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ORIGINAL LECTURES. 
-*- 

LECTURES ON THE 

BLOOD OE VERTEBRATA. 
DELIVERED AT THE 

^onal College of Surgeon# of Citglanir, 

DURING THE SESSION 1861-62. 

By GEORGE GULLIVER, F.R.S. 

Professor of Comparative Anatomy and Physiology to the College. 

Lecture VIII.—Colour of the Blood—Discordant Observations 
on the Colour of Arterial and Venous Blood reconciled by 
Effects of Temperature—Causes of the Bright and Dark Colour 
of Blood—Uses of the Red Corpuscles. 

Colour of the Blood.—We now proceed to consider the effects 
of the red corpuscles on the colour of the blood, as introduc¬ 
tory to the interesting inquiry as to their agency in vivifying 
it and the parts through which they circulate, as well as their 
use in connexion with respiration and the production of 
animal heat. When the corpuscles are seen singly as trans¬ 
parent objects under the microscope, they are of a pale straw 
colour, of a redder hue when a few of them are so aggregated 
as to allow of less light passing through them, and of a darker 
colour when still more clumped together. Newton observed 
that blood is one of those fluids which is yellow when viewed 
in very thin slices. To the naked eye the colour is so well 
known, that “ as red as blood” is a popular phrase ; and no 
physiologist can be ignorant that this colour is owing, in 
vertebrates, to the red corpuscles, and is of a bright scarlet in 
arterial blood, and of a dark-red or Modena hue in venous 
blood. But the precise causes of this difference of colour, 
and the circumstances under which it increases, diminishes, 
or even ceases in the healthy animal, are by no means so well 
known. 

Discordant Observations on the Colour of Arterial and Venous 
Blood reconciled by Effects of Temperature.—In the first place, 
as to the effect of temperature. The difference of colour is 
most marked in very cold weather, and least so in very hot 
weather ; but having been always taught the striking fiorid- 
ness of arterial blood, and the darkness of venous blood, and 
having commonly witnessed this difference of colour in our 
own temperate climate, we seldom or never think of the 
possibility of any doubt or question as to this subject. Yet 
there have been very discordant observations, and by some 
of our best physiologists, as to the difference of colour 
between arterial and venous blood ; and as the question is an 
important one, and even connected with the practice of our 
Profession, a few historical notices will be well calculated to 
fix this interesting point on our attention. Harvey believed 
that the colour of the two kinds of blood is essentially the 
same, though he admitted that there might be an acci¬ 
dental difference in the colour of the blood as it flows from 
the artery or vein of a living animal. But the question was 
a subject of controversy fifty years afterwards. Lower specially 
proved the difference of colour, and correctly inferred, from 
experimental inquiry, that the change of colour is produced 
in the lungs ; and further supported this inference by observ¬ 
ing that air produces just the same florid hue on the surface 
of the blood-clot out of the body—an observation which had 
also been made, two or three years before, by Fracassati, in a 
paper published in the Philosophical Transactions. Mayow 
fully admitted Lower’s conclusions, and attributed the change 
of colour in the blood, during its course through the lungs, 
to its abstracting from the atmosphere a “nitro-aerial spirit,” 
many of the properties of which, as he describes them, 
belong to oxygen. Dr. William Hunter, in his Lectures, 
as early as 1 / 59, taught the true difference of colour between 
arterial and venous blood. Yet we find Haller, in 1756 and 
1780, opposing the correct conclusions of Lower, and even 
asserting, that a hundred observations in dogs had convinced 
him that there is no difference of colour between the blood of 
the pulmonary artery and the blood of the pulmonary vein. 
But Priestly, who discovered his dephlogisticated air—our 
oxygen—in August, 1774, ascertained the correctness of 
Lower’s results, and that air will act on the blood through a 
moist membrane ; and he also proved that the brightened 
colour of the blood is produced only by the oxygen, and that 
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carbonic acid, hydrogen, and azote have a contrary effect. 
Mr. Hunter removed the sternum from a dog, kept up the 
breathing of the animal by a bellows, and saw the blood 
acquire the scarlet colour in passing through the lungs. 
Then, at last, we have Dr. Davy making observations on sheep, 
at Malta, in the summer of 1829, when he carefully com¬ 
pared the blood of the jugular vein and of the carotid artery, 
and could see no difference whatever in their colour ; in each 
it was less florid than the arterial blood of the same animal 
in an English winter, and less dark than the venous blood, 
being of a hue between the two. And this observation was 
so carefully conducted, that there could have been no mis¬ 
take. In explanation, he supposes, that the higher the 
atmospheric temperature, and, consequently, the less need 
for the production of heat within the animal, the less differ¬ 
ence there will be between arterial and venous blood, and the 
less power the venous blood will have of combining with 
oxygen, and of forming or evolving carbonic acid. Now, it 
it is remarkable that Dr. Crawford’s experiments, upwards 
of fifty years before, lead to the same opinion. He put a dog 
for more than half-an-hour into warm water, and then found it 
difficult to distinguish the arterial from venous blood. 

Here, then, is a series of facts not without value either in 
a physiological or in a practical point of view. The former 
has just been mentioned ; and as to the latter, we must be 
very cautious in judging from the colour alone during hot 
weather, when the temperature of the atmosphere is upwards 
of 80°, of whether blood flowing from a wound be arterial or 
venous. Yery likely Harvey’s experiments were made at- 
the hot season in Italy, and that Haller's took place during a 
warm summer at Lausanne. 

Causes of the Bright and Dark Colour of Blood.—And now, 
having discussed the effect of temperature on the colour of 
the blood in the living body, we come to consider by what 
agent and how this effect is produced in the blood both in 
and out of the body. It is well known that blood is darkened 
even by a very brief stagnation both in living arteries and veins; 
and I have often been amused at the trick by which scheming, 
farriers show “ the blood as black as pitch,” in order to prove- 
their sagacity in having let out “ that bad blood.” No doubt, 
the general opinion, that the florid colour of arterial blood is 
due to the action of oxygen, according to the old views of 
Mayow, confirmed a hundred years afterwards by Priestly, 
is the correct one ; but, in 1835, this was controverted very 
ingeniously by Dr. Stephens. It had been long known that 
earthy and alkaline neutral salts will render dark venous 
blood florid ; and he was led to the conclusion, that the florid 
colour of arterial blood is caused by the agency of the salts 
of the serum on the hematozine, and that oxygen changes the 
colour of blood from venous to arterial merely by removing the 
carbonic acid, which, we have already remarked, Dr. Priestly 
had long before proved to darken the colour of the blood, and 
Dr. Stephens considers as the cause of this dark hue in 
venous blood. These views were adopted by Dr. Turner in 
his work on Chemistry, and Mr. Hoffman was also favourable 
to them. Dr. Christison agitated atmospheric air with a 
mixture of serum and red corpuscles of blood, and always 
found that oxygen disappeared, while carbonic acid was pro¬ 
duced, but, owing to the strong solvent power of serum on 
this acid, he believed that more of it was formed than 
appeared in the residual air. In all these experiments venous- 
blood acquired a bright Vermillion hue, and the florid colour 
of arterial blood was heightened. Dr. Davy obtained the 
same results as to the absorption of oxygen by the blood, and 
the consequent brightening of its colour ; but in the residual 
air he could detect only a trace of carbonic acid, and none at 
all when, instead of atmospheric air, pure oxygen was agi¬ 
tated with the blood. He further observed that venous blood, 
when subjected to the air-pump, did not acquire the arterial 
hue, even when carbonic acid was extracted ; and yet that 
the florid colour was imparted to venous blood by agitating 
it with a mixture of oxygen and carbonic acid gases, although 
the blood certainly absorbed a much larger portion of the 
carbonic acid than of the oxygen. 

These results are quite irreconcilable with the doctrine of 
Dr. Stephens, but agree well with the older views which he 
disputes. Dr. C. J. B. Williams gave some experiments to 
prove that the florid effect produced by oxygen and the salts 
is by their causing more light to be reflected through the 
colouring matter. Dr. Davy concludes that neutral salts 
brighten the blood by so separating the corpuscles that they 
reflect more light ; that water, acids, and other agents 
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darken the blood by altering the form of the corpuscles, and 
partially dissolving the colouring matter; and that hematozine 
is black only in mass, and red when powdered, or when 
viewed in a small portion by transmitted light. My own 
observations are to the same effect generally. I found, after 
Nasse, Scherer, and Mulder, that agents, as pure water and 
carbonic acid, which darken the blood, make the corpuscles 
tumid or globular, and that florid arterial blood soon became 
dark coloured when kept in a jar, and remarkably so when 
putrefaction began; and the form of the red corpuscles was 
more or less altered, when the true bright vermillion hue of 
arterial blood could no longer be restored in it either by 
oxygen or neutral salts. The effect, tco, of these salts in 
fresh blood is always to separate the corpuscles, and render 
them slightly thinner, smaller, or more compact, which 
oxygen produces also in a less degree ; nor could I find that 
either neutral salts, sugar, or oxygen, would strike a scarlet 
colour with pure and nearly black hematozine. 

But the valuable observations of Dr. Wells, published in 
the Philosophical Transactions of 1797, and strangely neglected, 
notwithstanding Dr. Davy’s notice of them in 1838, are so con¬ 
clusive on this subject, that much discussion might have been 
spared had Wells’ paper not been forgotten. He obtained the 
same results, as those just mentioned, as to the action of air and 
neutral salts not brightening the colour of pure hematozine— 
that nitre does not change the colour of a solution of hemato¬ 
zine, and proved by an ingenious experiment that the opacity 
of blood, and the reflection of light from it, are increased by 
neutral salts ; and observed that these salts and air—of course 
the oxygen—affect the blood, just as bright vermillion is 
produced from dark cinnabar by subjecting it to minute 
mechanical division. Thus, then, the result is, that it is not 
simply to chemical agency, but either to changes in the form 
of the corpuscles, or to their more or less state of aggregation, 
so as to dispose them either to reflect or to absorb more or less 
light, that the effect of many substances on the colour of the 
blood is owing ; and we have already specially stated how 
neutral salts and oxygen act in this respect. Nor can we dismiss 
the observations of this eminent man, made upwards of sixty 
years since, without remarking the grievous injustice to him 
and to English science, by our translators and commentators 
adopting the sorry claim of very recent German genius to 
“ the discovery that everything relating to the colour of the 
blood does not pertain to chemistry ! ” 

If you look again at the diagrams you will see that the red 
corpuscles, when highly magnified and viewed by transmitted 
light, appear of a pale straw colour, and that they are of a 
deep red hue only when seen in mass, and are, consequently, 
more or less opaque. The extension or diffusion of their surface, 
and of the light through them, under the microscope, are just 
what mightbe expected from a consideration of chromatic laws. 
Hematozine only appears black in mass ; in small transparent 
portions and in powder it is red. Now, it is well known that 
the more concentrated the colouring matter the darker it is, 
and the more diffused or diluted, cceteris paribus the lighter 
it becomes. The more, also, the colour is mixed with white 
or reflected light, and the purer the white ground on which 
the colour is spread, so much the brighter is the effect. 
Indeed, the great masters of colouring of the Venetian school 
practised their consummate art on these beautifully simple 
principles. The colours they used were transparent, not 
black ; and darkness or blackness were produced rather by a 
concentration of colour than by a direct use of any black 
pigment. 

Uses of the Red Corpuscles.—And now, having shown the 
difference of colour, and the cause of modifications or even 
cessation of that difference, between arterial and venous blood— 
to what agent the effect is owing, and how it is produced, we 
are prepared to enter on a further consideration of the functions 
of the red corpuscles. In a former lecture it was mentioned, 
incidentally, that the red corpuscles vivify the blood, and 
through it the animal frame ; and this mainly by means of 
their function as carriers of oxygen. We now propose to 
adduce such evidence as may be sufficient to support this 
proposition, which will lead us, among other interesting ques- 
tions, to a consideration of that of the source of animal heat; 
into which difficult subject, how'ever, it is only intended at 
present to enter as far as may concern the immediate agency 
of the red corpuscles in this important process, and by way of 
illustrating their use in the animal economy, reserving some 
details for the next lecture. 

In the course of this inquiry we cannot fail to be impressed 

with a strong sense of the vast importance of these corpuscles, 
small and insignificant as they might appear to the unin¬ 
quiring mind ; and that, so far from being only microscopic 
curiosities, as they were too often regarded about the time 
when my researches concerning them were commenced, they 
are, in the vertebrate sub-kingdom, endowed with special 
functions, absolutely essential to the existence of the animal, 
from man downwards, throughout the whole classes, orders, 
and species, to one or more of the lowest fishes, as Amphioxus, 
where the necessity for the red corpuscles would appear to 
cease among Vertebrata. So that, without the red corpuscles 
we could neither live nor breathe, nor move, nor have our 
being ; and even a slight change in their texture, or an alter¬ 
ation in their proportion relatively to the other proximate 
constituents of the blood, may be the cause of disease or death. 
And this consideration might suggest an inquiry as to what 
variation in this proportion may be consistent with health in 
the two sexes of the human species, and in the inferior 
animals ; but our present purpose is not to treat of pathology. 

The red corpuscles would appear to be connected with 
nutrition, and wdth the maintenance of the action or excita¬ 
bility of parts. The muscles lose their power of motion when 
the current of arterial blood is cut off from them, as was long 
since observed by Stenson, and confirmed by subsequent 
experimenters. After tying the aorta or the iliac artery in dogs, 
I have frequently seen, as no doubt Sir Astley Cooper and 
others had done before, more or less paralysis of the hind 
limbs, which diminished as the collateral circulation became 
established; and this in cases where there was no sufficient 
injury of the nerves to account for the diminished power of 
motion. But until recently we had no demonstration of the 
manner in which the influence of the arterial blood is exerted. 
That the red corpuscles vivify the blood and the parts to 
which they are carried by virtue of the oxygen which they 
convey, has often been supposed, believed, or stated ; but 
the proof, and that proof so legitimately carried out as to 
command the merit of discovery, is due to the researches of 
Dr. Brown-S4quard. Now, suppose either man or brute 
animal, dead and stiff, cold, the post-mortem rigidity so fully 
established that the muscles are no longer capable of being 
affected by any kind of stimulus previously known to affect 
them until they had become stiffened after death, such as 
mechanical, chemical, or galvanic action; in short, having 
lost all remains of vital endowment and returned to mere dead 
matter. Suppose, then, the discovery of an agent capable of 
so far reanimating this dead and stiff body—this stark cadaver 
—as to revive the muscles, restoring their flexibility and their 
susceptibility to stimuli, and it might seem that we were 
asking for the supposition of a modern miracle ! Yet the 
red corpuscles, charged with oxygen, really constitute this 
marvellous agent; and we well know how in the living body 
they are incessantly supplied rvith oxygen from the atmos¬ 
pheric air during their circulation through the lungs, and 
how intimately this process is connected with the breathing 
function. Here is one of the experiments, to which these 
remarks are the prelude:—A mixture of red corpuscles and 
serum, charged with oxygen, was injected into the radial 
artery of a man, after cadaveric rigidity, when the injected 
blood, which, of course, had been made scarlet by the oxygen, 
returned blackened through the veins, while the irritability 
and flexibility of the muscles were restored! And that this 
wonderful effect was produced by the red corpuscles is fairly 
inferred from the facts, that no fibrin was injected, and that 
trials with serum alone produced only negative results. Nay, 
it was further found that the integrity of the red corpuscles is 
necessary to the success of the experiment, since corpuscles 
altered by incipient putrefaction or otherwise, will not carry 
the oxygen like the regular fresh corpuscles, as already 
described when treating of the colour of the blood. 

And I may add, that the oxygen was carried alone by the 
red corpuscles may be as surely concluded from Dr. Davy’s 
experiments, published many years since, from which it 
results that healthy serum, though capable of absorbing more 
than its own bulk of carbonic acid gas, is nearly, or quite, 
incapable of absorbing oxygen gas; and that venous blood 
will absorb more oxygen than arterial blood, as might be 
expected from the corpuscles of the arterial blood already 
containing oxygen, to be given out or enter into combina¬ 
tions according to the wants of the economy, before the 
conversion of the florid arterial blood into the dark venous 
blood. In his experiments, Dr. Davy used the same 
kind of apparatus as had before been employed by Dr. 
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Christison, the eminent chemist of Edinburgh, in a similar 
inquiry. Dr. Davy experimented on blood deprived of 
its fibrin, and he always found that, when the remaining 
mixture of red corpuscles and serum was agitated, either with 
atmospheric air or with pure oxygen gas, there was a marked 
diminution of the volume of air, most in venous, and least in 
arterial blood. The air which disappeared from absorption 
by the blood was oxygen only; and that this is absorbed 
simply by the red corpuscles is to be inferred from the very 
curious and important fact already mentioned, that serum is 
scarcely capable of absorbing this gas. When ten cubic 
inches of the venous blood of the sheep were agitated with 
common air, there was an absorption of one cubic inch of the 
air; and arterial blood, similarly treated, absorbed from 
•3 to "4 of a cubic inch. The venous blood, agitated with 
pure oxygen, absorbed D25 cubic inch. It is remarkable 
that there was no evolution of carbonic acid; but it might 
have been formed and held by the serum. We shall have to 
recur to these experiments in connexion with respiration. 
For the present they are merely cited as proofs that the red 
corpuscles, and not the serum or liquor sanguinous, are the 
absorbers and carriers of oxygen. It is no part of our purpose 
now to enter at length into an inquiry as to the potent 
agency of this element. We have simply to represent the 
great importance of the red corpuscles as the distributors of 
it throughout the animal frame, confining our attention to 
some of the most obvious effects of the oxygen thus dealt out 
wherever the red corpuscles of the arterial blood may pene¬ 
trate. Nor can we, even thus limited, avoid being reminded 
of the mistake of our illustrious Hunter, in attaching such 
comparatively little importance to the red corpuscles. He 
seems, indeed, almost to have taken a dislike to them, a 
feeling in which he was followed by some other eminent 
physiologists. 

Now, while the experiments already alluded to lead to the 
conclusion, that certain secretions are increased under the 
influence of blood charged with carbonic acid, and that the 
superoxygenation of the blood may diminish or suspend the 
secretions, the inference results that there can be no nutrition 
in vertebrates without a sufficiency of oxygen. It appears, 
also, that the properties which the blood possesses of 
nourishing or maintaining the vital properties of the tissues, 
of the nervous and contractile organs, and the special action 
of the brain, depend on the oxygen which the blood contains, 
in accordance with the old observations of Bichat. We have 
already seen that the red corpuscles are the agents by which 
this oxygen is taken up and distributed throughout the frame 
in vertebrate animals, and may well be lost in admiration of 
the immense import of these beautiful little organisms even 
in this point of view; while we can now understand the 
great value and interest of all well-directed research as to 
everything connected with their nature, and that these 
inquiries are, indeed, the reverse of mere curiosities. Why, 
to revert to the results of the experiments just cited, it 
would appear that the contractile tissues, the nervous tissues, 
and the brain, after having completely lost their vital pro¬ 
perties or functions, recover them under the influence of the 
red corpuscles charged with oxygen. And, finally, that 
carbonic acid, so far from being all a mere useless or excre- 
mentitious substance, has a favourable influence on the forma¬ 
tion of certain secretions ; with the further conclusion, that 
certain contractile tissues of Yertebrata may be stimulated or 
excited by blood charged with this acid. 

ORIGINAL COMMUNICATIONS. 

-.#■- 

A CASE OE CANCER OE THE THROAT, 
INVOLVING BOTH WIND-PIPE AND (ESOPHAGUS-TRACHEOTOMY 

— DEATH AFTER FIVE MONTHS. 

By CHRISTOPHER HEATH, F.R.C.S., 
Assistant-Surgeon to, and Lecturer on Anatomy at, the Westminster 

Hospital. 

The following case is, I think, worthy of record as an 
example of complicated disease, in which the patient was 
rescued from immediately impending death by the operation 
of tracheotomy accomplished under great difficulties, and 
survived the operation in comparative comfort for five 

months :— 
In December, 1861, Mrs. S., aged 60, the widow of a 

Medical man, came under the care of Dr. George Johnson 
and myself, suffering from what appeared to be chronic 
laryngitis, wich occasional attacks of dyspnoea. Some enlarge¬ 
ment of the thyroid gland had existed for some months, and 
it was exceedingly hard, but did not seem large enough to 
induce pressure on the rvind-pipe. The patient was a thin, 
delicate woman, suffering much from indigestion and occa¬ 
sional slight attacks of jaundice, the result of long residence 
in India. 

On December 10, 1861, I was summoned, as the dyspnoea 
had become urgent, and met Mr. Musgrave, of the Finchley- 
road, who had been called in. I found her breathing ten per 
minute with great difficulty, with feeble pulse, and cold skin. 
We agreed that an operation would be necessary in all proba¬ 
bility, but determined to try the effect of administering 
stimulants for an hour. No improvement taking place, and 
Dr. Johnson concurring, I proceeded, at nine p.m., to per¬ 
form laryngotomy, so as to avoid interference with the 
enlarged thyroid. Having made an incision over the crico¬ 
thyroid space, I found a portion of the enlarged thyroid 
overlying the larynx, and just at the spot was a portion with 
several large veins distinctly visible, and I was, therefore, 
obliged to resort to tracheotomy. I prolonged the incision to 
the sternum, and found an immense dense mass of tissue, 
apparently altered gland (jy. scirrhus), overlying the trachea. 
Having dissected through, this, I thought I felt the rings of 
the trachea (in which Dr. Johnson agreed), and cut into it, 
but found it still to be the same dense tissue. I then cut 
deeper with the same deceptive sensation, but without dis¬ 
covering the wind-pipe. Having cut to the depth of nearly 
two inches without any sign of trachea, and, under the 
peculiar circumstances of the patient being particularly 
anxious as to the result, I suggested that Mr. Fergus- 
son should be consulted before proceeding further. The 
haemorrhage was only slight, and was arrested by pressure. 
Mr. Fergusson arrived in an hour; and, upon putting his 
finger into the wound, thought, as I had done, that he felt the 
trachea, and attempted to introduce a tube, but failed. He 
then cut very freely for some time without result, but, at last, 
some air escaped, showing that the trachea was reached. Mr. 
Fergusson had great difficulty in again finding this orifice, 
but, at last, got the handle of the scalpel into it, and enlarged 
the orifice downwards with a bistoury, and was then able to 
introduce a very long tracheotomy tube, which he had fortu¬ 
nately brought with him. The incision was about three' 
inches deep. The patient could not bear the introduction of 
the inner tube, but breathed pretty comfortably through the 
divided external one. She coughed up a quantity of viscid, 
bloody sputum, but got some sleep after the operation. The 
patient was pretty comfortable next morning. She was only 
able to take small quantities of food at a time, owing, appa¬ 
rently, to the presence of the tracheotomy tube. 

12th.—Much better altogether. I changed the tube, intro¬ 
ducing one of a different angle, which permitted the introduc¬ 
tion of the inner tube, and did not prevent her swallowing. 
The wound is beginning to suppurate. 

14th.—The patient is able to take solid food. No medicine 
given, but wane at short intervals. There is but little expec¬ 
toration, and that quite clear. Dr. Johnson examined the 
chest, and found the lungs quite clear. 

From this time to March 16, 1862, Mrs. S.’s condition was 
very satisfactory. The enlargement in the neck diminished 
slightly, but continued to be of stony hardness, and the glands 
under the sterno-mastoid became enlarged and very hard. 
Some difficulty was caused by the contraction of the wound, 
and, on one occasion, I enlarged the internal orifice slightly 
with a curved bistoury. To obviate the difficulty caused by 
the granulations finding their way into the outer tube, I had 
an old-fashioned double tube made with no split in the external 
portion, and this proved quite satisfactory. The patient’s 
general health was pretty good, and she_was up every day, 
and went out once for a drive. A slight difficulty of swallow¬ 
ing had occurred on two or three occasions ; and she found, 
during February, that she was obliged to be careful, in 
swallowing, to take as much fluid as possible, and to take 
plenty of time. No air whatever passes through the larynx.^ 

From March 10 to 16 there was a good deal of difficulty of 
respiration, due apparently to some pressure against the tube, 
for by tilting the lower end slightly backwards it was imme¬ 
diately relieved. This difficulty I attempted to remedy by 
altering the curve of the tube, without much effect; and the 
attendant found that most relief was given by passing a piece 
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of -whalebone down the tube, so as to alter slightly its 
direction. 

On March 16 it was noticed that some of the breakfast 
passed through the tracheotomy tube, giving rise to severe 
cough, which was also excited by swallowing the saliva. I 
was out of town, but saw the patient the next morning, and 
tried to pass a tube down the oesophagus, but failed. I suc¬ 
ceeded, however, with a No. 10 elastic catheter, through 
which she was fed by means of an India-rubber bottle. She 
was ordered to spit out the saliva, as it invariably gave rise 
to cough when swallowed. The attendant to feed with the 
tube four times a-day. 

March 23.—Mrs, S. has decidedly lost ground during the 
week, and has lost heart too. The nurse manages the feeding 
with the catheter very well. 

April 1.—A decided improvement in the general appear¬ 
ance. Was able to drive out for an hour yesterday. Feeding 
continued as before. 

12th.—The difficulty in passing the tube dowm the 
oesophagus has increased, and a larger quantity comes 
through the tracheotomy tube at each feeding. Each feeding 
produces a violent paroxysm of coughing, which distresses 
her much. I ordered a tube to be made of the size of No. 
10 catheter, but as long as the stomach tube in ordinary use, 
in hope that, by passing the fluid further on, it might not be 
vomited again. 

17th.—I had a note to say that the patient was suffering 
so much at each time of feeding, that on the previous day 
Mr. Musgrave recommended that it should be abandoned, 
and that food should be administered per rectum. I went to 
see her, taking with me a small rectum tube, as the long 
catheter was not ready. I passed the rectum tube for a short 
distance down the oesophagus without difficulty, but then 
found an obstruction, through which the tube passed with 
difficulty, giving rise immediately to violent coughing, air 
being drawn freely in and out of the tube. I ventured to 
push the tube a little further on, in hopes that, if it were in 
the oesophagus, it might go beyond the opening in the trachea, 
but was obliged to withdraw it, as it nearly suffocated the 
patient, having, I believe, passed into the trachea. I believe, 
therefore, that the oesophagus is nearly or entirely obstructed 
by the cancerous growth, and that a large opening exists 
between it and the trachea, through which the food has for 
the last few' days either found its way directly, or perhaps a 
Very small quantity having passed into the stomach, has 
afterwards been vomited, and has thus got into the trachea. 

19th.—Having procured the long catheter I made another 
attempt writh precisely the same results, and, therefore, gave 
them up for the future. Mrs. S. has nourishment adminis¬ 
tered per rectum every four hours, and is relieved at not 
having to undergo the painful operation of feeding. 

26th.—Has decidedly lost ground since the last report. Is 
troubled with occasional efforts at vomiting, though, of 
course, nothing comes up. Within the last two days the 
left arm has become somewhat swollen and cedematous, and, 
I find, that there a few large glands in the left axilla. 

May 3.—Condition much the same; but the patient is 
weaker, and has constant sickness, and brings up bile through 
the tracheotomy tube. Face slightly puffed. 

12th.—Lying in an unconscious condition. 
13th.—Mrs. S. died quietly at 6 a.m. 
Post-mortem Examination.—I removed the tongue, larynx, 

oesophagus, and enlarged glands in the neck, en masse. On 
laying open the oesophagus from behind I found that it w-as 
completely obstructed by the thick edges of an ulcer, of 
malignant appearance, in the centre of which was a large 
aperture, opening directly into the trachea, opposite the 
wound made in the operation. Several rings of the trachea 
were gone at this point; and, in fact, there was one large 
cloaca at this spot. In the larynx on the left side was a 
growth of soft cancer, completely blocking the passage, and, 
no doubt, this was the original cause of the dyspnoea. The 
cricoid and thyroid cartilages wrere necrosed, a large portion 
of the former being wanting, and the latter being broken 
in half. The thickened tissue in front of the trachea seemed 
to have almost entirely disappeared ; but there was a mass of 
cancer on the left side of the neck, through which the vessels 
and nerves ran, and with which the muscles were inseparably 
involved, but this did not seem to have exercised pressure 
in the trachea. The thyroid gland was a little enlarged on 
the right side, but could not be defined on the left. 

There can be no question, I think, that the primary disease 

and cause of the dyspnoea wras the growth in the larynx ; and 
had the laryngoscope been as much in vogue then as it is 
now, it is probable that this might have been discovered. 
Even then, however, I do not see that any other treatment 
than that adopted could have been pursued, since it would 
have been impossible to have interfered with the growth from 
the mouth. The difficulties encountered in the operation of 
tracheotomy were such as will be seldom met with, for even 
Mr. Fergusson, with his immense experience, had never met 
with a parallel case. It may be questioned whether the open¬ 
ing into the oesophagus was not the result of the irritation 
and pressure of the tracheotomy tube, since several cases 
have been recorded of this nature ; but I am inclined to believe 
that in this case the disease commenced in the oesophagus and 
eat through into the trachea, on account of the difficulty of 
swallowing, noticed prior to the formation of the opening, 
and also on account of the disease found in that viscus. 
What the tissue was which caused the extreme difficulty in 
the operation of tracheotomy must remain undecided, as the 
growth had almost entirely disappeared (no doubt partly by 
suppuration) at the time of death, five months after the ope¬ 
ration, at the date of which it presented every appearance 
of scirrhus. Mr. Bryant, of Guy’s Hospital, has recorded a 
case (Clinical Surgery, Part II.) in which a tumour in a similar 
position, and necessitating tracheotomy, entirely disappeared 
after the operation. 

31, Sackville-street, W. 

CLINICAL MIDWIFERY. 
By FRANCIS H. RAMSBOTIIAM, M.D. 

Physician-Accoucheur to the London Hospital, etc. 

(Continued from page 598.) 

The following seven cases of transverse presentation occurred 
in my practice during the years 1843 and 1844 : — 

Left Shoulder Presentation. 

Case 166.—On February 24, 1843, at 2'30 p.m. I was sent 
for by one of the midwives of the Royal Maternity Charity, 
to Mrs. J , Spitalfields, in labour of her fourth child. With 
her first child the head presented ; the second and third had 
been transverse cases. I found that the membranes broke at 
12 noon, and that just before I was sent for the hand appeared 
externally. The left shoulder was occupying- the pelvic brim, 
the arm down, the palm of the hand was looking forwards, 
and the head was resting on the left ilium. There had been 
scarcely any uterine action since the liquor amnii was dis¬ 
charged. I introduced my left hand without difficulty into 
the uterus, hooked my finger in the left ham, turned, and 
extracted the child easily. It was living. The placenta was 
expelled speedily, and she recovered well. 

Transverse Presentation. 

Case 167.—On September 2, 1843, at 9 30 a.m., I was sent 
for by a Medical friend to Mrs. T., Limehouse, in labour of 
her second child; the first was born nine years ago. The 
membranes broke at 7 o’clock the evening before, previously 
to which my friend “could not feel any presentation.” After 
that the uterus remained passive for three or four hours, and 
then began to act vigorously, when the right hand came 
down into the pelvis. Being foiled in his attempts to turn, he 
sent for a neighbouring Practitioner, who also failed; and then 
a third was summoned, who was as unsuccessful as the other 
two. Throughout the night I understood that many abortive 
efforts at delivery were made. When I arrived, the patient, 
her husband, and two sisters all declared that nothing more 
should be done, but that she should be allowed to die in 
peace ; however, after reasoning a little with them, I was 
permitted to make an examination. I found the right hand 
external, much swollen, and livid, the palm looking forwards, 
the head resting above the right ilium, and the edge of the 
right scapula presenting very high at the pelvic brim. 
The left hand and forearm were also in the pelvis at the 
posterior part; and the left foot, with the noose of a tape 
around it, and the ankle joint severed, was at the brim 
towards the left ilium. The uterus was very strongly con¬ 
tracted round the child’s body, and the vagina and external 
parts were acutely tender. The conjugate diameter of the 
pelvis at the brim measured but little over three inches. I 
was told the first labour had been easy ; but it is quite 
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probable, that during the intervening nine years the pelvis 
might have deteriorated in size. As passing the hand into 
the uterus to turn the child was out of the question, I pro¬ 
posed to exvRcerate the chest and abdomen. I, therefore, 
made an aperture with Smellie’s scissors below the axilla; 
but the part lay so high that I could not get away any of the 
viscera. I then, with some difficulty, passed the tape which 
was round the ankle up above the knee, and thus got a firm 
purchase downwards; then, by pulling at the tape, and at 
the same time pressing against the upper part of the child’s 
trunk, I made the body revolve, and brought the breech into 
the cavity. The shoulders cleared the brim comparatively 
easily ; but I was compelled to perforate the skull behind the 
ear, and evacuate a considerable portion of the brain before 
the head would pass. The uterus acted well during extrac¬ 
tion ; but some haemorrhage coming on induced me to intro¬ 
duce my hand for the purpose of removing the placenta ; it 
was firmly adherent throughout about half of its extent, and 
that part was much firmer and more solid than natural, with 
a quantity of coagulable lymph thrown out into its structure, 
as well as on its maternal surface, so as to give it a leathery 
feel, and white appearance. The woman did well. 

The fortieth case, which I have reported in the Number of 
this Journal for February 15 of this year, will be found to be 
a case of transverse presentation, complicated Avith unavoid¬ 
able haemorrhage. 

Transverse Presentation at Seven Months—Exvisceration. 

Case 168.—On January 25, 1844, at ten p.m., I Avas re¬ 
quested by a Professional friend to see Mrs. J., behind the 
London Hospital, between seven and eight months advanced 
in her first pregnancy. Pains came on early in the morning 
of the previous day, the 24th, but no presentation could he 
discovered hy her Medical attendant. The membranes broke 
at noon, still the child lay too high for any part of its person 
to be felt by the finger. Directly the membranes had rup¬ 
tured, the uterus ceased to act, and did not resume its con¬ 
tractions till seven o’clock on the evening of the 25th. Her 
Medical friend Avas summoned at 8 ; he then found an arm 
doubled in the vagina, and, having made an unsuccessful 
attempt to “turn,” he sent for me. The left hand was then 
external, with the palm looking forwards, the head above the 
left ilium, and the brim of the pelvis completely filled by the 
child's chest, A\rhich was wedged into it strongly ; the cuticle 
was peeling, and a fold of the funis quite flaccid prolapsed. 
The uterus was acting very forcibly. As “ turning,” if prac¬ 
ticable, Avould have been both difficult and dangerous, I at 
once perforated the chest, by means of Smellie’s scissors, took 
away the viscera of the chest and abdomen, so that the trunk 
doubled upon itself; and by fixing a crotchet on the foetal 
pelvis within its body I brought the breech down, caused it 
to sweep along the sacrum and perineum, and thus extracted 
the trunk, breech foremost. During this time the perineum 
was placed greatly on the stretch, but it sustained no injury. 
The operation did not occupy half an hour. The placenta 
passed quickly, and the patient recovered exceedingly well. 

Transverse Presentation. 

Case 169.—On March 27, 1844, at7’30 a.m., I was requested 
by one of the Surgeons to the Royal Maternity Charity to 
visit Mrs. R., Waterloo-town, in labour of her third child. 
The membranes broke tAventy-four hours before; but, as is 
usual in these cases, the midwife had not discovered the 
presentation, and the uterus ceased to act after the water Avas 
discharged. It resumed its contractions at 5 a.m. The mid¬ 
wife was summoned at six ; she found a hand external, 
and sent for the District Surgeon, Avho, having tried in- 
eflectually to turn, dispatched a messenger for me. I found 
the right hand external, the palm looking forwards, and the 
head resting above the right ilium. The funis Avas also pro¬ 
lapsed, not pulsating. With some difficulty I passed my 
hand into the uterus, but could not introduce it high enough 
to reach a foot. I therefore hooked my finger in the right 
ham, and turned comparatively easily. The placenta fol¬ 
lowed soon, and I left her comfortable. She Avent on very 
well for nine days, and then began to complain of pain in the 
right hypochondrium. This was relieved by leeches ; it was 
not, indeed, severe. But on April 7, after eating an orange, 
she Avas attacked with violent vomiting, which continued all 
night most distressing. She said she was convinced some¬ 
thing had given way Avithin her. She gradually sank, and 
died at eight o’clock the next morning. On a post-mortem 
examination we found a fleshy tubercle, the size of an ordinary 

apple, on the right side of the uterus externally, in a state of 
suppuration and gangrene. 

Transverse Presentation. 

Case 170.—On May 14, 1844, at 11 p.m., a Medical friend 
sent for me to Mrs. H., Mile-end-road, in labour of her third 
child. The first was a natural labour; the second a transverse 
presentation. The membranes had broken one hour ; the 
right shoulder was at the pelvic brim, the head on the left 
ilium, the face looking towards the mother’s spine. The 
uterus was acting very feebly. I passed my left hand without 
difficulty into the uterine cavity, and turned the child easily, 
having seized both feet. In consequence, however, of the 
pelvis being narrow at the brim, the head gave me some 
trouble. Nevertheless, the child was born alive ; the placenta 
passed soon, and the woman did well. 

Right Shoulder Presentation—Spontaneous Evolution. 

Case 171.—On November 21, 1844, at 9'30 p.m., I was 
summoned by a Medical friend to Mrs. S., Ratcliffe, in labour 
of her sixth child, at full time. The membranes broke at 
4 p.m., and the right arm came down ; the palm was looking 
backward, and the head Avas above the right ilium. At 8, the 
pains became vrery forcing, and the side of the child was 
wedged in the pelvic cavity. The whole of the shoulder was 
expelled, the sternal end of the clavicle thrust forcibly under 
the symphysis pubis ; the breech was squeezed into the pelvis 
along the left ilium, was then propelled along the sacrum, 
and expelled, distending the perineum to an enormous extent; 
while the body of the child turned on the under surface of 
the symphysis pubis as on an axle, the angle formed by the 
neck and the clavicle being the point on which it revolved. 
The left arm and the head immediately followed. I arrived 
in time to observe the latter part of this process. The child 
Avas, of course, dead ; it was larger than the average size, and 
the right arm, shoulder, and right side of the chest and back, 
almost as far down as the pelvis, were much swollen and 
quite livid, indicating the strong pressure to which its body 
had been exposed. My friend said that at 6 o’clock he felt 
the shoulder and the neck, and at 8 o’clock the ribs, distinctly. 
The placenta was speedily expelled, and the woman recovered 
very well. She must have had a much larger pelvis than 
usual to admit of the child passing in this doubled state. 

N. B.—Douglas and Denman thought the shoulder receded 
into the uterus, as the breech Avas expelled downwards, and 
they, therefore, called it a “ spontaneous evolution ; ” but I 
am quite convinced, from this, and three or four other cases of 
the same kind that I have watched, that the shoulder does 
not recede, but, on the contrary, with the chest, is thrust 
further and further external in proportion as the breech 

descends into the pelvis. 

CASE OE POISONING BY VERATRITM 
VIRIDE. 

By G. N. EDWARDS, M.D. Cantab., 
Assistant-Physician to St. Bartholomew’s Hospital. 

On Thursday evening, December 18, I was summoned to see- 
a gentleman, a scientific chemist, who had taken, experi¬ 
mentally, one drachm of tincture of green hellebore (equal to 
about twelve grains of the powder). On my arrival, 1 found 
him sitting in the water-closet vomiting into the pan. His 
features were sunken ; skin cold, and covered with a profuse, 
clammy sweat; his pulse quite imperceptible. He complained 
of intense pain about the epigastrium. The vomited matter 
appeared to consist at first of the food and contents of the 
stomach, afterwards of glairy mucus. I gave him immediately 
about an ounce and a-half of pure brandy, which at once 
checked the vomiting. At this time I was joined by Mr. 
Buxton Shillitoe, the patient’s usual Medical attendant. As 
he had slightly rallied, we had him moved into a room a fevv 
vards from the water-closet, and laid on the couch m front o 
the fire. The surface of the body was still very cold, 
especially the extremities. The clammy sweat continued, but 
the pulse could be felt indistinctly, beating, very feebly and 
irregularly, forty-four in the minute. A dose, containing 
Sp. aether, sulph. co. $ss., and sp. ammon. arorn. 53., was given, 
but immediately rejected by the stomach ; but some brandy, 
given directly afterwards, was retained. A large mustard 
poultice was applied to the epigastrium, and a hot-water 
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bottle to the feet. Two or three efforts at retching afterwards 
took place, and he once or twice vomited food, mucus, and a 
small quantity of blood. Warmth gradually returned to the 
surface, and the pulse became somewhat better in volume and 
power. Brandy was given at short intervals, and after about 
an hour a second dose of sether and ammonia, •which was 
retained. The patient then fell asleep, slept for about a 
quarter of an hour, and awoke with the expression, “I am all 
right now,” and appeared comparatively well. There was no 
diarrhoea throughout. He had two or three times a slight 
return of the symptoms ; did not sleep during the night, but 
was quite easy; and the next morning only felt the discomfort 
arising from the mustard poultice and the soreness of the 
muscles caused by the retching. He then gave us the following 
account of his feelings during the attack : — 

“ Before taking the dose of the tincture, I had consulted 
Pereira, and, finding Dr. Mead’s dose of the Tinct. helleb. 
nig. to be two teaspoonfuls twice a-day, and knowing the 
green hellebore to be of the same tribe, I considered, in 
taking one teaspoonful, I was rather under than overdoing 
it. The drachm of the tincture was taken about half-past 
four or a quarter to five o’clock p.m., and my stomach soon 
afterwards whispered that I had admitted a troublesome 
guest. I went upstairs and sat down, thinking a cup of tea 
would set all right; but the uneasy constriction of the 
stomach continuing, with a tendency to sickness, made me 
retire to the water-closet. The sickness, once commencing, 
soon became alarmingly violent, with the most excruciating 
pain in the lower part of the stomach, the pain extending to 
about the size of my hand ; the feeling of the seat of the pain 
was, that all the warm tea, wnter, etc., that I took to provoke 
the vomiting, went under the pain, making the constriction 
more and more violent. Finding the case getting desperate, 
I sent off for Medical aid; the pain continued to increase, 
and the ejection from the stomach wras now glairy mucus 
•with blood, with running from the nose and eyes. The most 
painful and profuse cold sweating now came on, and the diffi¬ 
culty of breathing became more and more laboured. I could 
not help wondering at the presence of anything like heat or 
constriction of the throat; my mind was perfectly calm ; and, 
although I thought it more than probable that I should die, 
I did not feel alarmed. Hearing and recognising the voice of 
one of my Medical friends is all I recollected for some time 
afterwards. Immense circles of green colour appeared round 
the candle, which, as vertigo came on, and I closed my eye«, 
turned to red. The pain continued excruciatingly at the pit 
of the stomach, and a slight tendency to cramp existed when 
my legs were touched. It was some hour or more afterwards 
when I awoke, and found myself comparatively well. The 
sting of the mustard I can well recollect, and the horror of 
being forced to swallow brandy is evennow with me. My bowels 
were not at all acted on. The next morning I took a dose of 
citrate of magnesia, and, in the evening, a blue pill, with 
colocynth, which relieved my bowels this morning.” 

Veratrum viride does not appear to have been much used 
in this country ; but, in America, a pamphlet has been pub¬ 
lished, on its employment, by Dr. Ephraim Cutter, of Woburn, 
Mass. ; and several articles have appeared in the Medical 
journals respecting it. It is also described in the last edition 
of “ Pereira’s Materia Medica,” wdiere the symptoms from 
an overdose are stated to be precisely those observed in our 
patient. No authenticated case of poisoning by it has been 
recorded, xhe full dose of the tincture is eight minims. 

Whale Steaks.—In passing along the street we saw 
strips of whale-flesh, black and reddish-coloured, hanging 
outside the gable of almost every house to dry, just as we 
have seen herrings in fishing-villages on our own coasts. 
When a shoal of whales is driven ashore by the boatmen, 
there are great rejoicings among the islanders, whose faces, 
we were told, actually shine for weeks after this, their season 
of feasting. What cannot be eaten at the time is dried for 
future use. Boiled or roasted it is nutritious, and not very 
unpalatable. The dried flesh which I tasted resembled tough 
beef, with a flavour of venison. Being “ blood-meat,” I 
would not have known it to be from the sea ; and have been 
told that, when fresh and properly cooked, tender steaks from 
a young whale can scarcely be distinguished from beef-steak. 

Pen and Pencil Sketches of l aroe and Iceland. By A. J. 
Symington. Longmans, 1862. 
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ST. BARTHOLOMEW’S HOSPITAL. 

CLINICAL REMARKS ON A CASE IN WHICH 
PART OF THE SCAPULA WAS REMOVED FOR 
MALIGNANT DISEASE. 

(Case under the care of Mr. PAGET) 

In this journal for November 15 we gave a brief note of 
Mr. Paget’s operation for removal of a malignant tumour of 
the scapula, and also a report of the remarks he then made. 
In his next clinical lecture, Mr. Paget spoke more at length 
on the case. The following is a brief report of the lecture : 

He began by saying that, in a case like this, the whole 
interest before the operation lay in the diagnosis as to the 
nature and position of the tumour. In this case the situation 
of the tumour would help also to show its nature. 

First, as regards the situation. It was clear that it covered 
nearly the whole of the infra-spinous region of the scapula. 
The first point to decide was, as to whether it affected the 
under surface of the bone as well as the upper. As the 
scapula was not projected from the chest wall, it seemed that 
the under surface was free. In cancer of bone, both sides 
are generally affected, and hence the fact, that in this case one 
side only was affected, was evidence against malignancy. It 
was not very important, but still it was some evidence, and 
might help to lead astray in diagnosis. Having thus decided 
that the tumour was on the upper side, the next question 
was, does the tumour grow from the bone ? On this point there 
were differences of opinion. The scapula is naturally so mov¬ 
able that it is difficult to tell when a tumour is fixed to it or not. 
Mr. Paget believed that it grew from the bone. Another 
question was, as to the position of the tumour as regards the 
muscles. There was a means (Mr. Paget said) of ascertaining 
generally whether tumours were above or under muscles. It 
was this : to fix the parts which the muscles in question act 
on, and then direct the patient to endeavour to perform the 
resisted movement. The muscular action, if the muscles 
were under the tumour, would elevate it; on the contrary, if 
above, they would depress it. A peculiar sensation also was 
given to the hand, which was to be learned in practice, and 
was difficult to explain. This was only felt when the muscle 
was superficial, not when under the tumour. The same 
method would guide us in diagnosing the position, in refer¬ 
ence to muscles, of fluid as well as solid tumours. 

In this case, then, Mr. Paget came to the conclusion that 
the tumour was seated under the muscles, that it was fixed to 
the scapula, and that it did not affect both sides of the bone. 

As to the nature of the tumour, it might be either fibrous, 
recurrent fibroid, cartilaginous, myeloid, or medullary. It 
might also be a deep-seated absces3, or hydatid. First, was it 
fluid or solid ? The feeling of indistinct fluctuation was no 
sign at all that it was fluid. In the case of a small abscess 
the fluctuation might be indistinct, but in one so large as this, 
if fluid were present, the fluctuation would be distinct. 

Another kind of fluid swelling was often taken for a solid 
one, viz., hydatid. We ought always to be on the alert for 
this, especially in tumours of bone. Hydatids may distend 
bone, so that their covering becomes so thin that the feeling 
may be quite that of a medullary tumour. Indeed, in such 
cases, it is wise to proceed in the operation on the supposition 
that it may be hydatid. As to the list of solid tumours, Mr. 
Paget said that he did not know from touch any characters 
by which medullary tumours could be certainly distinguished 
from the others, as even the cartilaginous tumours w'ere 
sometimes soft. 

The chief points in diagnosis of its nature are—1st, the 
position. A considerable proportion of tumours of the 
scapula are medullary. 2nd, the age of the patient. A 
majority of large tumours in persons so young are medullary. 
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3rd, the rapid growth—in twelve months. This is not 
decided evidence, but adds greatly to the probability. It was, 
therefore, most probable, but yet not actually certain, that 
the tumour was medullary. We ought to act on probabilities, 
and proceed cautiously. The puncture of the tumour, at the 
time of the operation, would not always decide the question 
as to its nature. The matter in the trocar, in this instance, 
might have been taken for myeloid. 

Mr. Paget next spoke on the grounds on which we ought to 
operate in such cases. ITe said that it was impossible to be 
actually certain that the disease was cancer, until the opera¬ 
tion was half over. Also, he would not say, that it was not 
justifiable to remove cancer of bone, as, although the disease 
is sure to recur, there is generally a period of immunity 
from it. In many cases, we must operate almost against hope, 
with a very small probability of recovery. This is so when 
we are certain that the disease will ultimately recur. When 
uncertain, the grounds for operation are all the stronger. 
He had two cases in mind which showed clearly that life was 
lost from not giving the patient the chance of operation in 
what was supposed to have been malignant disease. In one, 
a tumour grew rapidly in the upper part of the thigh. It 
was thought to be malignant, and was, therefore, left alone. 
The patient died a miserable death. Then it was found that 
the tumour was simply cartilaginous. This patient might 
have lived to old age if his leg had been amputated. Mr. 
Paget related another case somewhat similar. In this instance, 
the tumour, also of the thigh, was cystic. It is very rare (he 
said) that we can arrive at such absolute certainty as to decline 
to operate. Another question as regards operation in 
case of cancer of bone is,—Is it sufficient to remove the part 
affected, or should we take away the whole bone ? The 
answer is,—That if the removal of the wdiole bone does not 
increase the risk to life, do it; but otherwise remove only the 
part affected. As regards disease of the scapula, the question 
is not often raised; a disease of this bone is rare. But in 
cancer of the lower end of the femur, we ought not to remove 
the whole femur, as amputation at the hip-joint is an operation 
involving great risk to life. If, however, we have cancer of 
the middle of the tibia, we ought to amputate above the knee. 

THE LONDON HOSPITAL. 

HYPERTROPHIC ELONGATION OF THE CERYIX 
UTERI—FAILURE OF CAUTERISATION—AMPU¬ 
TATION BY MARION SIMS’ METHOD—SUCCESS¬ 
FUL RESULT. 

(Under the care of Dr. BARNES.) 

G., a woman aged 35, was admitted an out-patient on 
February 12, 1862. She has had five children and one abor¬ 
tion. The last labour was two years ago ; it was a cross-birth. 
Since then she has suffered much from metrorrhagia, dysuria, 
painful defecation, leucorrhoea, pelvic and dorsal pains, loss 
of strength and flesh, and bearing down. The os uteri was 
near the vulva, but there was no marked descent of the body 
of the uterus ; the uterine sound penetrated more than three 
inches; the apparent prolapsus was due to the greatly 
hypertrophied and elongated condition of the cervix. The 
anterior lip rvas especially affected ; it expanded into a hard 
tumour, which fretted the vagina by constant pressure and 
friction. The potassa cum calce wras applied to the anterior 
lip, so as to produce a large eschar, and it was thought that 
some diminution of bulk followed the healing of the sore. 
The cauterisation was repeated several times in the course of 
the ensuing four months. The ultimate advantage was very 
doubtful. She then wore a stem pessary for some time, but 
this only doubled up the elongated cervix, without producing 
any diminution of bulk, or bringing the patient material 
relief. Dr. Barnes, therefore, determined upon amputation 
as the only means of restoring the patient’s health. 

On September 5, she was admitted as an in-patient. 
Under the influence of prolapsus and friction, the enormously 
enlarged cervical portion, acting as a polypus or foreign body 
would, had caused considerable inflammation of the vaginal 
mucous membrane, as well as of that covering the cervix. 
Dr. Barnes kept her in bed some days, to allow this condition 
to be relieved under rest. This being accomplished, and a 
menstrual period having passed by, Dr. Barnes proceeded, on 
September 27, to amputate the vaginal portion of the cervix 
on the method practised by Dr. Marion Sims. The patient 

being placed under chloroform, the uterus was pressed down¬ 
wards by firm pressure over the abdomen, whilst the cervix was 
seized and drawn forwards by Museux’s vulsellum, the vagina 
being opened by a duck-bill speculum on either side. The 
anterior and posterior lips of the hypertrophied cervix were 
then successively cut off by bent scissors. An even incised 
surface was secured by paring off the mucous membrane at 
the angles of union of the lips. Yery little bleeding occurred. 
A small roll of lint, soaked in solution of perchloride of iron, 
was placed in the canal of the cervix. The stump was then 
covered by bringing together the edges of the mucous mem¬ 
brane by iron wire carried by the curved tubular needle. In 
this manner a very neat and perfectly covered stump was 
made. 

The dotted line A B represents the line of amputation. V. Vagina ex¬ 
panded above by the hypertrophied cervix uteri. 

No examination of the patient wras made for ten days. At 
the end of that time, the greater part of the stump was found 
to have healed. The sutures were removed at the end of 
fourteen days. There was a little healthy suppuration from 
the central part, but the cure was essentially complete. The 
patient suffered very little ; she passed a menstrual period 
without discomfort, was free from vaginal distress, and was 
made an out-patient on October 21. In November, having 
returned to laborious avocations, she experienced some degree 
of prolapsus, which might be anticipated from the long- 
maintained relaxation of the pelvic structures. In general 
health she was quite restored. What little local distress 
remained was effectually relieved by the use of the stein- 
pessary generally adopted by Dr. Barnes in this Hospital. 
There is now no excess of cervix in the vagina, and the os 

uteri may be considered normal. 

KING’S COLLEGE HOSPITAL. 

CLINICAL REMARKS ON RE-EXCISION OF TIIE 
KNEE-JOINT FOR DEFORMITY. 

(Case under the care of Mr. FERGUSSON.) 

Me. Fergusson made the following remarks in reference to 
a case in which he operated to restore deformity, which had 

followed after excision of the knee :— 
The operation was a re-excision of the joint, or rather the 

cutting out of a wedge-shaped piece of bone. The patient, 
a girl about fifteen years of age, was first operated on by him 
about a year ago. She had chronic diseaseof the joint and a dis¬ 
torted limb. The limb was arrested in its development by the 
disease ; it was bent and useless. He, therefore, performed an 
operation to take out the remainder of the joint, and a wedge 
of bone, in order that he might put the limb straight. In 
cases of deformity from disease of joints, it was right (he 
said) to try ordinary mechanical means. In some cases they 
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•were efficient, but a case like this was not a fit one for 
extension treatment. He, therefore, took out a piece of bone ; 
the result was, that the limb was at once placed in a perfectly 
straight position. Soon after the operation, however, the girl 
had severe fever—very like pyaemia. She had abscesses in 
various parts of the thigh, none of them directly communi¬ 
cating with the wound of the operation ; it was, therefore, 
impossible to retain the limb in the position in which it had 
been placed after the operation. No splint could be applied, 
so that during the time of her illness the limb got out of place. 
After all, however, she recovered well, the wound healed, and 
anchylosis took place, but, as stated, the limb was in a wrong 
position, the leg being much flexed on the thigh. There was, 
however, nothing left but deformity; there was no actual 
disease. At one time (Mr. Fergusson said) it was thought 
that, if a diseased joint could be removed safely, the result 
was very good, and the case would then have been thought 
a very satisfactory one. 

Sir Philip Crampton once removed a knee-joint, and thus 
got rid of all the disease. The patient recovered, but the 
leg was bent at a right angle. It was useless, and would 
have been better off. The patient, however, was delighted 
with the result—so well satisfied that she bequeathed her leg 
to Sir Philip. The leg is now in the College of Surgeons’ 
Museum. Such a result, however, would not satisfy him (Mr. 
Fergusson). His object was to give the patient an useful limb, 
as well as to get rid of the disease. This latter seemed to be 
the only result aimed at by some of the curers of diseased 
joints. Surgeons might do a great deal, but to say that disease 
of a joint was cured, when the result was that the limb was 
useless, was a perversion of language. It was better to 
amputate than to leave the patient with a leg which was 
simply cumbersome. Ashe had said, there were cases in which 
mechanical means would straighten bent limbs ; but, as this 
was a case of anchylosis, it was better to cut out a piece of 
bone. This was, therefore, a second excision. In one instance 
he had excised portions of bone no less than three times, and with 
a most satisfactory result. Of course, in case of excision of a 
joint the limb could never be quite as good as its fellow. 
This could not be expected any more than that a limb, after 
the so-called cure of disease of a joint, should be perfect. 
Some writers seem to him (Mr. Fergusson) to expect that the 
leg, after excision of the knee-joint, should be as good as it 
had ever been. If compared, however, with a wooden-leg, or 
the best possible mechanical contrivance, it was much superior. 

The worst feature in case of excision, and one much dwelt 
on, was, that the leg was shorter than the other; granting 
that, the result was still better than many cases of cures, or 
than amputation. Another thing against the operation often 
spoken of was, that the muscle of the calf wasted. This was 
contrary to fact. In his cases the muscles had regained their 
fullness and vigour after the operation. 

In the case he had just operated on there was less risk than 
in amputation. In fact, no one could compare the risk of 
taking a wedge of bone out of an anchylosed limb, and 
amputation of the thigh. 

ST. THOMAS’S HOSPITAL. 

CASE OF TYPHUS RESEMBLING- TYPHOID, AND 
PROVING FATAL AT AN UNUSUALLY LATE 
PERIOD OF THE DISEASE—WITH REMARKS. 

(Under the care of Ur. PEACOCK.) 

A night nurse, 27 years of age, was admitted into Elizabeth’s 
ward, St. Thomas’s Hospital, on November 25, under the care 
of Dr. Peacock. She had been ailing for nine days, but so 
severely ill as to be confined to bed for three or four days. 
When admitted, she complained of pains in all parts of the 
body, and especially in the head and back, and of sore throat; 
and, on examination, the fauces were found red and swollen ; 
the pulse was quick, the skin hot, and perspiring profusely. 
On examining the body, spots, bearing a complete resemblance 
to those of typhoid, were found on the abdomen and thorax. 
They were insulated, elevated, of a rose colour, and faded 
completely on pressure, and were only few in number. Two 
days after, she had become prostrated and torpid, and the 
spots had much altered their appearance; they were still 
elevated, but no longer of a rose colour, and had become livid, 
and did not entirely fade on pressure. An obscure purple 
mottling was also visible in the interjacent skin. At a still 

later period of two days, the original spots were no longer to 
be distinguished, but their situations were indicated by small 
purple patches, not elevated, and not affected by pressure; 
and the obscure mottling of the interjacent skin had become 
a full livid rash, which was perfectly characteristic of typhus. 
With the progress of the disease also, the symptoms had 
become more decided : her intelligence was greatly impaired, 
so that she could not be got to take sustenance, or to protrude 
the tongue ; the tongue was dry and black; sordes formed 
on the lips and teeth : the face was excessively flushed ; the 
pupils contracted ; the conjunctivse injected; and there was 
tremor of the extremities, great distension of the abdomen, 
and the involuntary discharge of faeces. The urine was partly 
retained, partly passed unconsciously. The bowels also were, 
from time to time, much relaxed. By the employment of 
blisters to the back of the neck, scalp, etc., and the exhibition 
of stimulants and support, by the mouth when possible, and 
by the rectum, she was partially rallied, but the coma 
recurred'; there were slight convulsive movements of the head 
and neck, and extreme prostration, and she died on December 
9, or the seventeenth or eighteenth day of serious illness, and 
the twenty-third of indisposition. 

On examination after death, there was found scarcely any 
fluid beneath the arachnoid or in the ventricles at the base ; 
the brain retained its natural consistence, but the red dots 
were unusually numerous. The posterior and inferior parts 
of the lungs were congested, and in places collapsed. The 
bronchial tubes, generally of the left lung, and the smaller tubes 
of the right, contained an unusual amount of secretion, and the 
mucous membrane of the former was congested. The heart was 
flaccid, and contained blood in all its cavities, but no coagula. 
The mucous membrane of the alimentary canal was free from any 
appearance of disease, except some passive congestion of the 
caecum and colon. At the lower part of the ileum the plates 
were barely visible; not distinctly defined ; depressed below 
the level of the adjacent surface, and marked by the dark 
spots or lines usually seen after death from acute affections not 
connected with the bowels. The mucous membrane was not 
injected, and retained its natural tenacity, allowing of 
being drawn off in stripes of the usual length. The serous 
coat was free from any appearance of redness, and the mesen¬ 
teric and mesocolic glands were not enlarged. Some solid 
faecal matter was contained in the colon. The spleen was 
large, and somewhat soft. The liver, supra-renal capsules, 
and kidneys were congested. 

This case was made the subject of some observations by 
Dr. Peacock, in one of his lectures. He remarked— 

1st. That it showed how closely a case of typhus may 
sometimes simulate typhoid. The mode in which the case 
commenced was not that which is usual in typhus. The 
patient had been ailing for several days before the severe 
symptoms commenced ; and, when admitted, she had rather 
the appearance of a patient suffering from a feverish cold than 
from specific fever. She had been acting as night nurse in 
the ward since the opening of the temporary Hospital in 
September, and had, during all that time, been exposed to 
the contagion of typhus from patients under treatment. She 
had, however, been sleeping in a room on the ground 
floor, in which there was no proper system of under-drainage, 
and where, consequently, she might have contracted typhoid. 
The eruption also, when first seen, bore an exact resemblance 
to the usual appearance of typhoid spots, and it was only by 
watching the case that the true character of the rash was 
made apparent. Dr. Peacock had referred to cases of the 
same kind in his lectures on the “ Discrimination of the 
Varieties of Continued Fever ”(a); but he said that the pre¬ 
sent was the most striking instance of the kind which he had 
seen. 

2nd. Though the cerebral symptoms were, during the 
greater part of the attack, very marked, and the patient 
became comatose, and was slightly convulsed before death, 
the brain did not present any signs of disease; and even the 
congestion which was detected was probably only the result 
of the obstruction to the pulmonary circulation in the last 
periods of life. 

3rd. The congestion and collapse of the dependant por¬ 
tions of the lungs, were very marked; but these also may be 
ascribed to the failure of power in the heart and of respira¬ 
tory movements, from the influence of the fever poison. 

4th. The patient died at a later period than usual in cases 

(a) Medical Times and Gazette, 1S56. 
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of typhus—certainly not before the seventeenth or eighteenth 
day, probably as late as the twenty-third ; and during the 
latter part of her illness had diarrhoea, at intervals very 
profuse, and great abdominal distension. If, then, these 
symptoms had been indicative of any active disease in the 
intestines, there was ample time for such to have manifested 
itself. The examination after death showed, however, that 
the intestinal tissues were entirely healthy, except that some 
passive congestion existed in the large intestine, correspond¬ 
ing with that of the chylopoietic viscera, and of the body 
generally. These conditions, therefore, like the involuntary 
discharge of faeces and the retention of urine, are all to be 
ascribed to the excessive prostration of strength and of nervous 

power. 
That these various changes may be traced to the direct 

influence of the febrile poison on the system is in accordance 
with the deduction, from widely-extended experience, that 
the various symptoms which accompany fever are to be com¬ 
batted chiefly by means directed to the supportofthe patient’s 
strength, in the hope that life maybe sustained for a sufficient 
Length of time for the poison to be decomposed or eliminated 
from the system, and for its effects to cease. 

ST. GEOEGE’S HOSPITAL. 

ANEURISM OF THE ARCH OF THE AORTA PRE¬ 
SENTING BENEATH THE LEFT CLAYICLE. 

(Case under the care of Dr. FULLER.) 

d. A., a stableman, aged 35, was admitted into the York ward 
«f St. George’s Hospital on April 2,1862. He had been an 
out-patient for nine months, suffering from cough, pain in the 
chest, and between the shoulders, shooting down the left arm, 
and frequent giddiness and headache. When first attacked, 
he brought up about half-a-pint of dark-coloured blood, and 
six weeks afterwards had a slight recurrence of haemoptysis, 
since which time the sputa have been streaked with blood 
occasionally. Three weeks before admission, he for the first 
time perceived a small circumscribed swelling, attended with 
pulsation on the sternum towards its left side, and on a level 
with the second rib. Twelve years previously he had a kick 
on the chest from a horse, but recollects little about it, except 
that such an occurrence took place. 

On admission, his aspect was natural; tongue white; 
bowels reported regular; urine clear ; his pulse was 72, soft 
and regular ; the right radial pulse was scarcely perceptible. 
There was dyspnoea and some degree of orthopnoea, and fre¬ 
quent cough, with expectoration of thick yellow mucus. A 
circumscribed pulsating tumour, about the diameter of a 
hen’s egg, existed to the left of the mesian line of the sternum, 
on a level with the second rib. He reported that this swelling 
increased in size after coughing, and on two occasions, after 
long freedom from cough, had entirely disappeared. The 
heart’s impulse wras natural, and its sounds were clear both 
at the base and apex. The pulsation of the tumour was 
synchronous with the systole of the heart. Both sounds of 
the heart were heard over the tumour, and there was no per¬ 
ceptible murmur. Both pupils were moderately and equally 

dilated. 
He was ordered—Tr. hyoscyami, 5j\ ; haustus nitri., 3xj., 

ter. die.; haustus morphite, §j.; olei ricini, 5jv., p.m., 
(ordinary diet) ; emplastrum belladonnas, regioni cordis. 

He went on without much variation until the 7th, when 
the tumour had increased considerably in size; the integu¬ 
ments around it were somewhat cedematous; he suffered much 
pain in the region of the tumour, was extremely restless, 
and was unable to obtain ease in any position. Slight ptosis 
of the right eyelid was also observed, and extreme contraction 
of the right pupil. The left pupil was moderately dilated, 
and both acted under the stimulus of light. 

On the 8th, paroxysmal attacks of urgent dyspnoea oc¬ 
curred ; he complained of frequent giddiness, the pulse was 
72, irregular, and the pulse at the right wrist was imper¬ 

ceptible. 
From this time the tumour rapidly increased in size, and 

the symptoms became more urgent and distressing. Consider¬ 
able pain was felt around the tumour; the dyspnoea became 
constant; frequent attacks of fainting occurred; and he was 
usually bathed in a clammy perspiration. 

On the 12th the ptosis of the right eyelid was observed to 
have decreased, but the contraction of the pupil continued as 

before. 

On the 15th, whilst eating his dinner, a paroxysm of 
dyspnoea suddenly came on, and, after half an hour’s struggle, 
he died. 

The post-mortem examination was performed twenty-four 
hours after death. A soft livid prominence, nearly circular, 
of about three inches in diameter, covered the upper part of 
the sternum, and reached as high as the notch. This was 
most prominent a little to the left of the mesian line. A 
deep hemispherical cup was hollowed in the upper part of 
the sternum. This might have held half a tennis-ball. 
Between the articulations of the two first ribs on the left side 
the sternum was absorbed and worn through, and the sternal 
extremity of the first rib was also destroyed. The heart 
was natural. In front and to the left of the ascending aorta 
was an aneurismal pouch, which formed two-thirds of a 
sphere, and was about an inch in diameter. This was con¬ 
nected with the aorta by a smooth round opening, about an. 
inch above the semilunar valves. At the superior part of the 
arch was another smooth circular opening, of rather more 
than an inch in diameter. This was placed slightly towards 
the anterior aspect of the vessel, and led to a large globular 
sac, thickly lined with coagula. The innominate artery 
opened into this sac near to its orifice, and, from its position, 
it was. obvious that the artery must have been compressed by 
the tumour which laid against its anterior wall and its orifice, 
obstructed by the coagula which lined the sac. The carotid 
opened into the sac in a similar manner, just within the 
orifice of the sac and to its extreme left; the subclavian 
sprung from the aorta just beyond the boundary of the sac. 
These vessels appeared to be healthy; but the lining mem¬ 
brane of the aorta was raised in many places by soft athero¬ 
matous deposits. The right lung was cedematous ; it con¬ 
tained a few crude tubercles, and a small vomica at the 
apex. The left contained several small vomicse at the apex, 
crude tubercles scattered throughout, and an old tubercular 
cicatrix near its inferior edge. Both lungs were adherent to 
the diaphragm. The kidneys and other abdominal organs 
were congested, but structurally sound. The arachnoid was 
somewhat thickened over the superior and lateral portions of 
the brain, and was studded with minute opaque spots. At 
the base of the brain it was quite natural in appearance. 
The substance of the brain was watery; and seven drachms 
of fluid were collected. The blood throughout the body was 

very fluid. 

HOSPITAL EOE THE EPILEPTIC AND 
PAEALYSED. 

EPILEPSY—AURA FROM THE TIP OF THE RIGHT 
INDEX FINGER—CONVULSIONS AND CRAMPS 
ON THE SAME SIDE OF THE BODY—RECOVERY. 

(Case under the care of Dr. BROWN-SEQUARD.) 

Henry E., aged 17, was admitted an in-patient on May 7, 
1862. As the interest lies chiefly in the peculiarity of the 
aura, and on the treatment of the case, many things noted 
according to a certain scheme at the Hospital are here omitted. 

There was no history of any of the class of diseases sup¬ 
posed to be hereditary, except that his mother had a fit of 
some kind about a year before her death, which was at the 
age of 37. He had had, he thought, some kind of convulsive 
seizure in infancy, but could not be certain of it. He had 
never had worms, except ascarides five years before the first 

fit of the present series. 
The first attack occurred in sleep. He was in it, he was 

told, for three hours, but he knew nothing of it next day; 
except that he was a little sickly, he felt quite well again. 
On the day after the fit, he had, what he then thought little 
or nothing of, a cramp in the right side of his body, the face, 
arm, and leg. He, however, kept well for six months, and 
then had another fit. Altogether, he has had twelve. He 
has no tremor, nor giddiness, nor petit-mal, and rarely headache, 
and his memory is good. His sight and hearing are good, 
and he has no loss of sensation or of motion anywhere, and, 
except a little temporary loss of power on one side, after an 
attack of cramp, he is quite well, except when he has the fits. 
In other words, his condition between the paroxysms appears 
good. His urine is free from albumen and sugar. 

He always knows when the fit is coming on by a twitching 
and sensation of “ pins and needles ’ in the tip of the right 
index finger, and this point is at all times tender to the touch. 
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Next, the feeling of “ pins and needles ” goes up the arm to 
the shoulder, and then down the side to the foot, so that 
after a while he has the sensation on the whole of the right 
side, except the face and head. Yery soon after this warning 
lie becomes insensible, but he has no twitching of the arm 
and leg before this. No accurate description of the fits was 
to be obtained, as he only had one after he came to the Hos¬ 
pital, and in this he was not affected quite in the same way 
as he had previously been. He had no warning. He was 
convulsed, however, on one side, that on which the aura was 
felt. He had several attacks of cramps in this side, and 
probably these were abortive fits, not going on to complete 
insensibility. In these attacks the face was drawn to the 
right side, and the arm and leg of the same side were drawn 
up. Once, after a rather more severe attack than Usual, he 
lost power on this side of the body, the arm, and leg. When 
he flexed the last joint of the finger it caused pain, which 
“ ran up the arm as high as the shoulder; it was like a 
cramp.” He had the attacks of cramp about two or three 
times a-week. Sometimes, also, the hand would simply 
1( crumple ” up. 

Iodide of potassium wras given, and the cramps were kept 
off by blisters round the finger, below' the point from which 
the aura started. This kept off the cramp for long periods. 
Next, an ointment of aconite was applied to the finger. He 
had but one real fit after admission, and after August IS he 
had no attack of any kind. Up to this date, December 5, he 
is well. 
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1 8 6 3. 
The intelligence of Dr. Knox’s death last week cut short the 

article in which we had proposed to ourselves to review the 

current events of 1862. That year was ushered in by a cloud 

that overshadowed every grade of society. The death of one 

so reverenced for qualities of heart and head as was the Prince 

Consort—a man who, by the sole force of moral and mental 

worth, and by unobtrusive, though unremitting toil for 

the good of people and Sovereign, had won the esteem, 

nay, the affection of a nation notoriously slow in surrendering 

national prejudices, and insular in feeling as in geographical 

position—sat like an incubus on all. Bitter the regrets, and 

all the more poignant, because the worth which death has 

indelibly stamped, in life too often escaped recognition. With 

the Sovereign the nation sympathised, as only a people can 

whose home-ties and domestic affections are the ruling powers 

of their national life. But time has softened, although it has 

not repaired the loss, and the year wanes amid brighter hues, 

and under a more joyous sky. True, a dark shadow still 

hangs over a large portion of the national industry. But it 

has called into play, on the one hand, the noblest qualities of 

the sufferers; on the other, the most generous efforts on the 

part of those who are removed from its immediate influence. 

The pulse of the nation beats healthily, and its aspect is 

hopeful. The marriage of the heir to the throne, accompanied 

by every circumstance of political and personal fitness, will 

throw a brightness over the coming yrear, which must penetrate 

at once the humblest cottage and the proudest hall. Our 

Profession will cordially join in the general hope that, in the 

new ties which are thus to be founded, our beloved Sovereign 

may find alleviation under her burden of life-long sorrow. 

We, too, sustained heavy losses by death. The mind reverts 

to the familiar names of Brodie, Stanley', McWilliam, Earre, 

Waller, Fyfe, Traill, O’Beirne, Crozier, and many others of 

minor note. Abroad, Medicine has lost one of its brightest 

ornaments by the death of Professor Schroeder Van der Kolk. 

No word of ours is required to embalm their memories or 

extend their fame. To us their example and their works 

remain,—a memorial and a heritage. 

To turn to lighter topics. 1862 was productive of many 

events which directly affect the position of our calling. 

On the brighter side of the picture we find certain efforts 

that were made, on the part of the General Medical Council,, 

and of most of the examining bodies, to extend and im¬ 

prove Professional education; the growing appreciation, on 

the part of the public, of the pre-eminent fitness of the Phy¬ 

sician to investigate judicially the cause of death in doubtful 

cases, and the extension or adoption of sanitary improvements 

in many towns and districts. The election of Dr. Lankester 

to the coronership of Central Middlesex, uninfluenced as it 

was by political motives, may be taken as an exponent of the- 

general reception of a truth which has been only gradually 

winning its way. Then, again, the meeting of the British 

Medical Association in London—the gathering together in our 

metropolis the representatives of foreign Medical science,, 

attracted by the great Exhibition in Hyde-park, and the con¬ 

sequent traffic in intellectual wealth, and establishment of 

reciprocal friendships, are all circumstances which tend to- 

enhance the position of the Profession scientifically and socially. 

Medical science, too, has itself advanced. New means of 

examination and diagnosis are being discovered, or old ones 

improved, every day. We need only point to the use of the 

laryngoscope and of the ophthalmoscope in the investigation 

of obscure disease of the vocal organs, the eye, and the brain. 

Curative measures are now daily adopted, which, a few years- 

ago, were scouted as impracticable or worse. The operation 

of ovariotomy is saving many lives, which, not long since, 

were hopelessly condemned. The conditions of safety and 

cure are being reduced to something like mathematical 

certainty, and the Profession are daily proving their claim to 

be regarded the benefactors of mankind. 

Amongst the most notable recent advancements in science is 

the discovery of dialysis by Mr. Graham—a process which, by 

taking advantage of the different rates of diffusibility of liquid, 

substances, effects the analysis of composite fluids by a very 

simple process, manageable by those who have no great know¬ 

ledge of analytical chemistry, and applicable, among other 

things, to Medico-legal inquiries, therapeutical preparations, 

and inquiries in physiology and organic chemistry. A fuU 

notice of the process and its applications will be found at 

page 111, vol. ii. of our journal for 1862. 

If we now turn to the future, the point to which the atten¬ 

tion of the Medical press is likely to be emphatically directed 

in 1863, is the action of the General Medical Council. Long 

denied to that passionate importunity which accompanies- 

hope deferred, Medical Reform came at last. A Council was 

elected, representing institutions rather than the Profession 

directly, but certainly consisting of an unexception¬ 

able selection of the best names in the Profession. 

Assured of peace at last, and of the existence of au 

authority whose word should be final, our members sub¬ 

mitted quietly to what was virtual disfranchisement, and 

consented to pay a somewhat heavy fee for admission to 

the new register. Ere long, it was found that the Council 

afforded no protection to the Practitioner; they refused to 
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prosecute offenders. Their delay in issuing the new British 

Pharmacopoeia has been unlucky, though unavoidable. They 

responded promptly and efficiently to the voice of the Profes¬ 

sion in repudiating the new grain weight. But the delay in 

issuing the Pharmacopoeia, coupled with the activity of the lead¬ 

ing pharmaceutists in devising new forms of medicine, seem 

to show that the functions of a Pharmacopoeia will hence¬ 

forth be very limited. There must be standard strengths for 

solutions and compounds of the more energetic and poisonous 

medicines, and for the preparation of some of the more com¬ 

monly-used compounds, such as the colocynth pill. But for 

the future, the list of the “Materia Medica” will depend on 

the repute of medicines for usefulness ; the preparation of the 

chemical compounds will be directed by the considerations of 

cost and convenience to the manufacturer, whilst, as Sox pre¬ 

scriptions, properly so-called, they must and will vary at the 

pleasure of prescribes. Some new belladonna liniment may 

any day be discovered which will supersede that which has 

already acquired an undesirable notoriety. 

But it is in respect to the functions of the Medical Council, 

as a Council of Education, that the greatest disappointment 

has arisen. It is now matter of history, that the Council 

propounded a certain scheme of education ; that the College 

of Surgeons set them at defiance, and proposed another 

scheme, diametrically opposite to that which constituted its 

main feature ; and that the Council, after discussion, quietly 

submitted to the revolt of the College of Surgeons. Thus, 

ancient chaos would seem to resume her sway, were it not 

that the growing appreciation of sound and prolonged Medical 

education by the public, and the good sense of students, will 

impel them to pursue the higher and better course marked 

out by the Medical Council, and to give that body a moral 

support against the defection of one of the most powerful 

corporations. 

The peculiar function of a weekly journal is to lay before 

its readers the most advanced researches,—things that are 

mot yet to be found in books. The substance of most of the 

best books appears in our columns, in the form of vigorous first 

sketches, a year or more before it is collected into those masses 

which, out of deference to ancient civilization, we still call 

“ volumes.” Another is to furnish an easy vehicle for bring¬ 

ing forward those results of long experience which are 

enumerated in the private notes and case books of the ablest 

Practitioners. The lectures and papers of Laycock, of 

Gulliver, Arthur Mitchell, Rolleston, William Adams, 

Professors Owen, Williams, Beale, and Radcliffe, Spencer 

Wells, Ramskill, and Soelberg Wells, well illustrate 

one department ; and those by Conolly, Ramsbotham, 

John Adams, W. It. Wilde, and Whitehead, the other ; 

whilst the crowd of original observations by such 

men as Paget, Le Gros Clark, Wilks, Risdon Bennett, 

Bulley, Peacock, Ivirkes, George Johnson, Basham, Richard¬ 

son, Cock, Prescott Hewitt, Barnard Holt, Gull, Aitken, 

Pincham, Hillier, Lawson, Cotton, Leared, Price, De Morgan, 

Payrer, Alison, Ogilvie, Haynes Walton, Hutchinson, Hugh- 

lings Jackson, well show the advancing position which our 

Profession is taking up in its warfare against the multiform 

causes of mortality. 

So far as the future is concerned, we can assure our readers 

that we have at our command a mass of original and spon¬ 

taneous communications which gives us the occasional em¬ 

barrassment of selection, but that, with due foresight, we 

take care to secure contributions on those points in which 

there is something to be learned which has not yet found its 

way into books. Por instance, we propose, in some of the 

following numbers of the Medical Times and Gazette, to give 

an account of the details and results of the series of experi¬ 

ments on the urine of healthy men, recently undertaken by 

the Rev. Professor Haughton, M.D., with the object of 

founding a theory of work applied to man considered as a 

machine, mechanical and mental. His establishment of a 

definite relation between the daily work, bodily and mental, 

and the daily food of man ; his demonstration of the greater 

amount of food required by brain-workers than by mere 

mechanics ; and his estimation of the relative nutritive values 

of Hospital diets, will be interesting to all of our readers. 

Equally so, no doubt, will prove an account of his researches 

upon the antagonism of strychnia and nicotine, of his investi¬ 

gations into the phenomena of saccharine and insipid diabetes, 

and of his experiments on the mode of action of the muscles 

by the determination of the pitch and note of the muscular 

susurms. Por this purpose we have secured the assistance of 

Mr. A. W. Poot, M.B., who is familiar with the views of 

Professor Haughton on these subjects, having been fortunate 

enough to have assisted in many of his experiments. 

Professor Simpson will favour us with lectures on Pibroid 

Tumours of the Womb ; Professor Quain, P.R.C.S., with 

clinical Surgical observations; the experiences of Conolly 

and Ramsbotham will be continued. We are promised some 

more of the clinical records so carefully kept up by Dr. Robert 

Lee, whose great authority in Midwifery makes us regret his 

opposition to some new curative procedures. We shall, with 

the aid of a numerous and able staff, direct the attention o 

our readers to the subjects of Chemistry, Philosophical 

Anatomy, the Microscope, and Blood-letting. But, instead 

of more promises, we will ask any one of our readers to esti¬ 

mate the enormous mass of fresh and varied Professional 

information contained in our volumes for 1862, and accept 

them as evidence of what we shall give them in 1863. 

THE WEEK. 

DR. RADCLIFFE’s LECTURES AT THE ROYAL COLLEGE OF 

PHYSICIANS IN LONDON. 

In his eighth and last lecture, Dr. Radcliffe spoke of pain 

and paralysis, prefacing what he had to say with some remarks 

on the “state of irritation.” It is impossible, in the few 

lines at our disposal, to give even the barest outline of the 

argument used when speaking of the “state of irritation”; 

and it must suffice to say, that a physical explanation was 

offered which was in accordance with the physiological view 

of muscular action and sensation propounded in the first four 

lectures, and that the “state of irritation,” thus explained, 

is seen to have nothing to do with an inflammatory or con¬ 

gestive condition, except that it may, in some instances, give 

rise to such a condition secondarily. Speaking of pain, and 

sensation analogous to pain, Dr. Radcliffe adduced evidence 

to show that their physiological and pathological conditions 

wrere, in every particular, analogous to the physiological and 

pathological conditions of the various forms of convulsion, 

spasm, or tremor. The physiological evidence adduced was 

very curious, the facts themselves being at once novel and 

striking. The pathological evidence amounted to this—that 

pain, and the sensation analogous to pain, were, as a rule, 

associated with a state of wanting vigour in the circulation, 

respiration, and innervation, and not with the contrary state. 

It was argued, for example, that pain, as a rule, is the precursor 

of inflammation, and not the attendant; that pain gives 

place to tenderness when inflammation is developed, except in 

those cases in which the inflammation is in a place where the 

due amount of swelling cannot take place, and where, conse¬ 

quently, this resisted swelling becomes a very intelligible 

cause of pain. The treatment suggested by these considera¬ 

tions is analogous to that recommended in the different forms 

of tremor, convulsion, and spasm ; and, with respect to this 

matter, the lecturer said, that his own experience left him no 

room to doubt that this mode of treatment led to moie satis¬ 

factory results than that which is dictated by the notion, that 

pain and the sensation analogous to pain aie the signs of ex¬ 

alted vital activity in nerve tissue. With respect to paralysis, 

the lecturer had much to say upon the current views which 

look upon cramps and other disorders of muscular motion, 
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and pain and the analogous disorders of sensation, as conclu¬ 

sive evidence that the paralysing lesion is of an inflammatory 

■or congestive character. Dr. Dadcliffe holds that the very 

opposite view is much nearer the truth, and he supports his 

opinions with no small amount of evidence. Dor the rest, 

something was said upon the use of strychnia and belladonna 

in the treatment of paralysis ; and the conclusion come to is, 

that the two classes of cases in which these drugs are likely 

to be useful or harmful are not those in which they are, on high 

authority, spoken of as being useful or harmful, but rather 

the reverse. In a word, the lecturer maintained that sym¬ 

ptoms of irritation are in no sense a reason for the adoption of 

remedies which will diminish a hypergemic condition of some 

part of some nervous centre, and in that way lower functional 

activity, but rather the reverse ; and he asserted broadly that 

lie had good reason for believing that this view would bear 

the test of actual practice. 

FEMALE PHYSICIANS. 

We have received the fourteenth “ Annual Catalogue and 

Deport of the New England Eemale Medical College,” pub¬ 

lished at Boston, II.S., 1862. As we have said before, it is 

a College constituted by public authority, and partly sup¬ 

ported by endowments. It has produced forty-two graduates 

in nine years. We only, at present, quote the following 

emphatic passage :— 

“ The objection urged in England against the education of 
male and female Medical students together, on the score of 
propriety, appears to us an entirely valid one, and it is likely 
to be avoided there, as it is here, by the establishment of 
Medical Colleges for women.” 

THE IMPUTED PLAGIARISM. 

The imputation of plagiarism, to which we referred in a note 

last week, has again been brought under our notice by a letter 

from Dr. Murchison, which we publish in another part of our 

columns. Dr Murchison’s “ Desearches on Fever ” have 

given him a lasting claim on the consideration of the Medical 

Profession. Pew men have sought or obtained larger oppor- 

tunites of studying the continued fevers of our own and 

warmer climates, and, we are bound to say, that few men 

Dave made better use of their opportunities. He has observed 

fever in Bengal, in Burmah, Dublin, Paris, Edinburgh, and 

Xondon ; and has twice experienced, in his own person, the 

dire, but fortunately, in his case, not fatal, effects of the 

disease of his special adoption. We may further say, that 

the results which he has obtained are so important, that any 

work on “ Fever ” in which they were overlooked would be 

simply behind the present position of science. It was, there¬ 

fore, with no surprise that we read the following passage in 

the preface to his comprehensive work just published:— 

Many of the tables contained in the essay referred to (read 

before the Medical and Chirurgical Society in 1858), together 

with my remarks upon them, have been adopted by Dr. 

Tweedie, in his ‘Lumleian Lectures,’ published inthq Lancet 

for 1860. Dr. Tweedie being about to republish his lectures, I 

feel it due to myself further to state, that most of his facts 

and reasonings, bearing on the question of the * Change of 

Type of Continued Fevers,’ will be found in a paper pub¬ 

lished by me in the Edinburgh Medical Journal for August, 

1858.” He, however, goes on to say—“As Dr. Tweedie 

omits to mention my paper, I think it necessary to allude to 

the circumstance, lest it might appear that I had now borrowed 

some of my remarks from his lectures without acknowledg¬ 

ment.” The information we received last week led us to 

suppose that the tables drawn up by Dr. Murchison were 

compiled at the request of Dr. Tweedie from the records of 

the Fever Hospital, in order to be used in his lectures before 

the College of Physicians, and that, therefore, the tables, and 

the deductions from them, were fairly common property, or, at 

least, might be ceded by a junior to a senior Physician without 

the slightest imputation. Dr. Murchison’s letter gives a different 

complexion to the affair. We confess we are unable to understand 

how the results at which Dr. Murchison had arrived from a study 

of the statistics of the Irish Hospitals could be claimed by Dr. 

Tweedie, and the same remark applies to the facts and reasonings, 

on the “ Change of Type of Continued Fever,” published in 

the Edinburgh Medical Journat. If Dr. Tweedie (than whom, as 

an energetic and accomplished worker in the same field as 

Dr. Murchison, no man deserves more Professional respect) 

will throw some further light on the subject, we shall gladly 

receive it. In the meanwhile, we trust that a misunderstand¬ 

ing, which is detrimental to the interests of Medical science 

and Professional honour, will not be allowed to continue. 

Plagiarism is a harsh term. We have said that Dr. Tweedie 

could not, injustice to his hearers and readers, do otherwise 

than quote Dr. Murchison; and he has more than once 

referred to Dr. Murchison by name in connection with the 

passages in question. It would have been better had he more 

carefully and clearly ascribed to their source the paragraphs 

which he quoted; but the character and position of the author 

of the Lumleian Lectures, and his connection with Dr. Murchi¬ 

son as a colleague, forbid us to suppose this anything worse than 

an inadvertent omission. The very nature of scientific observa¬ 

tions forbid their being clothed in a variety of diction ; and it 

is a thousand times better to quote verbatim an original writer 

on matters of science than to obscure or weaken his meaning 

by translation. In fact, even out of pure science, by far the 

larger amount of literary labour consists in pouring, either 

knowingly or unknowingly, from one vessel into another. 

We regret that this matter was not allowed to remain where 

Dr. Murchison left it in his preface. He there had fully and 

sufficiently vindicated his claim to his own property. But it 

will be observed that he there does not accuse Dr. Tweedie 

of plagiarism ; and we have undoubted authority for asserting 

that Dr. Murchison has had nothing whatever to do with any 

review of his book that has appeared since its publication. 

What would be the effect on the library of the College of 

Surgeons if all the Medical, scientific, and philosophical 

works in it were, by some benevolent fairy, reduced to the 

dimensions of the original observations, facts, and reasonings 

of their respective authors ? Eight-tenths would vanish at 

once, and the transformation of the remainder would be a3 

startling as the Miltonic miracle— 

“ They, but now who seem’d 
In bigness to surpass earth’s giant sons, 
Now, less than smallest dwarfs, in narrow room 
Throng numberless.” 

THE ALLEGED NEGLECT OF DUTY BY A MEDICAL OFFICER AT 

LIVERPOOL. 

An investigation before a Poor-law Commissioner has lately 

taken place at Liverpool, which furnishes another instance in 

support of the moral we have been lately inculcating. As 

Medical men we are literally the servants of the public, and 

if we value our good name and peace of mind we must unre¬ 

servedly accept our position. Our services must always be 

rendered when required, at whatever sacrifice of ease, comfort, 

or even physical strength, unless absolute illness prevent, or 

we can procure a substitute. “ Deady, aye ready,” is the 

only motto, but it is a cognizance we may well be proud to 

bear. We know that our aid is often not appreciated; that 

it is very often unnecessarily sought, and repaid with the 

worst ingratitude ; that no consideration is shown for the ease 

or convenience of the Doctor. Still, give it we must, and 

that promptly, if we would be true to ourselves, to 

our own reputation and interests, and to the honour of 

Medicine. The case which has again obliged us to touch 

on this subject is, doubtless, one of a kind of considerable 

hardship to the Poor-law Medical Officer. Late in the 

evening, after the long day’s work is over, an order 

is put into his hands requesting him to see a pauper 
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patient. He learns, on inquiry, that the person has been ill 

for days, and he naturally enough says, “I can’t come to¬ 

night—I will call in the morning.” He does call the next 

day, and finds that the patient has died in the interim with¬ 

out Medical attendance. Stripped of all the minor points of 

evidence, many of which are most contradictory, this is the 

history of the unfortunate business in which Dr. Lodge has 

become involved. In his case, there are many extenuating 

circumstances. The order he received was not marked 

“ urgent ” by the relieving officer, as it should have been, 

according to the regulations of the Poor-law Board. This 

functionary had also neglected to visit the man before sign¬ 

ing the order for Medical relief. It is true that he alleged 

that there was an understanding between himself and 

Dr. Lodge, that orders should not be marked “ urgent,” 

except in special cases. This, however, was denied by 

Dr. Lodge, w'ho proved that he had received an order so 

marked in the case of another patient but a short time before. 

The greatest mistake which, in our judgment, Dr. Lodge 

committed, was that of giving a certificate as to the cause of 

death, although he had never seen the patient during life. 

It is to be feared that this is too often done by some Practi¬ 

tioners ; but we hold that it can never be justified. In 

another part of our columns is a notice of a remarkable case 

of death from puncture of the pericardium, in which the 

same error was committed. "VVe know well that Physicians 

and Surgeons to Hospitals and Dispensaries are frequently 

compelled to give certificates of death to the friends of out¬ 

patients, under circumstances which are far from being 

entirely satisfactory to the certifiers ; but in all such cases the 

Practitioner has seen and prescribed for the individual, and 

they are, therefore, in a different category. We assert, that 

under no circumstances can a certificate be given, with pro¬ 

priety, unless the patient has been attended during life, or a 

post-mortem examination has fully revealed the cause of 

death. In the latter case, the whole circumstances of the 

case should be set down in a certificate especially drawn up 

for the purpose. The ordinary form should not be used. 

A woman, a Mrs. Jardine, who carried the order to Dr. 

Lodge, asserted that she informed him as to the urgency and 

danger of the case. He, howrever, did not allow that this was 

the fact. In his evidence he said :— 

“He remembered Mrs. Jardine bringing the order to his 
house for him to attend William Saxan. He received it about 
seven o’clock, and he did not remember her saying that it was 
an urgent or dangerous case. The order stated that Saxan 
was suffering from dysentery, and the woman said he had 
been suffering from it nine or ten weeks. She asked him to 
go and see Saxan that same night, but she did not say it was 
a dangerous case, nor did she ask for any medicine to soothe 
the man, or he should have given it. He heard the woman 
state in her evidence that she applied for medicine, and he 
did not cross-examine her upon that point, because he thought 
he could elicit nothing more than she had stated. The woman 
said she wanted to get the man into the workhouse that night, 
as her husband would not allow him to remain in the house ; 
but when he found it was a case of chronic dysentery he 
declined to go that night, as the order was not marked 
* urgent,’ and the woman gave him no reason that it was a 
dangerous case. He thought she wished him to see the man, 
not because the case was urgent, but because she wished to 
get him into the house that night; that was his impression. 
He did not tell her that all persons requiring parish relief 
must have their notes signed by nine o’clock in the morning. 
She had said so, and he did not cross-examine her, because he 
had no witnesses to contradict her.—The Commissioner: Is 
it usual for a Medical man to give a certificate of the cause of 
death when he has not seen the deceased alive ? Witness : It 
was not usual, but it was sometimes done when the Medical 
man was satisfied that death had resulted from natural causes. 
—The Commissioner : How do you reconcile this ? You certify 
that you attended William Saxan, aged 54. Witness : I 
think I cannot defend the giving of the certificate in that form. 
Had I written it upon a plain piece of paper it would have 
been different, and I ought to have passed the pen through 
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the words—‘ I hereby certify that I have attended.’ I had 
never attended upon the man or prescribed for him in my life. 
The coroner’s clerk (Mr. Blake) told me that I was fully justi¬ 
fied in the course I had taken in giving this certificate, although 
I had never seen the man.” 

In the course of the investigation a large number of Dr. 

Lodge’s pauper patients came forward to testify to his constant 

kindness and attention. The case remains for the decision of 

the Poor-law Board. We trust that they will carefully weigh 

the points urged by Dr. Lodge in his defence, viz., the im¬ 

perfect character of the order he received, and the fact that he 

supposed the application had only been made to him in order 

that the man might be received into the poor-house the same 

night. These are certainly exculpatory points, which, if 

they do not entirely justify, at least place Dr. Lodge’s refusal 

in a different light. 

PROPOSED ESTABLISHMENT OE DEODORISING WORKS AT 

EULIIAM—POLLUTION OF THE THAMES. 

The District Board of Works of Pulliam, and that inscru¬ 

table corporation known as the Metropolitan Board of Works, 

are at cross purposes, and the subject of their difference is one 

of no minor importance, for it involves a question of principle 

in which we are all concerned, both as Medical men, as sani¬ 

tarians, and as dwellers in London. The Pulham Board very 

properly stands upon its rights, and, fortifying itself with the 

professional opinion of its accomplished Medical Officer of 

Health, Mr. Burge, refuses to be silent. We will endeavour 

to explain to our readers the ground of dispute. But for this 

purpose we must go back a few years—to the passing of the 

original Act for the better local management of the metro¬ 

polis in 1855. By that Act the main sewers in the metropolis 

were vested in the Metropolitan Board, which was required 

to carry out such “ works as they might think necessary for 

preventing all or any part of the sewage within the metro¬ 

polis from flowing or passing into the river Thames, in or near 

the metropolis.” They were also empowered to dispose of 

the refuse from the sewers as they might see fit, “ but so as 

not to create a nuisance.” Public protection against the 

adoption of any inefficient plan of interception was provided 

for, or attempted to be provided for, by the necessity they 

were laid under of obtaining the approval for their plan by 

her Majesty’s Commissioners of Public Works. We pass 

over, as unnecessary to dwell upon here, the difficulties which 

this arrangement introduced into the settlement of a plan. 

Suffice it to say that a plan was at last agreed upon, and an 

amended Act was obtained to sanction an extension of the 

time within which the works were to be completed. This 

amended Act was passed in 1858, and it commences with these 

words : “ Whereas it is necessary, with a view to the health 

of the metropolis, that works should be speedily undertaken 

and completed for the purification of the Thames, and for the 

improvement of the drainage of the metropolis, etc. It 

passes on to say that the Metropolitan Board shall cause all 

works to be executed under this Act, to be constructed and 

kept so as not to be a nuisance, and shall, in deodorising any 

sewage, and in disposing of any sewage or refuse from sewers, 

act in such a manner as not to create a nuisance; and the 

occurrence of any such dead lock in future as was threatened 

under the scheme which demanded the sanction of the Com¬ 

missioners of Public Works, was got rid of with the necessity 

of obtaining any such sanction. In place of it, the Board 

were left to follow its own devices uncontrolled; and a power 

was given to the Secretary of State to direct a prosecution in 

the event of any nuisance being actually created. We have 

been thus full in referring to the Acts of Parliament in order 

that the state of affairs, which we are about to detail, may be 

fully understood. The Metropolitan Board, in dealing with 

the sewerage of the extreme west of London, propose carrying 

out a plan which the Pulham District Board believes cannot 

be carried out without infringing the very principle on which 

THE WEEK. 
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the whole main drainage scheme hinges, and without nullify¬ 

ing the very objects for which it was projected, namely, the 

purification of the Thames and the amendment of public 

health. True, the Fulham Board need not protest; they may 

wait, and perhaps, like good subjects, ought to wait, until they 

and their constituents are arrived at that bourne whence 

they will not care to urge the Secretary of State to institute a 

prosecution. But as they prefer, very naturally, to complain 

while above ground, instead of giving directions to their 

statuary to inscribe upon their tombstones—“Poisoned by 

order of the Metropolitan Board of Works,” they have com¬ 

promised their loyalty by two memorials to the Board, in 

which they humbly plead that they would rather live a little 

longer. 

The plan of the Metropolitan Board of Works is this—to 

construct works for the deodorising of the sewage of the 

western district at Sand’s End, Fulham, close to the Cremorne 

Gardens, the amount to be daily operated on being estimated 

at 9,500,000 gallons, and then to cast the deodorised sewage 

immediately into the Thames. The tank for the reception of 

this amount of sewage will occupy two acres in extent, with 

a depth of eleven feet. The material to be used is the 

perchloride of iron. Whether the clear liquid only is to be 

thrown into the Thames, or the whole sewage, solid and liquid 

together, does not, from the report of Mr. Bazalgette, the 

engineer of the Board, appear quite evident. The latter, 

however, seems to be what is really intended. To either 

arrangement, however, the Fulham Board and their Medical 

Officer of Health take exception, and the grounds on which 

they do so are stated at length, both in the memorial of the 

Board and in the excellent report upon the subject drawn up 

by Mr. Burge. Even on the financial part of the question, the 

Fulham Board joins issue 'with the Metropolitan Board ; but, 

with a rare appreciation of their responsibility as guardians 

of the public health, they regard this “as being not even of 

secondary importance in the matter, when they consider, that 

the great object of the Legislature, in the constitution of the 

Metropolitan Board of Works, was the purification of the 

river Thames from those evils occasioned by the sewage of 

the vast metropolitan area flowing into it; and, being con¬ 

vinced that such evils can be perfectly prevented, they say 

again, that the western district should not be made an excep¬ 

tion in the scheme of interception.” Their first memorial 

was forwarded in August; their second, on December 3; 

and it is to the latter that the lucid statement of Mr. Burge 

is appended, which will now occupy our consideration. First, 

Mr. Burge applies himself to the question of deodorising at 

Fulham, upon the notion that the whole deodorised material 

will be throwm bodily into the Thames. Here he objects, 

that not only is the perchloride of iron an inefficient agent 

in preventing putrefaction, but that a further result of 

its use would be the contamination of the river with 

arsenic. Drs. Odling, Letheby, Hofmann, and Frankland 

all agree in this, that the perchloride of iron has, in respect 

of deodorising, a very limited operation ; that it is able, for 

the space of a few days, to retard or delay the putrefaction of 

sewage, which, in warm weather especially, soon proceeds as 

actively as if no perchloride had been used ; that it is pro¬ 

bable that the water of the Thames would be blackened by 

the use of this material; and that the bulky precipitate 

would, from its high specific gravity, soon subside upon the 

banks of the river, where its disgusting appearance would be 

certain to excite alarm, and where putrefactive changes, 

which it must undergo, would assuredly render it no less 

offensive than the present mud. And, as respects the arsenical 

contamination, Mr. Burge quotes from a report of Dr. 

Letheby, in which he shows that Dale’s perchloride contains 

no less than 296 grains of chloride of arsenic in the gallon of 

solution. Even on Dr. Hofmann’s showing, it contains 126 

grains. The latter chemist asserts, that the arsenic will find 

its antidote in the peroxide of iron formed in the decompo¬ 

sition of the perchloride ; but Mr. Burge argues, that, “ even 

if thus precipitated, it assuredly would, by contact with 

chlorides and other chemical agents in solution in the water, 

become again conArerted into a soluble state, and carry poison 

in its course.” Even allowing to the full the antidotal power 

of the peroxide of iron (which, on the authority of Orfila, he 

disputes), Dr. Letheby, taking a medico-legal vie\\r of the 

matter, objects to this addition, as throwing a probable obstable 

in the way of modern criminal jurisprudence. He writes : — 

“ Over and over again, the presence of this poison, not in 

the proportion of 1 part in 3000 (which would be the pro¬ 

portion it would hold in the sediment from sewage), but of 

less than 1 part in 140,000 of the soil of a graveyard, has 

embarrassed the labours of the chemist, and obstructed the 

progress of justice. Many a criminal, accused of having 

murdered with arsenic, has found a successful defence in the 

fact, that the soil in Avhich the dead body has laid may have 

been charged with arsenic, and may have furnished the 

poison found in the corpse. Who, therefore, would rashly 

complicate such an inquiry by adding arsenic to the soil in 

which a poisoned body may be found ? Or why, as in 

the present instance, should you resort to a disinfectant 

which is not only useless and expensive in its application, but 

so dangerous in its results ; for where, let me ask, would be 

the chance of a conviction if, after the saturation of the soil 

of the Thames with arsenic, a cunning poisoner were to get 

his victim stranded upon the shore of the river ? ” 

But what if the deposit be not thrown into the river, but 

only the clear, deodorised liquid 1 To this, also, Mr. Burge 

objects. Of course, this plan would involve a process of 

filtration which necessarily would occupy more or less time, 

and this process, Drs. Hofmann and Frankland agree, is in¬ 

volved in considerable difficulty : “ The putrefactive tendency 

of the deposit separated by filtration or subsidence, renders 

its rapid removal from the reservoirs or filters a matter of the 

utmost importance, especially during summer, for the process 

of putrefaction, when once commenced, can be arrested 

only by quantities of disinfectants practically impossible.” 

They add: “ The actual process of deodorisation will pro¬ 

bably present less difficulty than the mechanical separation 

of the deposit by filtration or subsidence. This separation 

will involve the temporary storage of immense quantities of 

sewage, the rapid removal of large quantities of deposit, and 

a number of operations wrhich can be successfully carried out 

only with considerable system and under strict inspection. 

Operations of this kind should be, as far as possible, con¬ 

ducted at a distance from densely-populated districts.” So 

much for the deposit Avhich is to be dealt with ; but what 

harm can arise from the deodorised clear liquid ? Listen to 

Dr. Letheby : — 

“ When chloride of iron is added to sewage, the utmost 

effect of it will be but to fix a small portion, about one-third, 

of the ammonia contained in sewage, and to precipitate the 

sulphuretted hydrogen as a black and filthy-looking com¬ 

pound. This precipitate will be rapidly cast down, and will 

carry with it the suspended matters of the sewage, leaving 

a clear liquor, in which the organic miasms are untouched; 

and here it is that chemistry, when unassisted by pathology, 

physiology, and hygiene, is liable to the most serious errors, 

and may give rise to a dangerous confidence in her abstract 

speculations. Doubtless, the removal of a filthy odour like 

that of sulphuretted hydrogen may, in some degree, be an 

advantage; but there is not the remotest proof that these are 

the only or even the principal agents Avhich excite disease, 

and there is no scientific reason whatever for believing that 

their removal is sufficient to interfere with the origin and 

spread of epidemic disease.” 

We have preferred using the very words of these eminent 

chemists, behind whose authority Mr. Burge entrenches him¬ 

self, because we could not state the argument more concisely 

in our owir language. 
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On Tuesday evening, the Metropolitan Association of 

Medical Officers of Health met to hear a paper from Mr. Burge, 

and to receive a report from a committee which had under¬ 

taken the consideration of the subject. This report bore the 

signature of Dr. R. D. Thomson, one of the most eminent 

chemists in London. After pointing out that the proposed plan 

was mainly adopted upon economical grounds, it stated that 

“ the use of perchloride of iron as a disinfectant was origin¬ 

ally recommended by Mr. Ellerman in 1847, and reported on 

by a committee of the vestry of Marylebone, in December of 

that year, as being somewhat superior to chloride of lime, 

chloride of zinc, and nitrate of lead, in destroying the odour 

of night soil and other similar substances. But the com¬ 

mittee,” so the report goes on, “ are not aware that there is 

a single ascertained fact to warrant the conclusion, that the 

perchloride of iron absolutely removes any deleterious in¬ 

gredient from sewage, or that sewage thus merely mingled 

with solution of perchloride of iron, and discharged into the 

saline water of the Thames in summer, does not undergo the 

usual putrefactive decomposition to which the river has been 

subjected in a greater or less degree for several years. Such 

deodorisers appear only to act on sewage in its concentrated 

form. The truth of this position was demonstrated some 

years ago, when an attempt to deodorise the contents of the 

main trunk sewers by means of lime ended in failure, because, 

as soon as the sewage was diluted with the impure river 

water, the influence of the deodoriser terminated, and a 

putrefactive action was set up in the body of the stream, 

which was as energetic as it no disinfecting agent had been 

employed. The committee are, therefore, under the necessity 

of coming to the conclusion, that the simple mixture of the per¬ 

chloride of iron with the sewage will only o perate during the brief 

detention of the sewage in the reservoir, and that its use will be 

found expensive and fruitless, so far as the removal of the 

smell from the river is concerned.” This report received a 

full discussion, in which several of the most distinguished of 

the Health Officers present took part. Mr. Burge asserted, as 

the result of his own experiments, that the clear liquid of 

sewage, after addition of'the perchloride, ran into putrescence 

at a temperature of 65° or 70° in the course of a few days. 

Mr. Liddle, Dr. Aldis, and Mr. Chadwick, quoting from the 

several reports of Mr. Bazalgette in 1856, 1861, and recently, 

dwelt much upon the breach of faith which they exhibit in 

the matter of interception, since, from the first of these reports 

to the Metropolitan Board, Mr. Bazalgette appeared to drop 

the deodorising scheme for the western division in considera¬ 

tion of “ objections which had been raised to the establishment 

of deodorising works in the locality mentioned; ” and no hint 

has subsequently been given that he and the Metropolitan 

Board of AVorks in any way contemplated returning to this 

idea. The result of the meeting was the passing of the follow¬ 

ing resolution : — 

“ That the attention of the Association having been called to 

the plan proposed for the deodorisation of the sewage of the 

western district of the metropolis, and its subsequent dis¬ 

charge into the Thames, the Association wish to record their 

opinion that it will be ineffectual in its operation, pernicious 

in its influence on the river, and entirely subversive of the 

principles on which the intercepting scheme was originally 

based.” 

They passed further resolutions, to the effect that 

this expression of opinion should be forwarded to all the 

vestries and district boards of the metropolis, and that a 

deputation from the Association should wait upon the Metro¬ 

politan Board of Works, in the hope that they may be induced 

to reconsider their determination. Mr. Burge, the Fulham 

District Board, and the Health Officers of London, have thus 

done their duty manfully. It remains to be seen what effect 

these protests will have upon the central authority, which has 

the power to do a large benefit to the metropolis, or an 

incalculable damage. 

REVIEWS. 

-- 
Statistical, Sanitary, and Medical Reports for 1860 : Army 

Medical Department. (“ Ophthalmic Surgerv.” By 
Assistant-Surgeon Dr. P. Fbank.) 

Ophthalmia. By Assistant-Surgeon Dr. Mabston, Royal 
Artillery. (Reprints of Contributions from “ Beale’s 
Archives of Medicine.”) 

AVe have, from time to time, kept our readers an courant with 
the latest observations of continental writers upon Ophthalmia, 
in its epidemic or endemic forms. It is not a little remark¬ 
able that English authors should have hitherto maintained 
a perfect silence with regard to the very important patho¬ 
logical changes and appearances in the palpebral conjunctiva, 
which the eyelids of soldiers and others, living gre¬ 
gariously, so frequently exhibit. To the Danish, Belgian, 
and German observers, we have been indebted for all we 
know upon the subject. 

Perhaps no disease is of more importance than Ophthalmia; 
whether we have regard to the organ attacked, the frequency 
of its occurrence, the rapidity with which the disease often 
attains a widely-spread sphere of prevalence in regiments, 
schools, etc., its contagious properties, and the enormous cost 
which ophthalmia annually entails upon our Government. 
In the two works at the head of this article, we have such a 
large mass of information and observation, that English 
observers can no longer be said to be left behind in the pro¬ 
gress of this part of our science; nor can the facts described 
be any longer ignored, as if they either did not exist, or had 
failed to be regarded. 

For the present, we refrain from entering any further into 
the materials of this Medical blue book than into the part 
bearing upon this subject. 

In Dr. Frank’s most able Report upon “ Ophthalmic 
Surgery,” we have a very full and highly interesting account 
of all the cases of ocular disease admitted into the Surgical 
Division of Fort Pitt. The paper is too long for analysis here, 
but we would particularly direct attention to those cases illus¬ 
trated by capital views of the ophthalmoscopic appearances, 
and to his observations upon internal lesions of the eye. To 
say that this Report could only have been written by an ex¬ 
ceedingly well read and accomplished Surgeon in this branch 
of his art, is a small meed of praise ; for it contains the result 
of so much personal experience and original observation, that 
the best informed will find matters for suggestion and thought, 
as well as matters of a practical interest in it (a). 

Dr. Alarston’s pamphlet is a reprint of papers originally 
published in Beale’s “ Archives ” ; and it must prove a source 
of much pleasure to him to find his observations upon con¬ 
junctival disease so fully corroborated by Dr. Frank’s Report. 

AVe shall confine ourselves, for the present, to the subject 
of that ophthalmia, or conjunctival disease, of which both 

writers treat. 
The specific feature of this affection—and one which contra- 

listinguishes it from ordinary conjunctivitis—is the presence 
if small deposits in that membrane, as the sole characteristic 
if its primary stage. Dr. Frank says 

“ The first signs of abnormal nutrition consist in the appear- 
mce of small, round, opalescent, sago-grain-like bodies, 
fither isolated, or disposed in clusters or rows, more or less 
tensely crowded over the conjunctival surface, and generally 
naking their first appearance on the lower lid. These so-called 
vesicular granulations may form and exist for an indefinite 
leriod, without the occurrence of any inflammatory sym- 
itoms calculated to direct attention to the affected lids. 

The histological origin and exact seat of tnese bodies have 
leen strongly-contested points, as Dr. Frank s references 
ufficiently indicate. Our limits will not allow us to follow 
>ur authors into these; suffice it to say, that the original 
tatement by Yan Roosbroeck and Bendz, relative to the 
iresence of closed, solitary follicles in the palpebral conjunctiva, 
trust be conceded as correct. Dr. Marston says : 
“It is in the highest degree probable that the vesicular 

fa) The great merits of this Report remind us that the Army Medical 
)epartment can no longer number its writer among its mernbeis The 
etirement of a manlike Assistant-Surgeon Dr. Frank can only be re- 
arded as a great loss to the service. The influence exerted by the 
iresence of an enthusiastic, able, and ingenious man m theijumoi ranks, 
pon his fellows, is always great and useful. We should be glad d 
-for the sake of the soldier and the credit of the autkonties—to see such 
ren animated by a stronger attachment to the public service, instead of, 
s now, so frequently quitting its ranks. 
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looking bodies, sparsely shed in the palpebral conjunctiva, are 
these follicular organs altered by disease. When, however, 
the disease has continued for any time, or advanced to any 
extent, it will be found that these bodies exist in such 
disproportionately large numbers, and often in such super¬ 
imposed strata, as it were, as to lead to the conclusion that 
they cannot all have had their origin in pre-existing follicles. 
The appearance of follicles is exactly mimicked by the morbid 
products in the connective tissue ; and in diseased lids it is 
extremely difficult to determine the one from the other.” 

He adds, therefore, that these bodies may also have their 
origin in the delicate sub-epithelial stroma ; and that, then, 
there will be a little nest of cell-growth bounded by fibrillated- 
looking tissue, in the meshes or interstices of which the new 
products are seated. So defined, these bodies exactly assimi¬ 
late to follicles filled with granular and cell contents, nearly 
identical in appearance and constitution with that vesicular- 
looking condition which the mucous follicles of the colon 
assume in incipient dysenteric disease. 

Dr. Frank has some very interesting remarks upon the 
same subject which are very nearly allied to those quoted. 
What our authors strive to prove—and, to our minds, have 
succeeded in proving—amounts to this:—These little bodies 
are among the commonest appearances of diseased conjunctiva 
in bodies of human beings living as in regiments ; and they 
are very powerful predisposing causes to ophthalmia in 
general, particularly to that form which results in the 
“granular” lid, although their presence, per se, may give 
rise to scarcely any symptoms, and their detection may require 
careful scrutiny of the eyelids. Thus we read :— 

“ In order to study the typical character of vesicular granu¬ 
lations, they must be sought for in the conjunctivas of 
apparently healthy eyes ; and this has led to their existence 
being overlooked and denied by many who are not in the 
habit of examining the conjunctiva prior to the invasion of 
inflammatory symptoms. Innocent as these primary lesions 
may appear, they gain in importance by the predisposition 
they engender to inflammatory attacks, and by the contagious 
nature of the secretion, which, under such circumstances, is 
furnished by the affected conjunctiva.” 

Dr. Marston says:— 

“ The vesicular bodies appear as the primary lesion, and 
are the very first products generated by the morbific agency. 
That these are not the sequelae of an inflammatory process, 
but rather the powerful predisposing causes to, and modify¬ 
ing agents of, any inflammatory phenomena that may ensue, 
appears certain.” 

In his paper, he attempts to trace the relation of these 
bodies to the prevalence of ophthalmia, in an epidemic or 
endemic form, among the military at Malta and Gibraltar, 
and at the convict establishment at the latter station. Those 
scourges of the army—“purulent ophthalmia” and “ gra¬ 
nular lids”—must, in future, always be viewed with reference 
to the existence or not of a pre-existing stage of vesicular 
granulation. 

The reason these bodies are not found is, that they are not 
looked for until inflammatory changes have ensued, by which 
their presence is masked. Dr. Frank says, in a note : — 

“ The influence of a hypersemic condition in masking vesi¬ 
cular granulations can be easily appreciated by their disap¬ 
pearing, as it were, before the very eyes of the observer, 
wdien a lid has been kept everted for a short time, and reappear¬ 
ing again when the congestion has been allowed to subside.” 

Both writers enter into the causes of this singular affection— 
Dr. Marston, by recording the actual results of his own 
experience and observation; Dr. Frank, by epitomising the 
views of the latest and best writers upon the subject. They 
may be referred to two heads :—1. Contagion. 2. An un¬ 
hygienic mode of life, by which miasmata are generated. The 
last appears highly probable as a cause of such generation, 
irrespective of the former, from the observations made, not 
only upon man, but the lower animals. Of the first, as a 
cause, there is so little doubt, that many writers consider this 
as the only means by which the specific agent, or virus, is 
propagated. Dr. Marston writes :— 

“ So certain do I feel that the prevalence of vesicular 
disease of the lids is in direct ratio to the amount and degree 
of defective sanitary arrangements, that I conceive the 
palpebral conjunctiva offers a delicate test and evidence as to 
the hygienic condition of a regiment.” 

Much has been lately said as to the propagation of oph¬ 
thalmia through the agency of pus cells, floating in the 
atmosphere of ophthalmic wards. The statement was origi¬ 
nally made by Eiselt, and his observations have been corro¬ 
borated by some recent experiments at Lariboisifere Hospital. 
Professor Parkes, in his interesting “ Review' of the Progress 
of Hygiene during the Year 1861,” in the present blue 
book, remarks, that Dr. Frank (by means of an aeroscope, 
used in the wards of Fort'Pitt), had detected, in several 
instances, unequivocal epithelium cells. Dr. Marston, by 
means of the same instrument, does not appear to have satis¬ 
fied himself of the presence of pus globules, in a current of 
air driven over a vessel containing moist pus, although he 
could easiljr determine their presence in air passing over 
desiccated pieces of lint which had been previously steeped in 
fluid pus. 

The subject should be carefully followed up by investi¬ 
gations in places where cases of purulent ophthalmia are 
located. 

Dr. Frank points out how this apparently trifling and 
incipient stage may lead to atrophy of the tissues, incurva¬ 
tion of the lids, and disordered vision. If these statements 
bear even an approach to accuracy, how important are they ! 
To state the presence of “sago-grain-granule” in the eye¬ 
lids of men of a regiment, for instance, is tantamount to saying 
that ocular disease, or a predisposition to the gravest kind of 
ophthalmia, is endemic in that regiment. Difficult as these 
cases are of treatment in their advanced stages, they are 
easily treated during the earlier. "What is far more important, 
however, is the knowledge that we possess a power over the 
spread of the disease to healthy individuals. 

Dr. Marston’s very able paper contains tables, by which 
the proportion of vesicular to healthy lids, and the propor¬ 
tion of each of these to the more advanced stages of the 
disease, can be traced. It has many illustrations also, one of 
which is colored ; and, in an appendix, he describes the 
form and epidemic progress of the ophthalmia lately affect¬ 
ing the children of the Central London District Schools. 
In this he embodies also important observations from Mr. 
Bowman’s reports to the Board of Guardians of the school in 
question. 

We cannot do better than conclude, first, by strongly recom¬ 
mending those of our readers likely to be interested in these 
subjects to read these articles; and secondly, by quoting from 
Dr. Frank’s paper : 

“ The interest of the affected individuals, and of the com¬ 
munity to which they belong, demands most careful attention 
to these primary conjunctival changes ; and it may be pre¬ 
sumed that, in regiments to which ophthalmia clings, an 
explanation of its endemicity maybe found in the presence of 
men affected with this insidious lesion. 

“We might regard the presence of foci of this, as well as of all 
other infectious agencies, with indifference, if we could place 
implicit reliance on the infallibility of our sanitary arrange¬ 
ments, and their strict and universal observance. In the 
meantime, measures of isolation should not be despised, and 
a careful treatment of the disease in its embryotic stage should 
be thought worthy of attention by military Surgeons as a pro¬ 
phylactic measure of signal importance. 

“ A due appreciation of the fact, that the conjunctival 
deposits can exist for an indefinite period without giving rise 
to any inflammatory symptoms, is, therefore, not only neces¬ 
sary for the efficient prevention and treatment of the disease, 
but also to enable justice to be done to the claims of the 
soldier who is disabled by the results of ophthalmia. 

“ In the abstract of a private, invalided from the 41st 
Regiment, it was stated that the disease was contracted in St. 
Lucia, where ophthalmia was not prevalent at the time ; the 
disease was, however, prevalent at head-quarters of the 
regiment; and not only were the anatomical changes in the 
conjunctiva the same as are only observed in genuine mias¬ 
matic ophthalmia in this and other cases from the 41st 
Regiment, but the most exquisite vesicular granulations were 
discovered in the conjunctiva of two other men with eyes 
apparently healthy, invalided for other causes from the same 
corps. It was, therefore, justifiable fo assume, that the first 
patient had contracted vesicular granulations before his 
company was detached from head-quarters, but that the 
infected lids had remained quiescent till an exciting cause of 
sufficient intensity to bring on an acute inflammatory attack 
had acted upon them.” 
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AUSTRIA. 

Carlsbad, December 9. 

THE CONGRESS OF GERMAN NATURALISTS AND PHTSICIANS. 

Several important communications were made to the section 
for Surgery and Ophthalmology of the above Congress, which 
have not been mentioned in my previous letters. Professor 
Von Hiibbenet, of St. Petersburg, spoke on “Pyaemia,” as 
observed after amputation and disarticulation. His experi¬ 
ence in the Hospitals of Sebastopol was decidedly in favour of 
the latter operation. During the siege of that fortress, he had 
performed altogether 3345 major operations (amputations, 
resections, and disarticulations), but had, from want of time 
and other circumstances, been unable to observe more than 
636 cases in their entire course. Amongst these there -were 
338 operations on the right, and 298 operations on the left 
side: of the former, 63 were successful; of the latter, 74; 
that is, altogether, 137 (21 per cent.) The most unfavour¬ 
able cases were those of amputation* of the thigh, as out of 
264 only 24 (9 per cent.) recovered. The unfavourable results 
observed in Sebastopol were chiefly due to the crowded state 
of the Hospitals, and the destructive action of the modern 
projectiles, but not to any want of proper care, which was, 
on the contrary, more anxious than it had ever been in times 
of peace. Another circumstance which had to be taken into 
consideration, was the low and depressed spirit of the van¬ 
quished army, which was especially perceptible in those who 
had not taken part in the pitched battles, but had always 
been in the fortress. No importance, however, was to be 
ascribed to the less considerable force of vitality in the 
Sclavish nations, upon which Dr. Paul had laid so much 
stress ; for of 33 operations performed upon French prisoners, 
only three proved successful. In the majority of cases, the 
amputations were done early and without scrupulous regard 
to the indications laid down in treatises on Surgery ; the 
excuse for this being, that hygiene and the consideration for 
other patients required bad contused wounds to be changed 
into clean incised wounds. Simple dry dressing was used 
throughout, and the diet and medicines prescribed were made 
to suit the requirements of each individual case. In the 
discussion which followed, Dr. Paul mentioned that, in 12,000 
cases of amputation and disarticulation he had collected, the 
rate of mortality was 1 in 4 of the former, and 1 in 5 cases of 
the latter operation. 

Dr. Von Troltsch, of Wurzburg, spoke on the “ Diagnosis 
of the Diseases of the Ear,” and condemned, in rather severe 
terms, the way in which this was generally made. He entered 
fully into the objective and subjective means of examination, 
and said that the former, such as speculum, funnel, catheter, 
rhinoscopic mirror, etc., might serve to lead us to conclu¬ 
sions concerning morbid conditions of the external meatus, 
the membrana tympani, and the Eustachian tube, but did not 
help us to distinguish diseases of the cavity of the tympanum 
and the labyrinth. These latter could only be recognised 
by subjective signs. The majority of cases of deafness were 
due to morbid processes about the two fenestrse. Diseases of 
the labyrinth Avere rare, and could only be diagnosed after 
excluding all others. The cavity of the tympanum was chiefly 
affected by catarrh. There Avere many peculiar symptoms 
obserAred in persons suffering from deafness : some Avere able 
to hear the ticking of a Avatch at a certain distance, but did 
not hear spoken -words; others heard, Avith one ear, only 
sounds, and with the other, Avords ; others heard only certain 
notes of the scale, etc. ; but, contrary to the opinion of other 
aurists, Dr. Von Troltsch contended, that at present we knew 
nothing certain with regard to the significance of these 
peculiar symptoms, nor did we knoAvby what morbid changes 
they were produced. Dr. Voltolini, of Breslau, quite agreed 
with the speaker in this particular, but contended, that 
diseases of the labyrinth were more frequent than Dr. Von 
Troltsch AAras inclined to assume; it was such diseases, and 
also morbid processes in the acoustic nerve itself, which caused 
absolute deafness. 

Dr. AVuth,of Hanover, exhibited a hypertrophied lachrymal 
gland Avhich he had removed from a patient who, after the 
operation, merely complained of impaired motion of the eyelid, 
dryness of the conjunctiva, and a sensation of burning in the 

eye. Professor Arlt, of Vienna, said that he had never 
observed a case of hypertrophy of the lachrymal gland ; this 
organ could, from its seat and surroundings, only be hyper¬ 
trophied in a backAvard direction, and Avould necessarily cause 
exophthalmos; it Avas impossible to excise it without removing, 
at the same time, a portion of the conjunctiva; and he was 
inclined to consider the specimen exhibited to be a tumour. 
Dr. Niemetschek, of Prague, however, remarked, that he had 
seen a specimen of hypertrophied lachrymal gland in the col¬ 
lection of Professor Adelmann, and AAdiich had been micro¬ 
scopically examined by Virchow, who had found that it was 
true hypertrophy. Professor Patrubanthenspokeon“Neurec- 
tomy for Tic Douloureux ;” and Dr. Van der Loe, of Venlo, 
described a modification of the plaster of Paris splint, which 
had the advantage that, after the gypsum had become quite 
hard, it could be easily removed and again put or.. Dr. 
Forster, of Breslau, then read a paper on the “ Limits of the 
Field of Vision,” and described a series of experiments he had 
undertaken on this intricate subject. Professor Von Hiibbenet 
spoke on “Hemeralopia,” and said that he had observed annual 
epidemics of this affection in Russia, during Passion time, and 
which disappeared spontaneously after that period. There 
was, in these cases, peripheral limitation of the field of vision, 
dryness of the conjunctiva and cornea, and fatty degeneration 
of the epithelial cells. Dr. Forster said that hemeralopia was 
rare in Silesia, but that he had seen a feiv epidemics of it. 
Professor Arlt contended that there were two different forms 
of this affection: one of them was related to retinitis pig¬ 
mentosa, wras, probably, a hereditary disease, and ahvays 
accompanied by limitation of the field; the other form 
Avas much the same as snoAV-blindness, which was ob¬ 
served in the Alps, was caused by dazzling, and was, 
in recent cases, curable by shutting the patients up in 
a dark room. In this form there was only hypersemia of the 
retina, but no other pathological alteration, and no limitation 
of the field. After Dr. Niemetschek, of Prague, had made 
some remarks on a “ Case of Villous Tumour of the Cornea 
and Conjunctiva,” Dr. Ellinger, of Mergentheim, spoke on the 
“Treatment of Erectile Tumours by Liquor Ferri Chlorati,” 
which Avas attended Avith favourable results. Dr. Streubel 
declared himself averse to this operation; while Drs. Eulenburg 
and Paul asserted that it was well worthy of a trial. The state¬ 
ment, that the blood coagulated after the injection, that the 
tumour became harder and smaller, and could, therefore, more 
easily be excised, Avas, no doubt, correct; but the solution 
used by Dr. Ellinger (viz., one drop of liquor ferri to thirty 
drops of water) Avas too weak. 

In the section for Gynaecology, Dr. Freund, of Breslau, 
spoke on “Retroflexio Uteri,” and its consequences, such as 
chronic infarctus, diseases of the bladder, indigestion, etc. 
In this affection the connective tissue was considerably altered 
at those points where the flexion had taken place ; there were 
adhesions betAveen the fundus and the rectum, oiving to 
peritonitis, and which Avere frequently incurable. The 
posterior wall of the flexed Avomb Avas filled with masses of 
connective tissue, the seat and extent of Avhich determined 
the ease or difficulty of reposition. Hydronephrosis was a 
frequent concomitant affection, and was caused, either by real 
stenosis of one or both ureters, or by flexion, owing to 
dislocation of the Avomb. After perimetritis the ureter 
frequently adhered to the lateral wall of the uterus ; and this 
explained the symptoms of hydronephrosis during life, viz., 
violent lumbar pains, shooting downwards along the ureters, 
neuralgia in the loAver extremities, headache, difficulties of 
the bladder, and dyspepsia, all of which were formerly in¬ 
correctly attributed to hysteria. The condition of the urine 
resembled that observed in catarrh of the bladder. Pyelitis 
might often be the consequence. Regarding the treatment, 
Dr. Freund recommended reposition by mechanical means, 
more especially by Valleix’s sound and medicated enemata. 

Professor Hecker, of Munich, spoke on “ Congenital 
Rickets,” a subject which he had, together with Professor 
Buhl, closely studied. He also exhibited some extraordinary 
specimens of this disease. Dr. Hegar, of Darmstadt, then 
read a paper on “Abortion in the First Few Months of 
Pregnancy.” This was a very frequent occurrence, as for 
eight or nine regular births there was one abortion. 

In the section for Zoology and Comparative Anatomy, Dr. 
Von Frauenfeld, of Vienna, gave an account of the scientific 
collections made by the naturalists of the Austrian ship 
Novara, during her voyage round the world. A catalogue 
raisonne of these collections, which will soon be exhibited in 
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the Viennese Museum, is just being written by the most 
eminent zoologists of the Austrian capital. The largest 
number of new species brought by the Novara is of the class 
of insects. The spiders seem to have been particularly well 
preserved : the following was the method pursued:—They 
were first placed in weak spirit, and afterwards in strong 
alcohol; they were then put in small bottles, each one being 
separated from its neighbour by a piece of cotton-wool. 
Fishes were wrapped in cotton-wool, and packed up in boxes 
of sheet-iron; when such a box was full, it was soldered up, 
so that only a small opening remained; the box was then 
filled with alcohol, and the last opening also closed. Professor 
Stein, of Prague, then0described several new species of 
Infusoria he had discovered in the Baltic, during a sojourn at 
Vismar; and afterwards spoke on the “Paramsecium Coli,” an 
infusorium which had been discovered by M. Malmsten, of 
Stockholm, in the lower bowel of two men who had fallen ill 
with choleraic symptoms. Leuckart had already found that 
this “ paranuecium coli” was no paramsecium at all, but was 
identical with an infusorium very frequently met with in the 
rectum of the pig, and which he described as a species of 
Holophrya. Professor Stein has, however, by close observa¬ 
tion, been led to the conclusion, that, from the peculiar posi¬ 
tion of the cilia, the animal appears to be a species of Balanti¬ 
dium. Up to the present time, only one species of this 
animal was known, viz., the Balantidium entozoon, which is 
often found in the rectum of the frog : Professor Stein, howT- 
ever, has discovered two new species of it, one of which (B. 
elongation) lives in the rectum of the Salamander aquaticus, 
and the other (15. duodeni) in the upper part of the small 
intestines of Rana esculenta. Several other communications 
on newly-discovered animals were made; but as they wrere 
only of interest to zoologists, and of no importance to 
Medicine, I shall not enter into the subject of these papers. 
The papers read in the section for Physics, Mathematics, and 
Astronomy were likewise of no general or Medical interest. 

In the section for Chemistry and Pharmacy, Professor 
Bottger, of Frankfort, described the metal “Thallium” which 
had been discovered by Mr. Crookes, and w'as distinguished by 
a peculiar spectral line. It was chiefly met with in the refuse 
of sulphuric acid manufactories. He showed the thallium 
line in the spectral apparatus ; and Dr. Scheibler, of Prague, 
showed the lithium lines by burning tobacco leaves. Dr. 
Jeiseler, of Konigsberg, made a linguistic communication on 
the “ Spelling of Sulphur,” which, according to him, should 
be “ sulfur,” as that was the spelling of the Sanskrit root. 
Professor Bottger then spoke on the “ Most Powerful Means 
of Oxidation,” which, according to him, consists of a mixture 
of two parts of permanganate of potash and three parts of 
sulphuric acid. Dr. Iliseh, of St. Petersburg, attacked 
Liebig’s theory of fermentation, and contended that fermenta¬ 
tion was impossible without sporules, that albuminous bodies 
in a state of incipient decomposition wrere likewise necessary 
for it, and that compounds of ammonia promoted fermenta¬ 
tion. Dr. Scheibler described the effects produced by light 
upon solutions of sugar, and declared Gerhard’s parathionic 
acid to be a myth. M. Patera showed some compounds of 
the new spectral metals “Caesium and Rubidium,” which had 
been obtained from the Carlsbad sprudel. Professor Strecker 
spoke on the “Effects of Hydrogen in the Nascent State upon 
Nitro-benzoic Acid,” and described two new bases which were 
homologous to creatine and creatinine, viz., glycocyamine, 
obtained by combination of cyanamide and glycocholl, and 
glyco-cyanamidine, obtained by heating glycocyamine with 
hydrochloric acid to 300°. 

Dr, A. Davidson, the Medical missionary sent out by 
the London Missionary Society, writes from Madagascar 
thus:—“ I reached the capital (Antananarivo) after twelve 
days’ jolting in a palanquin. I opened a dispensary the first 
week I arrived. My patients at present are at the rate of 
5000 or 6000 per annum.” After describing some of his 
surgical operations, of which there are many, he says :—“ I 
have a part of my dispensary set apart for such cases, that 
they may continue beside me during treatment. The dis¬ 
pensary has been presented by the Prime Minister, who had 
gout, but is now better. He has suffered nine years, some¬ 
times a month ill at a time. 1 have been chosen Court Phy¬ 
sician, and have received from the King the medal of the 
Order of Radama for my successful treatment of his son.” 

GENERAL CORRESPONDENCE. 

-- 

DR. TWEEDIE’S LECTURES ON FEVER. 

Letter prom Dr. Murchison. 

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

Sir,— I trust to your justice, to allow me to reply to a 
paragraph in the last Number of your journal. You have 
either been greatly misled, or your information has been de¬ 
rived from one entirely ignorant of the facts. The materials, 
to which you allude, were not analysed by me for the purpose 
of illustrating Dr. Tweedie’s lectures, but were prepared 
expressly for the paper published by me in the Med. Chir. 
Transactions (vol. xli.) I had the permission of the Fever 
Hospital Committee, and the sanction of both the Physicians, 
Dr. Southwood Smith and Dr. Tweedie, for making this use 
of them. My investigations were commenced long before I 
knew that Dr. Tweedie wras going to give any lectures on 
“Fever”; the paper wras presented to the Society on March 30, 
1858 ; and it was finished and submitted to the perusal of 
Professional friends several weeks before Dr. Tweedie gave 
his first lecture on March 12, 1858, as I can prove by the 
testimony of a distinguished Fellow of the College of Phy¬ 
sicians who attended Dr. Tweedie’s lectures. It is not the 
case that my investigations were made under Dr. Tweedie’s 
directions, or that he suggested any plan whatever for con¬ 
ducting them. The fact is, that a portion of the tables drawn 
up by me with great labour, together with a few brief memo¬ 
randa explaining their object, were lent by me to Dr. 
Tweedie, for the illustration of his lectures, but it was on the 
distinct understanding that they had been prepared for my 
memoir above referred to. A comparison of our respective 
works is sufficient to show that I was not a mere mechanical 
drudge in the hands of Dr. Tweedie. 

You err, however, in thinking that Dr. Tweedie has been 
accused of appropriating, without acknowledgment, the 
statistics of the Fever Hospital tabulated by me ; for, in truth, 
at page 198 of his Lectures, he acknowledges that he is in¬ 
debted for the tables in question to my paper in the Med. 
Chir. Transactions. He observes :—“ I am bound to acknow¬ 
ledge that for the statistical facts I am indebted to the recently- 
published paper of my colleague, Dr. Murchison, who, availing 
himself of the ample opportunities the Fever Hospital afforded, 
has produced a most valuable monograph on the mortality of 
the different forms of fever, and on the causes which appa¬ 
rently influence their prevalence.—Med. Chir. Transactions, 
vol. xli.” (Dr. Tweedie’s Lectures, p. 198). 

The complaint is, that Dr. Tweedie has appropriated the 
conclusions to which I was led by my researches, and, in fact, 
the ipsissima verba of my published essays, in such a manner 
that, if I had not noticed the circumstance, I would have ren¬ 
dered myself liable to the imputation, that, in my recently- 
published work, I had borrowed some of my remarks from 
his lectures, without acknowledgment. Several of the 
passages in question had no reference to the statistics of the 
Fever Hospital. The paragraph in my Preface, objected to 
by Dr. Tweedie, wTas referred by him nearly four weeks ago to 
a distinguished Fellow of the College of Physicians, who, 
after the closest inquiry, and hearing all that both parties 
had to say, informed Dr. Tweedie, by letter, that he con¬ 
sidered my remarks justified, and that silence on my part 
would have laid me open to serious misconstruction. 

That my remarks were called for you must admit, on 
perusing the paragraphs here appended in parallel columns. 
They illustrate the use which has been made of my writings ; 
they prove that Dr. Tweedie has been credited with having 
written a paragraph contained in my previously-published 
essay ; and. they show that the very way in which he has 
introduced my name is calculated to disconnect me from the 
authorship of the passage. Moreover, the numerical results 
here given, extending over forty years, and having no 
reference to the London Fever Hospital, were worked out by 
me specifically for the memoir referred to. 

I shall not trouble you with further details, which will be 
found in a letter addressed by me to the British Medical 
Journal. I am, &c. 

Charles Murchison. 

79, Wimpole-street, W., December 27. 
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Dr. Murchison. 

(Medical and Chirurgical Transactions, vol. 
xli.,290; communicated March 30,1S58.) 

“To all of these results the Irish Hos¬ 
pitals present a marked antithesis. Out 
of 150,939 cases of fever admitted into 
the Dublin Fever Hospital since the year 
1817, only 10,632, or less than 1 in 14, 
have died ; and during the last eighteen 
years it will be seen from the table that 
the mortality has only been 1 in 13f. 
Again, in the Cork Fever Hospital, the 
mortality has been even much less. Since 
the year 1817, out of 82,293 patients only 
3222, or 1 in 25§, have died ; and during 
the eighteen years contained in the table 
the mortality has only been 41 per cent., 
or 1 in 23£. Moreover, the rate of mor¬ 
tality has varied much less in different 
years than it does in England and Scot¬ 
land. Thus, in Dublin, in no year during 
the last forty has it reached 10 per cent.; 
and in the Cork Hospital in only one year 
of the last forty has it slightly exceeded 
6 per cent. In the year 1838, Dr. Cowan, 
of Glasgow, drew attention to the strik¬ 
ing discrepancy in the mortality from 
fever between the British and Irish Hos¬ 
pitals ; and I find, on referring to Barker 
and Cheyne’s Report of the IrishEpidemic 
of 1817-19, that out of 100,737 patients 
in the Hospitals of all Ireland, 4349 died, 
making a mortality of 4'3 per cent., or of 
only 1 in 23J. No doubt the circum¬ 
stance, to which I have just called atten¬ 
tion, is partly accounted for by the greater 
facilities afforded to mild cases for enter¬ 
ing the Hospitals in Ireland; but whether 
this be the case or not, it plainly shows 
that there is a form of fever constantly 
present in Ireland, which is much milder, 
and the mortality from which is much 
less, than is the case with the fever we 
more generally meet with in this country.” 

Dr. Tweedie. 

(Lancet, May 19, 1860, p. 486; and 
“Lectures on Fevers,” 1862, p. 202.) 
“To these results the Irish Hospitals 

present a marked antithesis. Out of 
150,939 cases of fever admitted into the 
Dublin Fever Hospital since the year 
1817, only 10,632, or less than 1 in 14, died; 
and during the last eighteen years the 
mortality has been only 1 in 13f. Again, 
in the Cork Fever Hospital the mortality 
has been much less. Since the year 1817, 
out of 82,293 patients only 3222, or 1 in 
25 J, have died; and during the eighteen 
years contained in the table the mortality 
has only been 4^- per cent., or 1 in 23|. 
Moreover, the rate of mortality has varied 
much less in different years than in 
England and Scotland. Thus, in Dublin, 
in no year during the last forty has it 
reached 10 per cent. ; and in the Cork 
Hospital, in only one year of the last 
forty has it slightly exceeded 6 per cent. 
In Barker and Cheyne’s Report of the 
Irish Epidemic, 1817-19, it is stated 
that out of 100,737 patients in the Hos¬ 
pitals of all Ireland, 4349 died, making 
the mortality 4-3 per cent., or only 1 in 
23J. No doubt, as Dr. Murchison says, 
this small mortality is partly accounted 
for by the greater facilities afforded to mild 
cases for entering the Hospitals in Ireland; 
but whether this be the case or not, it 
plainly shows that there is a form of fever 
constantly prevailing in Ireland which is 
much milder, and in which the mortality 
is consequently much less, as compared 
with the fevers that prevail in this 
country.” 

Dr. Pickells. 

(Cork Fever Hospital Report for 1860. read 
February 21, 1861.) 

“To these results, the Irish Hospitals,” 
Dr. Tweedieremarks, “present a marked 
antithesis. Out of 150,939 cases of fever 
admitted into the Dublin Fever Hospital 
since the year 1817, only 10,632, or less 
than 1 in 14, died; and during the last 
eighteen years the mortality has been 
only 1 in 13. Again, in the Cork Fever 
Hospital the mortality has been much 
less. Since the year 1817, out of 82,293 
patients only 3222, or 1 in 25^, have died; 
and during the eighteen years contained 
in the table the mortality has been only 
4J per cent., or 1 in 23£. Moreover, the 
rate of mortality has varied much less in 
different years than in England and Scot¬ 
land. Thus, in Dublin, in no year during 
the last forty has it reached 10 per cent.; 
and in the Cork Hospital in only one year 
of the last forty has it slightly exceeded 
6 per cent.” 

REPORTS OF SOCIETIES. 
-^- 

WESTERN MEDICAL AND SURGICAL 
SOCIETY. 

Friday, December 5. 

Mr. James R. Lane, Yice-President, in the Chair. 

A paper, by Dr. Cahill, was read on 

PLUGGING THE NOSE. 

In cases of excessive epistaxis, the author had found that the 
ordinary mode of plugging the nose effectually, both in front 
and behind, was attended with considerable distress to the 
patient, and with some inconvenience to the operator, although 
it might not be attended with much difficulty. The method 
he had adopted consisted of passing a piece of dry and com¬ 
pressed sponge, about twro inches long, and of sufficient size 
to pass easily, along the floor of the nares. This was secured 
in the middle by a piece of tape or twine doubled. When the 
sponge was fairly pushed by a probe, or, what was better, a 
female catheter, through the posterior nares, the tape was 
drawn upon ; the sponge then took a direction transverse to 
the nasal cavity, doubling upon itself, and so blocked up, 
when swelled by the absorption of blood, the posterior nares. 
The two ends of the tape now passing out of the nostril, being 
then separated, the anterior cavity was filled with cotton-wool, 
and the tape then tied across the whole in front of the nose. 
Removing it was easily managed by pushing the sponge into 
the pharynx, and so brought out through the mouth. The 
simplicity of this operation was shown by the author upon 
the skeleton. 

A paper, by Dr. Way, was read on 
STRICTURE OR THE (ESOPHAGUS. 

The disease had occurred in a woman aged 52, which had 
commenced ten months previously to her death with the usual 
symptoms, viz., difficulty of swallowing, vomiting imme¬ 

diately after taking food, accompanied with pain. Towards 
the termination of the disease, shreds of mucous membrane 
were vomited, with some relief to the symptoms. These 
shreds of membrane, upon examination, were found to be per¬ 
fectly healthy. The post-mortem examination showed the 
upper part of the oesophagus to be dilated, and the stricture 
to be confined to the lower fourth. The mucous membrane 
of this part had been removed, exposing the sub-mucous 
tissue, which was found infiltrated with colloid cancerous 
disease. There wrere also some small glands affected in the 
same manner. The liver was elongated, but no trace of 
cancer could be discovered. The post-tracheal glands -were 
cancerous. Life had been prolonged by nutrient enemata. 
The diseased portion of the oesophagus was exhibited. 

A paper, by Dr. Martyn, was read on 

INDUCTION OF PREMATURE LABOUR. 

This proceeding had been recommended, and performed by 
him in the case of a woman aged 45, who had previously had 
four children, and whose labours had been more tedious and 
difficult at each succeeding delivery. Still-born children had 
been the result of the long-continued pressure and the 
violent contractions of the uterus. Contraction in the antero¬ 
posterior diameter of the pelvis had been made out to be the 
sufficient cause of the obstruction. At the end of the eighth 
month, the author, to induce premature labour, injected, by 
means of a catheter, four ounces of warm water a tew inches 
within the os uteri. Three hours afterwards slight pains 
came on, but without any further result. The following day, 
six ounces of water were injected six inches within the 
uterine cavity. Labour pains set in four hours afterwards. 
Prolapse of the funis took place, when the liquor amnii was 
discharged, but the author managed to hook the funis over 
one of the arms of the child while still in litero, and, leaving 
the rest to the natural efforts, the child was born eight hours 
from the commencement of' the labour pains. Both mother 

and child did well. 
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OBITUARY. 

-4-- 

MR. EVANS, OF BELPER. 

The death of Mr. Evans, of Belper, -which took place on 
November 20 last, is an event which requires more than a 

passing notice. 
For the last eight or ten years, owing to the infirmities of 

advanced age, he had retired from the active duties of his 
Profession, but for many years previous to that time he was 
known far and wide as one of the most eminent Surgeons of 
his day. As an operative Surgeon and oculist, he was sur¬ 
passed by few, his operations in many cases being marked by 
great ingenuity and boldness—a boldness almost always justi¬ 
fied by success. 

He tied the carotid artery three times—twice successfully. 
As a lithotomist and operator for hernia and cataract, he was 
particularly successful. 

One striking excellence in Mr. Evans’ professional character 
was the tenacious perseverance he displayed in applying the 
resources which great natural ability and careful observation 
constantly suggested; and he was thus, under Providence, the 
means of saving life under circumstances often considered 
hopeless, as illustrated by the following cases :— 

A case of poisoning by laudanum—the patient having taken 
an ounce and a-half of laudanum and half-a-pint of gin—in 
which he successfully emptied the stomach on December 6, 
1817, by means of a large syringe attached to an oesophageal 
tube, on the principle of the stomach-pump, two years before 
that instrument was invented. The case was published in the 
Transactions of the Associated Apothecaries and Surgeon- 
Apothecaries of England and Wales for the year 1823. 

But the operation which caused a great sensation at that 
time, and extended his reputation to foreign countries, was a 
case of aneurism of the arteria innominata, treated success¬ 
fully by ligature of the common carotid on the distal side of 
the tumour, and recorded in the Lancet of November, 1828, 
and in Wardrop’s work on “ Aneurism.” It may be interest¬ 
ing to the Profession to know that the patient on whom 
this operation was performed, is still living at Belper, in the 
enjoyment of good health, after a lapse of thirty-four years. 

About the year 1833 he extirpated a cancerous uterus in 
the case of Mrs. H., who survived the operation thirteen 
months. The uterus is at present in the museum of Queen’s 
College, Birmingham. 

The unwearied attention and kindness which Mr. Evans 
exercised in the discharge of his Professional duties, his 
readiness at all times to lend his aid, and the confidence he 
inspired in those who sought it, will be testified to by all who 
knew him, in every station of life. 

Of his general character it is more difficult to speak. Un¬ 
obtrusive and retiring, and possessing an almost child-like 
simplicity, he was distinguished in an eminent degree by that 
charity which “ thinketh no evilwhile, at the same time, 
he was ever active in suggesting and promoting every good 
work. He is gone, full of years, to his rest, having entered 
his 83rd year ; but his memory will be long cherished, not 
only by his numerous family, but by the many friends far and 
near who have long appreciated his worth. 

MEDICAL NEWS. 
-<.- 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise on Wednesday, 
December 24, 1862 : — 

Peter Swales, Heluosley, Yorkshire ; Francis Young, 114, Carlton-road ; 
■William Leonard Cass, Gooie, Yorkshire; Adam Rae Martin, Rochester, 
Kent; Albert Louis Peacock, Huntingdon; James Murray Lindsay, Queen’s- 
road, Grove-lane, Camberwell. 

APPOINTMENTS. 
Aldridge, Russell, M.D., L.R.C.8. Edin., L.S.A., Yeovil, to be Certifying 

Surgeon under the Factory Inspectors’ Act, rice Sporland. 
Brown, Alfred, M.R.C.S., has been appointed Consulting Medical Officer 

to the Dispensary, Wandsworth. 

Heath, Christopher, F.R.C.S.,has been appointed Lecturer on Anatomy 
at Westminster Hospital. 

Holthouse, Carsten, F.R.C.S., has been appointed Lecturer on Surgery 
at Westminster Hospital. 

Wyer, Otho, M.R.C.S. Eng., L.S.A., Nuneaton, to be Certifying Surgeon 
under the Factory Inspectors’ Act, vice Herbert. 

DEATHS. 

Barnes, John, Surgeon, Maghull, on December 21. 

Bossey, Peter, F.R.C.S. Eng., at Worthing, on December 22, aged 56. 

Mackenzie, John, L.R.C.P. Edin., at Ullapool, N.B., on December 17. 
aged 27. 

Miallardf.t, John William, at Crail, Fifeshire, on December 19, late 
Deputy Inspector-General of Hospitals of H.M. Madras Army, aged 57. 

Ody, John, M.B. Lond., M.R.C.S. Eng., at Market Harborough, on 
December 24. 

Sawyers, Joseph, M.D. Aberd., 86th Regt., at Waterford, on December 
26, aged 35. 

University of Dublin.—At the winter commencement 
held in the Examination-hall of Trinity College, on Wednes¬ 
day, December 17, 1862, the following Medical and Surgical 
degrees were given:—Doctors in Medicine — Rev. Samuel 
Haughton (stip. cond.); Thomas Waugh Belcher. Masters 
in Surgery— John Blair Elmes ; Philip P. Lyons ; John Fred. 
Boyes. Bachelors in Medicine—John E. Barker; Francis 
Johnson; Thomas White; Philip Patterson Lyons; 
Dionysius F. Keegan; John Fred. Boyes; Rev. Samuel 
Haughton {stip. cond.); William H. J. Humphreys ; Arthur 

Wynne Foot. 

University College Students’ Christian Associa¬ 

tion.— On Friday evening, December 19, a special meeting 
of the above Association was held in the lecture -room behind 
Regent’s-park Chapel, to commemorate the founding of the 
Society, exactly twelve months previously. The chair 
having been taken at eight o’clock by Professor Malden, 
A.M., the Rev. Dr. Hoppus offered prayer. The Secretary, 
Mr. Coxeter, then read the past minutes of the Society, after 
which short addresses were delivered by the President, Mr. 
C. Reed, Professor Hoppus, Dr. Hare, Dr. Edward Ellis, 
Mr. W. Scannell Lean, Mr. Bompas, M.A., and others. 
About forty students were present on the occasion. In con¬ 
cluding, the chairman expressed the very great pleasure he 
had felt in being present at such a meeting, and sincerely 
hoped that the Society would be increasingly prosperous. 
This Association, now numbering nearly fifty members, com¬ 
posed of students from both the faculties of Medicine and 
Arts, and which is entirely unsectarian in its character, has 
for its objects the conversational study of the Scriptures and 
prayer ; and it also affords to new students, especially those 
who are strangers in London, an opportunity of forming good 

and useful friendships. 

The R.ector of Wanstead writes to the Times that— 
“ Thomas Lucas died at Wanstead on Saturday, December 20, 
1862, at the reputed age of 105, and was certainly 104. He 
was born at Bygrave, in Hertfordshire, and was baptized in 
1762. According to what his mother told him, be was either 
four or five years old when baptized, and he remembered 
walking to church on that occasion, when a younger brother 
was baptized with him. The old man’s memory was so good 
that there seems no reason for doubting the accuracy of his 
statement. His family consider him to have been 105. He 
was formerly farm-bailiff to Mr. Long Wellesley, at Wanstead- 
house, had been married, and had several children, of whom 
some at advanced ages are still living. He had a remarkably 
healthy aspect and clear grey eye, was of courteous manners, 
and of a very cheerful temper, and retained excellent health 
and the complete use of all his faculties (including his memory, 
hearing, and eyesight) till almost the end. Until within a few 
months of his death, he chopped his own firewood, was conver¬ 
sational and agreeable to visitors, and was generally in the full 
enjoyment of life. As he died on December 20 (the day before 
his birthday, which was on December 21), he had, in point of 
law, completed 105 years. He suffered considerably during 
the last six weeks, but his end was tranquil and happy.” 

An Unqualified Practitioner.—On Tuesday, the 
adjourned inquest on the body of Mrs. Sarah Bowler, who, it 
was alleged at the former inquiry, had met her death through 
the unskilfulness of her Medical man, a non-qualified Medical 
Practitioner, was resumed at the “ Wheatsheat,” St. Leonard s 
Avenue, Bromley, before TI. R. Waltliew, Esq., the deputy- 
coroner. Mr. Marsh appeared for Mr. Talbot, and a large 
number of the Medical Profession were present. From the 
evidence adduced at the former inquiry, it appeared that 
the deceased was delivered of a male child on Monday, 
December 8, by Mr. Talbot, of Grundy-street, at ten o’clock 
in tlie morning, haemorrhage occurring immediately after. 
At one o’clock, Dr. Kennedy was seen passing by, and Mr. 
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Talbot tapped at the -window, and called him in. Dr. 
Kennedy immediately removed the placenta, but deceased 
died half-an-hour afterwards. He was of opinion that the 
placenta should have been removed within from half-an- 
hour to three-quarters after the litemorrhage occurred. The 
coroner now observed that, since the former inquiry, he had 
referred to “Denham’s Practice,” and he believed it was 
a general opinion that the placenta should be removed as 
soon as possible after the child was born, providing the 
patient was not in a fainting condition. There was no doubt 
that three hours was a very long time to elapse before 
taking those steps; and, with respect to the law, if it was 
proved that the deceased was able to undergo the operation, 
but that it was unnecessarily delayed, then the case would 
amount to that of manslaughter. Dr. Kennedy had stated 
that, when he was called in, the deceased was not in a 
fainting state; on the other hand, Mr. Talbot stated, that 
she was in a fainting condition the whole of the time. He 
(the coroner) was surprised that a gentleman like Mr. Talbot 
should practise without being properly qualified under the 
Act. Mr. Talbot had stated that he attended lectures for 
three or four years at Guy’s Hospital, but the attending of 
lectures, and holding certificates to that effect, did not qualify 
a man for practice, but merely showed that the holder of 
them had been present on such occasions. The jury having 
consulted, returned a verdict, that deceased died from haemo¬ 
rrhage produced by natural causes. 

Death by Fire.—At the inquest held by Mr. Bedford 
on the bodies of six children named Spencer, who perished 
by fire, in Soho, Dr. Buzzard said :—“ Certain characteristics 
were common to all of them. There was little or no decom¬ 
position, In all the eyelids wrere firmly closed. In all the 
extremities were contracted, and the fingers firmly clenched. 
"With one exception the burns were not at all deep, but they 
were very extensive. As a rule, fully three-quarters of the 
whole surface of the body were injured. In all the hands 
were the parts most affected. In the three eldest children, 
both arms were drawn up across the chest, the hands being 
doubled up, the fingers clenched, with the nails close to the 
chest, as though they were trying to open the chest with the 
fingers. All the children were in precisely the same position. 
He opened Edward, his being the body which was least in¬ 
jured by the fire. In cutting through the integuments cover¬ 
ing the chest he found them deeply injected with a brilliant 
red colour. He found that the lungs were very much congested 
with an unusually bright red fluid. All the cavities of the 
heart were empty. The brain was found somewhat congested 
with bright red blood. Generally, none of the blood he met 
with in the course of his examination presented the ordinary 
character of venous blood. There was no black blood; it 
was all red. In the case of Edward he believed the cause of 
death to have been the shock from sudden and extensive 
burns, and not from suffocation. Judging from that one 
examination, and the characteristics common to all, he should 
pronounce the cause of death to have been the same in all the 
cases.”—A Juror: Do you think the children were burnt 
while alive ?—Dr. Buzzard : I cannot give an opinion on that 
point. I believe the burns were inflicted during vital action, 
but I could not tell whether consciousness existed. There 
cannot be any possible evidence whether the children were 
asleep or not at the time the fire reached them.—The Fore¬ 
man: The children were burnt to death—-not suffocated?— 
Dr. Buzzard: Burnt to death, undoubtedly. There is no 
evidence of suffocation. 

Feyer, which has been rife in Liverpool, has filled the 
fever wards of the Workhouse Hospital. At a late meeting of 
the Workhouse Committee, certain reports which had found 
their way into the local papers concerning the sanitary con¬ 
dition of the house, were thus disposed of by the chair¬ 
man:—“Few—none, comparatively speaking—-of the fever 
cases treated in the Hospital were generated in the Work¬ 
house. They were brought from the courts and alleys of the 
town. Stop this source of supply, and the Hospital might 
be closed in a month. It was certain that no defects in the 
management or arrangement could be responsible for the 
present state of the Hospital, either in respect to the number 
of cases or the intensity of the disease. The Medical 
Officers who attended to the poorest classes of the inhabitants 
did not, in fact, as a rule, treat typhus fever in their district. 
The worst, and indeed all practicable, cases were removed 
to the Hospital, although, from the unwillingness of many 

poor people to enter a workhouse, the removal was in many 
eases delayed until, except for the sake of those untouched 
by the disease, removal was useless. At the present moment 
there were in the Hospital four members of one family from 
one house in Kose-place. The District Medical Officers made 
weekly reports to the Committee, and they had instructions 
to call attention to defective sanitary arrangements in their 
several districts. Copies of such reports as they made were 
regularly forwarded to the Medical Officer of Health under 
the Health Committee. In regard to the Fever Hospital of 
the Workhouse itself, it should be stated that it contained 
ample accommodation for 64 fever patients, with separate 
wards for the reception of patients suffering from other 
malignant disorders, such as small-pox, etc. These wards 
contain beds for 32 patients in addition to the number of 
fever cases. The ground floor of the Hospital was not 
included in the foregoing, and there was there accommodation 
for 24 beds. On an average of the last five years there had 
been 37 patients in the Hospital—the average of the year 1860 
being only 20, while the average for the last two months 
was 78. In consequence of the great increase it had become 
necessary to make increased provision for the reception of 
cases, not, as appeared to have been supposed, by crowding 
more beds into the several rooms, but by appropriating more 
rooms to fever cases. Thus, the small-pox cases had been 
removed to the Hospital for Infectious Diseases in Everton, 
and the ground-floor of the Fever Hospital had been appro¬ 
priated to fever cases, thereby adding 56 beds to the accommo¬ 
dation, and providing for the reception of 120 cases. It thus 
appeared that, while the Hospital, under the ordinarymanage- 
ment, was calculated to accommodate 96 patients, there had 
rarely been more than 37 in it. During the last five years 
there had passed though the Hospital 4243 patients, of whom 
662 had died. When it was considered that many of the 
cases were brought to the Hospital in an almost dying state, 
the proportion of deaths did not appear to be excessive. With 
regard to the alleged mortality amongst the Roman Catholic 
priests of the town, it might be observed that, although, un¬ 
fortunately, two who had been in the habit of visiting the 
Hospital had fallen victims to this disease within the last 
six months, these had been the only deaths under similar 
circumstances during the last fifteen 3’ears. In the case of 
Dr. Roskell, whatever might have been the general state of 
his health, he was certainly not a man of robust constitution. 
There could be no doubt that the duties which these gentle¬ 
men performed were more than usually hazardous. Being, 
from the nature of their duties, brought into immediate con¬ 
tact with the sick, without, it was to be feared, taking any special 
precaution against contagion, and remaining in the ward, as 
had been done, for four or five hours a-day, it was certainly 
not to be wondered at that deaths should, under such cii-cum- 
stances, sometimes occur. In conclusion, he (the chairman) 
asked to be allowed to say that the article they had to com¬ 
plain of was calculated to do great injury, by working upon 
the prejudices of the sick. It was also to some extent a re¬ 
flection upon the Medical staff of the workhouse, for these 
gentlemen had never expressed themselves dissatisfied with 
the accommodation the Hospital afforded. The senior Medical 
attendant of the Hospital, Dr. Gee, was a gentleman of high 
position in his Profession, and had probably had as much, if 
not more, experience in the treatment of typhus than any 
Medical man in the country; and his recommendations had 
always been acted upon by the select vestry. (Hear, hear.) 
That was what he (the chairman) had to say in regard to the 
observations contained in the article to which he had alluded.” 

Singular Death or a Child in Leeds.—The Practice 
of Medical Men.—At the Town Hall, yesterday, Mr. Black¬ 
burn, coroner, held an inquest on the body of Emily, the 
daughter of Henry Tate, bookkeeper, Sheepscar-fields. The 
deceased was two years and eight months old, and had enjoyed 
good health up to the time of her death, which occurred soon 
after midnight on Friday last. On the evening of that day 
the child was sitting near the table playing with a needle, 
and, as it is supposed, broke the needle by pressing it against 
the edge of the table. She complained of having been 
pricked, and a red spot, about the size of a pin’s head, was 
found on her chest, just over the heart. The child, did not 
scream or cry, and it was not supposed that anything very 
serious had occurred. A poultice was applied to the child s 
chest, and the family retired to rest about ten o’clock. At 
that time only half the needle could be found. In about 
twenty minutes the child began to retch and vomit seriously, 
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and the parents, unable to account for the sudden illness, 
gave the child some brandy and water. She became no better, 
however, and in about two hours and a-half the father went 
for Mr. Turner, Surgeon, Camp-road, but before he arrived 
the child was dead. On the day after, Mr. Turner gave the 
following certificate :—“ I was called up to visit the child of 
Mr. Tate in the night, death having taken place a few minutes 
before I reached there. It is my opinion that the child’s 
death was caused from shock to the nervous system and 
collapse, the result of excessive attempts at vomiting.” This 
certificate was taken by the father of the child to the registrar, 
and that officer was not satisfied with it. On Sunday, Mr. 
James Braithwaite, Surgeon, and Mr. Turner, called together 
to see the child, and they gave a joint certificate to the same 
effect as the above. Still the registrar was not satisfied, and he 
applied to the coroner. After hearing all the circumstances, the 
coroner ordered that an inquest should be held, and a post¬ 
mortem examination of the body made, and the result of this 
proceeding was the discovery of the missing half of the needle, 
firmly embedded in the cartilage of the chest, the point of the 
needle piercing the bag of the heart. The interior of the bag 
was full of blood, and that led to the death of the child. The 
evidence given at the inquest was of a rather contradictory 
character. Mr. Tate stated that when he arrived at home his 
wife’s sister told him that the child had been playing with a 
needle, that she had broken it, and that only one half of it 
could be found ; but, on being called, the lady denied having 
made any such statement to him, or having seen the child 
playing with a needle at all. The Medical men admitted 
having been informed about the breaking of the needle and 
the missing of half of it; and the coroner expressed his sur¬ 
prise that, in the face of the almost irresistible conclusion that 
the missing half of the needle was in the body of the child, 
the Surgeons should have given the certificates they had. 
He then called the attention of the jury to the improper prac¬ 
tice of Surgeons who had never seen persons during life, giving 
certificates of the probable cause of death, with the view of 
trying to prevent the holding of inquests. He (the coroner) 
was anxious to avoid holding unnecessary inquests, but in 
practice he found that many of the certificates of Medical 
men were not to be relied upon. There were grades in the 
Medical, as well as in the legal and other Professions, and 
the certificates of some men he could with confidence believe ; 
but he knew that in many cases the Medical man constituted 
himself coroner, and himself decided whether there should be 
an inquest or not. It was a very improper proceeding, and 
was done by Medical men who had good patients, to avoid 
the holding of inquests. Mr. Braithwaite admitted that the 
practice complained of was adopted. The jury expressed their 
disapproval of the practice, and also expressed surprise that 
in the case of the above child a Medical man was not sent for 
earlier. A verdict of “Accidental death” was returned.— 
Leeds Mercury, Dec. 24, 1862. 

A Nice Residence.—Mr. Richard Burton, in a letter 
to the Times, advocates the formation of a new convict settle¬ 
ment in Africa. “ The Cameroons Mountain, rising in the 
depths of the Bight of Biafra, and within 4'25 degrees, or 
about 300 miles, of the Equator, is not, as has been sup¬ 
posed, an isolated mass breaking the continuity of the level 
and mangrove growing coast. 1 believe it to be the abutment 
of a great sierra, which, connected by the ‘ Rumbi ’ and 
‘ Qua ’ hills, extends in a north-easterly direction to Mount 
Alantika. The Cameroons buttress may contain 500 square 
miles of successive bush and jungle, wood and forest, grass 
and barren ground. If connected, however, with Alantika, 
the number might be multiplied by 50. The first work to be 
expected from convicts located at Amboise Bay, at the 
foot of the Cameroons, would be a sanitarium. This 
poisonous coast calls aloud for some such establishment. 
During the last year, her Majesty’s ship Prometheus, 
Captain Bedingfield, stationed at Lagos, lost, by death 
and invaliding, 84 out of 100 whites. In the Bonny 
River, it is calculated that, of 280, some 134 died in 
seventy-eight days. One ship, the Osprey, lost all her 
crew of 17 men except the master. The disease was yellow 
fever, which still continues in the New Calabar River, while 
in the Bonny it has been succeeded by a no less deadly 
typhus. AtEernando Po, 76 men died in two months, out 
of a total of 231 whites. I, therefore, conclude that we do 
want a sanitarium. It is vain to assert that a change to 
England is sufficient. Returning by the African steamship 
Athenian, Captain Lowry, I remarked that, despite the care 

of our excellent Doctor, every passenger from the coast fell 
ill; one officer, who never had had fever in Africa, suffered 
from it on board. The first establishment at Amboise Bay 
Avould be on Mondori Island, an oval rock some 200 feet high 
at the entrance of the bay, and catching the pure Atlantic 
breezes, which at Clarence Town, Eernando Po, must pass 
over a long tract of jungly swamp backing the settle¬ 
ment. The second station—it is unwise to transport fever 
patients suddenly from low ground to high altitudes 
—would be on Mount Henry, an eminence about 150 
miles from the mission station on the beach, and up¬ 
wards of 1500 feet above sea level. The third would be a 
ledge of ground, grass-grown, but not wholly out of the 
wooded region, 7000 feet high, and sheltered from the north¬ 
east wind by a formation which my companions and I called 
the “ Black Crater.” A stream of degraded lava leads to this, 
the highest point where European invalids might be settled, 
and cutting and zigzagging would easily render it practicable 
for four-footed animals. Above the Black Crater all is grass 
and clover, lava and clinker. In places the land is level 
enough for pleasant riding; snow could be stored for the 
whole year, and those who enjoy cold can pass a night or two 
at “ Saker’s Camp,” where at dawn the mercury stands 
below zero, the blankets are stiff, and the noble peak is 
hoar with frost. Being unprepared to assert in England 
that felony would justify divorce, and not unacquainted with 
the horrors of Norfolk Island, I agree with Mr. Laird in 
thinking it no small advantage that the convicts who prove 
themselves orderly and industrious should be able to inter¬ 
marry with the women of the country. With respect to the 
chances of escape, a bottle of rum given to the natives would 
bring in any fugitive ; and as the lowlands are deadly, as the 
highlands are healthy, as all the craft upon this coast is so 
frail that even the half-amphibious negroes often lose their 
lives—and, finally, as the mountain, though thinly populated, 
and wholly desert above an altitude of 3000 feet, is almost 
surrounded by populous regions, full of well-armed men, 
commanded by “ General Tazo,” alias swamp fever—it is not 
to be expected that a convict station in Western Africa will 
ever breed a race of bushrangers. 

San Francisco as a Health Resort tor the 

Phthisical.—Dr. Blake, of San Francisco, says:—“Asregards 
temperature, our Coast Range, during the summer months, 
affords one of the most desirable localities for the treatment 
of phthisical patients. The temperature for July is, perhaps, 
that winch is the most agreeable for living out in the open 
air—the thermometer never below 57°, and never higher 
than 82°, and with a variation, during the twenty-four hours, 
never greater than 20°. But it is not only in the advantages 
as regards temperature that the Coast Range affords a most 
suitable climate for phthisical patients, as in this respect 
it might be equalled, and perhaps surpassed, by many 
other localities, as, for instance, the Sandwich Islands, 
Madeira, and other sea climates ; but in this State, and pro¬ 
bably in this State alone, are to be found combined all those 
climatic influences which are even of greater importance than 
mere temperature in the treatment of the disease. Together 
with this agreeable temperature, the atmosphere is dry and 
bracing—almost always calm, and the sky is unclouded for 
months together. The last summer, there Avas no rain from 
the beginning of May until the end of November, so that my 
patients Avere not driven in by the weather until November. 
Towards the middle of September, they left their summer 
camp for a loAvor point on the mountains, gradually descend¬ 
ing as the season advanced. The climate of the loAver ranges 
is analogous to that at greater eleA-ations, and affords one of 
the most desirable localities for our patients during the early 
summer and late autumn months. Another important advan¬ 
tage that the Coast Range of mountains possesses is in the 
abundance of game ; so that a good hunter can always keep the 
camp supplied. With the return of winter, however, ourpatients 
necessarily have to seek other quarters, and, being obliged to 
change the free mountain breezes for the badly ventilated, 
sunless rooms of our habitations, a great deal of the good that 
has been done during the summer is apt to be lost. Should the 
case be not very far advanced, our patients can hold their 
ground, during an average Avinter, in our coast valleys, or on 
the loAA'er hills of the Sierra. But they can, by going a few 
hundred miles down the coast, again enjoy all the adArantages 
afforded by their summer residence in the mountains. In the 
northern parts of Mexico, the rainy season, Avhich corresponds 
to our Avinter, sets in in June and July, and is over by the 
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end of October or the beginning of November; after -which 
time, no rain falls until May or June. There are many points 
on the coast where the mountain range of the Sierra com¬ 
mences at a slight distance from the sea, and, although the 
low land is unhealthy, being subject to malarious diseases, 
yet, as soon as a moderate elevation is attained, the climate 
becomes dry and bracing, and very analogous to that of our 
own Coast Range during the summer. Fortunately, these 
localities are now easily reached, as the communication 
between San Francisco and Mazatlan is taking place, either 
by steamer or sailing vessels, three or four times a month. 
The country is well settled ; and as large mining operations, 
conducted by our countrymen, are being carried on there, all 
sorts of supplies can be procured. About eighty miles back 
from the coast, the mountains already have an elevation of 
some thousand feet; and, although I have no accurate 
meteorological observations of the climate, yet, from the 
description of it by those who have passed the winter there, 
I am confident that it must be very analogous to that of our 
Coast Range. Our patients may thus enjoy a perpetual 
summer, or, at least, a climate in which they can pass the 
whole of the year in the open air. I believe, in no other 
part of the civilised world can such favourable conditions be 
found for treating phthisis as on this coast. That the disease 
cannot be cured by drugs is a fact becoming generally ad¬ 
mitted by the Profession. That it can be cured by out-door 
life in the mountain air, is a fact of which I have seen 
abundant proofs, and which others, who have crossed the 
plains, have had opportunities of verifying. My own opinion 
is, that a large proportion of the cases of phthisis will be 
found to yield to one or two years’ open-air treatment; and 
where the circumstances of the patient enable him fully to 
carry out such a plan, this coast offers, I think, by far the 
most favourable locality of any yet resorted to by phthisical 
patients.”—Pacific Medical and Surgical Journal. 
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f£jc that Questioned mud) shall learn muefi.—Bacon. 

The first lecture of Professor Simpson on “ Fibroid Diseases of the Uterus,” 
is iu type, but the proof had not been received from the author at the 
time of publication of our present Number. 

The Profession will learn with pleasure that a subscription has been set 
on foot to indemnify Dr. Semple and his family in the legal expenses of 
the late action of Hall v. Semple. On inquiry, it has been found that 
the sum required to obtain a new trial was far beyond the means at Dr. 
Semple’s disposal, and the project has been, therefore, reluctantly 
abandoned, although it had received high legal approval. Dr. Waller 
Lewis, of the Medical Department of the Post-office, and Dr. Forbes 
Winslow, 23, Cavendish-square, have consented to act as the Honorary 
Treasurers of the fund which is now being raised. We are sure it is 
only necessary that it should be publicly known that such a subscrip¬ 
tion has been set a-foot, for it to receive a generous response on the part 
of the Profession. Cheques or Post-office orders may be sent to either 
of the Honorary Treasurers. The former should be crossed to Messrs. 
Coutts and Co. 

Derensis.—Mr. Fumeaux Jordan’s eases of “ Fibro-eellular Annulus of the 
Leg” were published in the Medical Times and Gazette for March 1 1862 
p. 208. ’ ’ 

We regret that our arrangements do not permit us to insert births and 
marriages, neither the deaths of any other than members of the Medical 
Profession. 

That indefatigable philanthropist, Mrs. Baines, of Brighton, has written 
to us on the subject of the prevention of accidents by fire. The following 

is the formula she proposes for rendering ladies’ dresses non-inflam¬ 
mable :— 

“Tungstate of soda, prepared expressly for rendering fabrics non-in¬ 
flammable, can be obtained, by order of any chemist, about Is. per lb. 
Directions for use To three parts of good (dry) starch, add one part of 
tungstate of soda, and use the starch in the ordinary way. If the material 
does not require starching, mix in the proportion of one pound of tungstate 
of soda to two gallons of water; well saturate the fabric with this solution, 
and dry it. The heat of the iron in no way affects the non-inflammabilitv 
of the fabric.” 

Dr. Leigh, of St. Helier, Jersey, sends us the following hint on the treat¬ 
ment of incontinence of urine : — 

“In a corner of an India-rubber sponge bag, fasten a tube with a yard 
of India-rubber tubing, which will conduct the urine into a vessel on the 
floor. The same apparatus can be used for the irrigation of stumps, or 
for refrigeration, etc. 

“St. Helier, Jersey, December 20.” 

The following is a list of the late Dr. Knox’s published works ;— 
Becclard’s General Anatomy. 
Cloquel’s Anatomy. 
Manual of Human Anatomy. 
Translation of Milne-Edwards’ Zoology. 
Knox’s Artistic Anatomy. 
Fan’s Anatomy for Artists, 
Anatomist’s Instructor. 
Engraving of the Arteries after Tiedemann. 

,, ,, Bones after Sue and Albinus 
„ ,, Ligaments after Caldunis. 
,, „ Muscles after Cloquel. 
,, ,, Nerves after Scurpa. 

Man : his Structure and Physiology Popularly Explained and Demon¬ 
strated. 

The Races of Men. 

Parhydor, or Impermeable Silk for Surgical Purposes. (Prepared by the 
Patent Waterproofing Company.)—It is claimed for this impermeable 
silk, by the inventors, that— 

“ It is free from smell; it is not rendered adhesive by tropical heat, 
warm rooms, etc.; it may be boiled in water without injury; it is not 
irritating to the skin, or otherwise injurious when in use ; and that it may 
be packed for exportation in large quantities, as it is not liable to sponta¬ 
neous combustion.” 

It certainly appears to us to be the pleasantest specimen of its sort that we 
ever examined; light and not sticky; and we do not hesitate to recom¬ 
mend it to our readers. 

Buckle's Pure Bottled Beef-Tea. (Prepared by 0. F. Buckle, Culinary and 
Pharmaceutical Chemist, 3, North-place, Gray’s-inn-lane, London, W.C.) 
•—Good beef-tea often makes the difference between a quick and a slow 
recovery, if not absolutely between life and death. There are many 
families in which, from want of skill in the servants, or from want of 
servants, good beef-tea cannot be had. Under such circumstances, Mr. 
Buckle’s bottled beef-tea well deserves trial. We have submitted it, not 
only to our own experienced palate, but have caused it to be tasted by 
persons of all ages, including one invalid, whose comfort greatly depends 
on a supply of good beef-tea. All pronounce it remarkably nice, with a 
rich meaty flavour. It is not in the least gelatinous or sticky; neither 
is it clear; but it contains fibrinous and other elements, which are 
extracted by cold water and curdled by heat. 

The Last Pass-list of the College of Physicians. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—You will oblige byebanging the address of Mox-ris Tongeto 5, Bolton- 
row, in the list of names admitted Members of the College. 

I am, &c. W. Copney. 

Legality of Midwifery Practice. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—If your correspondent, “L., M. D.,” will refer to the Medical Act, 
he will discover that he is mistaken in supposing a midwifery licence to 
be unrecognised by, and incapable of, beiug registered under that Act. 
The fact is, the Medical Act distinctly states that the licence in midwifery 
of the College of Surgeons entitles the holder to he registered as such. 

December 27. I am, &c. M.D. 

Scarlatina Co-existent with Measles? 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Dr. Richardson having named, in your journal of November 29, 
that he had seen scarlatina existing with rheumatism, I shall feel obliged 
if any of your correspondents will inform me whether they have ever seen 
it existing with measles ; and whether the following case can have been 
scRrl^tin^i ^ 

C. R., aged 5, after being in company with, a little girl who broke out 
with measles on tbe following day, had the usual symptoms and eruption 
ten days after. On the third day, the eruption disappeared, arid, on the 
third day after that, an eruption, resembling scarlatina, made its appear¬ 
ance, with fever and slight sore throat. This terminated on the filth day, 
with desquamation of cuticle. Three of her brothers and sisters were kept 
away from her on the first appearance ol the measles, but in the same 
house, and none of them took either of the diseases. I am, &c. 

December. B* C. B. 
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Questions of Qualification and Precedence. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—(1.) I wish to know if the licence of the Royal College of Physicians 
of London qualifies you to practise Surgery with the degree of M.D. ? 
(2.) Will the licence with the M.D. enable its possessor to hold a Union 
practice in England? (3.) Would an M.R.C.S. Eng. and L. A.C. have pre¬ 
cedence to the above qualifications ? I am, &c. 

Glasgow, December 29. Rud., M.D. 

1.) An open question. (2.) Wo believe not. (3.) Precedence would 
depend on age, character, and social position. Whilst M.D.’s keep 
chemists’shops, L.A.C.’s may drive a pair of horses and dine with a 
duke.—Ed. 

Smelli e’s’ Works. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—The New Sydenham Society, some time since, promised a new edi¬ 
tion. Little has hitherto been known of this celebrated man, who, in his 
day, rendered such important service to Obstetric Practice. It is to be hoped, 
therefore, that the learned editor of the new edition will enrich his work 
with a more ample biography of his author than has yet appeared in print. 
There is one very interesting point with respect to Smellie it would be 
desirable to hear something more about, namely, “ He confesses that he 
submitted his various publications to the revision and correction of a 
friend, who is known to have been the celebrated Dr. Smollett.” 

I am, &c. 
A Fellow of the Obstetrical Society of London. 

I Warwick. 

Scarlatina and Rheumatism. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Will you allow me to ask a question as to the cases of scarlet fever 
complicated with acute rheumatism and heart disease, reported in the 
Medical Times and Gazette of November 29 ? I have been taught, as a 
recognised fact, that scarlatina is not unfrequeutly accompanied by in¬ 
flammation of the joints, sometimes going on to suppuration, and by peri¬ 
carditis, or pleurisy, also by peritonitis, as seen in a case lately under Dr. 
Gull’s care, but have never heard that true rheumatism has been observed 
in such cases before. What was there in the cases reported, in the 
perspiration, urine, tongue, pulse, or other symptoms, to lead to the suppo¬ 
sition of two poisons co-existing in the blood ? There was a case lately 
under Dr. Barlow, in which a mild case of scarlet fever was accompanied 
by pain in several of the joints, and the presence for a time of a systolic 
murmur, heard over the base of the heart; but these symptoms were 
not regarded as at all anomalous, and were certainly not accompanied by 
any others observed in rheumatism. 

Hoping some one of your correspondents may explain the matter to me, 
I am, &c. 

Guy’s Hospital. A Medical Student. 

Digitalis in Delirium Tremens. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—The effeetof large doses of digitalis in a case of “ delirium tremens,” 
which occurred in my practice a short time since, tends powerfully to 
corroborate the theory of'its action, as held by Dr. Handheld Jones in his 
communication in your last Number. The case was briefly this :— 

E. F., 28, a prostitute and confirmed drunkard, first seen in her own 
house at 7 p.m. She has taken no food, except a little milk, for three 
days ; has been drinking beer and spirits ; fancies herself dead; surface 
of body is cold ; pulse 90, soft and small; secretions, as well as can be 
ascertained, normal. To take Jss. tinet. digitalis immediately ; the same 
to be repeated in four hours ; and subsequently 3ij. until the desired effect 
be induced. 

9 a.m.—Has slept six hours and taken two quarts of milk; pulse 84, 
full and natural; surface warm ; is tliirstyz; quite sensible, and willing to 
take beef-tea and continue the milk; has had three doses of the digitalis; 
excretions natural. 

On the following day, there was some little nausea and slight delirium, 
but these yielded readily to ordinary remedies and slight stimulation. 
There was no relapse, and the case ended most favourably. 

There can, I think, be no doubt tiiat digitalis acted here the part of a 
“ cardiac tonic ” in a case of decidedly “asthenic ” delirium, etc. 

I am, &c. 
Ivy-house, Woodford, December 16. Robert Duchesne, M.D. 

Epilepsy—Renal Haemorrhage—Irregular Menstruation. 

to the editor of the medical times and gazette. 

Sir,—Will you kindly insert the following, as I am anxious to avail 
myself of the experience of others who . may have met with a similar 
case ?— 

Sarah L., aged 30, single, of fair complexion, florid, and of full habit, 
had good health until 17 years of age, when she first experienced an 
epileptic seizure, which have since recurred, at intervals of a few months, 
till the last two years. These fits were unaccompanied by aura, nor did 
they appear materially to injure her general health, although she has been 
unable to pursue any active employment in consequence of occipital 
headaches, which sometimes were very' severe, and wtiich were alone re¬ 
lieved by setons and cupping at the back of the neck : menstruation has 
always been irregular, but never suppressed for any lengthened period. 
Nearly two years since she commenced, without assignable cause, to pass 
bright blood intimately mixed with the urine, which at first contained 
numerous small clots, apparently moulded by small ducts in the kidneys, 
and accompanied by slight lumbar pain ; the clots soon disappeared, but 
for some months, with one or two short intermissions, the hEemorrhagic 
symptoms continued until the spring of the present year, when the kid¬ 
neys resumed their usual healthy functions. 

At first the case was considered as one of vicarious menstruation, partly 
from the almost inappreciable amount of constitutional disturbance, and 
partly from the absence of the normal menstrual flux. This view was, 
however, soon dispelled by the return of the courses, which continued 
with tolerable regularity for several months, and more than once took 
place whilst the urine was mixed with much blood. In spring last, from 
a bright florid colour, it gradually became of a dark hue, and then per¬ 
fectly clear and free from albuminous traces. Since these symptoms com¬ 
menced, the epileptic seizures have given place to faulting-fits, whilst the 
head symptoms have been much relieved ; but strange to say, during the 

absence of haemorrhage for four months this summer, the catamenial flow, 
which had occurred with tolerable regularity, was entirely snppressed. 

In September last the old symptoms recurred, with suppression and 
much lumbar pain ; no sickness; tongue clean, and pulse soft and regular. 
On several occasions nothing has been passed from the bladder for seven 
or eight days, and then little else than pure blood, and even this has only 
followed the application to the loins of the cupping-glasses. The practical 
value of this remedy as a powerful therapeutical ageut is here most 
strikingly demonstrated. At first a few ounces were taken weekly, giving 
slight relief; but lor the last ten weeks, at intervals of a few days, the 
cupping-glasses have been applied (dry), and allowed to remain on about 
twenty minutes. This plan has, without exception, resulted in the 
passage of blood mixed with two or three ounces of urine within an hour 
of the removal of the glasses. In about twenty-four hours its beneficial 
effect appears to subside, and no further relief ensues until the re-employ¬ 
ment of this remedy. I am, &c. 

Walton, near Ipswich, December 23. John Rand. 

COMMUNICATIONS have been received from 

Dr. Murchison; Dr. Martyn ; Dr. A. Simpson; Mr. Faker; Mr. W. 
Copney; Dr. R. D. Thomson; Dr. McCall Anderson; Mr. T. Hutchin¬ 
son ; Mr. J. R. Lane ; Mr. Manifold ; Mr. C. Heath ; Dr. Birnie ; 
R- 0. B.; A Medical Student ; Mater ; Dr. Duchesne ; Dr. Rugg ; 
Dr. Evans; Dr. ij. W. Black; Dr. Babington; M. L. Bidenkap ; Dr. 
H. Weber; Dr. Page; Dr. Ogle; Dr. W. Lewis; Dr. Whitehead. 

YITAL STATISTICS OF LONDON. 
Week ending Saturday, December 27, 1862. 

BIRTHS. 
Births of Boys, 829; Girls, 7S1 ; Total, 1610. 
Average of 10 corresponding weeks, 1852-61, 1692'0. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 
Average of the ten years 1852-61 .. .. 
Average corrected to increased population.. 
Deaths of people above 90 . 

657 
727-3 

635 
691-0 ^ 

i 

1592 
3418 3 
1500 

0 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 

Ty¬ 
phus. 

Dia¬ 
rrhoea. 

West .. .. 463,3SS 2 10 11 4 11 7 1 
North 618,210 13 15 24 2 11 9 2 
Central .. 378, OSS 1 6 12 3 8 6 
East .. .. 571,158 9 7 12 1 7 14 1 
South 773,175 3 24 IS 8 20 11 5 

Total.. .. •2,803,9S9 28 61 77 18 57 47 9 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 

Mean height of barometer .. .. .. .30’094 in. 
Mean temperature .. . .. .. .. .. .. 42-2 
Highest point of thermometer.50 
Lowest point of thermometer.33-4 
Mean dew-point temperature . 3S-6 
General direction of wind .. . .. S.W. 
Whole amount of rain in the week .. . .. .. 0 08 in. 

APPOINTMENTS EOR THE WEEK. 

January 3. Saturday ('this day). 
Operations at St. Bartholomew’s, 1 j p.m.; St. Thomas’s, 1 p.m. ; King’s, 

2 p.m.; Charing-cross, 1 p.m. 

5. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital, 

I} p.m.; Samaritan Hospital, 2£ p.m.; Look Hospital, Dean-stieot, 
Soho, 1 p.m. 

Odontological Society of London, 8 p.m. Anniversary Meeting. 
Medical Society of.London, 8j p.m. Mr. Hancock, “On the Superiority 

of Chophart’s Operation and Excision of the Anklo over any other 
Method in all Cases admitting their Performance.” 

6. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 

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

Middlesex, 1 p.m. 
Obstetrical Society of London, S p.m. Anniversary Meeting. Address- 

by the President, Dr. Tyler Smith. Paper by Dr. Aveling, of Sheffield. 

8. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, I p.m. ; 

London, 1-J p.m. ; Great Northern, 2 p.m.; Surgical Home, 2 p.m. - 
Royal Orthopaedic Hospital, 2 p.m. ; Royal Free Hospital, 1| p.m. 

9. Friday. 
Operations, Westminster Ophthalmic, 1£ p.m. 
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ORIGINAL LECTURES. 
-<$■- 

CLINICAL TEACHING AND CLINICAL 
STUDY. 

A LECTURE ADDRESSED TO THE STUDENTS OF THE 

'WESTMINSTER HOSPITAL. 

By GEORGE T. FINCHAM, M.D. 
Physician to the Hospital. 

Gentlemen,—Before bringing before your notice any of tbe 
cases we have now tbe opportunity of studying in the wards, 
I wish to say a few words, especially to those who are attend¬ 
ing clinical lectures for the first time, as to the scope and 
object of such lectures generally. The great end of clinical 
teaching is to bring before the student’s mind the appearances 
and treatment of disease in connexion with the individual—- 
as it actually occurs in the living patient. And in this con¬ 
sists the great difference between clinical lectures and those 
on the principles and practice of Medicine and Surgery, as 
given systematically by your teachers on those subjects. 

In the latter you have disease, as it were, in the abstract 
brought before you ; all peculiarities are eliminated ; the 
symptoms most commonly present in any given malady are 
carefully grouped together, so as to produce a complete 
picture—a perfect typical image. Now this sort of descrip¬ 
tion stands pretty much in the same relation to disease as it 
exists in the living patient, as an anatomical diagram stands 
to an actual dissection of the subject. Both are very clear, 
very intelligible, the colours bright, the outlines sharp ; but 
then, on the other hand, they are too distinct, too neatly 
drawn ; so that, if taken alone as a guide, they are apt to 
mislead, by making the student expect that the reality will 
be as well defined as the representation. Do not, however, 
imagine that these highly-coloured descriptions of disease, 
any more than anatomical diagrams, are without their use. 
Up to a certain point they are of the greatest service. They 
tend to fix in your minds the main outlines of the subjects 
you are engaged upon. They tell you what to look for. 
But, then, you must not stop there. In both cases the study 
of the actual object must come in, if you would know with 
anything like accuracy how things really are. Most of you 
have realised this in the case of anatomy. You are well aware 
how impossible it is for the man who does no more than pore 
over books and plates to be anything like a good anatomist. 
You know how poor a figure he makes when a scalpel is put 
into his hands, and he is told to cut down upon this vessel, 
or separate that fascia. And so you will find it to be the case 
with medicine, when you come into actual practice for your¬ 
selves. You will find yourselves terribly at a loss if you have 
contented yourselves with dwelling exclusively on the typical 
portraits of diseases, as drawn in systematic works and lectures. 
These will give you, comparatively, but scanty help, unless 
you have studied on the living subject. And why is this ? 
Because you will not always find the well-marked picture of 
any disease with which you have familiarised yourselves, 
reproduced in all its exactness in every individual case of the 
disease which you come across. The result will be that 
you will be puzzled and confused ; then, it may be, dis¬ 
heartened and discouraged. But this is not all: instead of 
beginning practice, knowing what you profess, you will have 
to learn your experience ; in other words, to experiment upon 
the first patients who are unfortunate enough to fall into your 
hands. 

Now, it is to save you from this state of things, so humiliat¬ 
ing to yourselves, and so injurious to the public, that clinical 
lectures are given, and an attendance upon them so properly 
insisted upon by the licensing bodies ; their object being to 
introduce you to actual practice—to help you to recognise 
disease as it occurs in the individual patient. I say help ad¬ 
visedly, because, unless you yourselves take a full part in the 
matter, lectures are of but scanty use. It follows, therefore, 
that, unless you yourselves come regularly into the wards of 
the Hospital, and W’atch the cases on which comments are 
made in the lectures, these will avail you but little. In other 
words, clinical study must accompany clinical teaching. 

And now, wdiat is clinical study ? Surely, it is something 
more than making an occasional visit to the wards, lounging 
in a listless fashion from bed to bed, coming one day, staying 
away the next, utterly indifferent to all that is going on 
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around you. This is not clinical study ; yet I am afraid it is 
what passes for such with not a few. I am sure I do not 
exaggerate when I say that scores of pupils pass through 
their period of study without ever having watched carefully 
one case of disease from its beginning to its end : they may 
have skimmed the living book open before them ; as for reading 
and marking its contents, this they have never dreamed of doing. 
Clinical study, then, is something more than this. It is the 
watching and noting disease as it occurs in the individual ; it 
is the acquainting yourselves with it as modified by age, sex, 
and habits—by the complication of previous or intercurrent 
disorders—by, in short, the numberless circumstances which 
make, or ought to make, each separate case a special object, 
of study. This, then, is clinical study, and its first great use 
is to help you in diagnosis, in ascertaining what disease you 
actually have to treat. And this help is very needful, for the 
modifications I have alluded to constantly throw a sort of 
haze over the case, dulling its sharp outline, and necessitating 
trained eyes to separate off the essential disease from its 
accidental complications, and so to recognise its real character. 
But if clinical study' be all important to help you to form a 
correct diagnosis, still more is it necessary in order that you 
may treat your patients properly. The more y'ou see of 
practice, the more y'ou will learn to know that there is no- 
such thing as typical treatment of disease—that disease in the 
abstract cannot be laid hold of—that there can be no plan 
which holds good independently of the individual. No; 
each case has its own special indications of treatment; and it 
is the power of ascertaining what these are that constitutes the. 
skilful practitioner. It is the ignorance of this truth that 
makes people so fond of asking, “ What is good for this or 
that disease?” “What is good for a pleurisy',—what for u 
fever ? ” Such questions cannot be met in the way people 
expect. The proper answer is, “ Show me the person suffer¬ 
ing from this or that disease or symptom, and then I may' be 
able to tell you what may do them good ; otherwise, I may 
rather harm them.” And here it is that homceopathists, and 
their followers, catch the ear of the ignorant, and seem to 
triumph over us. They profess to have a specific remedy 
not only' for each disease, but for every symptom. They will 
tell you what “is good” for everything—from an itching 
of the skin to an inflammation, it mayr be, of the brain. 
No malady is so small, none so great, but that some drug will, 
hit and extinguish it completely; and all this is laid down in 
books with such pretended accuracy, that old women of 
both sexes practise domestic homoeopathy with the greatest 
confidence, and, of course, with the most complete suc¬ 
cess. The practitioner of rational medicine, however, 
does not talk quite so big ; he does not profess to 
have found an exact remedy which, under all circum¬ 
stances, is, as it were, to kill the disease. We profess to 
have few so-called specifics. With the exception of quina, 
for ague and its allied affections ; mercury, in some forms 
of syphilis; iron for anaemia; fresh vegetables for scurvy; 
and, possibly, the alkalies for rheumatic fever, we have 
scarcely any remedy capable either of neutralising, in an anti¬ 
dotal fashion, a morbid element, or of directly adding to the 
system something absolutely w'anting. We do not, then, 
profess to cure disease, in the vulgar sense of the term, by 
meeting it in direct antagonism. We trust, in the main, to 
nature to repair her own work. We believe that the same 
processes by which the functions of the body' are carried on 
in health, have a direct tendency to restore them when 
diseased ; and we hold, that the true office of the Physician 
is to put the patient as much as possible in such a condition as 
will most favour the free working of these processes. But, to 
do this properly, he must well observe disease, not only in the 
abstract, but as it occurs in the individual patient, and so 
learn to discriminate the special need of each ; for, although 
it may be quite true that a certain plan of treatment has been 
found advantageous in five cases of the same malady’, there 
may be something in the sixth which necessitates a very' dif¬ 
ferent plan, in order that the patient may be brought into a 
state in which nature will best employ her restoring power. 
Thus, for example, in typhoid fever, yrou may’ have several 
cases in w’hich exposure to fresh air, and a full supply of 
easily digested food, given at short intervals, with little or no 
wdne, are sufficient to sustain the patient until the balance 
between the supply and waste of tissue is restored. But, in 
the next case, you may find far more required. You see your 
patient with wandering intellect, dry and tremulous tongue, 
twitching muscles, and a stream-like pulse—here the waste 
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lias been so great, that both nerve and muscle are failing. 
You give alcohol with unstinting hand, because you know 
that this agent will alike retard further waste, and stimulate 
and sustain the flagging heart. To take another acute disease, 
pneumonia. Here, in a large majority of cases, the applica¬ 
tion of turpentine stupes to the chest, after previous local 
blood-letting, should there have been much pain, diaphoretics, 
and a nutritious diet, will be the remedies best adapted to 
restore your patient to health. On the other hand, wine and 
brandy, with ammonia—in short, a stimulating plan of treat¬ 
ment is absolutely necessary, when the flagging pulse, and 
cold, wet skin show that the circulation is failing. You must 
then, gentlemen, if you would know anything of the healing 
art, study both disease and its treatment in the wards, in the 
persons of individual patients ; and, to this end, I should like 
to see you, with your note-books in your hands, really busy¬ 
ing yourselves writh the phenomena of disease, and accurately 
recording them. Do not, however, take too lengthy notes ; 
do not burden your pages with a number of unimportant 
trifles which very likely you will never read again ; 
but take only the main points of each case, and, of 
course, the treatment adopted. Moreover, when you return 
home in the evening, re-write these notes in a book, to 
be kept for future use, and, at the same time, read up in your 
text books the account of the malady of which you are study¬ 
ing the particular example. I am addressing myself now 
to those students who have completed at least one year of 
study at a Medical School, and who are not quite unfamiliar 
with the appearances of the more common diseases. I do 
not recommend the same plan to be adopted at once by those 
who find themselves in the wards for the first time. These 
I should not advise at first to take notes, but rather to ac¬ 
quaint themselves generally with the more palpable and pro¬ 
minent features of disease, before they proceed to study it 
more deeply. They should learn to recognise its physiognomy, 
so to speak, and much information may be gained in this way. 
Thus, the profuse sour sweat, the bright complexion, and the 
clear intelligence of a patient point at once to rheumatic fever; 
whilst from the dusky flush, dulled perceptions, and supine 
posture of the sufferer from typhus, you learn at a glance 
with what malady you probably have to deal. So, too, with 
more chronic diseases. Who that has once realised the salient 
phenomena of Bright’s disease—the soft, silky skin, the puffy 
face, and swollen limbs, the very 

“ Aquosus albo 
Corpora languor" 

of the Latin poet—could fail to recognise it again ? It is, then, 
to the study of these palpable objective phenomena that I 
strongly advise those of you w’ho are beginning clinical 
medicine, at first to confine yourselves. Pass two or three 
months in this way, and then begin to take notes in the 
manner I have suggested; and I should further recommend 
you, if you have the opportunity, to take, at the same time, 
notes of several cases of the same disease. You will thus be 
able to compare them together, and to ascertain how far they 
fall short of, or come up to, the typical picture of the malady 
as drawn in books. 

As to the exact mode in which to take your notes, I strongly 
advise you to adopt the plan, which has been drawn up for 
your use, in the little work entitled “ Hints for Clinical 
Clerks in Medical Cases.” This you can have on application; 
it will not, therefore, be necessary for me to speak to you 
more fully on this subject. By taking notes in this way, even 
of a comparatively few cases, systematically and regularly, 
besides forming habits of attention and observation, you will 
acquire a knowledge of disease and its treatment which you 
will never forget, and which will be of incalculable use to you 
in after life. 

ORIGINAL COMMUNICATIONS. 
--<#■-— 

ON VESICO-UTERINE EISTULA (a). 
By JAMES B. LANE, F.R.C.S., 

Surgeon to St. Mary’s Hospital. 

A vesico-uterine fistula is an abnormal communication 
between the bladder and uterus, which communication, in 
the cases hitherto observed, has always been situated between 

(a) Read at the Western Medical Society, November 21,1S62. 

the hase of the bladder and some part of the canal of the 
cervix uteri. Such a condition, of course, implies a complete 
incontinence of urine, just as in the more common case of a 
vesico-vaginal communication, since the urine, after passing 
through the fistulous channel into the uterus, immediately 
flows away, through the 03 uteri, into the vagina. 

Yesico-uterine fistula; are of very rare occurrence. Yery 
few cases have been recorded or noticed by British writers ; 
and abroad I know of only one Surgeon, M. Jobert de Lam- 
balle, who has paid much attention to the subject. To this 
gentleman’s researches, and to other recorded cases, I shall 
presently recur; but I prefer to commence by describing an 
example of this accident, which I have recently treated, and 
which is the only one in which, in this country, as far as I 
am aware, any remedial measures of an operative character 
have been resorted to. 

C. B., a spare Irishwoman, aged 45, was admitted into St. 
Mary’s Hospital, on May 9, 1862, under the care of Dr. Tyler 
Smith, who afterwards requested me to take charge of her. 
The following is the history she gave of herself: —She had 
been married four years. Pour months after marriage she 
miscarried. Two years afterwards she was confined of a child 
at the full period. The labour was protracted, and she 
suffered severely, being finally delivered with instruments, 
but no bad results followed on this occasion. In January of 
the present year, four months previous to her admission into 
the Hospital, she was again delivered of a child at the full 
period. On this occasion she was in labour twenty-four 
hours, and again suffered greatly; but she was not aware 
whether or not instruments were again used. The child did 
not live. Immediately afterwards she found herself unable 
to retain her urine, and the whole of it had since escaped 
involuntarily, so that her clothing by day, and her bedding 
at night, had been constantly satui’ated with it. The labia 
and inside of the thighs were much excoriated by the con¬ 
tinual irritation. 

On examination with the speculum, there appeared to be 
nothing the matter with the vagina or urethra; the vesico¬ 
vaginal septum was perfectly sound throughout; but when 
the os uteri came into view, a small quantity of fluid was 
observed to flow from it into the cavity of the speculum. By 
digital examination, the os uteri was found to be somewhat 
larger than natural; it would just admit the tip of the finger, 
with which, about half an inch above the os, and in the canal 
of the cervix uteri, an opening could be felt on the anterior 
surface, leading towards the bladder. A sound introduced 
into the bladder by the urethra could, with a little manipula¬ 
tion, be brought into contact with the finger in the cervix 
uteri. The opening appeared to be rounded, and to be about 
the size of a pea, as if a small piece of the uterus had been 
punched out. 

The accompanying diagram will show clearly the exact 
position of the aperture of communication, and will also serve 
to illustrate the normal anatomical relations of the implicated 
parts, of which, especially as regards the arrangement of the 
peritoneum between the bladder and the uterus.it may not be 
waste of time to say a few words. Supposing, then, the 

average length of an unimpregnated uterus to be three inches, 
the upper two inches, or rather less, may be allotted to the 
fundus and body, and. rather more than the lower inch to the 
cervix. The line of reflection of the peritoneum anteriorly, 
from the uterus to the bladder, takes place as nearly as possible 
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opposite the junction of the cervix with the body, and is, 
therefore, at least an inch above the lower end of "the organ. 
The neck of the uterus has been divided, anatomically, into 
the vaginal and supra-vaginal portions, the former being that 
small part which may be seen from the vagina; the latter, 
the larger portion situated above the insertion of the vagina, 
and between that point and the junction of the neck with the 
body. The whole of this latter part of the cervix is in imme¬ 
diate relation, anteriorly, with the base of the bladder, 
without the intervention of peritoneum; and it is here that 
vesico-uterine fistulae have, in every instance, been found 

The reflection of the peritoneum posteriorly is widely diffe¬ 
rent, the whole posterior surface of the uterine neck, and also 
the upper three-quarters of an inch of the vagina, being 
covered by that membrane. 

Prom this brief anatomical digression I will return to the 
case in question, the nature of which I had accurately ascer¬ 
tained in the manner above described. It remained to deter ¬ 
mine if any, and what remedial measures should be attempted. 

Two plans of operation, essentially different in their 
nature, had been suggested by Jobert, the only authority 
I know of who has paid special attention to the subject. The 
first plan which he suggests consists in making free lateral 
incisions through the os uteri and through the upper end of 
the vagina, so as to convert the lower part of the cervix uteri 
into two flaps, anterior and posterior, by separating vdiich, 
the fistulous aperture might be brought into view, so as to 
admit of its edges being pared and sutures being applied. He 
suggests that these incisions should pass completely through 
the lower end of the uterus, and be continued into the upper 
end of the vagina, until they penetrate into the loose areolar 
tissue of the broad ligament. These incisions, he says, 
render it easy to get at the aperture of communication, and 
enable the Surgeon to perform his manipulations with facility, 
and without any obstacle whatever. 

This plan of procedure I must say I felt considerable hesi¬ 
tation in adopting. Free incisions into the uterine tissue are 
not, perhaps, attended with much risk—as modern practice 
has pretty abundantly demonstrated—but to penetrate into 
the loose cellular tissue of the broad ligament, seemed to me 
to be a rather serious matter. No one would, I think, be 
much surprised to find such incisions followed by peritoneal 
inflammation, or by diffuse suppuration in the pelvic and 
sub-peritoneal cellular tissue. Neither could I, from my 
experience in plastic operations high up in the vagina, accept 
without some reservation M. Robert’s statement as to the 
extreme facility of a similar proceeding in the interior of the 
uterus. He, however, records a case in which he operated in 
this way in the year 1849, and in which he ultimately suc¬ 
ceeded in curing his patient, though a rather serious train 
of symptoms followed the operation, and the treatment 
was protracted over a period of several months. Three 
months after the operation an escape of urine took place 
through a small opening in the track of one of the sutures 
which had not been removed, but this was closed under the 
application of the nitrate of silver. Though the progress of 
this patient was, in many respects, tedious and unsatisfactory, 
and her life appears to have been in considerable danger, still, to 
have succeeded at all in so difficult a case, especially before 
metallic sutures had been introduced, was, undoubtedly, a 
great triumph in Surgery. 

I, however, thought it better, for the reasons above stated, 
to reject this mode of operation! and the idea which suggested 
itself to me to reach the fistula was to enlarge the opening, in 
the downward direction, by dividing that portion of the uterus 
which was situated below the fistula, and by continuing this 
incision into the upper end of the vagina in the longitudinal 
direction. I should thus have obtained a large longitudinal 
opening, the upper angle of which would have corres¬ 
ponded to, and have been formed by, the fistula itself. 
I believe that this would have enabled me to get at its 
upper end, where the fistula was placed, and which was 
the only difficult part to deal with, so as to apply the necessary 
sutures. If, however, I did not find sufficient room, I could 
have obtained more by making lateral incisions in the cervix 
uteri, in the direction indicated by Jobert, but of less extent. 
This plan would, doubtless, have been attended with con¬ 
siderable difficulty, still, I believe, it was not impracticable— 
"the danger would not have been great; and, if I could have 
succeeded in closing the uterine portion of the wound in a 
first operation, there would have been comparatively little 
difficulty in dealing with the vaginal portion on a subsequent 

occasion. But there was the alternative of the second operation, 
suggested by Jobert in his treatise, but which I did not then 
know that he had ever put in practice. It consisted in closing 
the os uteri by suture, thus shutting off the communication 
between the uterus and the vagina, but leaving the fistula 
itself uninterfered with. When this was done, the urine 
would still, of course, get into the uterus, but it could not 
pass further; and the remedy, so far as the escape of urine 
externally was concerned, would be practically as perfect as 
if the fistula itself had been closed. Future pregnancy 
would, of course, be impossible, and menstruation must be 
performed through the bladder, by means of the fistulous 
opening; but these disabilities appeared, to my mind, to be 
more than compensated for (especially taking into considera¬ 
tion tha,t the patient was 45 years of age) by the avoidance of 
all risk from the operation itself, by the greater certainty of suc¬ 
cess, and also by the fact, that should it not succeed, or should 
any difficulty in thematterofmenstruationbe subsequentlymet 
with, a slight incision through the new line of union would at 
once restore the parts to the same condition as before the opera¬ 
tion, and either of the other procedures to which I have 
before alluded would have been as applicable to the case as 
ever ; whereas, if I had commenced with either of the other 
plans, their failure would not have left the parts in nearly so 
favourable a condition for this more simple method. 

Accordingly, I decided in favour of this operation, and 
on May 14 proceeded to put it in practice. The patient being 
placed in the lithotomy position, Bozeman’s speculum was 
introduced, and held so as to depress the posterior wall of the 
vagina, and bring the anterior wall and the os uteri into view. 
The anterior wall of the vagina, just below the os uteri, was 
then seized with one vulsellum, and the posterior lip of the os 
uteri with another. By these means, with a little traction, 
the parts were drawn down within convenient reach, and were 
held in the required position by assistants. I then, with a 
narrow knife, freely denuded the edges of the os uteri, and 
brought the raw surfaces together with four silver-wire 
sutures, passed by means of the tubular needle. I brought 
the ends of the wires through the holes in a thin leaden 
plate, and fastened them with perforated shot, after Boze¬ 
man’s method. I greatly prefer, in this and all similar cases, 
the use of the leaden plate to the fastening the wires by 
simply twisting their ends. The slight pressure which the 
plate exercises is of great service in keeping the part steady 
and motionless ; and it also acts most advantageously in 
keeping the sutures throughout at a proper distance from 
each other, thus preventing that gaping apart of the wound 
in the intervals between the sutures which is so likely 
to take place if they become unduly approximated to each 
other. After the operation, a double curved silver catheter 
was retained in the bladder, and was connected by a piece of 
elastic tube to an India-rubber bag to receive the urine. 

For three days after the operation, she suffered no pain 
whatever; her pulse was natural, and there was no sign of 
constitutional disturbance. No escape of urine took place, 
except through the catheter. 

On the fourth day, she complained of pain in the back and 
lower part of the abdomen, her pulse was quickened, and 
there was slight thirst and feverishness. This was followed 
during the night by an escape of blood with the urine through 
the catheter, and the next day the feverish symptoms had 
disappeared. The discharge of blood with the urine con¬ 
tinued for three days, and gradually ceased on the fourth. It 
was evidently the re-establishment of menstruation, which had 
not occurred since her confinement in January, four months 
previously. No discharge of blood took place per vaginum, 
nor was there any escape of urine, except through the catheter. 

On May 21, seven days after the operation, I removed the 
plate. The os uteri seemed firmly closed. There was no 
escape of urine. The catheter was retained for two days 
longer, when it was discontinued by degrees, at first for a 
short time only, afterwards for a longer period. At the end 
of a fortnight after the operation, she was able to dispense 
with it altogether, and had perfect control over her urine. 

On June 4, three weeks from the operation, she left the 
Hospital perfectly wrell. I saw her occasionally for three 
months after she left the Hospital; she remained quite well, 
menstruating regularly through the bladder at intervals of 
about three weeks. The passage of the menstrual secretion 
through the bladder was attended with no pain or difficulty 
whatever ; on the contrary, she seems to consider it a very 
convenient arrangement. 
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On looking into the literature of this subject, the first 
recorded instance of a vesico-uterine fistula appears to be one 
given by Madame Lachapelle in her “ Pratique de l’Art des 
Accouchemens,” publishedin 1825. This patient was delivered 
after a natural labour, but not till three days after the loss of 
the liquor amnii. Eight days after delivery incontinence of 
urine set in, and she was ultimately discovered to have a 
fistula four lines in diameter in the neck of the uterus. She 
was considered incurable. Another case which occurred in 
1828 is given by Professor Stoltz, of Strasbourg. This patient 
died forty-one days after delivery, and a vesico-uterine fistula 
was found about the middle of the cervix ; but there was 
also a communication posteriorly between the neck of the 
uterus and the peritoneal cavity, directly opposite the vesico¬ 
uterine communication. This patient appears to have died 
from peritonitis, caused by the escape of urine through this 
last-mentioned opening. A third case is that given by M. 
Jobert, to which I have already alluded, and which I believe 
is the first in which any operation was performed. It occurred 
in 1849, and will be found in his “ Traite des Fistules Vesico- 
Uterines,” &c., published in 1852. 

A very singular case is given by Dr. Simpson, of Edin¬ 
burgh, in which an abscess formed between the bladder and 
the neck of the uterus, and opened a communication between 
the two cavities. Dr. Simpson dilated the os uteri, and 
applied nitrate of silver to the opening, under which treat¬ 
ment it gradually contracted and closed. (See Simpscn’s 
“ Obstetric Memoirs,” vol. i. p. 232. 

Dr. Leishman, Physician to the Lying-in Hospital, Glasgow, 
published an account of a case of vesico-uterine fistula in 
October, 1861, in the Glasgow Medical Journal. This patient 
had a lingering labour, and the liquor amnii was evacuated 
two days before the delivery was completed. Incontinence 
of urine did not commence till some days after delivery. In 
this case the incontinence gradually diminished. A year 
afterwards she was able to hold her "water for four or five 
hours ; and when the urethra was compressed, and she was 
directed to make an expulsive effort, no urine escaped through 
the uterus. The os uteri was healthy in appearance, and 
“firmly closed." It was remarkable that this patient, as 
the incontinence disappeared, had ceased to menstruate in 
the ordinary way, but had regularly, at monthly periods, 
passed blood with her urine. From this circumstance, 
together with the apparent closure of the os uteri, I should 
infer that the incontinence ceased, not because the fistula 
itself had closed, but because some spontaneous obliteration 
of the cervical canal had taken place below the abnormal 
communication; that nature had, in fact, performed the 
very operation which I practised myself in the case which 
forms the basis of this paper. 

These were all the facts relating to this subject that I could 
at first meet with, and they were all that Dr. Leishman also, 
in his paper published in 1861, was able to collect. I, how¬ 
ever, wrote to M. Jobert, asking him whether he himself had 
performed any other operations in similar cases, besides the 
one recorded in his book; and I was somewhat surprised to 
hear from him, in reply, that he had operated in thirteen cases, 
of which eleven were cured. I hey are all recorded, he in¬ 
formed me, in the Lanceite Medicale and the Union Medicate. 
I have not been able to meet with any journal going by the 
first of these two titles, but I have searched the Gazette (or 
Lancette) des Hopitaux and the Union Medicale, and in them I 
have found very circumstantial and elaborate accounts of 
seven cases, besides the one to which I have already alluded. 
(See Gazette des HSpitaux for July 19 and August 20, 1853; 
also L’Union Medicale, November 22, 1856, January 6, 1859, 
three cases, and October 18, 1860.) After his first case, 
M. Jobert appears to have given up the attempt to get at the 
fistula itself by making extensive lateral incisions in the 
uterus and vagina; and to have resorted, as I did, to the 
easier and safer, though physiologically less perfect, operation 
of closure of the os uteri. 

One of his patients died from peritonitis. In this case the 
os uteri had been much injured, and its lips were puckered 
and. irregular. Free lateral incisions were made in this case to 
relieve cicatricial tension, and to these incisions most pro¬ 
bably the fatal peritonitis owed its origin. All his other cases 
appear to have terminated satisfactorily, and the patients ob¬ 
tained perfect control over their urine, while menstruation 
took place regularly and without difficulty through the 
bladder. 

It is very remarkable, that in the majority of these men¬ 

struation took place, precisely as it did in my case, within a 
few days of the performance of the operation, whereas, from 
the time of the formation of the fistula to the time of the 
operation nothing of the kind had been noticed. It appears 
as if the continual stream of urine passing through the cervix 
uteri in some way or other interfered with the re-establish¬ 
ment of that function, but that the mere entrance of a small 
quantity of that fluid into the uterine cavity did not produce 
the same effect. 

In one particular, the case observed by me differed from all 
the others, if the history given by the patient is to be relied 
on. She passed her urine involuntarily immediately after 
delivery ; whereas, in all the others, the incontinence was 
not established till some days afterwards, and in several 
was preceded by the separation and discharge of a 
slough. The immediate escape would seem to indicate 
a laceration of the uterine tissue, rather than a sloughing 
from protracted pressure, which is the most common and 
most probable cause of vesico-uterine, as well as of vesico¬ 
vaginal, fistulae. It might be, however, that, in this case, the 
incontinence for the first few days was of a temporary nature, 
and depended upon debility and loss of power in the sphincter 
of the bladder following the labour, which power might not 
have been regained till after the separation of a slough, and 
the establishment of a permanent incontinence as the result of 
the fistula. 

In conclusion, I have only a few words further to add. 
There may, possibly, be some who think it an almost un¬ 
warrantable proceeding, even though it may not be a dangerous 
one, to produce occlusion of the os uteri; and, by so doing, 
not only to divert the menstrual secretion, but to produce an 
absolute barrier to future child-bearing. No doubt, it is a 
thing which should not be undertaken lightly, or on insuffi¬ 
cient grounds; but I hold that there was ample justification 
for it in such a case as that which I have related. The con¬ 
dition of the patient, while unrelieved, was such as to render 
her existence loathsome to herself and to all around her, and 
utterly to preclude her from gaining her living by any employ¬ 
ment which would bring her in contact with strangers. 
Furthermore, even if child-bearing were held to be the 
principal end and aim of female existence, it is next to impos¬ 
sible that impregnation should take place with a continual 
stream of urine flowing through the os uteri, mixing with and 
intercepting the seminal secretion. It should also be remem¬ 
bered, that those in whom such a lesion has occurred have 
almost always passed through the ordeal of parturition, once 
at least, at imminent risk of their lives, and that they will gladly 
consent to any operation, which will not only relieve them 
from their present misery, but will have the further merit (as 
they will most probably consider it) of preserving them in the 
future from dangers such as they have already gone through. 

HISTORY OF A CASE 

IN WHICH 

INTESTINAL MATTER WAS VOIDED EOR 
MANY YEARS BY THE URETHRA. 

WITH REMARKS. 

By A. M. McWHINNIE, E.R.C.S. 

Mr. E. C., an old attached Medical friend, a country Practi¬ 
tioner of a healthy family, himself of good constitution, 
informed me, as far back as the summer of 1840 (he being 
then about 35 years of age), whilst driving with him in his 
neighbourhood, that air passed through the urethra during 
and after micturition. Feeling himself otherwise quite well, 
this occurrence gave him no great concern; he regarded it as 
singularly strange, but did not attach the importance to the 
case which evidently belonged to it. This passage of flatus 
had suddenly attracted his attention a short time previously; 
no pain or inconvenience had preceded it, nor was there any 
other accompanying feature observable. 

Without giving Mr. C. more ground for serious apprehen¬ 
sion of his case, than was necessary to secure a careful 
management of himself, I recommended him to abstain from, 
over exertion, to take simple food, and to keep the large 
intestine habitually free, either by gentle aperients, or, if 
necessary, to prevent its distension by enemata—an advice 
which he afterwards constantly followed, and to which his 
comparatively comfortable condition for many years was, in 
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all probability, mainly due. From my notes I find that I 
enjoined especially that the injections should be used in the 
evening, so that the lower bowel might be empty and tranquil 
during the night, taking care that the ivory or elastic tube 
should be introduced gently, and be directed towards the 
hollow of the sacrum, and that it should not be passed in with 
violence, or far beyond the sphincter. On causing him to empty 
the bladder under -water, it was evident that the bubbles of 
air were produced by intestinal gas. I could discover nothing 
wrong by examination of the abdomen, nor did the patient 
feel any pain or inconvenience. The urine was voided freely, 
and was uniformly clear. 

For several years after that time I visited him occasionally 
with my colleague and friend, the late Dr. Roupell; the same 
symptoms continued, but no new feature had presented 
itself. His professional duties were not interfered with. 
Sometimes I accompanied him in a drive, or for a day’s shoot¬ 
ing, without any allusion being made to the infirmity, of 
which none others were aware, except some members of his 

family. 
In the winter of the year 1849, however, one of his brothers, 

now a Surgeon in London, came to inform me that my 
patient’s case had assumed now a more serious aspect,—a 
partridge bone had passed through the urethra, and, besides 
air, there was occasionally faecal matter, which then caused 
some little impediment to the flow of urine. In this con¬ 
dition he came to London, on November 21, 1849, and I met 
Sir B. Brodie, Mr. Stanley, and Dr. Boupell in consultation; 
our patient suffering both in mind and body, much pulled 
down and depressed, as I had been informed by his family, 
but was buoyed up by the hope—and in which he was 
encouraged by the gentleman to whose house he came, 
formerly in the Profession—that some operative proceeding 
might be suggested for his relief; and, indeed, it wras his own 
impression that the seat of the disease was not remote from 

the prostate. 
A circumstance had always struck him as well as myself, 

that, whilst intestinal matter had found its way freely, and 
often, through the urethra, no urine was ever discovered to 
flow into the rectum. The urine voided was, on this occa¬ 
sion, wholly mixed with faecal matter, dispersed through it. 
A most careful examination by the rectum revealed nothing 
abnormal at or near the prostate. No unnatural condition 
of parts could be detected by the finger passed beyond the 
gland ; nor was there anything wrong discoverable by 
external manipulation of the abdomen. The exact seat of 
the mischief remained a matter of conjecture. From the 
circumstance of no urine flowing into the bowel, we concluded 
that the fistulous track of communication with the bladder 
must be in a more elevated part of this viscus. Sir B. Brodie 
even hinted that it might be between the fundus of the organ 
and the transverse arch of the colon,—adhesions having pre¬ 
viously been formed between the two. 

The urine, when voided, was usually clear at first, but 
afterwards became mixed, more or less, with feculant matter ; 
still, none of the urine escaped by the rectum,—a circumstance, 
Sir B. Brodie remarked, that he had also observed in all 
similar cases that had come under his notice. No positive 
light was, therefore, thrown upon the exact nature of the case 
by our examination. All that we could advise wa3, to follow 
up the simple rules of treatment that common sense would 
dictate. We recommended simple diet; to continue to keep 
the lower part of the bowel free by mild aperients, or by 
enemata, if necessary, in the evening ; and to sleep as much 
as possible on the back (upon this point I had written to him); 
to avoid exertion and abstain from night work, as I had 

always strongly enjoined. 
The prognosis of my friend’s case was, of course, very un¬ 

favourable, and gave us much uneasiness. Sir B. Brodie, who 
had always seen a fatal termination to these cases, con¬ 
sidered that he could not long bear the irritation and inflam¬ 
mation of the bladder, arising from the introduction, constantly 
repeated, of foreign matter into it, and believed that he would 
not long survive. 

Mr. C., however, returned home, and, with care, was 
enabled to resume most of his duties. In the January fol¬ 
lowing, his brother informed me that he could go through all 
excepting his night work. Dr. Roupell shortly afterwards 
received a summons to visit him, on account of distension of 
the abdomen, accompanied with hiccup. Aperients were 
given, and leeches applied to the iliac fosste. Under this 

treatment relief was afforded. 

From this period we had reason to congratulate ourselves 
that a favourable turn in the history of the case was dated ; 
and it is remarkable that the aperture of communication 
between the two viscera, wherever it may have been situate, 
seemed to have become so far diminished or closed, that in¬ 
testinal matter had ceased to make its way into the bladder ; 
and he now continued in comparative comfort for many years, 
troubled, however, at intervals, by attacks of bowel obstruc¬ 
tion, due, we imagined, to the existence of some constriction 
near the seat of the original mischief. 

I select a note of Mr. C.’s condition when I visited him in 
June, 1854. He has lately been much disturbed by flatus 
collecting, as he imagined, in a large pouch connected with 
the sigmoid flexure of the colon, and situate, he thought, 
below some constricted point of the canal. It formed a tem¬ 
porary swelling in the left lumbar region. This swelling dis¬ 
appeared when the air had ascended through the constricted 
part, and which it would do with a very audible noise. Of 
this occurrence he complained as being very annoying and 
troublesome. Of late much less air has entered the bladder. 
He looks well, but is occasionally very irritable. He still 
fancied that when air did pass into the bladder it "was 
near to the neck of the viscus. From the symptoms I 
always considered that the aperture was above the ureters ; 
and, as he would unreservedly discuss the point with me, I 
made a sketch of where I supposed was the seat of the 
mischief, and which, I daresay, would be found amongst his 
papers. 

Mr. C. wrote to me occasionally to say that he had attacks 
of obstruction—relying chiefly on the enemata and mild 
purgatives for relief. An obstruction of this kind would 
confine him to his bed, and might be followed by twenty or 
thirty evacuations. In this way life was prolonged several 
years, his professional duties, however, being interrupted 
by these attacks—sometimes very alarming, occurring at 
intervals of a few weeks, but yielding to simple means ; the 
seat of such obstruction being, we thought, in all probability, 
at or near the part of the bowel which had communicated 
more or less directly with the bladder. In other respects 
there seemed a permanent change for the better ; and, with 
the exception of occasional irritability of temper, and a rather 
anxious expression of countenance, he looked like one in rude 
health,—his physiognomy contrasting, as was often remarked 
at the spring meetings of our club, with the less healthy 
complexions of the metropolitan members; and about three 
months before his death last year, when he came to introduce 
to me his two sons, who had entered our Profession, I com¬ 
plimented him on his healthy appearance. 

On Friday, August 23, he drove over to visit one of his 
brothers in practice in the same county, and seemed to be in 
his usual state of improved health. On his return home 
at night, however, he felt unwell, and complained still more 
the next day. On Sunday his brother was sent for, and found 
him very unwell, but left the next morning, after employing 
the usual remedies, believing that he would be “ all right 
again,” the distension being, apparently, not greater, or so 
great, as in many former attacks. His condition did not im¬ 
prove, and on Tuesday afternoon (August 27) the family were 
alarmed, and sent .for his brother again. He prescribed and 
left him, still not apprehending any immediate danger. “ At 
night,” as his son writes, “ one of the younger children, who 
always slept in the same room with the sufferer, came and 
awoke us all up in a great fright, saying he was dying. We 
found him quite black in the face, gasping for breath. W e 
gave him brandy, under which he rallied. We immediately 
sent for a neighbouring Medical friend, who did everything 
possible, but to no effect. At 7 a.m., our poor father, whflst 
in the act of turning round, became quite black in the face, 
and gasped for breath, until life became extinct an houi after¬ 
wards. It was an awful sight.” He adds,—“ We have often 
seen him quite as ill as he at first appeared in this attack, it 
was from his old complaint—the bowels. Very little passed 
from the bowels, and he became swollen to the size of a 
barrel. No doubt the cause of his death was the wind press¬ 

ing upwmrds on the lungs.” # 
The sad and appalling termination of this protracted case 

in a very hot season of the year, did not permit the thought 
of a post-mortem examination until it seemed too late for it 
to be undertaken, when I proposed it to the family, knowing, 
as one of the relatives remarked, that the poor fellow himse f 

would have wished it. 
Interesting as would liave been sucb an examination, an e 
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should doubtless, however, have found, as in the records of 
similar instances, that this case would have been quite out of 
the reach of operative Surgery. On forwarding to Sir B. 
Brodie the result of this case, in which I knew he was par¬ 
ticularly interested, I was favoured with the following reply 

“ Broome Park, B etch worth, Surrey, 
September 3, 1862. 

“ My dear Sir,—I thank you very much for your kindness in 
communicating to me the result of poor Mr. C.’s case. Such 
cases are not of very common occurrence, but every now and 
then they have come under my observation, but in no case 
that I have seen did nature do so much towards the accom¬ 
plishment of a cure as in the present instance. I conclude 
with you that the immediate cause of death was a constriction 
of the bowel. It seems to me very desirable that the case 
should be put on record, and I am glad to find that you con¬ 
template a publication of it. 

‘ ‘ I remain, dear Sir, yours truly, 
“ B. C. Brodie.” 

The extraordinary amount of distension of the abdomen 
induces me to think, with others, that it may have been partly 
produced by the giving way of some of the surrounding 
adhesions, and the consequent effusion into the cavity of the 
peritoneum. I had postponed the publication of these in¬ 
teresting particulars, until I had an opportunity of seeing the 
friend who was called in at the time of the fatal termination, to 
learn if any more light had been thrown upon the case. He 
considered that the immediate cause of death was the asphyxia 
arising from the pressure upwards of the diaphragm. 

This gentleman found some impediment to the introduction 
of the elastic tube, which he in vain employed per anum for 
his relief, but was not clear as to its nature. I never heard 
my patient complain of any difficulty in introducing the 
ordinary tube ; and we know, as I observed to this gentleman, 
that an obstacle to the introduction of a long elastic tube for 
the purpose of relieving the large intestine of its contents, 
may arise from the varying course of the bowel above the 
rectum, and which may give rise to the supposition of the 
existence of stricture. Of this there is an illustration in the 
museum of St. Bartholomew’s Hospital, which I have been in 
the habit of exhibiting, in which the sigmoid flexure was so 
long, tortuous, and loose, that it might have been protruded 
through the inguinal canal of the right side. 

Preparations will be found in our collections which not 
only exhibit the different points at which the intestinal canal 
may communicate more or less directly with the urinary 
bladder, but also explain the original causes of such com¬ 
munication. 

My attention was directed by Mr. Stanley, during our 
attendance on our late friend, to illustrative specimens of this 
kind preserved in the pathological museum of Port Pitt, 
Chatham. 

Dr. Longmore has obligingly refreshed my memory by 
sending me the catalogue descriptions of these specimens, 
and from which I select the two following instructive ones: — 

“ Preparation 1766. —A large sac, situate at the posterior and 
superior fundus of the bladder, external to its walls, contain¬ 
ing a small irregular shaped piece of bone, with sharp points 
and edges, and of a greenish-black colour. The sac com¬ 
municated with the bladder by two openings, situate a little 
to the inner side of the entrance of the right ureter ; one of a 
size to admit a common quill, and the other, capable of re¬ 
ceiving a probe. The sigmoid flexure of the colon adhered 
to the sac, and communicated with it by an ulcerated opening 
aboqt the size of a crowm-piece, with ragged, irregular edges; 
the piece of bone had probably been swallowed, become 
entangled in the folds of the intestine, and produced ulcera- 
ti m. 

“Preparation 1767.—Sac of a large abscess, situate to the 
left side, between the bladder and rectum, communicating 
witn the former by an opening capable of admitting a common 
quill above and between the entrance to the ureters ; the 
surface of the rectum is very irregular—much ulcerated, and 
communicates with the sac by live large openings, the conse¬ 
quence of dysentery of four months’ standing.” 

It is stated that in the present instance no urine was ever 
observed to enter the rectum. This circumstance may afford 
some clue as to the part of the bladder implicated, the 
aperture being probably higher up in its posterior wall than 
in the specimen preserved in the museum of St. George’s 
Hospital, where urine had passed freely into the bowel. Here 
the communication, situate at the lower part of the posterior 

wall, of the diameter of a goose-quill,, communicates with 
the sigmoid flexure of the colon. 

The case is described by Mr. Charles Hawkins, in vols. xli. 
and xlii. of the Meet. Chir. Transactions, and derives addi¬ 
tional interest from the fact of faecal matter having formed 
the nucleus of a large stone, which was removed by lithotrity 
by that gentleman. Hence, the importance sometimes of 
washing out the bladder, and which the patient may be in¬ 
structed to do. In my case this treatment did not seem neces¬ 
sary from the easy exit of the foreign matter. The patient 
whose case was complicated by stone, which Mr. Hawkins 
successfully crushed, continued afterwards to pass faecal 
matter with his urine, and, until within a few weeks of his 
death, he daily washed out his bladder with warm water by 
means of a syringe and catheter. 

We cannot for a moment entertain the idea that Surgical 
interference could be of any avail in cases of this description, 
nor do we derive encouragement from recorded dissections, or 
from the examination of preserved specimens in our museums. 
What, then, are we to say to a patient thus afflicted? We 
must say that the fistulous passage, it is true, is beyond our 
reach, but we may hope to accomplish much towards his 
comfort by assisting the restorative powers of nature, aiding 
her in her instinctive tendency to heal, knowing from such a 
case as the foregoing that, if there be no serious complication, 
existing, a patient so circumstanced may have his life pro¬ 
longed for a very considerable period ; that, in fact, so far as 
the aperture of communication between the two viscera is 
concerned, nature may effect its closure. The Surgeon 
acquainted with the facts of a history like this would, instead 
of at once giving the sufferer up to despair, be enabled to 
impart to him great comfort and consolation. These obser¬ 
vations may, perhaps, be not unworthy of attention, as illus¬ 
trative of the treatment of so grave an affliction, for life was 
here, in all probability, prolonged by attention to the rules 
prescribed. 

5, Crescent, New Bridge-street. 

A CASE OP 

RUPTURE OF THE AORTA, IN A YOUNG 
WOMAN OE TWENTY. 

Communicated by GEORGE HILL, M.D., L.B..C.S.E. 

A. D., aged 20, housemaid at -Hotel, was suddenly 
seized with violent pain in the left side, followed by syncope, 
on the evening of November 20. Shortly after having recovered 
consciousness, she became sick, and vomited several times. 
These symptoms she ascribed to “biliousness,” from which, 
she said, she suffered occasionally. On the 21st, the patient 
stated that she had passed a rather restless night. Sickness 
continued, and the stomach rejected all ingesta. Pain, how¬ 
ever, was not so severe, and, towards evening, the violence of 
the symptoms abated. On the morning of the 22nd she felt 
so much better that she expressed to her fellow-servant her 
intention ’of rising and resuming her work; but when the 
latter returned to the patient’s bed-room, she found her 
motionless, and supposed that she was again in a state of 
syncope. Medical assistance being procured, it was found 
that life was extinct. 

The patient had resided in-Hotel for three years, and 
during that time enjoyed good health. The only symptom 
of which she complained was, throbbing in the left side of the 
neck; and pulsation in the left carotid was quite visible, 
becoming more manifest when she wras nervous or excited. 
For some weeks previous to her death she was rather de¬ 
pressed in spirits. 

The above imperfect history of this case was derived from 
the evidence, at the inquest, of the patient’s fellow-servant, 
w'ho had resided with her for eighteen months, and attended 
her during the two days of her illness. During her three 
years’ residence at-Hotel, she had no Medical attendant. 
My partner, Mr. Lingard, saw her for the first time on the 
morning of the 22nd, immediately after she expired. 

At the post-mortem examination, on the 25th, we found 
nearly a quart of coagulated blood in the sac of the pericar¬ 
dium. The escape of blood, we discovered, was due to a 
laceration of the aorta, of nearly an inch in length, imme¬ 
diately above the origin of the artery. The coats of the vessel 
were preternaturally soft near the lesion, and of a whitish 
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colour, but there was neither dilatation nor thickening. The 
semilunar valves were normal. Indeed, we could not discover 
any other abnormality. 

Remarks.—The remarkable feature in this case was the 
absence of dilatation, or thickening of the arterial coats ; 
the only apparent deviation from healthy structure being 
softening, with lacerability, evidently the result of morbid 
deposit. The question at once suggests itself—Was this pre¬ 
ceded by an inflammatory condition of the artery ? It is im¬ 
probable that it was ; for, although the history of the case is 
imperfect, yet the patient had never complained of the 
symptoms usually attendant on such a disease. Rokitansky 
and many other eminent pathologists assert, that inflamma¬ 
tion is an essential constituent of these morbid deposits. 
There are many cases on record, however, which do not accord 
with this theory; but, on the contrary, seem to prove that 
these deposits are frequently adventitious, and that indivi¬ 
duals of a certain diathesis are peculiarly liable to their 
occurrence. The throbbing in the carotid artery, in this case, 
may be explained by the loss of elasticity in the aorta, and 
the consequent irregular propulsion of the blood through the 
other arteries. 

Hooton, Cheshire. 

EE POETS OE HOSPITAL PEACTICE 
IN 

MEDICINE AND SURGERY. 

CASES OE INJURY OF THE SPINE AND OE 
DISEASES OE THE SPINAL COED. 

(Continued from page 465, vol. ii., 1862.) 

We continue this week the series of cases commenced in this 
Journal November 1, 1862. It is next to impossible to 
arrange them in any definite order, as few will admit of any 
but an arbitrary classification. Indeed, the three cases about 
to be related are remarkable for their differences, and seem to 
agree only in what we may call their geography, that is, they 
all affected the spine or the contents of the spinal canal. One 
is a case of apoplexy of the cord, in a patient fifty years of 
age ; the next, disease of the spinal cord, probably one lateral 
half, following rheumatism in a child ; the third, necrosis of 
the spine, with disease of the supra-renal capsules, there 
being, apparently, no disease of the cord itself, and, con¬ 
sequently, no paralysis. We hope, in future series, to be 
able to furnish clinical illustration of most of the important 
diseases and injuries of the spine and spinal cord. 

HOSPITAL FOR THE EPILEPTIC AND 
PARALYSED. 

APOPLEXY OF THE SPINAL CORD — LOSS OF 
SENSATION AND MOTION IN ALL PARTS 
BELOW THE NECK—PARTIAL RECOVERY. 

(Under the care of Dr. BROWN-SEQUARD.) 

This case (Dr. Brown-Sequard said) is one of great rarity, 
as apoplexy of the spinal cord is much more rare than apoplexy 
of the brain. The suddenness of the paralysis renders it 
quite certain that it was due to effusion of blood. As to its 
precise seat, the complete loss of sensation renders it pretty 
certain that the grey matter was extensively affected. 

To rough observation, this patient was, soon after the attack, 
in the same condition as a patient who had had apoplexy of 
the pons Varolii. (See the case related in the Hospital 
Reports of this Journal, April 26, 1862.) But, on closer ex¬ 
amination, there are important differences. In both, the arms, 
legs, and trunk were suddenly deprived of sensation and power 
of motion. In the case of apoplexy of the pons Varolii, how¬ 
ever, the disease, being much higher, the face also was 
paralysed, both as to sensation and motion, and the external 
recti muscles of the eye were also paralysed. In the case we 
are relating there was no paralysis of the face. 

A case, related by Dr. J. VV. Ogle, of “ anaesthesia of 
almost the entire surface of the body, as well as of partial 
motor power,” has a superficial resemblance to the cases we 
have just mentioned ; but the cause of the extensive anaes¬ 
thesia in Dr. Ogle’s case was quite different. It was due to 
the effusion of lymph on the roots of the spinal nerves, chiefly 

the posterior sensory roots. 
Joseph H., aged 50, was admitted July 29,1861, This patient 

had suffered from paralysis for fifteen years. One day, fifteen 
years ago, he fell down in the street in a state of insensibility. 
He was picked up and taken home, and in a little time (how 
long is not remembered) recovered his sensibility. He then 
found that he had lost all feeling in his neck and in every part 
of the body below. He said that he had not “ the least feeling 
in the world.” He had not the slightest power of movement 
either in the arms or legs. His face Avas not affected, he 
says, in any way; there was no distortion, no numbness, 
and no alteration of temperature; and his sight was not at all 
affected. He could move his head and face in all directions. 
Hot water once fell on his thighs by accident, but he did not 
feel it. Directly after the accident he had retention of urine, and 
catheters were passed. He passed his motions involuntarily. 
He was about three months in this condition, and it was 
twelve months before he could stand alone. He recovered 
feeling first in the feet. When admitted, he had recovered 
feeling to a considerable extent; but he could not feel pinch¬ 
ing in the neck, except Arery severe pinching with the nails. 
He could not close his hands so as to grasp the hand, but 
could grasp firmly anything large enough—e.g., both hands. 
Although his grasp was so much impaired, it was, as the 
above show's, only so far as complete grasping is concerned. 
He could not extend his fingers completely. At his second 
visit to the Hospital he lifted a weight of 112 lbs. He could 
easily walk about, but was not steady on his legs, and he 
was obliged to look to his feet. However, with great caution 
he could walk in the dark. His sight, except a little pres¬ 
byopia, was very good. No alteration of pupils. He has 
had two children since the attack. Dr. Brown-Sequard 
ordered iodide of potassium with ammonia. 

September 29, 1862.—The following note was made to¬ 
day : — 

The pupils are rather small, but not abnormally so, and act 
by light. His sight is pretty good ; but now and then, even 
with spectacles, it is dim. There is, however, no marked 
defect. With spectacles be can read No. 1 (Jager) with the 
right eye, and No. 2 with the left. The optic discs looked 
healthy. There was a large crescentic patch on one side, but 
he Avas not short-sighted. He says that his hands are in 
winter very cold. He does not feel that they are so, but 
others tell him that they are like ice. He walks badly in 
the dark, and cannot walk safely with his eyes shut. In 
cold w'eather he has great difficulty in getting along, until 
after he has got warm by a little exertion. He has improved* 
however, considerably, both in the power of using the arms 
and in walking. There is still considerable anaesthesia. 

The following case seems to be somewhat like that related 
at page 465 of last volume, but in this instance the cord has 
been more extensively affected. There was loss of sensa¬ 
tion in the left side and of motion on the other, symptoms 
indicating that the right half of the cord was extensively 
injured. In a series of cases of diseases of the spinal cord, 
p. 463, vol ii., 1862, we remarked on the symptoms pro- 
duced by such an injury. We shall return to this subject 
in a future Number, rvhen we shall give the particulars of 
an interesting case of the kind, which occurred in the practice 
of Dr. Brown-Sequard. 

BIRMINGHAM GENERAL HOSPITAL. 

DISEASE OF THE CERVICAL SPINE, FOLLOWING 
RHEUMATISM — LOSS OF MOTION OF THE 
RIGHT ARM AND LEG, AND SENSATION OF 

THE LEFT. 
(Communicated by Dr. RUSSELL, Piwsician to the Birmingham 

General Hospital.) 

I first visited the following case at the request of my friend, 
Dr. Keyworth, and, by his permission, paid an occasional call 

subsequently. 
March 29.—M. C., aged 12 years. The family history is 

as follows:—No evidence of inherited rheumatism, save in 
the instance of the father’s mother. No symptom ol struma, 
excepting that one sister has had a diseased knee, now stiff, 
which had “discharged matter;” nor was there any testi¬ 
mony in favour of congenital syphilis, the parents liistoiy 
being clear, so far as inquiry without the direct question went. 
The patient’s front teeth are well formed; the sister with the 
diseased knee is just cutting hers, but they appear normal. 
Two children lost —one at birth, the other mainly by 

haemorrhage from leech bites. 
On November 5 last, patient was attacked with rheumatism, 

and remained ill with it for two or three months, the symptoms 
shifting and varying in intensity. Careful inquiry seems to 



°9 
Medical Times a~d Gazette. 

establish, the rheumatic character of this illness. During the 
rheumatic attack she suffered from pain in the neck and in 
the back, and, as the pain in the neck did not yield, as did 
the other symptoms, she walked to Dr. Key worth’s surgery, 
two months ago, to complain of it. A blister was then 
applied. For six weeks this pain has been worse, and had 
moved from the median line behind to the region of the 
sterno-mastoid muscles. The pain Avas chiefly present when 
she first rose from the recumbent posture. Of late she has 
been accustomed to support her head with her hands. 

Three weeks ago her mother discovered by accident that 
the power of the right arm was impaired. The failure of 
povrer increased, and in about a Aveek the right leg partici¬ 
pated. Within the last week both limbs have become per¬ 
fectly poAverless. Yesterday morning, as the patient Avas 
being dressed, she complained of much pain in her neck, and 
suddenly cried out that the left arm and leg had gone to sleep. 
This sensation still continues. Urination and defecation have 
not been affected further than that the former is very un¬ 
frequent. 

The child has always been healthy. Two years ago she 
had diphtheria. The present is the first attack of rheumatism 
from which she has suffered. She is well nourished, has dark 
hair and eyes, and is very intelligent. 

I found her lying on her back, afraid of the least moArement 
of the head or neck, and hardly venturing to use her limbs. 
She indicated the right sterno mastoid as the seat of pain. 
The right upper and lower extremities Avere perfectly power¬ 
less, and no reflex movement Avas excited by tickling the sole ; 
but sensation seemed little, if at all, affected- On the other- 
hand, the left lower extremity was moved as freely as her 
aAykward position and fear of any change of posture per¬ 
mitted, and so AAras the forearm; but the shoulder muscles 
seemed feeble.. Sensation Avas almost abolished in the left 
lower extremity, but in the upper extremity was little 
affected. (The state of the trunk is not noted). Ribs 
moved to a limited extent only in breathing ; I couid not dis¬ 
cover any difference between each side; but, from her tAvisted 
position, this portion of the examination Avas inexact. There 
was, obviously, fluid secretion collected in the bronchial 
tubes; she had been observed to cough for three days; sounds 
of the heart Avere peculiarly ringing ; a remarkable tendency 
to perspiration had been observed the past few days. I need 
not add that it was impossible to ascertain the condition of 
the vertebral column, excepting that, when the finger was 
passed to the posterior region, decided induration could be 
felt toAvards the median line. 

On April 1, her state had undergone little change; she had 
not stirred from her posture at my last visit; sensibility of 
left arm dull—I thought also of the right; had not had a 
fsecal evacuation since I last saw her. 

8th. — She was able to move the toes of the right foot, and 
had entirely recovered sensation in the left limbs ; any move¬ 
ment to smooth her bed caused exquisite pain in the neck, 
continuing for two hours afterwards. On passing my hand to 
the back of the neck I could only discoArer rigidity of the 
vertebral muscles, with great tenderness in the region of the 
upper spinous processes. 

26th.—She had recovered power to flex the right loAver 
extremity, though, Avhen flexed, she Avas unable to extend it 
again ; the calf of the leg was betAveen a quarter and a half an 
inch less in girth than that of the left leg ; the left shoulder 
also possessed normal poAver in its muscle. Ey a great omission 
this is the first day on which any note is made of the pupils, 
which then Avere equally and widely dilated; she preserved 
her health, though she scarcely performed any movement 
from day to day. 

May 21.—Her mother had been accustomed to raise her 
every Saturday for the purpose of cleaning her; the operation 
had always caused much pain, and the patient had not been 
so Avell for two or three days afterwards. Up to the last 
occasion the patient had been progressing faAmurably, though 
her arm had remained powerless. After the cleaning on the 
17th she complained of unusually severe pain ; this continued 
m frequent paroxysms ever since, producing loud cries. To¬ 
day the paroxysms have been less severe ; the pain here 
spoken of was confined to the back of the head, in the right 
occipital region, and with space between the posterior cervical 
muscles ; it did not affect the face or the limbs ; she had also 
constant vomiting on the 18th, as she had also after the 
previous cleaning; she has wasted considerably; movement 
is effected about as at the last report; her pupils have become 

Jan. 10, 1863. 

quite natural; she Avould not even alloiv me to lay my hand 
on her pilloAv; perfect absence of all movement was uoav 
strictly enjoined. 

July 16. — She is able to move her head a little, just raising 
it from the bed, and rotating it slightly; respiratory movements 
are ample and complete ; but motor power in the right side 
has not increased; her face is plump, but her limbs are 
emaciating very considerably. 

On the 8 th of this month (December) I found her greatly im¬ 
proved. For the preceding three Aveeks she had been able to 
rear herself up in bed, and to assume a half sitting posture; 
she could also flex and rotate her neck, though, of course, I 
did not Arenture on ascertaining to what extent. Had perfectly 
regained motor poAver in her right limbs, and could Avrite and 
seAV Avith her right hand ; the nutrition of the hitherto 
paralysed limbs has recovered itself. Her general health con¬ 
tinues good. My examination of the neck was still incomplete, 
but.I could discover evident bony deposit in the region of the 
laminae, I think of the second and third vertebrae, and chiefly 
on the left side ; the spinous processes, too, are much enlarged. 

I called the other day to learn the result of an experiment 
to adapt a splint to the head, neck, and shoulders, but found 
that she could not yet bear its Aveight. 

In the former of tAvo cases of spinal hemiplegia, detailed 
by Dr. rodd, in his Clinical Lectures (Case ccxiv.), the disease 
lay in the odontoid process : the second case, which recovered, 
seems more nearly to resemble the one I have just detailed. 
I much regret that I made no examination of the urine, 
especially Avith reference to the presence or absence of sugar. 

MIDDLESEX HOSPITAL. 

A CASE OF CARIES AND NECROSIS OF THE 
LUMBAR REGION OF THE SPINE COMPLICATED 
WITH DISEASE OF THE SUPRA-RENAL CAP¬ 
SULES—NO BRONZING OF THE SKIN. 

(Under the care of Mr. HULKE.) 

Mr. Hulke remarked that, in a recent article in the Guy’s 
Hospital Reports, by Dr. Wilks, it is stated that disease 
of the supra-renal capsules had been found by Dr. Addison 
in three cases of spinal caries, and that this complication had 
been since observed on two or three other occasions. From 
the fact, that in every instance the lowest dorsal or upper 
lumbar vertebra, in the neighbourhood of which the capsules 
lie, were those affected, Dr. Wilks thinks it not improbable 
that the morbid process extends from the spine to the cap¬ 
sules. Mr. Hulke thought that this view Avas supported by 
the present case, where, from the morbid appearances noted in 
the examination of the parts, it is probable that the spinal 
preceded the capsular disease in order of time, and where 
that capsule which Avas contiguous to the older spinal abscess 
was most disorganised. He thought that the probably short 
duration of the capsular disease, inferable from the generally 
firm, lardaceous character of the organs, and the presence of 
vestiges of their proper tissues, might account for the absence 
of bronzing. 

A mechanic, aged 30, was admitted into the Middlesex 
Hospital, in September.last, with pain and tenderness in the 
lumbar region of the spine, and a deep fluctuating sAvelling in 
the left lumbar and inguinal regions, which communicated 
beneath Poupart’s ligament with a large indolent abscess 
lying across the top of the thigh, betAveen the common 
femoral vessels and the anterior superior spine of the ilium. 
These local signs Avere accompanied Avith emaciation, a degree 
of feebleness quite out of proportion to the loss of flesh, a 
very irritable stomach, and obstinate constipation. It was 
plainly a case of spinal caries with psoas abscess. A horizon¬ 
tal posture Avas enjoined, and small doses of strychnine Avere 
ordered. Under this treatment the stomach became less irri¬ 
table, he was able to take more nourishment, and his general 
condition slightly improved, The abscess during this time 
remained nearly stationary. November 6, at 9 a.m., on rising 
from his bed to go to the neighbouring water-closet, he became 
faint, grew Aveaker during the day, and expired at 8 a.m. on 
the following morning. During this last attack his pulse was 
very weak and irregular, his breathing quiet, air entered the 
chest freely, but his lips became blue and his complexion 
dusky. 

At the post-mortem examination, made thirty hours after 
death, an abscess, holding nearly a pint and a-half of pus, 
was found in the course of the left psoas magnus. Its source 
was a small cavity holloAved out in the bodies of the third and 
fourth lumbar vertebrae, which contained a small seques- 
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trum, surrounded with, thick, curdy pus. The corresponding 
portion of the intervertebral disc had disappeared ; the walls 
of the cavity were uneven and friable, and the bony tissue 
for some distance around was solidified by a lardaceous 
deposit in the cancelli. The sac of the psoas abscess was very 
•thick, particularly at its lower end, where it communicated 
■with the portion below the groin by a small circular opening 
beneath the outer extremity of Poupart’s ligament. The mass 
of the psoas had disappeared ; oniy a small quantity of pale, 
muscular tissue in connexion with the twelfth dorsal and second 
upper lumbar vertebrae remained, and this contained several 
'small, scattered, circumscribed abscesses. On the opposite 
side of the spine there was a second and smaller psoas abscess, 
-reaching as high as the twelfth dorsal, and below, crossing 
beneath the anterior common ligament at the third lumbar 
vertebra, to communicate with the cavity in the spine and the 
larger psoas abscess already described. The sides of the 
bodies of the first and second lumbar vertebrae were denuded 
of periosteum, and bathed in pus ; the bony surface was 
-rough, and its vascular foramina large, but neither carious nor 
necrosed. The abdominal viscera were healthy, with the 
single exception of the supra-renal capsules, which weighed 

i^ij. gr. xx. and 5iij. gr. xxxv. They were hard and knobby. 
A section presented a homogeneous appearance, mottled with 
a few small, yellowish, friable specks. In several micro¬ 
scopical preparations traces of the proper structure were dis¬ 
cernible. The enlargement appeared due to infiltration of the 
•organs with a material which, in a fresh state, is nearly trans¬ 
lucent and structureless. The apices of both lungs contained 
a few scattered deposits of tubercle. The right pleural cavity 
was obliterated in nearly its entire extent by old adhesions. 
The left side of the heart was almost empty, whilst the right 
auricle was distended with a black, spongy, friable clot; and 
the right ventricle contained a tough mass of fibrin wrapped 
around the musculi papillares and chordae tendineae, and pro¬ 
longed through the trunk and primary branches into the small 
divisions of the pulmonary artery. 

Prison Expenditure.—A correspondent of the Times, 
Mr. C. P. Measor, writes:—“ I find that, in the estimates 
laid before Parliament and passed for the year 1851-52, each 
convict at Portland Prison was to be clothed, fed, and safely 
kept for £23 15s. 3d., and the Report of the Convict Directors 
for 1851 shows, moreover, that this estimate was not exceeded. 
The discipline of that, the model Public Works Prison, was 
acknowledged to be as nearly as possible perfect, and, as 
regards industry, the Directors reported that the work 
executed amounted ‘to £25 per man on the total daily 
average of 821 confined in the prison, or more than the 
entire cost of the establishment.’ The profit is else¬ 
where stated to be £3800, thus ostensibly realising the aim of 
Mr. Charles Pearson, the lamented solicitor to the City of 
London,—a self-supporting penal establishment, a genuine 
labour prison. From this happy and successful era in prison 
management there seems to have been a gradual and sure 
decline. In that year the estimate covered the actual cost, 
but each year’s subsequent expenditure has been in excess of 
the Parliamentary estimate, and the estimates again annually 
enlarged to meet the necessary expenditure, until at the end 
of ten years we have this result, that the estimate per man for 
1861-62 is £35 4s., and the actual cost, by the table of 
expenditure annexed to the annual report, is £37 16s. Id. at 
this same prison of Portland. At Chatham Prison the actual 
cost was £40 13s. Id. per convict; and the entire difference 
between estimate and expenditure for the whole home convict 
prisons was this—that Parliament voted for the year 1861-62 
£272,243 to maintain 8136, but that it took £275,985 6s. Id. 
to maintain a daily average of 7291, being at the rate of 
£37 17s. per head for male and female convicts, instead of 
£33 9s. 2d., as voted. This immense increase of cost from 
£23 15s. 3d. at Portland in 1851-52 to £37 16s. Id. in 1861-62 
is to be accounted for in various ways. The cost of super¬ 
vision has increased in that time from £9 17s. 4d. to £14 9s. 2d. 
per convict, there being a larger proportionate staff of officers 
now required, and, where one to eight prisoners sufficed ten 
years ago, there being now about one to six. Beyond this the 
entire increase goes in some way or other to the augmentation 
of the convict’s personal comforts. His gratuities for ‘willing 
industry ’ have been largely increased, his clothes, which 
then cost at Portland £2 18s. 6d., cost last year £4 2s. Id., 
and his victualling, then averaging £8 5s., has advanced to 

£12 6s. 7d.” 
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SATURDAY, JANUARY 10. 

--- 

VERTEBRAL PATTERNS. 

Before we proceed to adduce examples in detail of the rela¬ 

tions which exist between the different parts of vertebrae, 

and of any ideal pattern to which they may be referable, it 

will be interesting to give a brief sketch of the mode by which 

the first idea and consequent inductive demonstration of the 

vertebral theory of the skull was originally conceived. Oken 

himself describes the mental process by which he arrived 

at this happy idea. Except Newton, the discoverer of 

the law of gravitation, few great discoverers have revealed 

the means by which the conception of a general law 

became developed to their minds. In August, 1806, whilst 

Oken was travelling in the Hartz Mountains, he saw the 

whitened skull of a deer lying on the ground. He picked 

up the partially dislocated bones, examined them most at¬ 

tentively, when suddenly the truth flashed across his mind, 

and he exclaimed, “ It is a vertebral column !” This idea, 

however, was not like the sudden inspiration, or premature 

deduction of an uneducated man, who fancies an analogy in 

objects intrinsically dissimilar ; none could have arrived at so 

philosophical a thought but a comparative anatomist who had 

spent his life in the practical manipulation of vertebra? and 

skulls. The idea, however, having once occurred to Oken, 

he pondered deeply thereon, testing his conclusion by com¬ 

parison with the skulls of a cetacean, a chelonian, and a codfish 

at Bremen ; and when he returned to Jena his generalisation 

was published in a lecture on the “ Signification of the 

Cranial Bones.” In this work (1807), the theory was first 

propounded that the skull was composed of three vertebrie. 

A few of his antagonists, unable to demonstrate that the 

vertebral theory was a philosophical untruth, attempted to 

exhibit it as an idea which had been previously arrived at. 

Meanwhile, Autenrieth, Jean-Pierre Frank, Ulrich, and Kiel- 

meyer propounded various vertebral theories, all more or less 

identical with those of Oken, though differing from his 

doctrine in many unimportant points. The idea was, how¬ 

ever, now fairly started, and it was only necessary for some 

clear-headed mind to disembarrass the subject from all con¬ 

fusion. 

Oken’s generalisation wras too good a discovery to escape 

the appropriating spirit of the poet Gothe, in whom, as Owen 

has remarked, “ the moral element was the least developed.’ 

In the year 1820, when the vertebral theory had been generally 

canvassed, the ingenious poet quietly published a pamphlet 

to the effect, that the vertebral nature of the bones ol the skull 

had been discovered by him in 1790. He, however, divided 

the skull into six vertebra?. Gothe’s most philosophical 

biographer has defended his conduct, and regarded it as a mere 

accidental coincidence that the same idea should have occurred 

to both Oken and Gothe. It is, however, very significant 



Medical Times and Gazette. VEETEBEAL PATTEENS. Jan. 10, 1863. 31 

that Gothe suppressed all mention of his discovery until the 

year 1820, 'when the vertebral theory, having received from 

the labour of others the imprint and stamp of authority, wras 

received into “ the treasury of accepted truths.” 

When the theory was canvassed in France, Geoffroy St. 

Hilaire supported it; Cuvier, whose reticent mind towards 

the close of his career led him to reject any new theory, 

opposed it. In 1830, a dispute arose in the Paris Academy 

between these two master-minds, when the supporters of 

either theory ranged themselves under the banners of the 

rival anatomists. The victory was undecided ; and the death 

of Cuvier shortly afterwards terminated the conflict. 

In this manner the great philosophical dogma was promul¬ 

gated, which the illustrious anatomist, Robert Knox, who has 

passed away within the last month, used to term “ the trans¬ 

cendental theory of organic bodies, the greatest discovery 

which has ever been made, not even excepting the law of 

gravitation.” The inductive demonstration of the relations 

which each vertebra bears to an ideal pattern was subsequently 

given by Owen in the year 1848, and belongs to a later period 
of history. 

We must premise that in no known vertebrate animal are 

the whole of the contained structures developed to the same 

extent as in the ideal archetypal pattern, which we now insert: 

Eig. 1. Fig. 2. 

nr 

ns. neural spine. 
7i. neurapophyses. 
d. diapopliyses. 
c. centrum. 
p. parapophyses. 
pi. pleurapopkyses. 

n 

h. lifemapophyses. 
hs. haemal spine. 
z. zygapopliyses. 
e. epapopliyses. 
y. hypapopkysea. 

This has been defined to be “ a diagram, embodying all the 

organs or parts which are found in the group, in such a relative 

position as they would have, if none had attained an excessive 

development.” The metaphysical fallacy involved in this 

definition has been already pointed out, no standard being 

given by which the author’s estimate of what he may or may 

not deem excessive can be accurately gauged; and a more 

precise definition shall not be offered in this place. In the 

fish, however, the type pattern approaches nearest to the 

archetype ; and if our readers have the opportunity, 

such fishes as the sturgeon or the lamprey, which are 

not unfrequently in our markets, should be especially 

selected as objects for comparison. It is necessary to 

remark that each segment of the skeleton consists of a 

round central body, on which two arches, the one above and 

the other below, are built. The upper one, termed “neural 

arch,” because it contains the spinal cord and nervous system 

throughout Vertebrata, is composed of two lateral processes, 

termed “neurapophyses,” which, joining at their upper ends, 

form abone sometimes bifid, termed “neuralspine.” The lower 

arch, which envelops the circulatory, digestive, and respiratory 

systems, is termed “ haemal,” and is also composed of two 

lateral processes, or hsemapophyses, uniting together to form 

a haemal spine. Across the lower part of the neural arch run 

right and left two lateral buttresses, the diapophyses ; beneath, 

them, attached to the centrum, two more or less lengthened 

lateral buttresses, the parapophyses. When these two pro¬ 

cesses are confluent, the arbitrary term “ transverse process ” 

is often applied to them. At the end of the transverse 

process is often attached a bone, the pleurapophysis ; back¬ 

wards from the neural arch run the anapophyses ; outwards 

and peripherally, the metapophyses. Above the centrum a 

small arch, internal to the neural, and formed by the epapo- 

physes, is sometimes developed, and beneath the centrum an 

analogous one, formed by the hypapophyses within the haemal 

arch. From the neura- and diapophyses often diverge back¬ 

wards prominences termed “zygapophyses.” The anterior and 

posterior extremities are considered, morphologically, as 

diverging appendages, the fore limb, e.g., being the diverging 

appendix to that haemal arch, of which the shoulder-blade is 

the pleurapophysis. These diverging appendages are in the 

ideal archetypal skeleton, and in the fish, the reptile, and the 

bird, developed transversely, and stand outwards and back¬ 

wards from the thoracic ribs (pleurapophyses) along their 

series. In the mammal, and in man, they are, however,, 

suppressed, excepting in parts of the skull and the fore and 

hinder limbs. As may be expected, the anterior limb is of 

the same essential nature as the posterior. The pelvis forms 

the pleurapophyses and hsemapophyses, whilst the leg bones 

in all Vertebrata are diverging appendages. The demonstra¬ 

tion of such relations forms whathasbeen called “ serial homo¬ 

logy.” This is so obvious that we apply the term “ vertebra ” 

to the homologous structure which is found in the neck 

(cervical), in the back (dorsal), in the loins (lumbar), or in the 

tail (sacro-eaudal) parts of the body. The bone is seen in each 

of these cases to be composed of similar or homologous parts. 

Special homology is a theory which almost every one will 

instantly appreciate. We see plainly that the wing of a bird 

is framed upon a structure, the whole of which is parallel in 

its nature to that of the forelimb of a dog; i.e., that the 

humerus in both articulates with the scapula, and joins at the 

elbow with the ulna and radius, which support carpals, meta- 

carpals, and phalanges. We also see that the bones in the 

paw of the cat or the monkey answer, in their nature, to the 

bones of the human hand, and we, by the aid of a little 

reflection and practical science, can recognise in the hoof of 

the horse the special homologue of the middle finger in man. 

The jawbone, which supports the teeth in all vertebrate 

animals, has certain common characters. Many of these are 

so self-evident, that the homologies of the monkey’s limbs are 

recognised to be those which regulate the form of the feet and 

hands of man, which, though homologically composed of the 

same bones, are adapted to a different purpose than that which, 

subserves the erect position of man. Special homology has, 

consequently, been readily accepted by all biologists, as well 

as by the general public, since the days of Yicq d’Azyr and 

Barclay. 

General homology is the relation which each bone bears to 

an ideal pattern or typical vertebra. If any one will take the 

skull of a bird, and hold it before him, looking at the back of. 

the skull, he will perceive half the occipital vertebra. The 

large foramen magnum is the neural arch ; the small, round) 

basi-occipital bone beneath it is the centrum of the vertebra. 

The hsemal arch of this segment is not apparent, it being dis¬ 

placed to form the anterior extremity. But, if we drop the 

lower jaw of the bird to a line at right angles with the upper 

jaw, we see the hsemal arch of the frontal segment. This 

corresponds to its own proper neural arch, intercalated, 

amongst, and confluent with, the other cranial bones. 

Each organ may be, to another organ, either an analogue 

or a homologue. Thus, the pectoral member or wring of a 

bird is homologous in its nature with the forepaw of a lion, 

or the forefoot of an ox ; it is also, in a certain sense, homo- 
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logous -with the pectoral fin of a flying fish, as being deve¬ 

loped from the fore-member of the body; hut it is merely 

analogous with the wing of a butterfly. An analogue is, in 

short, a part or organ in one animal which has the same func¬ 

tion as another part or organ in a different animal; a horno- 

logue is the same organ in different animals under every 

variety of form and function. 

The neurapophysis is the first vertebral element which 

demands our attention. We see it nearly in its typical form 

in the dorsal vertebra of any mammal. We see it propor¬ 

tionally maximised in the alisphenoid of the human skull; 

minimised in the little ridges perceptible on the caudal ver¬ 

tebrae of many vertebrates ; suppressed in the last caudal. 

The usual form of two bony plates, united at the upper ex¬ 

tremity by a neural spine, is rarely departed from. The neural 

spine, or metaneurapophysis, we see maximised in the parietal 

bone of man, where its enormously expanded plate serves to 

enclose the greater portion of the brain case ; usually, how¬ 

ever, its form can be best recognisedin the “ spinous process” 

of any vertebra. In the thoracic and abdominal vertebrae of 

tortoises, it forms a flattened and depressed plate ; while we 

see in the rectangular bony buttress of the cervicals of the 

marsupial another example of its maximisation. In the cer¬ 

vicals of the mole, on the other hand, it is suppressed. To 

give an example of the segmental constitution of any vertebra 

is most easy ; and we shall take the occipital vertebra of man, 

contrasting the same with the homologous structure in the 

Lepidosiren, or mud-fish (Protopterus). 

Diagram of the Occipital Segment of Mud-fish (Protopterus). 

c. centrum, or basioccipital. 
neurapophyses, or exoccipitals. 

x. neural spine, or superoceipital. 
51. pleurapophyses, or scapulas. 

52. hsemapophyses, or coracoid. 
53. J diverging append- (humeri. 
57.) ages. t phalanges. 

The basilar piece of anthropotomy is the centrum. On its 

inferior face is seen, in the human skull, a tubercle for the 

attachment of the constrictor muscle of the pharynx ; this, 

in man, is merely a tubercle ; in some Rodentia and Cetacea, 

-its place is occupied by a remarkable depression. In 

the crocodile and the ostrich, there is, on the contrary, a 

voluminous projection. This is the hypapophysis. The 

neurapophyses are formed by the exoccipitals, which form 

the lateral walls of the neural arch, or foramen magnum. 

Partly from the exoccipitals, and partly from the basiocci¬ 

pital, are developed the condyles, which are homologically 

zygapophyses. In the Mammalia, as in man, there are two 

condyles ; in the bird, but one; in the crocodile, and in most 

Reptilia, but one ; in Batrachia, and in the extinct labyrintho- 

donts, there are two condyles ; in fishes, instead of a condyle 

projecting into the atlantal cup, there is a conical depression, 

filled with a gelatinous capsule, in the centre of the basioccipital 

bone. Above theexoccipital is the “squamous body,” orsupra- 

occipital. We see it in man enormously expanded; it is also 

largely exposed in the walrus, seal, mole, elephant, and 

monkey. As Bertrand has pointed out, sometimes it merely 

serves to form a portion of the flattened hinder wall of the 

cranium ; sometimes, as in many edentates, ruminants, the 

horse, and some pachyderms, it is composed of two plates, 

united at a right angle, the upper plate belonging to the cranial 

chamber, the lower plate to the posterior wall of the skull. 

The composition of the supraoccipital, as regards the number 

of its ossific centres, has been much obscured, owing to the 

diversity of opinion between various authors on the subject. 

Holden, we think, correctly assigns to it but one centre of 

ossification. Other authors have regarded that part of the 

bone originating above the semicircular line as possessing a 

distinct centre ; while some have assigned to the supraoccipital 

three, four, or even five centres. These opinions are partially 

corroborated by the very frequent presence in Peruvian and 

other crania of a so-called “ interparietal” bone, the os 

epaetal of Blasius, which is still often alleged to represent in 

man the interparietals of the inferior Mammalia. More 

accurate information has dispelled this illusion. In a skull 

of the Limbu tribe, from Nepal, Owen has pointed out an 

instance in which the so-called interparietal has been divided 

into three distinct gwim-symmetrical bones above the semi¬ 

circular line. The edges of the exoccipital, near the jugular 

eminence, or point of insertion of the rectus capitis lateralis, 

a process, the paroccipital, is very often developed, which has 

now been observed in nearly every race of mankind, and 

more commonly in the “ dark races.” This process is some¬ 

times as long as the true mastoid. It is the lower transverse 

process, or parapopnysis, of the occipital vertebra. Between 

it and the mastoid, Professor Hyrtl has described another 

process, termed by him the “pneumatic process,” but of 

which the connexion with the occipital segment is as yet unde¬ 

monstrated. We are at present wholly in ignorance as to the 

homological relation of this singular development. 

The haemal arch of the occipital segment is displaced from 

its normal position, articulated to the transverse process, and 

will be found in man beneath and behind the cervical series* 

The scapula is the pleurapophysis ; its coracoid process, the 

haemapophysis ; the humerus, ulna, radius, carpals, meta¬ 

carp als, and phalanges, are segmental divisions of the diverging 

appendix. We shall not, however, at the present stage, enter 

into the question of the nature of limbs. The occipital seg¬ 

ment, in its simplest state, can be seen in any fish, where the 

anterior extremity, or pectoral fin, is articulated to, and a 

component part of, the skull. In the cod, one branch of the 

suprascapula articulates with the paroccipital; another lower 

branch is connected with the exoccipital; and thus, the fore¬ 

limb, homologous with the arm of man, is seen to be an essen¬ 

tial part of the skull. Such a structure can scarcely be per¬ 

ceived by those who have made anthropotomy a special study, 

to the exclusion of the more catholic branches of biology; 

but it must again be iterated, that the study of the more 

simple forms of Vertebrata affords us a certain clue whereby 

to interpret the complicated forms of life, through which 

successive dynasties of being, existing through the vast ages 

of geological time, have passed. We rather prefer to believe 

that the archetypal vertebrate skeleton, whatever exact form 

it might have possessed, was once manifested in the flesh, as 

an objective entity, than conceive it merely as a process of the 

Creator’s thought. Idealists may sneer at our “ mystical and 

exceedingly delusive anatomy;” ultra-nominalists may tell 

us that we “seek to introduce an obsolete and scholastic 

realism into biology ; ” “ practical men ” will make use of the 

little that they do understand to depreciate the larger range of 

thought which they do not understand; but inductive students, 

seeking in the vast field of osteological science a vera causa 

for the relations which animals admittedly bear to some 

common type, from the assemblage of corroborative facts before 

them, will accept the corollary of the existence of an original 

supreme archetypal pattern of life, whence all forms have 

been derived, either by successive creation, through the 

fiat of an Almighty Life-giver, or by descent, with modifica¬ 

tion operating through laws analogous to those which govern 

the reproduction and succession of individuals. 

Royal College of Surgeons of England.—For the 
recent Preliminary Examination for the Membership of this 
College, 105 .candidates offered themselves, of which number 
95 were successful ; want of space precludes us publishing 

the list. 
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THE ARMY MEDICAL DEPARTMENT. 

In another part of our impression we publish some extracts 

from a letter by an Assistant-Surgeon of the Indian army, 

giving publicity to a strong feeling of discontent at the present 

position and prospects of that branch of the service. We are 

sorry to have again to call our readers’ attention to the fact, that 

a similar feeling prevails in the Army Medical Department at 

home. It becomes every day more manifest that the Royal 

Warrant of October, 1858, is practically no longer in force. 

Not only is the obnoxious additional Warrant of March, 1861, 

which deprived the Army Surgeon of the rank granted him by 

the Queen, by placing him junior to the same rank of com¬ 

batant officer—that of major—unrepealed, but complaints are 

daily reaching us that other provisions of the original Warrant 

are constantly being infringed. For instance, Surgeons of 

cavalry regiments are not allowed forage for the same number 

of horses as regimental officers of the same rank; and, on 

committees and mixed boards, junior combatant officers are 

allowed to take precedence of the Surgeon, in direct contraven¬ 

tion of the provision of the Warrant. Again, the whole de¬ 

partment has recently been aggrieved by the appointment of a 

German Physician, Dr. Emil Becher, whose age is considerably 

in advance of the specified time, to an Assistant-Surgeoncy, 

his commission being antedated February 13, 1855, and he 

being thus promoted over the heads of more than four hundred 

and fifty Assistant Surgeons. Dr. Becher, at the date of his 

commission, was not only, as a German graduate, unqualified 

by the rules of the service, but was not a naturalised British 

subject. True, his acquirements and talents as a pathologist 

are undoubted. We believe that he rendered valuable assist¬ 

ance to the late Dr. Tice in the Hospitals at Scutari, and that 

since the Crimean war he has acted as pathologist in China 

and at Fort Pitt. But, during all that time, he has received 

liberal payment for his services. We do not, however, for 

one moment, grudge Dr. Becher any reward the Government 

may think fit to give him ; but we do complain of the injustice 

done to every Assistant- Surgeon who has been thus placed 

below him. Promotion is now excessively slow. We believe 

that scarcely an Assistant -Surgeon has been promoted in the 

last four months. It is, therefore, no slight injury that has 

been inflicted on these gentlemen. As might be expected, 

this treatment of the Medical branch of the service is beginning 

to tell outside. Candidates do not come forward in sufficient 

numbers to fill the vacancies. This was the case at the last 

examination, and will certainly be the case again, if the autho¬ 

rities do not keep better faith with those who have already 

been induced to enter the service by the baits held out in 

the Warrant of 1858, 

THE ANNUAL ELECTION OP OFFICERS AT THE PATHOLOGICAL 

SOCIETY. 

At the last meeting of the Pathological Society, held on 

Tuesday, there was a larger attendance than we have seen for 

several years. Mr. Erichsen, in proposing a vote of thanks 

to the retiring President, alluded, we suppose sarcastically, to 

this attendance, as evidence of the great prosperity of the 

Society. It was well known that the election of Mr. Prescott 

Hewett to the Presidency, the candidate proposed by the 

Council, would be opposed, and it was this election spirit, 

rather than love of pathology, which crowded the rooms of the 

Society. Whilst theballot was open there was a long discussion as 

to a supposed informality in the manner of voting. Itappeared 

that some of the members had received two voting papers quite 

alike as regards the list of names, but with little differences 

of printing, showing that they were not both issued by the 

Society. After a great deal of talk on both sides of the 

•question, the President ruled that any list might be received 

provided it contained the proper number of names. The two 

scrutineers appointed by the President were Dr. Broadbent 

and Mr. William Adams. The result of the voting was that 

the gentlemen proposed by the Council were elected. Of course- 

we do not know the relative number of votes recorded for 

Mr. Prescott Hewett, but it was reported in the room that he 

received eighty votes, whilst another gentleman, Mr. Coul- 

son, is said to have received half that number. We say 

again, that we give this merely as a report. If it were correct, 

there must have been 120 members present, as voting by 

proxy is not allowed. It would indeed speak well for the 

Society if so many were brought together on account of 

zeal for pathology. 

FEES TO MEDICAL WITNESSES IN POLICE-COURTS. 

Mr. Greenwood, of Islington, has brought the injustice to 

which Medical Practitioners are subjected, who are called to 

give evidence in police-courts, again into public notice. He 

was called up on boxing-night to attend a woman who had 

received a severe scalp wound at the hands of a bricklayer’s 

labourer. He gave the patient a long attendance, for which 

he was not paid, and was then summoned to give his evidence 

at the police-court, where he had to appear on two separate 

occasions. The case terminated in the committal of the 

woman’s assailant for three months. Mr. Greenwood then 

applied for his costs of attendance. The magistrate, Mr. 

D'Eyncourt, said he could not allow any expenses, as he had 

no fund at his disposal for that purpose. Mr, Greenwood 

said that he thought “ it was very hard that Medical men 

should be called up at all hours of the night to attend to 

cases for which they got no fee, and then be compelled to 

attend the police-court, and not be paid for their loss of time. 

If Medical men refused to get up and attend to such cases, 

they would be thought very hard-hearted, and public indig¬ 

nation would be raised against them.” Mr. D’Eyncourt said 

that Mr. Greenwood had better write to the Home-office ; he 

would certify that the case was one in which costs ought to 

be allowed. Mr. Greenwood said he would act on the magis¬ 

trate’s suggestion. We hope that Mr. Greenwood will in 

this case get his costs ; but, if he do, we believe it will be an 

exception to the general rule. Before a higher tribunal re¬ 

muneration is allowed for the attendance of the Medical 

witness. Certainly, the fact that a case is disposed of by a 

magistrate cannot lessen the claim of a Medical Practitioner 

to be remunerated by the public, for what involves frequently 

a greater expenditure of time and far more trouble and annoy¬ 

ance than attendance in a superior court. 

THE SUSPECTED POISONINGS AT MAREHAM-LE-FEN, 

LINCOLNSHIRE. 

An investigation has just taken place before Dr. Clegg, the 

coroner for Boston, which has terminated in the committal of 

a grocer named John Garner, of Moorhouse, in the parish of 

Mareham-le-Fen, near Horncastle, and his wife, on a charge 

of having poisoned the mother of the male prisoner, Jemima 

Garner, by the administration of arsenic. The deceased died 

in December, 1861. In consequence of various reports which 

had reached the coroner, he ordered the exhumation of the 

body in November last. The post-mortem examination was 

made by Dr. Boulton, of Horncastle, and Mr. George, Sur¬ 

geon, of Revesby, the latter of whom had attended deceased 

during her life. According to the evidence of Mr. George, 

she had suffered from the symptoms of irritant poisoning— 

vomiting and purging : he had treated her accordingly, 

and had certified that her death took place “after six 

days’ diarrhoea.” The examination of the body showed that 

the external parts were much decomposed, that the coats of 

the stomach and muscles of the abdomen were covered with 

yellow stains, and that the tissues in the neighbourhood of 

the spine were deeply tinged and saturated with a bright 

yellow colouring-matter. The organs of the chest and 
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abdomen were sent for analysis to Professor Taylor. The 

following is Dr. Taylor’s evidence : — 

“On Saturday, November 29, I received, at the chemical 
laboratory, Guy’s Hospital, from Sergeant Lampton, three 
jars well secured and sealed. These were kept locked up 
until the analysis was made. I have embodied the results in 
the following report :— 

“ Small Jar.— Seven ounces of bloody liquid in a putres¬ 
cent state. It was tested for mineral poison, but none could 
be found in it. Large Jar (containing viscera of deceased).— 
On opening this jar there were found in it the liver, heart, 
lungs, spleen, kidneys, stomach, and intestines, with a portion 
of tbe bones of the spinal column (lumbar vertebrae). These 
organs were in a good state of preservation, so that all the 
structures would be easily recognised. The heart and in¬ 
testines were so preserved that they appeared as if they had 
been taken from a person recently dead. The liver was 
shrunk, small, and of a dark slate colour. It weighed 
about 1 lb. Its structure appeared healthy. The heart was 
of the usual size, scarcely altered by putrefaction. Its cavi¬ 
ties were examined as well as the valves. There was no 
appearance of disease in any part. The lungs were more 
decomposed than the other organs. They presented no un¬ 
usual appearance. The stomach and intestines presented, on 
the external coat or membrane, patches of a deep yellow 
colour. The most extensive patches were on the stomach, and 
chiefly on its under or posterior surface (that part which is 
nearest the spinal column) ; one of these, covering about 
five square inches, w'as found in the fat of the mesentery, 
surrounding the intestines. The stomach was more de¬ 
composed than the intestines. The stained portion was 
firm, but other portions had given way in one or 
two places. The interior was then laid open. There were 
no fluid contents in it, but the inner coat or lining membrane 
was covered with a thin dark substance, in which were nume¬ 
rous small particles of a bright yellow colour. This substance, 
when placed in water, gave to the liquid a reddish-brown 
colour resembling that of decomposed blood. It was exa¬ 
mined by the microscope, but presented no other appearance 
calling for remark. The coats of the stomach were thinner 
than natural. This is the usual condition when bodies have 
been buried for many months. The coats of the intestines 
were thinner than natural (a result of changes in the dead 
body). In addition to the yellow stains, they presented a 
well-marked redness in the upper portion, such as would be 
caused by inflammation, &c., taking place during life. They 
w-ere quite empty, and entirely decomposed at the lower part, 
but at the upper part they were fresh and firm. The portion 
of the spinal column in the jar presented a remarkable appear¬ 
ance. There were, in the soft parts which covered the bones 
in front, several patches of a deep yellow colour, resembling 
those found in the stomach and intestines. These stains were 
firmly incorporated with the membrane and ligaments cover¬ 
ing the bones of the spine, and some were found dyeing the 
flesh still attached to the vertebrae. This flesh was red and 
firm, and had undergone but very little change from putre¬ 
faction. 

“ Analysis.—The first was to determine the chemical nature 
of the yellow stains or patches of colour on the stomach, 
intestines, and spine. Portions of the colouring matter were 
removed from these different structures, and separately exa¬ 
mined. They did not contain any bile or biliary matter, but 
consisted of orpiment or yellow sulphide of arsenic, mixed 
with arsenic in a soluble form. This is a mineral poison. All 
the .stains examined were due to this substance, which had 
penetrated into and had become incorporated with the soft 
structures of the body. A small portion of the yellow colouring 
matter was removed from the front of the spine and reserved. 
An unstained portion of the coats of the stomach was submitted 
to chemical analysis, and was found to contain arsenic in a form 
in which it was soluble in water—that is, white arsenic. All 
parts of the stomach examined contained arsenic. Portions 
of the intestines were examined, and were found to contain 
arsenic. The quantity of orpiment found in or upon the 
stomach, intestines, and spine was estimated at from six to 
eight grains, corresponding to five or six grains of white 
arsenic of the shops. Two analyses were made of portions 
of the liver, and arsenic was found in each case. It was 
present in corresponding large proportions. The conclu¬ 
sions, the results of the analyses, are :—1. That arsenic was 
present in the stomach, intestines, liver, and heart of the 

deceased, in all the parts of these organs submitted for 
examination. 2. That the arsenic was contained in the 
stomach, intestines, and in the flesh and ligaments of the 
spine, partly in a soluble and partly in an insoluble form— 
that is, as orpiment or yellow arsenic. 3. That tbe orpiment 
or yellow arsenic which causes the patches of colour in the 
stomach, bowels, and in the spine, has probably been pro¬ 
duced by a chemical change in the white arsenic contained in 
the stomach and bowels at time of death. 4. That the 
yellow stains found on the spine were produced by arsenic 
escaping through the coats of the stomach after death, and 
the yellow stains on the mesentery were caused by arsenic 
escaping through the coats of the intestines. 5. That the 
quantity of yellow arsenic altogether was probably not less 
than six to eight grains, equivalent to from five to six grains 
of white arsenic. 6. That the discovery of arsenic in the 
substance of the liver and heart renders it probable that the 
deceased had taken the poison some time—that is, one or two 
days before death. 7. That the quantity found in the body 
would be fatal to a human being, and, in the absence of any 
other apparent cause, would be quite sufficient to account for 
death. The third jar contained earth from the grave, and in 
this a small quantity of arsenic was found ; but the arsenic 
here was in a form perfectly insoluble in water, and it could 
not in any way account for the arsenic found in the body of 
deceased. It was not in the state of orpiment or yellow 
arsenic. The symptoms described by Mr. George would be 
those of poisoning by arsenic. I should say that deceased 
must have had arsenic in several doses for two days or more 
prior to death.’’ 

Evidence was also given to prove that the accused persons, 

who at the time were not married, had both frequently ill- 

used the deceased, and that they had together mixed the 

arrowroot whieh was administered to her in her last illness. 

The female prisoner, who, before the marriage, had acted as 

servant to Garner, had been heard to say that she would be 

“ out of the old woman.” Garner, after he had been arrested, 

gave a curious diagnosis of poisoning to the superintendent 

of police.— “ Professor Taylor may say what he likes ; I do 

not believe granny was poisoned. Poison makes things 

struggle when they die—the same as my three horses did 

last year—but she died like a lamb.” A considerable 

quantity of arsenic was found on the prisoner’s premises. The 

motive appears to have been simply that the old woman was 

dependant on her son, and a burden. Suspicion has also 

arisen that Garner’s former wife was disposed of in the same 

way. The body has been exhumed by order of the Secretary 

of State. Drs. Boulton, of Horncastle, and Clegg, of Boston, 

conducted the examination, and the viscera have been for¬ 

warded to Dr. Taylor. It is asserted that a considerable 

quantity of arsenic wras found in the stomach, although not 

so much as in the body of Jemima Garner. Arsenic was 

also detected by Dr. Boulton. 

PRISON LIFE. 

The history of prison discipline in this country has yet to be 

written. We know of few subjects which, in skilful hands, 

would make a better theme for a Medico-historical essay. 

Even if the comparatively short period be taken which com¬ 

mences with the appearance of Howard’s great work, and ends 

with the Earl of Carnarvon’s address at Winchester, on Mon¬ 

day last, we should find abundance of matter to fill a volume 

of surpassing interest. The sentiments and measures of men 

collectively, and often, too, of men individually, seem to obey 

a property analogous to elasticity. The further a force or 

impulse carries them in one direction, the greater will be the 

rebound in the other. We all remember Lord Macaulay’s cele¬ 

brated apothegm, in w’hichhe sums up the history of the saintly 

regime of the Commonwealth, and the licence of the succeed¬ 

ing period. Amongst individuals, many a good Tory, like 

Southey, begins life with a devout faith in liberty, equality, 

and fraternity; and, on the other hand, a Robespierre first courts 

public favour as the author of a treatise advocating the abolition 

of capital punishment. The history of Medicine is full of 
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parallel antagonisms, which have succeeded each o ther as though 

necessitated by law. As remarkable a revulsion of opinion 

and action has taken place in this country on the subject of the 

treatment of criminals. Sixty years ago prisons in England were 

the blackest stain on our civilisation. Thanks mainly to the 

efforts of Howard and Lettsom, that blot was wiped out. But 

now they are comfortable abodes, to which persons, unfortunate 

enough to offend the laws, retire for a short time at the 

expense of society, expiate their crimes by sleeping ten hours 

per diem, working two ; reading travels, novels, and, if they 

choose, light religious books; taking moderate exercise in the 

open air, conversing with each other, and breakfasting, dining, 

and supping in a way which would be envied by a Devonshire 

or Dorsetshire peasant, who supports himself and family on 

ten or twelve shillings a-week. The result everybody knows. 

Public opinion is setting strongly against the regimen of the 

philanthropists and doctrinaires. It is not impossible that the 

necessary rebound may even carry us again too far in the 

opposite direction. However, the present state of thing* in 

our gaols is as absurd as it is pernicious, and incompatible, 

not only with the punishment or reformation of the prisoner, 

but with the safety of other people. We extract from Lord 

Carnarvon’s speech some passages on the present state of 

prison discipline in the Hants County Gaol: — 

“ The committee, appointed fifteen years ago, laid down 
most distinctly, that, while all proper means of moral reforma¬ 
tion ought to be tried, yet that it was essential that every 
prisoner should undergo a certain amount of penal discipline 
before those moral means of reformation were to be used. 
Eor this purpose, the prisoners were divided into four classes 
—those serving their first month, to whom was allotted a 
minimum of eight hours’ hard labour a-day, it being pro¬ 
vided, that over and above that they were to receive what 
instruction they could obtain from the schoolmaster and chap¬ 
lain ; the second class, those serving the second month, were 
to be employed six hours a-day in hard labour; the third 
class, serving their third month, were to be employed four 
hours a-day in hard labour ; and the fourth class, who had 
served three months, were to be so employed three hours in 
each day. What is the case now ? The first class, instead 
of receiving a minimum of eight hours’ hard labour a-day, 
receive a maximum of three and a-half hours ; the second, 
the third, and fourth classes, instead of receiving respectively 
a minimum of six, four, and three hours, receive a maximum 
of about two hours a-day. Well, then, I ask, is it not idle to 
talk of sentencing a prisoner to hard labour, if this is to be 
the state of things in the prison ? As respects the prisoners, 
you must remember, that just as you diminish the amount of 
hard labour you must find some substitute for it, because you 
cannot take a man in the prime of life, as the majority of "the 
prisoners are, possessing full bodily vigour, and clap him into 
a cell, however warm and comfortable, for the best part of 
twenty-four hours every day, without absolutely endangering 
his life; consequently, it has been found necessary to give 
the prisoners open air exercise to such an extent, that not 
only is it no punishment at all, but it tends greatly to aggra¬ 
vate the difficulties of carrying on the prison discipline. & Let 
me now say a few words upon the diet, which is, as I have 
said, just as much a part of the sentence as the hard labour. 
I am not one of those who are in favour of harsh and cruei 
measures towards criminals. I am not in favour of a starva¬ 
tion diet; but I think that what has hitherto been forgotten 
or practically ignored hitherto, in these discussions, is the 
consideration that there is a medium between a starvation 
and an excessive diet. While I would give such a dietary 
as would sustain fairly the bodily vigour of prisoners I 
would studiously refrain from giving anything like' a 
luxurious diet. I certainly think that the scale of dietary 
laid down in 1848 did not err on the side of starvation, 
but even if it did that dietary has been revised, and you will 
find that all the changes have been on the side of relaxation, 
and there has been a considerable increase in the amount of the 
meat given to the prisoners, who now have meat five days out 
of the seven. But that is not all, for there exists a system of 
extra diet, and that has grown to such an extent that, out of 
300 or 320 prisoners, the number on extra diet is no less than 
59. I do not say that the extra diet is wrongly given, but I 
do say that we ought thoroughly to understand the principle 

upon which it is given ; for I assure this .court, that if they 
compare the prison diet with the workhouse diet it will be 
found that the comparison is far from being in favour of 
the workhouse diet; and I must say, that when a poor man, 
without a blot on his reputation, who has, perhaps, lived a 
long life without the slightest shadow of suspicion attaching 
to him, is at last obliged, either through misfortune or through 
old age, to resort to the workhouse, and receives hardly 
sufficient to keep body and soul together, while the sturdy 
felon, who has been committed and recommitted over and 
over again, is well fed and comfortably cared for, it is 
dealing with guilt and innocence in a most unsatisfactory 
manner. (Hear.) I now come to the general changes affect¬ 
ing prison discipline, and I am sorry to say that I can number 
several cases in which the relaxation of prison discipline 
has led to increased evils. In the first place, the extension 
of the open-air exercise has been unsatisfactory. As I 
have said, where open-air exercise is permitted to excess, 
imprisonment is no longer a punishment; but you have 
stripped it of the very semblance of punishment by removing 
those restraints which prevented large numbers of prisoners 
being brought together for open-air exercise, because by en¬ 
larging the space you have rendered it almost impossible for 
the warders to prevent that which is subversive of all prison 
discipline — namely, a free communication between the 
prisoners. You allow the prisoners now to be employed in 
agricultural operations, especially in spade labour. If your 
prison system had been one of the soundest, I should not 
have been disposed to complain of that; but, in fact, your 
prison system is almost entirely made up of recreation and 
relaxation, not only out of doors, but in doors. Quite 
recently there has been an extra allowance of pudding. By 
the old rules a prisoner was allowed a rug, a sheet, and a 
blanket, which latter, being large, could be doubled down. 
He is placed, remember, in a cell only 12ft. by 8ft. in width, 
which is warmed by hot air, and which he himself has the 
power of ventilating as much as he pleases. You have now 
allowed him in the daytime an additional waistcoat, and at 
night an additional blanket, and not only that, but in order 
to keep his feet off the asphalt floor, and save him from 
any draughts that may creep through the exceedingly 
well-fitting door of his cell, I perceived, on a recent visit 
to the gaol, that you have actually accommodated him 
with a footstool. (Laughter.) Then, again, in order 
to provide for his amusement and instruction, I observe 
you have a very admirable library, one-half of which 
is composed of works of purely religious instruction 
and of a serious character, and the other half is made up 
of works of fiction and works of entertaining, interesting, 
instructive, and amusing knowledge—(laughter)—such books, 
certainly, as are far beyond the reach of the poor. I do not 
wish to throw any slight at all on the system of having a 
prison library ; on the contrary, I think there ought to be 
one, but I certainly did not expect to find suih books in it as 
those I saw in the county gaol. I find works on history, on 
ancient Egypt and Greece, treatises on modern astronomy 
and astro-theology (laughter) ; books of fiction, such as 
‘Erank Leverton’ and the ‘Dairyman’s Daughter;’ books 
of travels, such as Dr. Livingstone's ‘Travels in Africa;’ 
and, lastly, popular poems and prize essays. Now, I do 
not want to cut off from these unfortunate persons anything 
which I think might be fairly allowed them, or to make 
their existence more miserable than crime has made it, 
but I think it very questionable how far you should allow 
prisoners to withdraw from the library works of the 
description I have named for the purpose of relieving 
the tedium of the prison, which, with the single exception 
of restraint on their personal liberty, now remains the only 
part of their punishment left, and thus to render their 
condition far better than the poor, but honest labourer.” 

UNIVERSITY OF OXFOED 
NATUEAL SCIENCE EXAMINATION. 

FIRST EXAMINATION FOR THE DEGREE OF 
BACHELOR OF MEDICINE. 

Mechanical Philosophy. 

1. Explain the terms inertia, resultant, centre of gravity, 
centre of oscillation, centrifugal force, moment of inertia, 
centre of pressure, metacentre. 
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2. Define the metre, gramme, and litre. Reduce the cen¬ 
tigrade temperature 16'5 to Fahrenheit’s scale. 

3. Explain the methods of determining the specific gravity 
of a liquid. How may bodies be accurately weighed in a 
balance whose arms are of unequal length ? 

4. State the law of expansion of air by heat. Explain the 
methods of determining the specific heats of solids Describe 
the phenomena of latent heat. How is the dew point deter¬ 
mined ? What are the methods of producing cold artificially ? 

5. State the facts which prove the existence of two electri¬ 
cities, and explain how the law of attraction has been 
discovered. Enumerate the best insulators and the best con¬ 
ductors. Explain the action of a Leyden jar. 

6. Describe the voltaic combinations of Daniell, Smee, and 
Grove. How is it proved that a circulation of electricity 
tabes place in an active battery? Describe apparatus for 
giving a shock with a single cell when (1) two coils of wire 
are used, (2) when a single coil of wire is used. 

7. State the law of ordinary refraction of light; and 
describe its analysis by a prism. What is meant by the inter¬ 
ference and fluorescence of light ? Explain the construction 
of the camera lucida, and of the Galilean and astronomical 
telescopes. 

8. Specify the various means of procuring a beam of 
polarized light. Draw the appearances presented by thin 
plates of calc spar and nitre when viewed between polarising 
and analysing plates. State the phenomena of circular 
polarisation exhibited by certain liquids. Describe Haidin- 
ger’s brushes. 

9. How are electro-magnets constructed ; and what dis¬ 
coveries have been made by their use ? What force does a 
straight conducting wire exert on a magnetic needle ? 

10. Give on account of Du Bois-Reymonds’ discoveries in 
animal electricity. Give his explanation of the so-called 
induced or secondary contractions. 

Chemistry and Botany. 

1. Mention the acids which agree with those of arsenic in 
their physical and chemical properties, and relate what you 
know of the principle to which this agreement is referred. 

2. Into what parts of the body does phosphorus enter ; and 
how may its presence be determined ? 

3. State Davy’s theory with respect to chlorine and the 
bodies related to it; and explain why it is preferred to the 
one previously introduced by Berthollet. 

4. Account for the effect of nitrate of silver in blackening 
the skin; and explain why it may be administered internally 
without giving rise to those corrosive effects which it pro¬ 
duces on the surface of the body. 

5. State the chemical composition of urea, the bodies 
isomeric with it, and the methods of detecting its presence. 

6. How far can animal heat be explained on chemical 
principles ; and what facts might be alleged in support of 
the idea, that it is in some degree a vital phenomenon ? 

7. State the nature of vinous fermentation ; and explain 
the differences between an alcohol and an ether, regarded as 

generic terms. 
8. Give an account of the different sorts of urinary calculi, 

of the modes of detecting them, and of the treatment pursued 
in each kind, so far as it is founded on chemical principles. 

9. State the differences between animal and vegetable 

respiration. 
10. Explain so much of the physiology of plants as may 

furnish you with a reason why, as in the cinchona tribe, 
medicinal properties principally reside in the bark ; or, in 
other cases which may be enumerated, in the root. 

11. What is the supposed use of the Stomata; and where 
do they generally reside ? State the exceptions to this rule. 

12. State the characters of the Umbelliferae; and mention 
in what organs their medicinal properties reside. Name 
some of the plants of this tribe which act injuriously or other¬ 

wise on the animal economy. 

PRACTICAL EXAMINATION. 

Chemistry and Botany. 
1. Name the substances present in the solutions contained 

in phials 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, and 12 ; and mention 
the tests by which you have determined their presence. 

2 State the natural families to which belong the plants 
ticketed A, B, etc. ; describe the general characters of each 
family, as well as its medicinal qualities, and enumerate some 
of the plants belonging to it which are admitted into the 

Materia Medica. 

1. Enumerate and describe the several varieties of epi¬ 
thelium which are found lining the digestive and genito¬ 
urinary tracts. 

2. How is it that in hemiplegia the intercostal and abdomi¬ 
nal muscles, together with the diaphragm, retain their physio¬ 
logical functions ? 

3. What are the different nerves which have been shown 
experimentally to exercise an influence on the secretion of the 
saliva ? 

4. What do you know of pigmentary deposit as a physio¬ 
logical occurrence ? 

5. Give an account of the natural history and of the struc¬ 
ture of the trichina spiralis. 

6. What are the characteristics of the human foetus at six 
months ? 

7. Give an account of the course and relations of the sub¬ 
clavian arteries. 

8. Describe the intrinsic muscles of the human larynx ; 
and give an account of the nerves and bloodvessels of that 
organ. 

9. In what way, and to what extent, do the several conditions 
of food, age, sex, and labour act upon the constituent elements 
of healthy urine. 

10. Give an account of the microscopic structure of arteries, 
veins, and capillaries. 

PRACTICAL EXAMINATION. 

Anatomy. 

1. Give a detailed account of the different structures ex¬ 
posed by dissection in the subject placed before you. 

2. Make such a dissection of the heart put before you as 
will expose its mitral and aortic valves and the commence¬ 
ment of its coronary' arteries. 

3. Place under the microscope some of the inner coat of 
the aorta, and describe in full the appearances it presents. 

4. Describe Prep. No. 

NOTICES OF THE 

SURGICAL, MEDICAL, AND OBSTETRICAL 
INSTRUMENTS IN THE INTERNATIONAL 

EXHIBITION OF 1862. 

By JAMES REEVES TRAER, Esq., E.R.C.S., etc. 

Superintendent of Class 17. 

If I had not already occupied so much valuable space in this 
journal, I would willingly prolong my series of notices ; but 
I feel obliged to bring them to a close, with the following 
remarks, although I shall have left undescribed many objects 
of considerable interest. Mr. Matthews (to the contents of 
whose case I have already alluded) exhibited his improved 
tracheotomy canula. This instrument (Fig. 1) is deficient 

Fig. 1. 

above and below, and consists of two blades, fixed to an 
ordinary guard-plate, which are capable of being pressed 
together, so as to form a wedge, the point of which is not 
thicker than the back of an ordinary scalpel. Compressed in 
this way the canula is easily introduced ; the. blades then 
spring apart, and retain the tube in situ. The inner, a com¬ 
plete tube, is now introduced, and the instrument tied as 
usual. There is an opening on the laryngeal aspect of the 
inner tube, so that there is no obstacle, to the respiration, 
when it assumes its natural direction, lhis canula has been 
frequently' used with success ; and the only objection to its 
employment which suggests itself to me, is the possibility oi 
any evil resulting from the pressure of the external elastic 
tube on the mucous membrane of the trachea. Aluminium 
and silver are the metals employed in its manufacture. 

The same maker exhibited some excellent lithotrites, in 
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which the bulk of the stem and hand’e was considerably reduced. 
One of them was of the size af a No. 4 catheter. 

Fig. 2 represents the forceps sponge-holder, and Fig. 3 the 
caustic holder, for application to the interior of the larynx, as 
made by Mr. Matthews. These instruments, which can be 
easily used in connexion with the laryngoscope, are very 
ingeniously contrived, and practically answer the purposes 
for which they are constructed. 

Mr. Matthews also showed the instruments ordinarily 
employed in ovaiiotomy. This operation, despite the scep¬ 
ticism of a few men, who, notwithstanding the gradual and 
sure advance of its claims to be considered of much less 
danger than some of the so-called “ capital operations,” has 
now most deservedly earned for itself a position among those 
proceedings which not only tnag, but ought to be carried out 
by the Surgeon. The same maker exhibited the different 
instruments employed in the operations for the various vaginal 
fistulse, and a variety of specula for the ear, vagina, uterus, 
and rectum—those for the vagina being of a very low price. 
In his case were many splints of useful form ; among which 
were to be noticed Mr. F. Mason’s ingenious appliance for 
employment after resection of the elbow-joint, which com¬ 
bines the four movements of extension, flexion, pronation, 
and supination ; and Mr. George Parkinson’s splint for the 
treatment of cases of resection of the knee-joint. 

The catheters made of steel, tinned inside, and covered 
with a coating of vulcanite, which Mr. Matthews exhibited, 
combine the three advantages of strength, cleanliness, and 
cheapness, and must have commended themselves to the 
favourable notice of all who saw them. 

As might have been expected, Mr. Matthews’ case con¬ 
tained a good array of his well-known saws for aiding in the 
extirpation of the upper jaw, and in operations on other parts 
of the csseous system ; his bone-nippers are also of excellent 
construction ; and an improvement which he has added to 
some of the varieties of forceps, merits a special description. 
The teeth (see Fig. 4) resemble those of a shaik, inasmuch as 
they are directed backwards, and, as a consequence of this 
peculiarity, the hold of the instrument is so strong as to pre¬ 
clude the possibility of any tissue slipping from its grasp, 
when it has once been fairly seized. This principle (which 
is entirely the invention of Mr. Matthews, and for which he 
deserves great credit), is peculiarly applicable to the construc¬ 
tion of sequestrum forceps, as well as those employed for dis¬ 
section, for the extraction of polypi, and for all other purposes 
where great prehensile power is required. 

Messrs. Ferguson, of Giltspur-street, exhibited a case, the 
contents of which were remarkable for excellence of manufac¬ 
ture, and, in many instances, for considerable ingenuity. 
Among them I may notice Ferguson’s fissure needle, which 
was devised in order to facilitate the application of a ligature 
in a confined and limited space. It consists of a handle and 
staff; to the extremity of the latter, a needle, of ellipsoid 
curve, is attached by means of a hinge-joint (see Fig. 5). When 
pressure is made on the compound lever (seen in the illustra¬ 
tion) which is placed at the side of the instrument, and is con- 
nec ted with the needle, the latter moves in a direction indic ated 
by the dotted line. When the edges of a fissure have been 
pared in the usual manner, the Surgeon is enabled to pass his 
silk or wire ligature through both -sides with ease ; this is 
accomplished by thrusting the needle bearing the silk, so as 
to perforate one of the edges of the wound, and by subse¬ 
quently pressing the handle of the lever so as to carry it 
through the other. The silk or wire being seized by a pair 
of forceps, the removal of the pressure exerted on the lever 
allows the needle to resume its former position, leaving the 
silk in the desired situation. The needle may then be with¬ 
drawn, re-threaded, and, if necessary, reapplied. 

The same makers also showed Mr. Hutchinson’s large 
trocar for emptying ovarian cysts, and also his clamp for 
securing the pedicle. This latter (Fig 6) consists of two bars 
of steel, gilt, in order to prevent them from becoming rusty, 
and united by a hinge at one extremity, Their inner surfaces 
are jagged, in order that they may retain the divided tissues 
with security, and prevent the pedicle from slipping. When 
brought together, the two bars may be secured and retained 
in position by the small screw, and the handles of the instru¬ 
ment removed by pressing the side-springs. The smaller 
illustration represents the clamp when applied. 

In order to diminish the injurious results of the entrance of 
air into the cavity of the pleura during paracentesis thoracis, 
Mr. Thompson, of Westerham, has devised a trocar of 

peculiar construction. By referring to Fig. 7, it will be seen 
to consist of a cylindrical (silver) canula, of about four inches 
in length, and of the diameter generally used for this opera¬ 
tion ; into this opens a short silver tube, to which is attached, 
by means of a screw, an India rubber tube, about a foot in 
length. A solid steel piston, with a trocar-point, plays on 
the canula, and is of such a length that, when pushed forwards, 
its extremity protrudes sufficiently from the surrounding 
tube, and of such a diameter as to close the canula completely 
and occlude the lateral tube. By means of the screw at the 
extremity of the handle, the piston can be withdrawn (after 
the puncture has been made), so that the lateral opening 
becomes patent, when the pus or other liquid will readily 
flow into a conveniently placed receptacle, without any risk 
of any air being admitted into the pleural cavity. That this 
instrument is ingenious, no one can doubt, and I am very far 
from being inclined to deprecate its use ; but I have a strong 
conviction that British Surgeons have an exaggerated fear of 
the bad effects of the entrance of air into the pleural cavity; 
it being always understood that I refer to such a quantity of 
air as is likely to gain admission during the performance 
of paracentesis thoracis with the ordinary trocar and canula. 

Messrs. Ferguson also exhibited the simple instrument, sug¬ 
gested by Mr. Lulte, for the ablation of the tonsil. It con¬ 
sists, as shown in Fig. 8, of a steel plate, attached at one end 
to a handle, and perforated at the other to receive the tonsil. 
On the surface of this plate, in two lateral grooves, a cutting 
edge plays, so that, by simple pressure of the thumb, any 
requisite quantity of the tonsil can be removed, if it be pre¬ 
viously drawn through the opening in the instrument by 
means of an ordinary pair of forceps. 

In the same case, Mr. Hutchinson’s modification of Dr. 
Buchanan’s staff (described in my last “ Notice ”) was to be 
seen. This alteration consists of the addition of a central 
canal, so that the instrument can be employed as a catheter, 
and clearly increases the value of the instrument. Messrs. 
Ferguson also showed an ingeniously-constructed instrument 
devised by Mr. Ccleman, for the administration of chloroform 
through the nostrils. It is ingenious, and likely to be very 
useful in certain operations on the jaws and teeth. Mr. Arm¬ 
strong Todd’s inhaler was also exhibited by the same makers : 
this instrument, like that of Dr. Sansom (shown in Mir. 
Matthews’ case), has been devised with the intention of pro¬ 
curing the gradual inhalation of an atmosphere charged with 
a limited amount of chloroform vapour. 

The class stethoscope of Dr. Davies was among the instru¬ 
ments shown by Messrs. Ferguson. It is intended to facili¬ 
tate the practical study of auscultation in clinical classes. By 
means of a flexible tube (see Fig. 9), attached to the side of 
an ordinary stethoscope, two persons can simultaneously 
listen to the same sounds, and the Physician can practically 
instruct the student as to their precise nature and meaning. 

There were many more Surgical instruments and appliances 
of great interest and importance in the late Exhibition, to 
which I am sorry to be unable to refer; indeed, I have been 
furnished with many illustrations which I have not had an 
opportunity of using. Before I quite conclude, however, 
there is one subject on which I wish to say a few words, 
which at some time or other must come under the notice of 
the Surgeon. I allude to the form and inode of construction 
of the majority of boots and shoes that are worn in 
the present day. Were young children carefully attended 
to in this matter, there would be less distortion of the 
foot and ankle than there is at present; and, although a 
painful corn or bunion may seem to be a trifling ailment, it is 
quite severe enough now and then to prevent anything 
like active locomotion, and may produce discomfort for 
days, or weeks, or even months. As this kind of annoyance 
can usually be remedied by discarding a badly-made boot, 
and wearing one manufactured on a sensible plan, I was 
pleased to observe that one boot-maker, out of the many who 
talk of “scientific principles,” had succeeded in producing 
what I consider to be the proper covering for the foot. Mr. 
Lanagan, of Brownlow-street (to whose productions I now 
refer) has invented an instrument for measuring distorted 
feet. It enables the boot-maker to read off from a graduated 
plate the extent of the different curves of the foot; it also 
marks the precise distance from the heel to the most pro¬ 
minent point of the instep ; and, should there beany enlarge¬ 
ment at the metatarso phalangeal joint of the great toe, its 
precise position can be indicated by sliding rules. By the 
aid of such measurements as these, a much more accurately 
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Fig. 2. 
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fitting, and lienee more comfortable boot, can, undoubtedly, 
be produced. The least reflection must convince any one of 
the truth of the statement, that boots and shoes, as now 
worn, must inevitably tend to distort the foot,—indeed, an 
adult foot of natural form is now rarely to be found. Mr. 
Lanagan exhibited many varieties of boots and shoes made 
on his principle; and I think he deserves great praise for 
introducing to the notice of Medical men, and the public 
generally, so valuable an improvement. 

In conclusion, I wish to express my thanks to the 
exhibitors for the wood-blocks they have furnished me ; for 
I have been able to illustrate my series of “Notices” very 
fully, and to render many paints clear, which, I fear, my 
verbal descriptions might have otherwise left in confusion. 

47, Hans-place, S.W. 

FOREIGN AND PROVINCIAL 

CORRESPONDENCE. 
-- 

PRANCE. 

Paris, December 19, 1862. 

ON DRINKING-WATER. 

On Tuesday last, M. Bouchardat read a very interesting paper 
on the above subject before the Academy of Medicine, and a 
short abstract of which will probably be acceptable to the 
readers of your journal. He commenced by stating that the# 
best method of studying the different kinds of drinking-water 
was not by chemical analysis, but by rigorous Medical obser¬ 
vation ; for, if chemistry had done much to instruct us as 
regards the composition of the anorganic substances contained 
in drinking-water, it had done very little indeed to enlighten 
us as to the causes of the injurious effects of certain waters 
upon the system. He then entered into the question of the 
quantity of water necessary to man within the twenty-four 
hours, which varied very much according to age, exercise, 
temperature, the degree of moisture of the atmosphere, etc. 
The mean quantity, however, necessary for the adult might 
be taken at four pounds per diem. It was much better for 
the preservation of health to ingest habitually this quantity, 
which was required for the normal functions of the body, 
than to take more or less. Although the inconveniences pro¬ 
duced by taking too much or too little might be often feeble 
or none, or remain unperceived, or become only manifest in 
the long run, and by close observation of the state of health 
of the person concerned, it was, nevertheless, advisable to 
keep the juste-milieu in this as in other points. 

M. Bouchardat then discussed the influence of the prin¬ 
cipal substances of which the drinking-water is composed on 
the health of man, and considered successively oxygen, 
nitrogen, carbonic acid, and ammonia. He said that the 
presence of air in drinking-water was generally admitted by 
the writers on this subject to be necessary for health ; but 
this point ought not to be exaggerated. Water containing 
air had, no doubt, a more pleasant taste than that which did 
not contain any, and that was certainly of importance; but 
we were scarcely justified in believing that this air played a 
great part in the system. The Chinese did not take any 
water but such as had been previously boiled, without any 
trouble resulting from this habit. The air contained in the 
water of rivers was generally richer in oxygen than the atmo¬ 
sphere ; and Humboldt and Gay-Lussac had found in Seine 
water 33 per cent, of oxygen. It was generally believed that 
water containing air was more digestible and palatable than 
distilled water; but M. Bouchardat believed that the taste 
of ordinary water was more due to the salines contained in it 
than to air, and that the greater digestibility of water con¬ 
taining oxygen was a mere assertion which had constantly 
been repeated, but for which no satisfactory proofs had ever been 
advanced. He was, however, glad of finding oxygen in drinking- 
water, not on account of some special action on digestion, but 
because the presence of oxygen, in any considerable quantity, 
was incompatible fvith that of certain noxious organic sub¬ 
stances. The presence of carbonic acid gas in water was a 
desirable circumstance ; it gave the water sapidity, promoted 
the appetite, and seemed to favour digestion. All flowing 
waters, and, in fact, every drinking-water, contained a very 
small quantity of compounds of ammonia; the ammonia was 
collected from the atmosphere by the rain, or proceeded from 

spontaneous decomposition of nitrogenous matter undergoing 
putrefaction in the water. The presence of ammonia in drink¬ 
ing-water was, therefore, frequently the sign of unfinished 
putrid fermentation ; but although we must attribute a decided 
part in the injurious effects of water to organic substances, 
yet it would be hasty to conclude that a water was insalu¬ 
brious from the presence of a few milligrammes of ammonia 
in a litre of fluid. When the decomposition of the organic 
substances was finished, or when these substances had indiffe¬ 
rent effects, which was most frequently the case, the water 
might be quite healthy in spite of its containing a little 
ammonia. 

With regard to the influence of the fixed constituents upon 
the quality of drinking-water, M. Bouchardat remarked, that 
the water of rivers and rivulets generally contained from 
Toooofh to xofootbs of fixed matter. A water might contain 
even TotootRs of solid constituents, and yet be considered not 
only a good drinking-water, but also suitable for most other 
purposes. Water which contained a higher per-centage of 
salines was a medicinal mineral, and no drinking-water. 
Amongst the several solid constituents of ordinary water, 
silica was of importance. In a litre of river-water, one -half to 
three centigrammes of this substance were generally contained. 
It was not improbable that water containing a large amount 
of silica might give rise to caries and loss of teeth, so very 
common in certain districts, as the excess of silica determined 
a rapid formation of tartar, by which the teeth were rendered 
friable and carious. Phosphates were found in all flowing 
waters, although they were seldom mentioned in analyses. 
The same was the case with carbonates ; and the presence of 
a moderate quantity of earthy carbonates was always useful. 
Chlorides were likewise “ good salts,” but their quantity was 
very insignificant, if compared to that daily ingested by us 
with the food. A very small quantity of iodine and bromine 
in drinking-water was desirable ; but if their quantity should 
amount to one centigramme in a litre, the water would no 
longer be suitable for habitual use, but be a mineral water. 
Fluorine was found in the mineral substance of the bones and 
the enamel of the teeth. M. Bouchardat had discovered 
traces of hjMrofluoric acid, or of fluorides, in the gastric juice 
of fowls. Fluoride of calcium, which was necessary to the 
system, was found in the usual articles of food, and also in 
drinking-water. Nitrates seemed to exist in every drinking- 
water, but generally in such a small quantity, that they could 
not exert any appreciable influence on man. But if nitrates 
were not directly noxious, they might indirectly serve to 
excite our suspicion, as they habitually accompanied dangerous 
organic substances. Moreover, wrater containing nitrates might, 
if kept in leaden cisterns, attack this metal, and become im¬ 
pregnated with it. 

Amongst sulphates, it was chiefly the sulphate of lime 
which was met with in drinking-water ; and it seemed to 
play quite a different part from that attributed to the bicarbo¬ 
nate of lime. It had not, as this latter saline, the property of 
giving off a gas favourable to digestion, and very little liable to 
decomposition ; moreover, it could not, by its decomposition, 
furnish a basic element useful for acidity of the stomach. At 
the same time, water might dissolve a sufficiently considerable 
quantity of it to acquire a sweetish and exceedingly unpleasant 
taste. Finally, it was, as all other sulphates, prone to decom¬ 
position under the influence of organic substances. Sulphu¬ 
retted hydrogen was, thereby, set free, and this was a bad 
element for such water as was, on account of an impediment 
to its course, exposed to a prolonged sojourn upon the soil. 
If we added to this, that it decomposed soap, and had in- 
crustating properties, we were bound to admit that the 
presence of a somewhat considerable quantity of sulphate 
of lime in drinking-water was an unsatisfactory circum¬ 
stance. If water contained more than foVoth of compounds 
of lime in solution, it was considered unfit for the ordinary 
purposes of life; it was then called “hard.” Nevertheless, 
Avater might still be drinkable, even if containing foV&tfi 
to iirooths of compounds of lime, provided that no other 
noxious substances were found in it, and that its taste 
was pleasant. One ten-thousandth of bicarbonate of lime 
was not only not unfavourable, but, on the contrary, gave 
a useful element to the water. Incrustating calcareous waters 
were generally feared, as being able to give rise to gravel, 
urinary calculi, etc. ; but this was an error which should be 
combatted, as there was no single fact which would go to prove 
such an etiology of gravel; and, moreover, several mineral 
waters containing such substances Avere useful for x>reventing 
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the formation of gravel, consisting of uric acid or oxalate of 
lime. The compounds of magnesia, if found in such quantity 
as not to impart any taste to the water, might, although they 
could scarcely he called useful, yet be considered inoffensive, 
in spite of the accusations of which they had been the object. 
Small quantities of the compounds of soda and potash might 
be considered useful, rather than injurious, provided that they 
did not impart a peculiar taste to the water. Alumina was 
met with in water, bound to phosphoric, sulphuric, and car¬ 
bonic acid. The quantity was mostly insignificant, but in 
some wells much of it had been discovered. Such water had 
an abominable earthy taste. Of iron, only a very trifling 
amount was met with in drinking-water, as such waters which 
contained somewhat less than half-a-grain of bicarbonate of 
iron were considered chalybeates. 

With very few exceptions, those waters which contained a 
notable amount of organic substances were liable to rapid 
putrefaction, whereby they acquired “ organo-leptic ” pro¬ 
perties dangerous to health. The part played by organic sub¬ 
stances in drinking-water was the most important, and the 
most difficult, question in the hygiene of water. Mineral 
matter was comparatively innocuous in drinking-water, while 
organic substances were injurious to man, although useful for 
the development of plants. This might be considered the 
general rule, which had, however, many exceptions. In 
studying the influence of organic substances upon the quality 
of drinking-water, we must distinguish those matters which 
were merely suspended, and those which were dissolved in it. 
The former acted as ferments, and rapidly putrefied the 
latter, in rendering them insoluble; while the latter, by them¬ 
selves, might remain latent, provided that no germ or insoluble 
organic matter induced their decomposition. 

The organic substances which were contained in drinking- 
water might have a different origin : they might come from 
spontaneous decomposition of animals and animal parts, or of 
vegetables and vegetable parts. Until now, the influence of 
animal matters in a state of decomposition on the quality of 
water had been chiefly studied, but from a mistaken notion; 
because, when their quantity was at all considerable, they 
gave organoleptic properties to the fluid by which this was 
made undrinkable; while water containing organic sub¬ 
stances due to the decomposition of vegetable parts, might still 
apparently preserve the principal qualities of drinking-water, 
and, therefore, exert a great influence on the health of popu¬ 
lations drinking of them. It had been asserted, and M. 
Bouchardat was inclined to corroborate this assertion in 
certain cases, that water impregnated with organic matters 
arising from the decomposition of animal matters, might 
determine diarrhoea and dysentery. As regards diarrhoea, 
this opinion was rather based on unanimous consent, than 
on accurate observations. It was said that strangers newly 
arrived in Paris “ paid their tribute to the Seine ; ” and this 
was explained by the presence of a certain amount of organic 
matter in the water of that river. Without denying this in¬ 
fluence, M. Bouchardat thought that there were other circum¬ 
stances which had to be taken in account, such as a changed 
mode of life, changed food, etc. Moreover, accidents of the 
kind mentioned were less frequent than they were commonly 
believed to be, and occurred just as well in persons who had 
not drunk Seine-water as in such who had. In the same 
manner it could not be regarded as settled that dysentery was 
produced by drinking water containing decomposed animal 
matter. M. Blondeau had stated that the apparition of dysen¬ 
tery at Rhodez coincided with the use of such waters, and 
other authors had given similar datanevertheless, M. 
Bouchardat was far from being satisfied that this view was 
quite justified by the facts of the case. Great caution was 
also necessary in determining whether, as had been stated, 
typhoid fever was produced by the use of such waters. At 
the same time, it was wise not to partake of water impregnated 
with such substances. 

M. Bouchardat then entered into the question, how we 
should find out that water was fit for drinking or not? Good 
drinking-water should be absolutely devoid of smell; its 
taste should be very slight, agreeable to the palate ; it should 
be limpid, fresh, light, and contain oxygen ; it should dissolve 
soap without forming too much curd, and should cook beans, 
peas, and other leguminous seeds without hardening them. 
Moreover, it was necessary that a long-continued use of the 
water, and observations continued with perseverance, should 
have demonstrated its mnocuity. 

M. Bouchardat wound up his paper by commenting on the 

principal methods of analysing water now-a -days adopted by 
chemists, and promised, on a future occasion, to enter into 
the diseases caused by the use of bad drinking-water. 

EDINBURGH. 

January 5. 

The new year has come in blowing and blustering in a way 
unsuitable to its youth. Weary, melancholy 1862 died like 
a cruel giant: we are none of us sorry to part with him, and 
of his boisterous offspring we know so little as yet, that we 
can only hope he will be brighter and cheerier than his parent. 

I cannot flatter myself that there is much to write about. 
Our Session is only tolerably well attended, but the students 
are as usual a gentlemanlike, steady set of young men ; and, 
already, the dreaded preliminary examinations seem to have 
weeded the few tares from our autumnal harvest. 

The Infirmary has not presented anything very striking in 
the Surgical wards. Professor Syme removed the scapula, 
and Mr. Spence a large tumour from the cheek, as a sensa¬ 
tional commencement. The latter required careful dissection, 
but was successfully accomplished, and both operations were 
perfectly satisfactory in their results. Dr. Gillespie has been 
associated with Mr. Spence as Clinical Lecturer, and Dr. 
Struthers appointed one of the Acting Surgeons, so there are 
now three Acting and one Assistant-Surgeon, Dr. Watson. 
This appears a very good arrangement, as, while Mr. Spence 
ceasing to lecture would have been a serious loss to the 
Clinieal Surgery department, Dr. Struthers’ position as a 
very popular teacher made it almost an absurdity that he 
should continue to perform the nominal duties of Assistant- 
Surgeon. The only want is material. The visitor, on going 
through the spacious wards of the Infirmary, cannot help 
heaving a sigh that even railway accidents are provokingly 
rare, and that stones are becoming as scarce as rose-amethysts. 

The societies have opened with such attendance of members 
as is to be expected when the wind blows a hurricane, and 
you leave rain in one street to meet hail in the next, where, 
between the wind and the water, there seems only the alter¬ 
natives of swimming and flying, walking being but a euphuism 
for a mixture of both. The students’ societies here are the 
Royal Medical and the Hunterian; the former, a time- 
honoured institution, where some of our greatest men gained 
their first laurels, and where now very many clever young 
fellows wage a wordy war every Thursday evening. There 
is great hero-worship there, too; and how the youngsters 
settle disputed questions in practice ! Ah, my dear Sir, have 
you any doubts on the proper treatment of some disease? 
Come to our Royal Medical Society, and you’ll go away, 
perhaps, a little deafer, but certainly a wiser man. The 
Hunterian is a good working society, and, I hear, is less 
burdened by laws and fines than the other, which has many 
of the elements of a club, including a library and excellently 

nug reading rooms. 
I have heard a rumour, and I trust it is something more, 

that there is a movement towards building a students’ hall 
and chambers here. It is a disgrace to Edinburgh that, while 
it derives such solid advantages from the students attending 
its various educational establishments, the young men are 
left at the mercy of persons who, with some few exceptions, 
are under the necessity of screwing them in every possible 
way, and are entirely ignorant of what a young man, some¬ 
times delicate in health, sometimes fastidious in habits, 
requires. If this discomfort begot either hardihood or 
economy, far be it from me to object; but it is not cheap by 
any means, and certainly not healthy. And all this in a town 
where ample variety o 1 food can be obtained very cheaply, 
and plenty of light and fuel! Why, then, should a student s 
room be dark and dingy ; and why should his diet be so con¬ 
stantly the same that it seems almost part of the cun lculum 
to eat down one side of a sheep and up the other, until he has 

consumed the academic number of chops.^ 
So long as the student was of the traditional type, such an 

arrangement might do very well; but for the youths "who corne 
up now, many of them perfect gluttons for wroik, and piidmg 
themselves on that abnegation of self one cannot help ad¬ 
miring, something must, and, I trust, is about to be done. 
Of course, there will be a Dr. Pangloss or two, who, m his 
faith in “ this best of all possible worlds, will pooh . 
pooh ! ” the movement; but not many, I trust. 

I happened to be in St. Andrews lately, when the M.D. 
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examination was going on, and, as I knew some of the 
examiners, had the entree of the Town-hall and University 
Library, where the boards were sitting. I am afraid to say 
from memory how many hundred men of all ages have taken 
this degree this year—all ages : the white-haired man 
pored over his questions, and wrote slowly and with apparent 
difficulty, beside the youngster fresh from the schools, whose 
pen danced over the paper. But each one fared alike, for Dr. 
Day is no respecter of persons, and seemed nervously anxious 
lest any should creep through, and so do injustice to abler 
men. Your correspondent would not have liked to try his 
hand at that examination, inasmuch as he believes he would 
have been plucked. Unlike other Universities, St. Andrews 
calls its examiners from all parts, and on this occasion teachers 
from Edinburgh and Glasgow, and elsewhere, met. Not one 
of them had the least interest in the passing or plucking of a 
candidate, but all had one common feeling—that no one un¬ 
worthy of the letters “ M.D.” should pass. No doubt, in this 
condition of things, some who might have passed were rejected. 
Again, I say, if any one asks me to go up for that examination 
I must decline. Craigie is too erudite, Seller too smilingly 
severe, Wilson and Paterson too much impressed with pos¬ 
sible obliquities of their fellow creatures’ characters, even at 
birth; then Heddle is bad enough; but Penny !—he who 
nearly hanged Madeline Smith—fancy testing for anything 
except escape when under his glittering eye ! Struthers, too, 
is “little bether nor atraythur;” and Haldane is too accurate, 
let alone that light-haired man, fondling some diseased bones 
and scribbling faces on the University’s foolscap. 

The above, Sir, was contributed to me by a gentleman who 
went to Fife lately, and returned nothing the worse appa¬ 
rently, and but little the better. 

So Ivnox is dead ! that sad life is ended; the die that 
stamped its best lines on some of our greatest men is broken. 
Knox is dead ! You, in England, cannot see the reason why 
that has been so often said to even me within the last few 
days. I trust that many an unkind and undeserved word 
has been repented of by some who, in the natural order of 
things, must soon, also, go on the same journey. All allow 
how brilliant he was as a teacher; how true and kind a friend 
to his pupils ; how his powers of communicating knowledge 
drew young men from all parts of the world to the dingy 
purlieus of Surgeons’-square; how he sat on but a ricketty 
throne, as all men do who trust only to their own powers, 
and how two drunken Irishmen tumbled him from it. Then 
it was fine times for the smaller people, and how jolly it must 
have been to kick the lion ; but he got up again. Heigh-ho ! 
there is no one of us but may be upset as he was, in our small 
way ; let us try to leave behind us such living monuments of 
good and talent and industry as he has left, with this memo¬ 
randum, which, no doubt, he, too, added in his latter years: 
“ Except the Lord keep the city, the watchman waketh but 
in vain.” 

I was glad to read in the Courant newspaper a kind and 
gentlemanly article on the dead teacher of our greatest living 
teachers—on him who first led Owen to nonder over the 
vestiges of an earlier world, who first placed a scalpel in 
Fergusson’s unfaltering hand, and lit that lamp which has 
never since been extinguished—still shining in Goodsir’s 
student-room. 

The small-pox and typhoid fever have been more than 
eommonlymet with for the last few months, and the question 
of re-vaccination has been much discussed. It does seem 
hard that, with such natural advantages as this town possesses 
—its total want of an excuse for not being well drained, it is 
the worst drained town conceivable. Go through a by¬ 
street—say a street within a stone’s throw of where I am 
writing, and you will find heaps of human faeces ; heaps of 
rotten fish ; children doing what elsewhere is done in secret, 
but in modest Scotland is done in broad daylight. Children! 

great girls and boys of twelve and upwards. Now, Sir, all 
this is within a few yards of the most important citizens’ 
noses. But we place a great deal of responsibility on Provi¬ 
dence here; and unless Dr. Littlejohn, in whom I have every 
confidence, sets to work, to use an expression I once heard in 
a boarding-school, “ we’ll catch it.” It is hard to believe in 
this almost intentional beastliness when one walks to any 
elevation, Avhether on street or grassy hill, and looks down on 
the beautiful city, and away to where the storm cone is apex 
down on Leith Pier, and the collier ships are cowering in to 
their moorings, like frightened birds, behind Inch Keith. How 
full of health seems this sharp breeze, cutting your nose into 

Scotch collops ! How hopeful are the rosy tints on the 
snowy sides of the Ochils ! But still night comes, and we 
must descend—and where to, pray ? Into a vapour-bath of 
poisonous vapours. Give your orders, gentlemen. We have 
here potted small-pox—and typhus in the next room, if you 
will open the window. We will not guarantee the sample, 
but we will do our best to give you cholera, dysentery, 
and anything else you please. It seems extortion to take 
your money, because, in a walk through the old town and 
some cross streets in the new, any one with moderate respi¬ 
ratory powers can inhale enough for himself and family. 

GENERAL CORRESPONDENCE. 

-- 

THE PRESENT EMPLOYMENT OF SYPHILISATION 
AT CHRISTIANIA. 

Letter prom Dr. L. Bidenkap. 

To the Editor of the. Medical Times and Gazette. 1 

Sir,—The fairness of your review of the work of M. W. Boeck, 
“ Recherches sur la Syphilis” (published at the expense of 
the Norwegian Government, not of the Swedish, as you say), 
induces me to write a few words upon the inoculability of the 
syphilitic virus. In this review you have already mentioned 
some experiments made by me in the Hospital of Christiania, 
tending to prove the auto-inoculability of the infecting 
chancre. But there is much wanting yet before the conclu¬ 
sions, to which these experiments have brought me, shall be 
generally adopted by authors. The majority of modern 
syphilographers delight themselves in declaring the impossi¬ 
bility of this transmission. And, lately, your distinguished 
fellow-countryman, Mr. H. Lee, in some lectures published 
in the Lancet, has held that the inoculation of the two kinds 
of chancre gives rise to results essentially different. In going 
over the account of his experiments, we find that he has only 
obtained that which, according to M. Ricord, we are accus¬ 
tomed to call “pustules abortives,” whilst I have nearly always 
succeeded in producing the '•'•pustule characteristique,” form¬ 
ing specific ulcers, which reproduce themselves in many 
generations. I will not attempt here to fathom the causes of 
these different results, but I am convinced that repeated and 
persevering experiments, conducted with the greatest possible 
care, will produce results analogous to mine. And I must 
say that at times there is need of great perseverance in these 
experiments. 

It has happened to me that I have inoculated an indurated 
chancre from day to day without any effect, but, after per¬ 
severing for a month or more, the time has arrived at which 
inoculability has manifested itself. I have, up to this day, 
repeated and varied my experiments, of which the number 
now is pretty great, and they invariably prove that inocula¬ 
bility is the rule, and failure a rare exception. 

That which convinces me, however, that the truth, some 
time or other, and, perhaps, at no very distant date, will 
triumph over the common error, is, that lately a distinguished 
syphilographer and former pupil of M. Ricord, M. Melchior 
Robert, of Marseilles, has published some experiments, of 
which the results are similar to my own. We find these 
results and conclusions in his great work upon “Syphilis,” and 
in a small tract, “ Quelques Considerations sur l’Auto-inocu- 
labilitd du Chancre Infectant,” etc. ; Marseilles, 1861. But 
in admitting that which must sooner or later be acknowledged 
—the auto-inoculability of the infecting chancre, as well as of 
the non-infecting—we destroy the fundamental argument of the 
theory of the double virus, which has played so great a part 
in modern syphilography ; and besides, in other respects, 
these facts are of great importance. “ Syphilisation will be 
cleared of the gravest charge hitherto made against it, that of 
being an “ inoffensive playing with soft chancres.” I must 
not omit to state that, during the last two years, the virus of 
the infecting chancre has been constantly used for curative 
syphilisation in the Hospital of Christiania. Probably fiom 
this cause the effects have been quick, the time of treatment 
shorter, and relapses more rare and slight. 

Will you permit me to add a few words upon the actual 
practice of this mode of cure in Norway? At the Hospital of 
Christiania, in the “service” of M. W. Boeck, it is the only cure 
which is administered in cases of constitutional syphilis (not 
treated before). In the other “service” for venereal maladies, 
of which Dr. Hjort is the “chef,” syphilisation is adminis- 
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tered in the greatest number of these cases, and more particu¬ 
larly in those in which the first appearance manifests an 
obstinate and severe affection of the organism ; and also as an 
extreme remedy in some cases treated before without success 
by more simple methods, as abstinence or derivation. Mercury 
is never employed. In the town the majority of the syphilitic 
eases are treated by M. Boeck, or some of his pupils—among 
whom I have the honour to reckon myself—by syphilisation. 
The Practitioners, who are not “ sypliilidologues,” or who 
have not sufficient patience or zeal to administer the cure 
themselves, transfer the cases which come before them to M. 
Boeck, or to others who practise syphilisation. A very small 
number, I assure you, are treated by other methods more or 
less expectative ; and there is scarcely one single Practi¬ 
tioner in Christiania who at this moment employs mercury 
against syphilis. So, you see, syphilisation is more flourish¬ 
ing than ever, and has gained the confidence of the public as 
well as of the Physicians who have taken the trouble to study 
it. I would add, that never in the course of the two years and 
a-half that I have filled the office of Assistant-Physician to 
the two “services” of the Hospital, has any accident or in¬ 
convenience attending syphilisation come under my observa¬ 
tion, either in the Hospital or in my private practice. 

Accept, Mr. Editor, &c. &c. 
L. Bidenkap, 

Assistant-Physician to the State Hospital 
at Christiania. 

The State Hospital, Christiania. 

The following gentlemen were duly elected Fellows of the 
Society :—Dr. Charles Campbell, Kingston, Jamaica ; Mr. 
'Walter Chapman, Lower Tooting ; Dr. E. Ellis, Fitzroy- 
street ; Dr. J. Frain, South Shields ; Dr. C. C. Hayman, 
Eastbourne ; Dr. Kirkpatrick, Lying-in Hospital, Dublin ; 
Mr. F. Prince, Sawston, Cambridgeshire; Mr. I. S. Shilling- 
ford, Peckham ; Mr. Gf. F. Spry, Staff Assistant-Surgeon, 
Fort Gomer, Alverstoke ; and Mr. T. Taylor, Birmingham. 

Dr. Tanner, after making some preliminary remarks on 
the duty of recording even solitary examples of rare or com¬ 
plicated diseases, proceeded to give the following account of a 

CASE OF MULTIPLE MEDULLARY CANCER COMPLICATED WITH 

PREGNANCY. 

He said—“ On July 29, 1862,1 was requested by Dr. Thane, of 
Hart-street, Bloomsbury, to see with him Mrs. C. L , aged 
39, residing in Drury- lane. The poor woman was the wife of 
a very respectable working man, and was in comfortable cir¬ 
cumstances for her station in life. She had always enjoyed 
remarkably good health. None of her relatives had ever 
suffered from cancer ; but there was probably a slight family 
tendency to phthisis—that is to say, all her half-brother's 
children had died from pulmonary consumption. She had 
been married ten years ; and was about five calendar months 
advanced in her third pregnancy. The first child had been 
born on October 12, 1854. While suckling this infant preg¬ 
nancy again took place, and on weaning the child at the 
beginning of 1856, she aborted, being three months advanced 
in gestation. After this accident the general health con¬ 
tinued very good until May 2, 1861, when her child died 
from an attack of croup ; and she was rendered so miserable 
by the loss that she may be said to have been neither happy 
nor well since. The catamenia had been quite regular until 
February 25,1862; but this was the last day of their appearance. 
At the commencement of the present year (1862) a small swell¬ 
ing, about the size of a hazel-nut, was first discovered in the 
abdominal walls, just to the right of the umbilicus. There was 
no other symptom of disease appreciable to her husband or 
herself at this time. The growth gave rise to no annoyance until 
a few weeks ago, when it commenced enlarging, and became 
the seat of lancinating pains. Similar swellings also then 
began to form in other parts. On July 29, at my first visit, I 
found her much reduced in flesh and strength. The appetite 
was good; but, as she suffered much from indigestion and 

flatulence, she was afraid to eat, although the remedies pre¬ 
scribed by Dr. Thane had given great relief The sleep at 
night was very disturbed. In the abdominal parietes, just to 
the right of the umbilicus, there was a well-defined tumour, 
about the size of a large walnut. Adjoining the lower part of 
the ensiform cartilage of the sternum, there was a more exten¬ 
sive mass, also seated in the abdominal wall. In the left 
groin there was likewise a flattened growth, about two inches 
and a-half in diameter. On examining per vaginum, a very 
firm growth was discovered projecting into the canal, feeling 
as if it had its origin from the lower part of the sacrum, though, 
in reality, it was entirely seated in the recto-vaginal septum. 
It was clear that this mass would soon block up the vagina, 
and Dr. Thane assured me that it had much increased in size 
during the last fortnight. As before mentioned, she was five 
months advanced in pregnancy, and both the uterine souffle 
and the foetal heart could be plainly distinguished. The liver 
was much enlarged, and this enlargement, combined with the 
size of the uterus, occasioned a wearying feeling of distension, 
as well as some dyspnoea. Taking all the foregoing circum¬ 
stances into consideration, it seemed certain that the poor 
woman’s comfort would be increased, even if life were not 
prolonged, by inducing premature labour—a proceeding 
which did not appear contra-indicated by any feeling for the 
child, as it was certain that a live infant could not be given 
birth to through the natural passages. The propriety of 
waiting, and ultimately effecting delivery by the Caesarean 
section was discussed; but such a plan of treatment was re¬ 
garded as not applicable to the present instance. Consequently, 
on July 30, the membranes were punctured, and about half- 
a-pint of liquor amnii withdrawn. On August 1, labour pains 
of fair severity set in ; but the os uteri was still very rigid on 
the following afternoon ; and, as the patient was getting tired 
and exhausted, and, moreover, as the mass of cancer in 
the recto-vaginal septum reached to within almost an 
inch of the pubes, it was evident that nothing could be 
gained by further delay. I, therefore, slowly tried to dilate 
the os uteri; and, this being partially effected, the foetus was 
broken up with a pair of forceps, and removed piecemeal. No 
difficulty was experienced with the placenta ; the discharge of 
blood was very slight; no injury was done to the uterus or 
vaginal walls, and the poor woman was left tolerably com¬ 
fortable. For some few days she continued to progress 
favourably ; but on August 10 a severe attack of diarrhoea 
set in, aphthae formed on the tongue and gums, and for the 
first time in her life she became jaundiced. It would only 
be tedious to give an account of the way in which she daily 
lost ground ; suffice it to say that matters gradually progressed 
from bad to worse until the morning of August 26, when 
death took place from exhaustion. At the autopsy, fourteen 
hours afterwards, the body was found greatly emaciated. In 
the abdominal parietes, to the right of the umbilicus, there 
was a deposit of firm medullary cancer the size of a walnut, 
together with a larger growth just below the ensiform cartilage. 
These were separate tumours, and not infiltrations. The 
liver was enlarged to about three times its natural size, and 
studded with medullary masses, varying in size from a pea to 
a small orange. There Avas likewise several deposits of 
cancer in the great omentum, in the spleen, in the Avails of 
the colon, and one large mass binding the sigmoid flexure of 
the colon to the tissues of the pelvis. In the pelvic cavity 
there Avas a separate deposit, extending chiefly do\\-n the recto¬ 
vaginal septum, and completely blocking up the vagina. The 
inguinal glands on both sides were enlarged and infiltrated 
with medullary cancer. The uterus, considering the time 
which had elapsed since delivery, Avas of its normal size, and 
healthy. At the apex of the left lung there was a small 
deposit of tubercle, which had undergone calcareous de¬ 
generation, while at the same part of the right lung there 
were several small tubercles. The heart Avas healthy, but its 
Avails were flabby. The kidneys Avere healthy.” The paper 
concluded Avith observations as to the different modes of treat¬ 
ment Avhich might be resorted to in such a case as that 
detailed, together with the reasons which led to the adoption, 
of that practised. 

A paper, by Mr. Walter Chapman, was read on a 

CASE OF RE IENTION OF THE CATAMENIA, FOR MORE THAN 

TAVO YEARS, IN A MARRIED WOMAN. 

The history of this case, prior to its coming under the care of 
the author, Avas reported as the fifth case of cure of vesico¬ 
vaginal fistula, in the Lancet of NoA'ember 24, 1860, by Mr. 
I. B. Brown. This lady, in her third confinement, was 
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delivered with, instruments of a stiil-born child, and soon 
afterwards was found to be the subject of a vesico-vaginal 
fistula. She was operated on twice, and was cured ; the last 
operation being in the middle of June, 1860. This patient 
was first seen by Mr. Chapman on September 26, 1862. She 
was sitting up, able to superintend her domestic affairs and 
walk about, and presented the aspect of health. She was of 
robust stature, rather short, with a superabundance of fat, 
and forty years old. She complained of great irritability of 
the bladder and stomach, and of severe pain in the lumbar 
and sacral regions. When in bed, on external examination 
of her abdomen, no difficulty was experienced in determining 
the existence of a large tumour, resembling the gravid uterus 
at about the sixth month. She had no reason for supposing 
herself to be pregnant, but said she had not menstruated 
since the operation. On a vaginal examination, it was found 
that the cervix was lost in a general enlargement of the 
uterus, the mouth of which could not be detected. The 
speculum revealed the spot where the os uteri had existed, 
but it was now hermetically sealed. Mr. Chapman stated 
his opinion that the symptoms resulted from a retention of 
the catamenia. Dr. Tyler Smith examined the patient, and 
confirmed the diagnosis. It wras agreed that an opening 
should be made into the uterus for the evacuation of the 
fluid. This was done by the author, on October 5 (assisted 
by his friend, Mr. Thomas Harvey Trent), by passing the 
index finger of the right hand through the spot which could 
be detected by the touch as having been the site of the 
os uteri. Its withdrawal was instantly followed by the escape 
o f ten or twelve ounces of a treacly fluid, of a dark claret 
colour, perfectly free from any unpleasant odour ; and much 
more gradually flowed away. She was kept in bed, but 
became very ill on the third day, the symptoms resembling 
those of peritonitis. From this attack she appeared to recover, 
and went on tolerably well for some days ; but on the 
morning of October 16, after a night of sickness, she became 
prostrated, and died at two p.m. No post-mortem inspection 
could be obtained. 

Dr. Tyler Smith thought the case must be considered 
either as one of pyaemia, abscess bursting into the peritoneum, 
or the passage of some of the retained menstrual fluid into 
the peritoneal cavity. The latter was • the most probable, 
because it was an accident known to occur in such cases, and 
to produce similar symptoms to those which had been de¬ 
tailed. It was remarkable that, when the uterus was dis¬ 
tended with the menstrual secretion, no escape through the 
tubes occurred ; but this sometimes took place when the 
uterus was partially emptied, and a free exit had been 
obtained through the os. The regurgitation of fluid through 
the Fallopian tubes sometimes happened after labour, during 
abortion, and in some cases of menorrhagia. It was evident 
that the treatment of cases of retained menstruation required 
great care and circumspection. 

Mr. Owen thought that the cause of death might be attri¬ 
buted to the admission of air into the uterus in its relaxed 
and enlarged condition. After the gravid uterus is emptied 
of the foetus and secundines, it immediately contracts to nearly 
its natural size; but here that reaction was not likely to 
follow, whilst the daily injection of water which had been 
employed exposed the organ afresh to contact with the air 
through the artificial opening, which latter presented no 
obstruction like that of the os and cervix uteri. 

Dr. Graily Hewitt remarked that the chief question to 
be determined was the cause of the fatal result in this interest¬ 
ing case. He considered that it was probably due, as sug¬ 
gested by Mr. Owen, to pytemia. At the last meeting of the 
Society, he had alluded to the occasional circumstance of a 
fatal result following the evacuation of the uterine contents 
In cases of menstrual retention by subsequent passage of some 
of the blood into the peritoneal cavity. The explanation of 
this curious circumstance he had then attempted he still 
thought the most probable one, and that it was due to the 
contractions of the uterus becoming more forcible as its bulk 
diminished. However that might be, it did not seem that in 
the case now before the Society any such occurrence had 
taken place. He considered that the best course to adopt in 
treating such cases would be to make a minute opening, and 
to allow the fluid to escape as it had collected, gradually; 
further, that it was decidedly expedient to avoid anything, 
such as the use of injections of water into the uterus, likely 
to be the means of conveying air into the cavity of that 
organ. 

Dr. Meadows exhibited a 

CASE OP MONSTROSITY, 

in which the two lower extremities were absent, and a caudal 
appendage about four inches long substituted ; the body, 
gradually tapering off, ended in this pointed process ; there 
were no external genital organs, and no anus. Dissection 
showed that the bowel ended abruptly at the sigmoid flexure 
of the colon. There wrere no kidneys or bladder, nor any trace 
whatever of any urinary apparatus. The supra-renal capsules 
were present, and were of large size, but there was very little 
proper structure in them, being chiefly two membranous sacs. 
An ovary and a somewhat convoluted Fallopian tube lay on 
either side of the pelvis, but there was no trace of a uterus or 
vagina. The liver, spleen, and other abdominal organs were 
normal, as were all the thoracic viscera. 

Mr. Squire noticed the absence of the kidneys as of more 
interest than the external deformity; that intra-uterine life 
and growth should go on to the degree here seen without 
those organs was very remarkable, especially as they are not 
inactive during the fcetal state, as was shown by the occurrence 
of concretions of uric acid in the kidneys before birth; and 
he related the case of a still-born male child that he had the 
opportunity of examining, where the calyces and pelvis of the 
kidneys were filled with numerous uric-acid calculi, some of 
the size of small peas. The parents of the child were known 
to him ; the father had been operated on for stone, and was 
then passing uric-acid calculi by the urethra. He was a 
continual sufferer from marked symptoms of the uric-acid 

diathesis. 
Mr. Owen, many years ago, delivered the wife of a respect¬ 

able farmer in Essex of a well-formed female child, in which 
the os coccygis was prolonged into a caudal appendix about 
three or four inches in length, tapering off, and in every re¬ 
spect resembling the tail of an animal, being curled up on the 
back when at rest, and frequently moved in other directions. 
The mother attributed this growth to a strong impression 
made on her mind during pregnancy, for three or four months 
of which period she had fed a young pig, the beauty of whose 
tail she constantly admired. Mr. Owen, by the express desire 
of the mother, removed it by a ligature gradually tightened 
for a week. The child lived (but never walked without the 
aid of crutches) for nine years, when she died of hannoptysis. 
The parents would not allow an examination. The tail, along 
with a minute description, was placed in the museum of Guy’s 
Hospital by the late Mr. Bransby Cooper. 

Dr. W. Tilbury Fox read a paper on 

THE INLUENCE OF THE MOTHER’S HEALTH IN THE PRODUCTION 

OF RICKETS. 

The paper commenced with an analysis of the pathological 
changes in the rickety subject, from which it appears that 
the leading feature of the disease is simply a deficiency of 
lime-salt in the early nutrition of the child; and the object of 
the paper was to point out what appeared to be a tangible 
cause for such a deficiency—viz., the occurrence of menstrua¬ 
tion during the greater period of lactation. A table of ex¬ 
amples was given, as exhibiting the matter in its several 
details and aspects ; and in most of the cases which came 
under the author’s observation, it was noticed that, whenever 
mothers had freely and repeatedly menstruated during lacta¬ 
tion, the child was rickety, unless the latter had been arti¬ 
ficially fed with food (such as milk), and thus furnished with 
bone-forming material; and the degree of rachitis appeared to 
be in direct ratio to the amount and degree (both as regards 
frequency and duration) of this condition, exceptional cases 
being accounted for in the fact of the mother not wholly 
suckling her infant. The modus operandi of the influence of 
menstruation upon the composition of the milk was discussed 
briefly; and, though little is known upon the matter, yet it 
appeared, on comparing together the analyses of Simon on the 
one hand, and Becquerel and Vernois on the other, that the 
per-centage of salts is much lessened in nurses who menstruate 
during lactation, and hence, the child wholly fed upon the 
milk of the latter would probably become rachitic. The 
author thought it likely that rickets is produced in the majority 
of cases in this way. The paper then contained some remarks 
upon the use of certain kinds of food in very general use 
which conduced to the production or evolution of the disease 
—for example, Brown and Poison’s, the Oswego, and the 
Maizena so-called corn-flours, these being oftentimes merely 
starch, contrasting them with such as the sernola of Bullock 
and Reynolds, which was rich in gluten or flesh-forming sub- 
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stance; and attention was drawn to a new preparation, the 
saccharated wheat-phosphates, which might take the place 
of sugar in the food of children, especially those who are 
rickety. In conclusion, the author stated that he had intro¬ 
duced the subject as a provocative, rather than as a certainty of 
opinion. 

Dr. Gkaily Hewitt believed that there was a very general 
impression amongst the Profession, and he thought also 
amongst the public at large, as to the inadvisability of allow¬ 
ing lactation and menstruation to go on in the same individual. 
The theory now propounded by Dr. Tilbury Fox would give 
an explanation as to the reasonableness of this impression. 
The subject was so novel that it would hardly be expected 
that the Fellows of the Society could properly discuss the 
paper so as to do it justice. Each must observe and collect 
facts on which to decide pro or con. in reference to the matter. 
He would ask Dr, Fox one question : How are those cases to 
be explained where children, the subjects of rickets, do often, 
after being apparently successfully treated, relapse long after 
any evil connected with lactation has ceased to be in operation ? 
Such relapses were, he had observed, by no means uncommon. 

Dr. Gervis wished to ask the author of the paper how, on 
liis theory, the occurrence of rickets in children wholly brought 
up by hand, or in children whose mothers did not menstruate 
during lactation, was to be explained ? The fact also of the 
children of mothers who menstruate during lactation in many 
cases certainly not proving rickety, would appear to militate 
against Dr. Fox’s view. Dr. Gervis was inclined to consider 
that the occurrence of menstruation during lactation was not, 
par excellence, the cause of rickets, though possibly influential 
in its production just so far as it proved injurious to the 
mother’s health. 

Dr. Fox, in reply, begged the Society to remember that 
the matter had been brought before them, not because the 
observations were conclusive, but for the purpose of courting 
inquiry. The mode of causation pointed out was not the sole 
•one ; for, as Dr. Graily Hewitt had observed, rickets might 
ensue after the weaning of the child. In this case the disease 
was due to, or the tendency to it worked out by, the use of 
foods deficient in certain constituents. So far, however, as 
his (Dr. Fox’s) observation went, it appeared that most rickety 
children belonged to mothers who had menstruated during 
lactation; and if the paper should appear in print, the Fellows 
would find, in the list of cases, instances of rickets affecting 
one member only of a family, all the concomitants of the 
rearing of the children being the same, with the exception 
that the mother menstruated regularly and freely -when nursing 
the rickety child, and then only. In reference to Dr. Druitt’s 
remarks, it might be observed that the leading pathologists 
held that all that is necessary to the production of rickets is 
a deficiency of lime ; and this conclusion seems inevitable if 
we glance at the intimate structure of the rickety bone, in 
in which all the cellular components are fully developed, and 
in which the only unusual condition is an absence of calca¬ 
reous matter. Dr. Gervis may possibly find in the excep¬ 
tional cases mentioned by him, where children are not rickety, 
though nursed by mothers menstruating, that some such cause 
as artificial feeding explains the apparent contradiction In 
reply to a question from the President, as to how rickets 
occurring during intra-uterine life could be accounted for, 
Dr. Fox remarked that the worst case he had met with was 
that of a child whose mother menstruated during pregnancy. 

MEDICAL NEWS. 
-❖- 

ARMY MEDICAL DEPARTMENT IN INDIA. 

The following extracts are from a letter by an Assistant- 

Surgeon of the Indian army, published in the Delhi Gazette of 

November 25, 1862. They represent feelings of discontent, 

not confined to India, but common in the whole Medical de¬ 

partment of the army, and which, we regret to add, are only 

too well founded :— 

“ It can be shown, that under the Royal TV arrant of 1858, 
and the act of the annexation of India to the Imperial Go¬ 
vernment, we must look upon service in India as a loss and a 
hardship. 

“ In consequence of India coming under the Home Govern¬ 
ment, the valuable and acceptable allowance of head-money 
for the Medical charge of troops, landed in India, was stopped 
without giving the slightest equivalent. 

“ The stoppage of this allowance has indeed been a sad loss ; 
and when to this deprivation Ave reflect on the improved rates 
of pay of Medical officers serving at home, service in India 
must be considered, especially by Assistant-Surgeons, unsatis¬ 
factory in the extreme. 

“ To be obliged to linger on on the pay of a subaltern 
(256 rupees), (minus company allowance, Avhich most lieute¬ 
nants of any standing draw), at the mature age of an Assistant- 
Surgeon of six years’ service, and yet withal pay entrance 
and regimental subscriptions at the rate of pay of a higher 
relative rank, is, I conceive, an unbearable injustice, and one 
under which wretchedly paid Assistant-Surgeons have had to 
contend for the last three years without the slightest prospect 
of amendment. 

“ Allow me here to ask, who sits between the Government 
and the Pension List, on Invaliding Boards, Condemning 
Boards, and committees of all kinds, where honour, know¬ 
ledge, and ability are of paramount importance to the 
Government? And yet the men who are called on to per¬ 
form these, and a thousand other duties of even greater 
moment, are openly and continuously wronged, and their 
utmost efforts to gain redress are useless. 

“ The memorialists should state, that the Medical officers 
of her Majesty’s army consider they are fairly entitled to 
increased pay, and to the pay of their relative rank, from the 
date of the grant of such increase to the Medical officers 
serving at home ; from the date Avhen the head money for the 
Medical charge of troops landed in India was discontinued, 
under the plea that we then came under the rules of home 
service ; and from the date when we had entrance and regi¬ 
mental subscriptions charged according to the rates of pay of 
a warrant in all other ways ignored in India. The applica¬ 
tion for this pay will, I firmly believe, be honourably met. 
There is not a combatant officer, from the Himalayas to Cape 
Comorin, Avho Avill not freely admit that we are fairly entitled 
to this just remuneration. I have frequently heard the ques¬ 
tion discussed, and I think I am right in saying, that this 
honourable feeling is universal amongst the regimental officers 
serving in India. 

“It would be well also to ask for a discontinuance of the 
gazetting of Assistant-Surgeons to regiments in India, as 
such merely entails on the Medical officer an expenditure of 
nearly £50 (for entrance fee, subscriptions, and uniform), for, 
ontheregiment being ordered out of India, the third Assistant- 
Surgeon is, on being marched to the ship, which is to take 
home his regiment, hurriedly bid * good-bye,’ and directed 
to purchase a new uniform, and to join a new regiment. 

“ This treatment is not received by the other supernumerary 
officers of the regiment, all of whom are fairly carried home. 

“ It is said, that the Medical officer receives this treatment, 
because his services connot be dispensed with ; if, then, he is 
so valuable, why mulct him of £50 for having served with a 
regiment for a short period ? 

“ It is for such reasons, as this indicates, that the circum¬ 
stances of Assistant-Surgeons are indeed slender. Most 
officers are glad to see their names in the Gazette, as it brings 
promotion, without loss of regiment, uniform, or entrance fee ; 
not so with the Medical officer, who loses all, even without 
promotion. 

“ One of the effects of the painfully manifest apathy on 
the part of the Indian Government toAvards acting justly by 
its Medical officers, is the distrust with which RoyalWarrants, 
although published under the sacred name of Majesty, are 
now viewed by the students of the Medical Schools of the 
United Kingdom—a distrust which will tell sadly on the 
army when in urgent need of a supply of Medical officers. 

“ This want will, on the outbreak of a war, be still more 
trying and evident, in consequence of the reduced number of 
Assistant-Surgeons now with regiments out of India. Should 
the Government not be wise in time, this crisis Avill, I doubt 
not, be taken advantage of (as in the Crimea) to represent the 
many acts of injustice under Avhich we serve, Avith the view 

to their redress.’’ 

University of St. Andrews.—List of gentlemen on. 
whom the Degree of Doctor of Medicine Avas conferred on 
December 20th, 24th, and 31st, 1862 :— 

Joseph Dixon Adams, MACS., L.S.A., Martoek, Somerset; Patrick 
M. Allan, L.R.C.S. Ed., Arbroath; Henry George Allanson, M.R.C.S., 
L.S.A., Sheffield; John Anderson, M.R.C.S , L.A.C., Grantham; George 
A. Angier, M.R.C.S., L S.A., Ipswich ; George Morris Ashtorth, M.R.C.S., 
L.S.A., Westmill, Herts; Charles Owen Aspray, L.S.A., London; Thomas 
John Aubin, M.K.C.S., St. Clement’s, Jersey; Mackenzie Bacon, M.R.C.S. 
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L.S.A., Norfolk; Jolm J. Ball, Dublin; William W. Ballard. M.R.C.S., 
L. A.C., Tunbridge ; Richard Bangay, M R.C.S., Corbridge ; Alfred J. H. 
Banks, M.R.C.S., L.A.C.. Stafford; Edward R. Barker, M.R.C.S., Denbigh ; 
Thomas H. Barnes, M.R.C.S., L.M., Clare, Suffolk ; Barnabas Barrett, 
M. R.C.S., L.A.C., Liverpool; John T. Barrie, L.F.P.S. Glasg., Newarthill, 
Lanark ; Thomas Samuel Barrow, London ; Joseph Barwise, L.A.C., Wigan, 
Lancashire; Abraham Bate, L.R.C.S.I., L.M., Donegal, Ireland; Henry 
Beattie, M.R.C.S., L A.C , Waliham Abbey; Walter Thomas Beeby, 
London; Joseph S. Belcher, M.R.C.S., L.A.C., London; James Edward 
Bennett, M.R.C.S., L.S.A., London; Henry Benson, L.R.C.S.I., Dublin; 
Charles Beviss, London ; Charles Henry Biddle, M.R C.S , L.S.A., Leeds ; 
Rowland Blennerhassett, L.R.C.S.I., L.R.C.P.E , Co. Kerry, Ireland; 
William Bloxam, M.R.C.S., L.S.A.. London; Andrew Bolton, M.R.C.S., 
L. S.A., Newcastle-on-Tyne ; Lionel Booth, M.R.C.S., L.S.A., Greenwich; 
Samuel Booth, M.R.C.S., L.S.A., Huddersfield; Josiah A. Bowen, L.F.P.S. 
Glasg., Bretherton, Lancashire; William Philip Brabazon, L.R.CS.I, 
L K Q.C.P., Liverpool; William S. Bramley, M.R.C S., L.A.C., St. John, 
Wakefield; J. Brecknell, M.R.C.S., L.S.A., Durham ; John M. Bright, 
M. R.C.S., L.A.C., Forest-hill, Kent; Augustus Brown, M.R.C.S., L A.C., 
Islington ; John R. Brumwell, M.R.C.S., L.A.C , Burnley ; William Henry 
Fleetwood Buckle, L.S.A., Royal Mint; Ebenezer Bucknill, M.R.C.S., 
L. S.A., London; Edward C. Bury, M.R.C.S., L.A.C., Wisbeacli; Robert 
Lyons Campbell, F.R.C.S. Lend., L.R.C.P. Lond., Inverness; John Candy, 
M. R.C.S., L.A.C., Alstonefield, near Ashbourne ; John Cannell, Peel, Isle 
of Man ; George L. Carrick, Edinburgh ; J. F. Chittenden, M.R.C.S., 
L.S.A., London; A. G. Clarke, Calcutta; .Tames Cleghom, Caithness; 
William Cooper, M.R.C.S., L.R.C.P. Ed., L.S.A., Bury St. Edmunds; 
David Dunlop Costine, Liverpool; Henry Joseph Coulton, L.R.C.S.I., 
L. M., Dublin; Robert Cowan, L.F.P.S. Glasg., Glasgow; Thomas Creed, 
M. R.C.S., L A.C., Greenwich ; Nathaniel E. Cresswell, M.R.C.S., L.A.C., 
Canterbury; Samuel Crompton, M.R.C.S., L.A.C., Manchester; William 
Cross, Liverpool; William G. Curgenven, Plymouth; George C. Dale, 
F.R.C.S. Eng., L.S.A., London; Robert Alexander Davis, L.R.C.P. Ed., 
L. S.A., Stafford; David Davies, M.R.C.S., L.A.C, London; Horace Day, 
M. R.C.S., H.M. Bombay Army; James Bathgate Dickinson, M.R.C.S., 
L.S.A., Howden-on-Tyne ; Patrick William Dillon, M.R.C.S., L.S.A., Ennis, 
Ireland; Ebenezer Diver, London; George Douglas, M R.C.S., L.A.C., 
Gateshead-on-Tyne; William B. Dow, L.R.C.P. Ed., L.F.P.S. Glasg., Fife- 
shire ; Thomas Downie, L.R.C.P. Ed., L.F.P.S. Glasg., Blantyre; Edward 
Dowson, M.R.C.S., London ; William Dunderdale, M.R.C.S., L.S.A., L.M., 
Boulton-le-Fylde, Lancashire; John Edwards, M.R.C.S., Birmingham; 
Daniel Elias, L.S.A , Southport, Lancashire ; John Ellerton, M.R.C.S., 
L.S.A., Wakefield, Yorkshire ; George Stokoe Elliot, Southwell, Notts; 
William Alfred Elliston, M.R.C.S., L.S.A., London; William Erskine, 
L.F.P.S Glasg., Dunferm'ine; Charles Eveis, M.R.C.S., L.A.C., London ; 
James Ewing, L.R.C.P. Ed., L.F.P.S. Glasg., New Lanark ; Henry R. 
Fawcus, M.R.C.S., L.A.C., S. Charlton, Northumberland; Richard Fegan, 
L.R.C S.I., L.K.Q C.P., Belfast; Alex. J. Ferguson, L.F.P.S. Glasg., Perth; 
John Ferguson, M R.C.S., Cove Nigg ; Edward Fernie, M.R.C.S., L.A.C., 
Macclesfield ; Charles E. Fitzgerald. M.R.C.S., Folkestone ; CharlesNewth 
Foote, M.R.C.S., L.S.A., Conisbro’, Doncaster; James Ford, M.R.C.S., 
Barnstaple; John Frame, L.F.P.S. Glisg., Glasgow; John D. Frankish, 
Guy’s Hospital; John Fulham, L.R.C.S.I., L.A.C., Drogheda; Charles 
Furner, M.R.C.S., L.A.C., Brighton ; Frederic George, M R.C.S., Colter- 
ham, Surrey; Hugh George, M.RC.S., L.A.C., Revesby, Lincolnshire; 
John Gimblett, M.R.C.S., L.S.A., Lydney, Gloucester; William Gimson 
Gimson, M.R.C.S., L.S.A., Witham, Essex; Richard W. Goddard, M.R.C.S., 
L. A.C., London; Samuel Day D. Goss, L.R.C.S. Ed., L.S.A., London; 
James H. Gramshaw, M.R.C.S., L.A.C., Gravesend; Adolphus Burnell 
Great Rex, L.S.A., Ecclesliall; Michael Greene, L.R.C.S. Ed., L.A.C., 
Ennis, Co. Clare; Alexander Greenlees, L.R.C.S. Ed., Glasgow; Alfred 
Leete Griffith, M.R.C.S„ L.S.A., L.M., Swindon; Griffith H. Griffith, 
M. R.C.S., L A.C., L.R.C.P. Ed. by Exam., Folkestone, Kent; James 
Griffith, M.R C.S , L.A.C., Smarden, Kent; Francis P Griffiths, M.R.C.S., 
L. A.C., Sheffield ; Owen Grimbly, L.S.A., Banbury, Oxon ; John Grove, 
M. R.C.S., L.A.C., London; William It. Grove, M.R.C.S., L.S.A., Hunting¬ 
don; Samuel T. Gwynn, M.R.C.S., L.A.C., Whiteehurch, Salop; Charles 
Fincham Harding, M.R.C.S., Woolwich ; Abraham Harris, L.R.C.P. Ed. 
by Exam., M.R.C.S.,L. AC., Camborne, Cornwall; Walter Harris, M.R. C.S., 
London; Arthur Robert Harrison, M.R.C.S., L.S.A., London; Henry 
Mortimer Hawkins, M.R.C.S, Peckham, Surrey; George Hayward, 
M.R.C.S., L.S.A., Leeds; Sidney Hayward, M.R.C.S., L.S.A., London; 
Edward Heath, M.R.C.S., Arklow, Ireland; Frederic Hetley, F.R.C S. 
Eng., L.S.A., Norwood, Surrey; Edward Hibbert, M.R.C.S., L.M., Tun¬ 
bridge Wells; Charles C. Hicks, M.R.C.S., L.S.A., Dunstable; John 
Daniel Hill, M.R.C.S., L.S.A., Market Harbro’, Leicestershire; Alexander 
Hillyard, L.R.C.S.I., L.M., L.S.A., Falcarragh, Ireland; Calebs. Hilton, 
L S.A., Preston; Edward Rodolphus Hodgkinson, L.A.C., Umballoch, 
India; Richard Holt, London; Abney C. Hopton, M.R.C.S., London; 
Edwaid Arthur Howsin, M.R.C.S., Newmark ; Ebenezer Hughes,'L.F.P.S. 
Glasg., Liverpool; James D. llulme, M.R.C.S., L.A.C , Wigton ; Henry 
Hume, M.R.C.S., L.S.A., London; William Hutchinson, L.F.P.S. Glasg., 
Loughborough; Francis Henry Wilson lies, M.R C.S.. L.S.A., Watford, 
Herts; George R. Irvine, M.R.C.S , L.S.A., Portsmouth; John W. Irvine, 
L. R.C.S. Ed., L.A.C., Lancaster; Felix William Isherwood, L.R.C.P. Ed., 
M. R.C.S., L.S.A., Hayes, Middlesex; Robert Jackson, Newcastle; Thomas 
Jackson, M.R.C.S., L.A.C., Scarborough; Alfred James, M.R.C.S., L.A.C, 
Forest Hill, Kent; James M. Johnson, L.F.P.S. Glasg., Liverpool; Thomas 
M. Johnson, L.S.A., Salfoid. Lancashire ; John E. Jones, M.R.C.S., L.A C., 
Dolgelly, N. Wales; Edward A. Keogh, Dublin; Charles Noyce Keinot, 
M. R.C.S., L.S.A , L.M., Cowes, Isle ot Wight; Benjamin C. Kerr, L.R.C.S., 
H.M. Service; Thomas William King, M.R.C.S., London; William O. 
Lambert, L.F.P.S. Glasg., L.R.C.P. Loud., Sunderland; John William 
Lane, L R.C.S.I., Bellaghay, Ireland; Jeremiah Lawlor, L.F.P.S. Glasg., 
Queenstown; Matthew Lee, M.R.C.S., Bradford; Joseph Less, L.A.C., 
London; John Levey, M.R.C S. Ed., L.M.; Edwin Lloyd, M.R.C.S., 
L.A.C., Worksop, Notts; William Loftus, L.R.C.S., Glasgow; Charles F. 
Long, M.R.C.S., L.S.A., Barham, Kent; ArthurE. T. Longhurst, M.R.C.S., 
L.S.A , Royal Navy ; Christopher C. Lynn, M.R.C.S., Newcastle-on-Tyne; 
James Maebimie, L.F.P.S. Glasg., Glasgow; George V. Macdonogh, 
L. R.C.S I., Sunderland; JobnMacgown, L.F.P.S. Glasg., Millport; Duncan 
Macintyre, L.R.C.S. Ed., Fort William ; J. William Mackenna, L.F P.S. 
Glasg., London ; William J. Mackenzie, M.R.C.S., L.R.C.P., Greenwich ; 
Christopher J. Madden, L.R.C.S. Irek, Bourton-on-Water; Martin Magill, 
M. R.C.S., Royal Navy; John M. Marshall, L.R.C.S. Ed., Edinburgh; 
Thomas E. Mason ; Donald Ptolemy Masson, M.A., Edinburgh ; William 
Matterson, M.R.C.S., L.S.A., York; James Blake Maurice, M.R.C.S., 
L.S.A., London; Hustor Maxwell M.R.C.S.I., H.M.S. Pembroke; John 

Mayer, M.R.C.S., L.A.C., Macclesfield; George Mayou, M.R.C.S., L.A.C., 
Newport. Monmouthshire; Albert M’Diarmid, M.R.C.S., L. A.C., Rochester, 
Kent; Aaron George Medwin, L.S. A., London ; Charles Matthias Meller, 
M.R.C.S., L.S.A., London; Edwin J. Miles, M.R.C.S., L.A.C., Gillingham, 
Dorset; Thomas Mills, M.R.C.S., Tipton, Staffordshire; William P. Mills, 
M.R.C.S., L.A.C., L.R.C.P. Lond., Ipswich; John Miller, L.F.P.S. Glasg., 
Glasgow; John R. Milsome, M.R.C.S., L.S.A., London ; Robert Nathaniel 
Mitchell, M.R.C.S., L.S.A., New-cross, Kent; Arthur M'Kenna, L.R.C.S. 
Ed.n., H.M.S. Hogue; Hugh M‘Lean, M.RC.S., L.S.A., Newcastle; 
William Henry Moor, M.R.C.S., L.S.A , Buntington, Herts; Edwin Moore, 
M.R.C.S., L.S.A., Preston; Francis Moore, M.R.C.S., L.S.A., Hadham 
Edward S. Morley, M.R.C.S., L.S.A., Blackburn ; Peter Morrison, L.F.P.S. 
Glasg., Glasgow; Edward L. Moss, L.R.C.S.I., L.M., Dublin; Patrick 
Mulholland, L.F.P.S. Glasg., Glasgow; William L. Mumford, M.R.C.S., 
L. S.A., Cornard Parva, Suffolk; William Murdoch, M.R.C.S., London ; 
Henry A. Murray, L.A.C., Evenwood, Durham ; JohnC. Murray, L.R.C.S., 
Gateshead ; James Neal, M.R.C.S., L.S.A., Birmingham ; Frederick Need¬ 
ham, M.R.C.S., L.M., York; George M. Nell, M.R.C.S., L.M. ; George D. 
Nelson, M.R.C.S., L.A.C., Bridlington Quay; George Edward Nicholas, 
M. R.C.S., L.S.A., L.M., Wandsworth, Surrey; Robert Thomas Nichols, 
L.S.A., Rotherhithe, London ; Robert Salisbury Nightingall, M.R.C.S., 
L. S.A., London; George William Noad, M.R.C.S., L.S.A., Wokingham, 
Berks; Richard Norris, M.R.C.S., Birmingham; William Augustus Norton, 
M. R.C.S., Alderton, Suffolk; Elisha Noyce, L S.A., London; Frederick 
O’Conor, L.F.P.S. Glasg., Dublin; Henry O’Flauagan, L.R.C.S., Miltoun, 
Ireland ; Edmund O’Ryan, L.S.A., L.M., Clonakilty, Ireland ; John Owen, 
M.R.C.S-, L.A.C., Bromyard, Hereford; Henry Owens, M.R.C.S., Croydon;. 
James Alldon Owles, M.R.C.S. Eng., L.S.A., Bungay, Suffolk; Robert 
Paterson, L.F.P.S. Glasg., Galston, Ayrshire; Joseph Chadwick Peatson, 
M.R.C.S., L.F.P.S. Glasg , Manchester; Charles Howell Phillips, M.R.C.S., 
L.S.A., London; John Picthall, L.R.C.P. Lond., L.R.C.S.. Bengal Medical 
Service; A. Bradford Pierpoint, M.R.C.S., L.S.A., London; Alexander 
Pole, M.R.C.S., L.M., Greenbank, Shetland; Robert Popham, L.F.P.S. 
Glasg., London; John Lewis Prichard, London; John Prythrech, M.R.C.S., 
L.S.A., Liverpool; Thomas Pullin, M.R.C.S., L.A.C., Sidmouth, Devon; 
Joseph Meredith Ramsbotham, M.R.C.S., L.S.A., London; Robert 
Ransom, F.R.C.S., L.A.C., L.M., Cambridge; Wynne Staton Ranson, 
Edinburgh; William P. Rawlins, M.R.C.S., L.A.C., Kentish town; Edward 
Ray, F.R.C.S. Eng., L.S.A., Dalwich; Edward Reckitt, M.R.C.S., L S.A., 
Wainfleet; George Reed, M.R.C.S., L.A.C., London; Samuel C. Reed, 
L.R C P. Ed., M.R.C.S., L.A.C., London; James B. Reid, L F.P.8. Glasg., 
Ayrshire; Thomas Remington, L.S.A., Brixton, Surrey; Robert Renfrew, 
L.F.P.S. Glasg., Glasgow; Charles Rhodes, M.R.C.S., L.S.A., London; 
William Rice, L.R.C.P.E , L.F.P S. Glasg., Glasgow; Henry Ebenezer. 
Richards, L.S. A., London ; C. S. Richardson, M.R C.S., L.S.A , London ; 
J. Ring, L.A.C., 1st Ex. M.D., Kettering, Northamptonshire; W. Ritchie, 
London; A. Tucker Roberts, M.R C.S., London ; John Roberts, M.R.C.S., 
L.A.C., Talarron, North Wales ; John S. Roberts, L.R.C.P. Ed., M.R.C.S., 
L. S.A., Sheffield; Charles S. Robinson, M.R.C.S., L.S.A., L.R.C.P. Ed., 
London; Edmund Robinson, M.R.C.S-, L A C., Birmingham; John Roche, 
M. R.C.S., L.S.A., Fermoy, Ireland; John Roland, M.R.C S., L.S.A., 
Strata Florida, Wales ; Altred Rudyard, Macclesfield, Cheshire; John L. 
Rushton, M.R.C.S., Macclesfield; Arthur Samuels, M.R.C.S., L.A.C., 
Liverpool; Folliott J. Sandford, M.R.C.S., L.A.C., Drayton ; John Lee- 
Sands, L.R.C.S.I., L.M., Royal Navy; David Maurice Sargeant, M.R.C.S., 
Ramsay, Huntingdon; George Pearse Sargent, L.F.P.S Glasg., London;. 
William Saul, M.R.C.S., L.S.A., London ; Thomas Savage, L.R.C.P., 
M.R.C.S., L.S.A., Newport, Isle of Wight ; Charles T. Savory, M.R C.S., 
L. S.A., London; Henry L. Saxby, L.M., Ballasound, Shetland; Willianr 
Saver, M.R.C.S., L.S.A., Liverpool; David Scott, L.F.P.S. Glasg., Dunoon; 
George J. Sealv, M.R.C.S., L.A.C., Maidstone, Kent; John T. Seccombe, 
M. R.C.S., L.S.A., London; Henry C. Selwood, M.R.C.S., Birkenhead; 
Andrew Semple, L.R.C.S., Army; William Shaw, L.F.P.S. Glasg., L.S.A., 
Lurgan, Ireland; Alfred Sheen, London; Michael J. Sheridan, L.R.C.S.I., 
Wexford, Ireland; Benjamin Simmons, M.R.C.S., L.S.A., Watchet, Somer¬ 
set; Joseph A. Simons, M.R.C.S., L.A.C., Sussex ; Frederick Skae, Edin¬ 
burgh; GeorgeSkrimshire, L.S.A., London; Francis W. Smartt, L.R.C.S.I., 
Lie. K. and Q. Coll., Kilwortb, County Cork ; Andrew F. Smith, Tweed- 
mouth ; Charles Smith, L.R.C.S.I., L.M., Deny, Ireland; Henry Smith, 
M.R.C.S., L.S.A., Rudgwiek, Surrey; James A. Smith, L.F.P.S. Glasg., 
Glasgow; John Smith, M.RC.S, L.A.C., Chatham; Robert C. Smith, 
L.F.P.S. Glasg., Manchester; Samuel Wagstaff Smith, M.R.C S., L.S.A.; 
Lionel Dixon Spencer, Newcastle-on-Tyne ; Robert H. S. Spicer, L.R.C.P. 
Ed., M.R.C.S., North Molton, Devon; Samuel Spratley, M.R.C.S., L.M., 
L. S A., Rock Ferry, Cheshire; George F. Spry, M.R.C.S., L.A.C., Army; 
Thomas Stainthorpe, M.R.C.S., L.S.A., Hexham ; Joseph H. P. Staples, 
M. R.C.S., London; Richard J. P. Steel, M.R.C.S., L.R.C.P. Ed., L.A.C., 
Blaenavon ; James Steele, L R.C.S.E , Lanarkshire ; Daniel Stewart, 
L.R.C.S. and L.M. Ed., Auchterarder ; Henry Tournay Stiles, M.R.C.S., 
L.M., L.S.A., Spalding, Lincolnshire ; William Domett Stone, M.R.C.S., 
L.S.A., Fulham, London; Henry John Strong, L.R.C.P. Ed., M.R.C.S, 
L. S.A , L.M., Croydon ; John W. Taylor, New Malton, Yorkshire ; Thomas 
M. Teare, M.R.C.S., Ramsay, Isle of Man ; Samuel Telford, L.R.C.S.I., 
Dublin; William H. C. Tessiev, L.A.C., Dublin; Richard R. G. Thomas, 
L.R.C.P. Ed, L.M., Hartland, North Devon; John Thompson, M.R.C.S., 
L. S.A., Snaith, Yorkshire; Robert Farren Thompson, L.R.C.S., L.A.C., 
J arrow, Durham ; Robert Tiffen, M.R.C.S., L.S.A., Wigton, Cumberland; 
Henry Tolts, M.R.C.S., L.S.A., Cambridge ; Henry Beesly Trimmer, 
M. R.C.S., Gloucester; Alexander Trotter, L.F.P.S. Glasg , Blyth. Northum¬ 
berland ; Chas. H. Trotter, M.R.C.S., L.A.C., Sydney; Henry E. Tumour, 
M R.C.S.,L S.A.,MarketRasin,Lincoln; J.E Tuson, M.R.C.S., H.M.Bengal 
Army ; E. C. Tvte, M.R.C.S., L.A.C , Harrow; Thos. S. Usher, M.R.C.S., 
L. A.C., Hull; Edward Waddington, L.K.Q.C.P., L.R.C.P. Ed., L.R.C.S., 
Wakefield ; Frederick Waghorn, M.R.C.S., London ; Edward G. Wake, 
M. R.C.S., L.S.A., Collingham, Notts: Robert Wallace, L.F.P.S. Glasg., 
Saltcoats; John Ward, Glossop, near Manchester ; Alfred William Warder, 
M.R.C.S., L.A.C., Ottery, Devon; Francis William Warrington, M.R.C.S., 
L. A.C., Congleton, Cheshire; Isaac Watchhom, London; John Watson, 
M. R.C.S., Manchester; Joseph Webster, M.R.C.S., L.R.C.P. Ed., Golcar, 
near Huddersfield ; Archibald Weir, F.R.C.S. Ed., Malvern; John H. C. 
Whipple, Plymouth ; Arthur Calcutta White, M.R C.S., L.S.A., Rawreth, 
Essex; Edward White, M.R.C.S., L.S A., L.M., Birmingham; Frederic 
Eachus Wilkinson, L.R C.P. Ed., M.R.C.S., L.S.A, Sydenham, Kent; 
Matthew Willett, M.R.C.S., Bristol; W. Rhys Williams, L.R.C.P. Edin., 
Baldoeh ; James Williamson, M.RC.S., L.S.A., South Shields; Thomas 
Willis, M.R.C.S., L.S.A., Dublin; James Wilson, M.R.C.S., L.A.C., Lanca¬ 
shire ; John Wyse Wilson, M.R.C.S., L.M., L.S.A., London ; Thomas- 
Wilson, M.R.C.S., Lancashire; Alfred Wiltshire, London; Conrad Chris.- 
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topher Wimperley. M.R.C.S., Louth; William C. Wise, M.R.C.S., L.A.C., 
PluTnstead, Kent; James Wood, L.R.C.P. Ed., L.R.C.S., Kirkby Overblows, 
Yorkshire; William P. Wood, M.R. '.S . L.R.C.P., L.A.C., Rochdale; 
Frederick Woodman, L.R.C.P. Lond., M.R.C.S., Isleworth; Henry Charles 
Woods, M.R.C.S., Godahning, Surrey ; Edward Woolridge, M.R.C.S., 
L.S.A., London; John D. Wrangham, M.R.C.S., L. A.C., Wragby, York; 
Henry J. Young, M.R.C.8-, L.A.C., Bath. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise on Thursday, 
January 1, 1863. 

George Pearse Sargent, Albany-road, Walworth; Edmund Pope, Eastern 
Dispensary; Thomas Churton, Pool, near Otley. 

The following gentleman also on the same day passed his 
First Examination : — 

Henry Stubbs, General Hospital, Birmingham. 

APPOINTMENTS. 

Borthwicic, Alexander, M.L). Edin., has been appointed Consulting 
Physician to the Crichton Royal Institute. 

Dickson, John, M.D. Edin., has been appointed Physician to the Dumfries 
and Galloway Royal Infirmary. 

Ussher, Henry, M.B., has been appointed Medical Officer to the Dis¬ 
pensary, Wandsworth. 

DEATHS. 

Braun, Dr. Carl, at Wiesbaden, on December 9. 

Buchanan, George Adam, M. and L.S.A. Lond., at 6, Northampton- 
park, Islington, on January 1, aged 61. 

Cadenhead, John, A.M. and M.D. Aberd., at Union-street, Aberdeen, on 
, December 30, aged 61. 

Cooper, James, M.R.C.S. Eng., at St. Anne-street, Liverpool, on January 
6, aged 60. 

Jones, Thomas, at Fartherwell-house, near Town Mailings, Kent, on 
Janua'y 4, aged 9i. 

Gratitude.—Dr. Hildige, of Dublin, h as just received 
an elaborately-chased silver salver, bearing a suitable inscrip¬ 
tion, from a lady on whom he performed the operation of 
iridectomy. Would that the same mind were in all patients. 

Twelfth Night at the Photographic Society.— 
Mr. S. Highley, on Tuesday, the 6th inst., read a paper before 
this Society in the theatre of King’s College. The subject was 
—“ Photography in its Application to the Magic-lantern 
Educationally Considered” (with illustrations). 

Anatomy Useful.— Antiquaries are disputing as to the 

identity of a body which in the year 1828 was exhumed 
under the belief that it had belonged to John Hampden. 
According to one account the said body was that of a man; 
according to another, that of a woman. One party believed 
that some small hones found were all that remained of the 
shattered hand of Hampden, wdio is said to have died of 
lockjaw consequent on his * hand having been severely 
wounded by the explosion of his pistol. The supporters 
of the female theory, on the other hand, came to the conclu¬ 
sion that the bones were those of an infant which had died 
durante partu. 

Infanticide.—In the course of some observations with 
reference to the death of two infants, Dr. Lankester, the 
coroner for Central Middlesex, stated, on Saturday last, that 
either the crime of infanticide was on the decrease in the 
metropolis, or more artful means wrere being taken to hide the 
bodies of pewly-born infants. Of the first 72 inquests held 
by him after his appointment, no less than 12 were inquiries 
into the circumstances under which deserted infants had come 
by their death. He called public attention to that state of 
things, and his remarks were made known by the press. 
Of the next 72 cases that came before him, 6 were of the 
class to which he had just referred ; of the following 72 
only 4 were of that description ; and since then he had 
held 250 inquests, only 6 or 8 of which were in cases of 
infanticide. Unfortunately, such cases were still numerous, 
but he thought there was a marked decrease in their 
number, and that to the press we might attribute the improve¬ 
ment. 

Anthropology in England.—We learn that several 
of our best ethnologists and anthropologists, actuated by the 
feeling that the science which professes to treat of man, his 
antiquity, the physical diversities between his different races, 

the natural laws which regulate his distribution over the 
earth, and the corporeal characters which differentiate him 
from the inferior animals, has not received in England that 
attention which its importance deserves, have determined to 
found a new society, to be entitled “ The Anthropological 
Society of London,” in which the modern phases of ethnology 
and anthropology will be discussed. The promises of support 
which the new society is receiving from all shades of ethno¬ 
logical party appear to be certain guarantees of its success. 
At a meeting on Tuesday last, the officers of the new society 
were elected, consisting of—President, Dr. Hunt ; Vice-Pre¬ 
sident, Captain Burton ; Hon. Secretary, C. Carter Blake, Esq.; 
lion. Foreign Secretary, E. Tylor, Esq. ; Council, A. C. Black- 
stone, W. Bollaert, Luke Burke, Dr. Gibb, A. Higgins, Dr. 
Hughlings Jackson, S. J. Mackie, R. S. Poole, T. S. Prideaux, 
W. S. W. Yaux, and others. It was also agreed that the rules 
should be formed on the plan of the Geological Society. Due 
notice will be given of the first public meeting of the members. 

The Suspected Poisoning at Ludwell.—In an able 
letter, by Dr. W. Bird Herapath, to the Salisbury and TWin¬ 
chester Journal, he announces the fact, that he has just dis¬ 
covered the arsenic in the urine of a patient in the Bristol 
Royal Infirmary, who has been under treatment with about 
eighteen grains of the impure tris-nitrate of bismuth daily 
during the past fortnight. He remarks, in reference to the 
arsenic he discovered in the viscera of Mrs. Kiddle :—“Now, 
I do not for one moment wish to assert that Mrs. Trowbridge 
or any one else knowingly gave arsenic to our patient; there 
are abundant sources whence she might have obtained small 
but constant portions of such a poisonous body quite un¬ 
consciously to all around her—even the jelly she was fed upon 
might have contained it. I have found arsenical impurities 
in some specimens of jelly sold by excellent manufacturers. 
The gelatine of commerce also contains arsenic occasionally, 
and the source of the arsenic in these cases was presumed to 
be muriatic acid, employed to purify the clippings of cow and 
other hides obtained from the tanners of leather, and which, 
being saturated with lime, require purification with an acid 
to fit them for conversion into gelatine or jelly by the whole¬ 
sale confectioner or other manufacturer of these articles for 
the nourishment of invalids. People do not know what they 
eat or what they drink. Other cases have been known in 
which the paint on the shelves on which a baker had placed his 
hot loaves of bread was the source of arsenic discovered by 
some toxicologist.” 

Abstract of tile Report of the Pathological 

Society, read January 6, 1863.—The Council of the Patho¬ 
logical Society, in furnishing the Seventeenth Annual Report 
of its proceedings, has the gratification to announce, that its 
career continues to he marked by unabated prosperity. Not¬ 
withstanding circumstances, the influence of which has 
tended, in some degree, to limit the rapid rate of progress 
which the Society has maintained ever since its origin in 
1846, its numerical strength has never been greater than at 
the present time. Furthermore, its vigour has in no respect 
diminished ; the interest of the meetings has, if possible, 
rather increased than otherwise ; and the supply of valuable 
preparations, not only from our own country, but from 
abroad, has never been at any previous period surpassed. 
The financial statement exhibits a balance in the hands of the 
treasurer of £180. A portion of this will be added, accord¬ 
ing to the usual custom, to the Society’s funded property, 
which now amounts to £129 6s. 7d. The following are the 
Officers and Council of the Pathological Society of London, 
elected for the year 1863. The gentlemen whose names are 
marked with an asterisk (*) did not hold the same office 
during the preceding year:—President. — * Prescott G. 
Hewett, Esq. Vice-Presidents. — William Jenner, M.D. ; 
Sir John Liddell, M.D., C.B., E.R S.; * A. B. Garrod, 
M.D., E.R.S, ; * Geo Johnson, M.D.; Wm. Coulson, Esq. ; 
* John E. Erichsen, Esq. ; * John Hilton, Esq.; * Geo. D. 
Pollock, Esq. Treasurer.-—Richard Quain, M.D. Council.— 
Thomas A. Barker, M.D. ; George Budd, M.D., E.R.S.; 
Andrew Clark, M.D.; William D. Chowne, M.D. ; George 
Harley, M.D.; * Stephen J. Goodfellow, M.D.; John W. 
Ogle, M.D. ; James E. Pollock, M.D. ; * George D. Gibb, 
M.D.; Richard Barwell, Esq. ; Bernard E. Brodhurst, Esq.; 
W. White Cooper, Esq. ; William II. Flower, Esq. ; J. Gre¬ 
gory Forbes, Esq.; Timothy Holmes, Esq.; John Pyle,Esq.; 
Samuel J. A. Salter, Esq.; * Thomas Bryant, Esq.; *John 
Whitaker Hulke, Esq. ; * Edward Ray, Esq. Honorary 
Secretaries.—J. S. Bristowe, M.D. ; Henry Thompson, Esq. 
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Irish Medical Association.—A meeting of the mem¬ 
bers of this association was held on Tuesday night, in the 
dining-room, at the Limerick Junction Station, for thepurpose 
of taking into consideration the provisions of the proposed 
bill for the Registration of Births and Deaths, and also to 
consider certain necessary amendments in the Medical Chari¬ 
ties Act, with a view to obtaining a higher rate of salary, and 
also a retiring allowance, for Medical men employed under 
that Act and in connection with the Poor-law system. The 
chair was taken by Dr. Jacob, the President of the Associa¬ 
tion. Amongst those present were—Dr. Jacob, Maryborough ; 
Dr. Mackesy, Waterford, President of College of Surgeons ; 
Dr.-Quinan, Dublin; Dr. Harvey, Cork; Dr. Bradshaw, 
Bansha; Dr. Armstrong, Cork; Dr. Martin, Portlaw; Dr. 
Bennett, Bruff; Dr. O’Brien, Ennis; Dr. Russell, Thmies ; 
Dr. A. IJ. Jacob, Dublin; Dr. Brodie, Limerick; Dr. 
Darbjr, Bray; Dr. Kennedy, Thurles ; Dr. Ffolliott, Askea- 
ton; Dr. Ryan, Pallas; Dr. Hanley, Thurles; Dr. Morrissy, 
Tipperary ; Dr. Hewett, Tipperary; Dr. Power, Cappawhite ; 
Dr. Clarke, Mountrath; Dr. Elliott, Waterford ; Dr. Stokes, 
Cahir; Dr. Callaghan, Cork; Dr. Reardon, Bruff; Dr. 
Mullaly,Templemore; Dr. Sullivan; Dr. Wycherly, Cork; and 
Dr. Pitzgibbon, Clonmel. After dinner, Dr. Quinan having 
been appointed secretary to the meeting, the chairman 
briefly addressed the meeting in reference to the subjects 
which were to be brought before them that night. With 
respect to the registration of births and deaths, he con¬ 
tended that no men could supply the necessary statistics 
except the members of the Medical Profession, and he ex¬ 
pressed his regret that a measure was about to be introduced 
into Parliament which would not only deprive Medical men 
of their rights, but prevent the public from obtaining the in¬ 
formation that was required. The bill provided that the con¬ 
stabulary should be employed, under the Registrar-General, 
as collectors and registrars of the statistics of birtlrs and 
deaths ; and if that clause became law the necessary result 
would be, that members of the Medical Profession, who, from 
their education, the position they held, and the duties which 
they performed, were the only persons who could supply the 
required statistics, would be debarred from holding situations 
which seemed of right to belong to their Profession. But, in 
selecting the constabulary, the very worst body of men who 
could be entrusted with such important duties had been deli¬ 
berately chosen. Already the constabulary had enough 
to do, and did not always perform their work satisfactorily. 
And yet now it was actually proposed to add to their mani¬ 
fold occupations another and most difficult one, that of 
collectors of statistics. (Hear, hear.) He had no intention of 
saying anything disrespectful of the police, but he was there 
to maintain and prove that they were quite unfit to discharge 
the new and onerous duties which would be imposed upon 
them, should the clause he complained of become law. lie 
hoped that Medical men would set their faces against the 
measure, and do what they could, in a constitutional and legal 
manner, to prevent its becoming the law of the land. It was 
their duty to do so, not only for their own interest, but for 
the interest of the people of Ireland. (Hear, hear.) Dan¬ 
gerous results might be expected if the Government persisted 
in putting the constabulary into a position for which they 
were altogether unqualified; but he hoped that, if fair and 
straightforward opposition were offered by the members of 
the Profession, no government would be found to persist 
against such opposition. In conclusion, the chairman briefly 
referred to the other points to be considered by the meeting — 
namely, certain deficiencies in the Medical Charities Act, and 
in the law respecting vaccination, which required attention, 
and which should be brought under the consideration of the 
legislature. In the course of the evening, resolutions were 
passed advocating the employment of Medical Practitioners 
as registrars of births and deaths ; that the minimum salary 
of dispensary Medical Officers should be £100 per annum; 
and that it was just and equitable that dispensary Medical 
Officers should be provided with retiring allowances. 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 
Mean height of barometer .. . .. .. .. .. 29'607in. 
Mean temperature .. . . . .. .43 8 
Highest point of thermometer .. .. .. .. ... 52'3 
Lowest point of thermometer.. .. 33'5 
Mean dew-point temperature .. .. .. 40'6 
General direction of wind .. .. .. ... .. .. S.W. 
Whole amount =of rain in the week ., . .. .. 0 57 in. 

NOTES, QUERIES, AND REPLIES. 
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fee tijat tpteshcnetij mticij sijall leant tnttcl).— 

Dr. IK T. Martin.—Hansard’s, Great Turnstile, Holborn. 

Tyro.—1. We believe the lectures are preparing for publication. 2. The 
Brompton and Victoria Park Hospitals. 

Respirators.—Consult Dr. Richardson on the “ Hygienic Treatment of Pul¬ 
monary Consumption,” p. IS. 

Medical Vacancy.—The office of House-Surgeon to the Lock Hospital, 

Dean-street, Soho, will shortly be vacant. 

Arminius.—Poor-law Medical Officers must have a double qualification. 
We believe that the Membership of the College of Surgeons alone is not 

sufficient. 

R. C. B.—A paper, on the “Concurrence of Measles and Scarlatina,” was- 
read by Mr. W. B. Kesteven, at the Epidemiological Society, and was pub¬ 
lished in the Journal of Public Health, October, 1856. An abstract also 
appeared in the Association Journal, December 13, 1856. 

Rupture of the Liver. — Bradford. — We remember a .paper by Mr. 
Prescott Hewett on “Rupture of the Liver by Violence,” though we 
cannot lay our hands on it at a minute’s notice. Mr. Prescott Hewett 
showed, if we recollect rightly, that patients may survive such injuries 

if quiet and other rational means be adopted to prevent inflammation 
and haemorrhage. Hence, it is quite possible that the liver may have 
been ruptured by a kick on Saturday,- and yet that no fatal symptom 

may have set in, till a state of great excitement ensued on the follow¬ 
ing Wednesday. 

Jugged Hare.—The following is another Instance showing how our Profes¬ 

sion is exposed to ridicule through the exaggerations of chemists and 

sanitarians, who argue A priori, forgetting that, in all that pertains to 
human life, experience is the only safe guide. It is said that Dr. Hill, 
the food analyst for Birmingham, summoned a game dealer before the 

magistrates, on the ground that he had in his shop hares which were 
putrid and unfit for food, and which were, therefore, condemned and 
ordered to be destroyed. When the defendant came before the bench, 
fourteen days afterwards, the Doctor is said to have deposed that “ all 

meat that had undergone any process of decomposition was very un¬ 
wholesome and poisonous ; he did not think fire destroyed the poison 
of decomposition, nor hid the taste of it.” At this point, wo are told, a 
professional cook was called in, who produced a saucepan boiling hot, 
filled with jugged hare, and requested Dr. Hill to taste whether it was 
good. Dr. Hill did so, and replied, “ It appears to me very good, but 
rather highly seasoned. I should not object to eat it myself.” Great 
was the laughter when it was shown that this was one of the hares 
which bad been pronounced by this eminent chemist as unfit for food 
fourteen days previously. The reporters, attorneys, witnesses, and 
spectators hereupon adjourned to lunch off the hare, which was placed 
at their disposal; and, on the resumption of business. Professor W. 
Sands Cox, of Queen’s College, deposed solemnly that “ hare is not good 
to eat till it does smell; fire destroys the smell: hung game is whole¬ 

some,” Solvuntur risu tabulce. The magistrate evidently repented in his 
soul that he had ordered the other hares to he destroyed. Every rational 
stomach will lee’ that things are coming to an alarming pass, when a 

dish of jugged hare shall come under the ban of the pseudo-sanitarian. 

Alleged Ill-consequences of “Diseased Meat."—There are few periodicals which 
we usually take up with greater satisfaction than the Edinburgh Veteri¬ 

nary Review, and we can only regret that the Editor departs, for once, 
from the manly, com mon-sense method in which scientific matters should 
be treated. We, for our own part, not only have never sanctioned, but 
most unequivocally condemn, the use of the flesh of diseased, or self¬ 
dying animals. It is an indecency, and a thing which, if permitted, 
would be a most dangerous precedent. Tet that does not prevent us,as 
scientific men, from scrutinising the facts calmly. We have, in former 
Numbers, specified the cases in which the ill-effects of diseased meat are 
clearly proved, and those in which the ill-effects are merely matters of 
inference or probability. As for flesh infeeted with parasites, that case is 
notorious, and beyond doubt. Secondly, there are the cases of animals in 
which disease has created effusions, tending, as all morbid effusions do, to 
putrescence, such as abscess, empyema, etc. etc., or in which disease has 
advanced so far as to produce wetness. Thirdly, there are some specific 
diseases, such as malignant pustule, and the foot and mouth disease. We 
believe the milk of animals affected with the latter to be unquestionably 
poisonous. Fourthly, there are meat sausages, etc., in certain states of de¬ 
cay. It must be borne in mind, moreover, that the poisonous properties— 
say of milk—are not disproved because a great many people escape, for 
it is possible that some systems resist some poisons. But, when we have 
allowed for all these eases, there comes to he balanced in the scientific 
mind this startling anomaly:—on the one side there are many acute and 
able men, of whom Professor Garngee is one of the ehief, tracing out 
cattle disease to its causes, and impressing us with its enormous preva¬ 
lence. He counted, lately, in the Dublin slaughter-houses, “ scores ” and 

“dozens” of animals slaughtered whilst labouring under pleuro-pneii- 
monia. We must accept it as a fact from Professor Gamgee, that the 
flesh of pleuro-paeumonic beasts is largely used as food We have 
learned the same from other sources ourselves ; and we believe it to be 
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the fact, that most shrewd cattle-owners, the moment they observe 
traces of the disease, send the patient to the butcher. So far, then, we 

agree. But now for the other side of the question—where are the ill 
effects ? In order to learn these, we must go—not to cattle breeders, nor 
to sanitary officers, nor “ sensation ” chemists, who tickle the public ear, 

hut to Medical Practitioners and families. Who are the most likely 
purchasers of indifferent meat, such as we presume the flesh of pleuro- 
pneumonic beasts to be ? The mistresses of boarding schools, the con¬ 

tractors for workhouses, gaols, and charitable institutions ; the masters 
of shops who keep large numbers of epicene counter-skippers, and 
miliners’ girls; the tradesmen who advertise for two apprentices, and 
say they shall be treated like one of the family. We want to know, 
then, from the Medical Practitioner—have any symptoms yet been 
traced to the use of pleuro-pneumonic meat? Are the young people at 
large shops ever seized with any peculiar symptoms after their dinner 

of uncooked and bloody meat ? What are the facts, facts, facts, Mr. 

Professor? What are the diseases that people contract? You must be 
consistent. You pi-ove so much on one side of the case, that we look 
for better evidence on the other. 

The following is a corrected list of the late Dr. Knox’s published works ;— 

Bedard’s General Anatomy. 
Cloquet’s Anatomy. 
Manual of Human Anatomy. 
Translation of Milne-Edwards’ Zoology. 
Knox’s Artistic Anatomy. 
Fau’s Anatomy for Artists. 
Anatomist’s Instructor. 
Engraving of the Arteries after Tiedemann. 

,, ,, Bones after Sue and Albinus 
„ „ Ligaments after Caldaui. 
,, ,, Muscles after Cloquet. 
,, ,, Nerves after Scarpa. 

Man : his Structure and Physiology Popularly Explained and Demon¬ 
strated. 

The Baces of Men. 

Errata.—In the remarks appended by Dr. Ramsbotham to the last col¬ 
lection of cases published in this journal, for “ Douglas and Denman 
thought,” read “ Denman thought.” Dr. Douglas was the first to refute 

Denman’s description of the process of the “ Spontaneous Evolution.” 
—Page 689 of our last volume, in the Rev. W. Graham’s letter on the dis¬ 
cussion as to the invention of Butcher’s saw, for “bone saw,” read 
“ bow saw.” 

A Correction. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In the Index of your last number, December 27, I find, under the 
name of Dr. T. B. Moriarty, of Limerick, “On the Organisation of 
Medicine at Rome, 74.” Although a matter of little importance, still I 
beg to inform you of the mistake, as the observations alluded to on 
Medicine at Rome are mine, and dated from Dieppe. 

I am, &c. Stephen S. Moriarty, M.D. 
Dieppe, Faubourg de la Barr, January 1. 

Drs. Fowler and Mayne—The Charge of Plagiarism. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—On a suggestion, that notification should have been made in the 
journals of a reference to Professional gentlemen of the dispute between 
Dr. Robert Fowler and myself having been entered into, I Deg leave to 
state that Dr. T. B. Peacock, 20, Finsbury-circus, has been named by Dr. 
Fowler as his referee, and Dr. A. Meadows, 9, Cavendish-place, Cavendish- 
square, has kindly consented to act as such for me. 

I am, &c. R. G, Mayne. 
Leeds, January 6. 

Medical and Surgical Qualifications, 

to the editor of the medical times and gazette. 

Sir,—Will you be good enough to answer the following in your Notices 
to Correspondents?— 

Mr. A., Member of the College of Surgeons, and registered, attends a 
patient with hepatic colic. He sends in a reasonable charge for “Medical 
attendance” only. Is not A. entitled to recover in a court of law by 
virtue of being on the Register ? 

This is merely a hypothetical case, but opinions down here differ. 
Clause 31 of the Medical Act, although using the words, “ according to his 
qualification,” in one part, yet not in the other, after “ recover in any 
court of law,” and clause 32, both read to me, that, by virtue of being 
registered, he is entitled. I am, &c. 

Queen-street, Deal. F. T. II. 

[The Act in clause 31 makes a clear distinction between Medicine and 

Surgery, for it uses the words, “ Medicine or Surgery, or Medicine and 
Surgery, as the case may be.” It also says that every registered person 
is entitled to recover “according to his qualifications.” That is our 
opinion ; but onr correspondent must be aware that the effect of no Act 

of Parliament is ever known until it has been tested in a court of law, 
and determined by the judges.—Ed.] 

District Vaccinators. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I am a M.R.C.S.L , registered. Can you inform me—1st. Would 
toy having only one qualification he any objection to my being appointed 
a vaccinator ? 2. Is it usual in country districts where the Union Medical 
Officer is doubly qualified, to appoint others as well as himself to act as 
Vaccinators ? 3. To whom should I apply for the appointment ? 

I am, &c. Dub. 

[1. No. 2. It depends on the size and populousness of the district. We 

know a parish in which there are 700 births per annum, to a population 
of 30,000, and in which the vaccinator has at times the greatest con¬ 
ceivable difficulty in keeping up the supply of lymph by weekly vacci- 
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nation. In this parish the number of poor is estimated at 12,000. We 
know another parish in which there are 1500 births annually, and in 
which the vaccinator has also great difficulty in keeping up the succes¬ 

sion, when any cause, such as bad weather, or Christmas intervenes to 

diminish the attendance of the patients. 3. The Guardians of the Poor. 
—Ed.] 

COMMUNICATIONS have been received from :— 

Mr. S. Highley ; Tyro; Dr. S. S. Moriarty; Mr. Jas. Bruce; Dr. 
Whitelau; Dr. Herapath ; Professor Laycock ; Dr. Murchison; Dr. 
Devenish ; Dr. R. G. Mayke ; Dub. ; Mr. F. M. Hulke ; The Secre¬ 
taries of the Ethnological Society ; Paris ; Mr. Kesteven ; Mr. R. 
Reynolds; Dr. Martin; Dr. Day; Dr. Kidd. 

VITAL STATISTICS OP LONDON. 
Week ending Saturday, January 3, 1863. 

BIRTHS. 
Births of Boys, 1099 ; Girls, 1047; Total, 2146. 
Average of 10 corresponding weeks, 1853-62, 1743’5. 

DEATHS. 

Males. Females. Total. 

Deaths during the week . 
Average of tke ten years 1853-62 .. .. 
Average corrected to increased population.. 
Deaths of people above 90 . 

775 
657-5 

778 
664-0 

1553 
I32L5 
1454 

5 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 

Ty. 
phus. 

Dia¬ 
rrhoea. 

West.. .. 463,388 i 18 14 4 5 6 5 
North 618,210 9 17 17 14 15 3 
Central .. 378,05S 1 4 9 , . 14 10 1 
East .. .. 571,158 14 8 9 2 11 15 3 
South 773,175 10 21 24 3 13 12 4 

Total.. .. 2,803,9S9 35 69 73 8 57 58 16 

APPOINTMENTS EOR THE WEEK. 

January 10. Saturday (this day). 
Operations at St. Bartholomew’s, 1J p.m.; St. Thomas’s, 1 p.m.; King’s, 

2 p.m.; Charing-cross, 1 p.m. 

12. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital, 

1] p.m.; Samaritan Hospital, 2£ p.m.; Lock Hospital, Dean-street, 
Soho, 1 p.m. 

Medical Society of London, 8} p.m. Clinical Discussion. Mr. Bishop, 
“On the Artificial Stand of Seignor Gallegos and other Cases. 

13. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Royal Medical and Chirurgical Society, 81 p.m Mr. John Dix, of 

Hull, “ On the Wire Compress, a Substitute for the Ligature.” Dr. A. B. 
Buchanan, of Glasgow, “ Case of White Fibro-Serous Discharge from the 
Thigh.” 

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

Middlesex, 1 p.m. 
Hunterian Society, 8 p.m. Mr. Hutchinson, “On Herpes Zoster—a 

Pathological Riddle.” 

15. Thursday. 
Operations at St. George’s, 1 p.m.; Central London Ophthalmic, 1 p.m.; 

London, 11 p.m. ; Great Northern, 2 p.m.; Surgical Home, 2 p.m.; 
Royal Orthopaedic Hospital, 2 p.m.; Royal Free Hospital, 1] p.m. 

16. Friday. 

Operations, Westminster Ophthalmic. 11 p.m. 
Western Medical and Surgical Society of London, 8 p.m. Mr. Jones, 

“On Some Points in Connexion with Cerebral Haemorrhage.” 

EXPECTED OPERATIONS. 

King’s College Hospital.—The following Operations will be performed 
on Saturday (to-day) at 2 p.m. :—• 

By Mr. Fergusson—For Painful Cicatrix; Prolapsus Uteri; Necrosis of 
Tibia; Removal of Osseous Growth from Pemur. 

By Mr. Henry Smith—Removal of Tumour from Thigh; Removal of 
Tumour from Lip. 

Westminster Hospital.—The following Operations will be performed on 
Tuesday next, at 2 o’clock :— 

By Mr. Hillman—Resection of Head of Humerus; Litkotomy. 

NOTES, QUERIES, AND REPLIES. 
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PARKYDOR, or IMPERMEABLE SILK, for Surgical Purposes, &c., &c- (Patented.) 
It is free from smell and adhesiveness in Tropical climates, warm rooms, &c. Will stand the test of being boiled in 

water. Free from spontaneous combustion, although packed in large quantities. Not irritating to the skin, or otherwise 
injurious when in use.—Sold Wholesale and Retail by Messrs. SAVORY and MOORE, 143, New Bond-street, V7”.; 29, Chapel- 
street, Belgrave-square, S.W.; 1, Lancaster-terrace, Hyde-park, W.; and 220, Regent-street, W.; and Messrs. CUR ITS and 
CO., 48, Baker-street, WM London ; and Wholesale by Messrs. MAW and SON. 11, Aldersgate-street, London, E.C.; and 
Messrs. LANG l'ONS, SCOTT, and EDDEN, 226, Upper Thames-street, London, E.C. Sold Retail by the principal Chemists 
and Druggists and Surgical Instrument Makers. 

Manufactured by the Patent Waterproofing Company, 8, Great Winchester-stree , London, E.C. 
Paper and Fabrics of Linen and Cotton Waterproofed in the same way. 

Pulvis Jacobi ver Newbery’s 
is the Original & Genuine, was Established a.d. 1746, 

And is Prescribed, with the • greateft fuccefs, “ by the higheft authorities,” for 

Fevers, Ague, Cerebral Congestion, Rheumatifm, Chills, Influenza, &c. &c. 

FRAS. NEJVBERT & SONS, 45, ST. PAUL’S CHURCHY ART). 

Prices for Difpenfing—1 oz., 9s.; J oz., 3s. 4d. 

QHLOROBYNE .—R. Freeman, Pharmaceutist, Kennington-road, London, S., 
informs the Profession and Trade that he has for .years made and extensively supplied CHLORODYN E, in loz. and 4oz. Stoppered Bottles, at Is. 6d. 

and 5s. each. He guarantees it to be uniformly and properly prepared and superior to any other makers’, though their charge be ever so exorbitant; and 
he is glad to find the law price which he sells it allows the Profession to use it in common practice and public institutions, so that its extraordinary 
beneficial effects are enjojmd by the poorest sufferers. R. Freeman almost daily receives letters from Members of the Profession, and also the Trade, 
who speak highly of his Chloiodyne. He publishes the following by permission :— 

“ I duly received your sample of Chlorodyne, and I liked it so well that I ordered more through my Wholesale Druggist. I think it in every way as 
good as any 1 have used, aud it has the recommendation of being cheaper —“ B. J. BOULTON. M .1)., Surgeon Ilorncastle Dispensary, &c., Horncastle.” 

“ I have administered to several of my patients your Chlorodyne, and I consider it a valuable remedy. It has succeeded perfectly in those cases in 
which I have used it. In its action it is uniform, and in its effects most efficacious. 

“ DAVID EASTON, M.D., Medical Officer Rhins of Galloway Poorhouse, Ac., &c., Stranraer, Wigtonshire, Scotland.” 
“ Having been in the habit of using Mr. Freeman’s Chlorodyne for some time past, I have much pleasure in stating that if has never failed to havt 

the desired effect in whatever case it has been administered. 
“ C. SWABY SMITH, M.R.C.S.E., Surgeon to the Berks and Hants Extension Railway Works ani Pewsey Union, &c., Sic.” 

“I have had several parcels of your Chlorodyne, and the Medical men who have used it find it equally efficacious with that which is double the 
price, both having been tried on the same patients with similar results. “ W. GRAHAM CARR, Pharmaceutical Chemist, Berwick.” 

DOSE, 5 to 20 DROPS. 

Medicinal Properties 

Anodyne, Diaphoretic, Sedative, Anti- 

Spasmodic, and Astringent. 

Important Letter, Published by Permission. 

From Dr. C. KIDD, Author of standard works on Chloroform :—“ Sir,—I think if you woul i advertise your ‘Chlorodyne ’ more than you do, you 
would help to beat the other secret compounds out of the market Of the value of Chloroform given internally, I have no doubt ; it appears to me 
in that form an anodyne sv.i generis that no other anodyne can approach. I have resolutely opposed the use of secret compounds of Chlorodyne, and in 
every way I can encourage the use of the ‘ Chlorodyne’ (if we must have it at all) that is made by you, as 3:ou state that its composition is known. 
Many Medical men think with me and recommend your compound, but will ne :er prescribe a secret remedy. (Signed) Charles Kidd, M.D., and 
Surgeon, Sackville-street, Piccadilly, London, April, 18(i2.” 

Sold in bottles, 1 oz. Is. 6d., 2 oz. 2s. 6d., 4 oz. to 20 oz., Is. per oz. Prepared, Wholesale and Retail, by A. P. TOWLE, Chemist, &c., Ardwiek, 
Manchester. May be had from Barclay and Son, Farringdon-street: or through any W holesale House. 

Presenting the advantages of KNOWN COMPOSITION i 
UNIFORM MIXTURE, combined with moderate price. 

iiMANUFA 
® mmmtSnm 

NOTIFICATION. 

The attention of Medical Men is directed to the 
Piratical application, by some parties in the 
Trade, of the term “ Chlorodyne ” to various 
mixtures compounded of Chloric ASther, Opium, 
Indian Hemp, and Peppermint, in Imitation of 
the ONLY Genuine preparation of this name. 

The dangerous expedient of encouraging or ad¬ 
vocating the assumption of a name specifically 
indie iting a particular property or remedy—such 
as Chlorodyne is to spurious imitations and sub¬ 
stitutions—on the ground of cheapness, is a sub¬ 
ject of surprise and grave reproach, supremely 
so, when the adulteration, sophistication, and 
tampering witli Drugs, becomes so serious and 
important a consideration in the successful 
practice of Medicine. 

The fact of these Piracies must fully convince- 
the Profession of the extraordinary efficacy of 
the Genuine Chlorodyne ; whereas the sad results 
and ciisappoin ment aris ng from the use of 
spurious compounds cannot be expressed. 

Each Genuine Bottle bears a Bed Stamp, with the words, “ Dr. J. COLLIS 
BROWNE’S CHLORODYNE,” in White Letters. 

To be obtained from all Wholesale Druggists in loz., ‘loz., -loz., and 8oz. Bottles. 
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ORIGINAL LECTURES. 
-^-- 

CLINICAL REMARKS 

ON POINTS IN 

PEACTICAL THEEAPEUTICS. 
DELIVERED AT THE 

ROYAL INFIRMARY, EDINBURGH, 

AT THE CLOSE OF THE SUMMER SESSION OF 1862. 

By THOMAS LAYCOCK, M.D. 

Professor of the Practice of Medicine and Clinical Medicine ; 
and Lecturer on Medical Psychology and Mental Diseases in the 

University of Edinburgh. 

The Difficulties of Therapeutical Inquiry and Observation— 
Experience the Best Foundation—The Method of Analogy in 
Therapeutics—Difference between Pathological and Thera¬ 
peutical Diagnosis—Local and General Action of Drugs apt to 
be Confounded. Tonics : their Nature— General Tonics— 
Bitter Tonics—Tonics in “ Addison’s Disease,” or Melasmic 
Anaemia. Strychnine: its Eolations to other “Bitters”— 
Dangers of These—-Nervine Tonics in Diabetes Melitus. 
Quinine : in Haemoptysis—Influence on the Blood through 
the Spleen ? Iodide of Potassium : in Syphilitic Cases— 
Combined with Colchicum. Mercury : in Syphilitic Psoriasis 
by Fumigation—In Iritis—In Abdominal Inflammation—And 
of Mucous Membranes—Salivation not Necessary. Podo- 
phyllin : Doses and Uses. 

Gentlemen,—I propose to call your attention, by way of 
summary, to a few of the results we have arrived at in the 
treatment of disease, and some of the methods and means we 
have adopted to that end, during the past session. Practical 
therapeutics being of the very essence and business of clinical 
Medicine, is one of its most important departments ; yet it is 
too apt to be lost sight of in the more interesting and easy 
study of pathology, or the theory of disease. I say, more easy, 
because the difficulties which interfere with investigations 
into the effects of remedies and of remedial agents are so 
numerous, in too many instances so insuperable, and in all 
cases so troublesome and perplexing, that the more impatient 
minds in the Profession either lose all reliance on practical 
Medicine, and subside into what the Germans call “ nihilism,” 
or do-nothingness, or else abandon all attempts at science, 
and yield up their judgment to a gross empiricism. 

After pointing out some of the difficulties in the way of 
accurate therapeutical observation, and showing that a large 
experience of remedies is the only safe guide in practice, 
Professor Laycock proceeded to say 

When experience haa enabled us to deduce general prin¬ 
ciples of therapeutics, we apply them to individual cases by 
the method of analogy. We inquire whether the morbid 
state we have to combat is like some other morbid state (or 
establish our nosological diagnosis) in which certain drugs or 
remedies have been found useful already. Now this entire 
process is therapeutical diagnosis. But therapeutical diagnosis 
is often confounded with pathological diagnosis ; and hence, 
practical mistakes of a very gross kind arise. Thus, for ex¬ 
ample, pathological diagnosis is much the same for almost all 
varieties of pneumonia, in so far, at least, as physical 
methods are used ; but the therapeutical diagnosis is as diffe¬ 
rent for the varieties of pneumonia, as if they were wholly 
different diseases. Hence, when the treatment of “pneu¬ 
monia ” by various means is discussed, with the pathological 
diagnosis only in view, there are no true analogies to guide 
the inquiry, and the results are simply a mass of contra¬ 
dictory and conflicting statements, which practically are 
worse than useless. If, on the other hand, we class the 
varieties of pneumonia, with reference to a therapeutical 
diagnosis, it will be found that there is really very little diffe¬ 
rence in the experience of careful and observant Practitioners, 
and sound rules of treatment for each variety can be laid 
down. Now, it is in therapeutical diagnosis, rather than the 
physical or pathological, that the skill of experience is most 
shown. It is easy to diagnose a pneumonia, but not always so 
easy to decide upon the kind of treatment which experience 
has shown to be best ; for this, indeed, experience is needed, 
both of the varieties of pneumonia and of the operation of 
remedies in each, such as tartar emetic, bleeding, chloroform, 
inhalation, wine, etc. 
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The same method of analogy can be applied to the selection 
of remedies. If we can determine what is the action of a class, 
we can, by analogy, take individual drugs of the class. Thus, 
terebinthinates act especially on the mucous membranes; 
consequently, we can select a terebinthinate drug which acts 
curatively on the mucous membrane of the bladder cr intes¬ 
tine, and prescribe with a view to its action on the mucous 
membrane of the bronchi; or we can substitute one terebin¬ 
thinate for another, as copaiva for tar, Chian turpentine for 
spirit of turpentine, and the like. These points I have often 
illustrated at the bedside. But I think it may be safely 
affirmed, that all drugs and remedial means act upon, not one, 
but several, tissues or organs ; and we have, therefore, to 
determine, in each case, which of these are specially or pre¬ 
dominantly, and which consecutively, affected. This is, 
however, one of the most difficult problems in therapeutics ; 
and hence the chief lesson we derive from the general principle 
is, that we cannot be too cautious in our deductions as to the 
modus operandi of remedies, feeling sure, indeed, that these- 
must be imperfect, however cautiously drawn from carefully- 
observed phenomena. For example, to take a common case, 
what is the influence which certain drugs exercise upon the 
nervous system through the stomach by local action thereon, 
and what on the blood, the nervous system, and the viscera 
in general, when carried along with the current of the circu¬ 
lating blood ? The so-called “stomachics” are believed to 
act chiefly on the stomach ; yet there is reason to belies e that 
this class of bitters at least really influences the nervous system 
in the first instance, and the digestion through this. On the 
other hand, it is very probable that various stimulants, as the 
alcoholic, act primarily on the stomach and on the nerve- 
centres through the gastric nerves, and consecutively on the 
nerve-centres and tissues through the blood. In practice, 
this local action of wine and alcoholic stimuli is of importance, 
inasmuch as we must regulate the extent of dilution, the dose, 
and the frequency of repetition accordingly. 

Perhaps we shall best illustrate our views by noting the 
influence of tonics of various kinds. These are drugs which 
strengthen the body. Now, the body may be strengthened 
in very various modes. If weak from want of food or of fresh 
air, or from over-fatigue, then nutritive food, pure air, and 
rest are the most certain tonics. If the blood be defective in 
certain ingredients necessary to health, we add these. Thus, in 
convalescence from fever, cholera, and other diseases, in which 
the salts of the blood have been wasted, chloride of sodium, 
the phosphates, and the nitrates are tonics. Digestion may be 
imperfect, from imperfect innervation of the digestive organs, 
and thus chylification is hindered. Then defective blood 
results, and this re-acts morbifically on the nerve-centres, 
intensifying the primary cause. Hence, tonics must often be 
compound in their nature, because intended to be multiform 
in their effects. When we give bitter ale or beer as a tonic, 
we give a very compound thing, and, qua the bitters, a 
“tonic” not to be trifled with, from their action on the 

nerve-centres. 
The cases treated in the Infirmary being, for the most part, 

asthenic and cachectic, give great scope for the observation of 
tonic remedies. Bitter "drugs, chalybeates, “ kitchen physic,”' 
and wine, have been freely used in the wards, either singly or 
in conjunction. A good diet (“ kitchen physic ”) is often all 
that is needed in many of the cases we admit, and hence a 
source of fallacy when estimating the effects of drugs of this 
class. Of the bitters, we have chiefly used quassia, gentian, 
chamomile, quinine, and strychnine, and all these are, I con¬ 
ceive, nervine tonics ; that is, stimulate digestion, and give 
strength by primarily acting on the nerve-centres. Quinine, 
strychnine, hop, and wormwood are acknowledged nervines ; 
and it is probable that other vegetable bitters, even 
such as aloes and colocynth, belong to the same category. 
Hence, the tonic value of aloes in non-purgative doses. 
These were rarely administered singly, as the blood was 
usually in a morbid state, as well as the nervous system ; 
hence, we combined bitters with chalybeates. and cod liven 
oil. When this last cannot be taken, glycerine seems to bo- 
a useful substitute. A combination of quassia, sesquichlorido 
of iron, and glycerine (a), was found useful in various 
cachectic states, as anaemias, cardiac and renal dropsies, and 
the like. One man who came in with all the pathognomic 
symptoms of the anaemia or asthenia known as “ Addison’ 
disease,” quickly rallied under this combination, withagene- 

(a) The formula used is as follows:—It Tiuct. ferri sesquichlor. 3ij. 
glycyrrhinse, infusi. quassise, 55 Jiv. ; two tablespoonfuls thrice a-day. 
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rous diet as an auxiliary, and went out, in six weeks, convales¬ 
cent. At first he added half a stone to his weight in a week. 
Five years ago a similar case was under my care in the clinical 
wards, and, after taking good diet, wine, and chalybeates 
without benefit, recovered as rapidly as this man did under 
the same remedies. I do not pretend to say that in these 
cases there was structural disease of the supra-renal capsules; 
but most certainly there was that discolouration of the skin 
and mucous membrane of the mouth, that asthenia and those 
nervous symptoms, which Dr. Addison and others have 
observed to be associated with such structural disease. That 
the melasma occurs without structural disease of the supra¬ 
renal capsules is certain; but this observation does not exclude 
functional disease of them as a cause, which may, in fact, 
pass away altogether, leaving the melasma as a permanent 
thing. A more conclusive objection is, that structural disease 
of the capsules is found without the accompanying melasma; 
but, then, in physic there are no single causes at work, and it 
is probable that a lesion of the blood and nervous system, 
especially of the skin, must be superadded to the capsular 
disease. In the absence of a satisfactory pathology, it would, 
perhaps, be better to take the leading symptoms as a guide, 
and term the disease a melasmic anaemia—an anaemia with a 
sort of melanosis, in fact, in which the epithelial cells of the 
skin and mucous membrane are the chief seats of the melanotic 
deposit. 

Strychnine is a valuable nervine tonic of the bitter class, 
and may be said to be generally available in all cases in which 
there is defective innervation of the pneumogastric system. 
1 always begin with Ath of a grain as a dose thrice a-day. 
We have found it useful in cases of bronchitis in which the 
cough is more or less spasmodic, in phthisis with much bron- 
chorrhcea, and in the convalescent stage of febrile pneumonia. 
The chief objections to its use are, the danger of an overdose 
from careless compounding or administering, and the rapidity 
with which its physiological effects are sometimes manifested. 
I am inclined to conclude, however, from frequent observa¬ 
tion, that it does not stand alone in this respect, and that 
other “ bitters ” exercise an analogous and often as dangerous 
an influence on the nervous system. I have known bitter beer 
excite twitchings, and urgent head symptoms result from 
taking the “bitters” of the dram shop; and I suspect the 
liqueur or “ sirop ” termed “absinthe” owes all its mis¬ 
chievous effects to the bitter drug it contains. 

Strychnine and other nervines were tried in two cases of 
diabetes. The valuable and sedulous observations of Mr. 
Smart as to the progress of these cases, enable us to judge 
as to the effects of both drugs and diet on the production and 
elimination of sugar and water. The administration of 
strychnine, Mr. Smart reports, in doses progressively increased 
until the physiological effects became incipiently apparent, 
was followed by progressive and commensurate decrease in 
the amount of urine and sugar. Chloroform, and the chloric 
and sulphuric ethers, increased it. I think nervines are most 
likely to be available in diabetes, for all the most recent 
researches into the pathology of glycosuria point to the 
nervous system as the primary seat of disease. In one of 
our cases the glycosuria was periodic, occurring every fort¬ 
night for about ten days, the interval of four days being free. 
This periodicity is, I suspect, less commonly observed than it 
occurs. 

Quinine holds its place as a powerful nervine tonic. Per¬ 
haps it is in this way that it is so serviceable in cases of 
splenic disease, or of blood diseases consecutive thereto. In 
one case, in which haemoptysis was associated with splenic 
disease, in a discharged soldier, returned from India, we 
found the blood-corpuscles, when examined under the micro¬ 
scope, to be highly crenated. This appearance is vc-ry decisive 
of splenic disease, and is readily altered, in some cases, by 
quinine. In the case alluded to, the hEemoptysis ceased, and 
the crenation of the blood-corpuscles disappeared, after the 
rapid administration of two-grain doses of quinine. Perhaps 
it is by its action on the nervous system that quinine facili¬ 
tates the action of purgatives. You have seen how much the 
activity of the sulphate of magnesia is increased by combina¬ 
tion with the drug ; a scruple of the salt, combined with a 
grain of quinine, repeated a few times, at intervals of three or 
four hours, acts as an efficacious laxative. 

Iodide of potassium has been frequently prescribed. I have 
had experience of this drug in the treatment of syphilitic 
diseases for the last twenty-eight years, and am satisfied it is 
one of the most reliable of anti-syphilitic remedies. Its value 

was shown in two cases in rvhich the diagnosis pointed 
strongly to a syphilitic cause, although absolute certainty was 
not attainable. The one was that of a youth with bronchitis, 
first acute and then persistent, who had been exposed to con¬ 
tagion, and confessed to a “running.” He improved imme¬ 
diately and rapidly under the drug. The other was that of a 
woman, rvith the syphilitic physiognomy, and with a sad 
family history of debauchery and violence on the part of her 
husband. She had had attacks of hemiplegia, first of one 
side, then of the other, from which she recovered, except 
a ptosis of the left upper eyelid, from paralysis of the third 
nerve, but writli a tendency to vertiginous attacks. She had 
had abortions and several deaths of infants. As the case 
resisted all the usual remedies, she was prescribed the iodide 
of potassium, and very shortly signs of improvement were 
observed in increased power over the paralysed eyelid, and 
less frequent recurrence of the vertiginous attacks. In ward 
I. there was the case of a man with chronic syphilitic cachexia 
of twenty-two years’ standing; the numerous circular scars 
and cicatrices scattered over his face and limbs illustrated "well 
the true character of cutaneous syphilitic ulceration. He came 
in with neuralgia and weakness of the left arm, which quicklv 
yielded to full doses of the iodide. I shall not attempt a 
theory of the modus operandi of the drug, but would remark, 
that in syphilitic periostitis, whether of the cranium or other 
bones, occurring in persons of a decidedly rheumatic or gouty 
diathesis, I have observed that the efficacy of the remedy is 
much increased by the combination with it of colchicum ; I 
usually order five minims of the tincture of the root with five 
grains of the salt. And this combination is also useful in 
chronic rheumatisms and lead neuralgias, especially those of 
the joints which simulate rheumatism. The iodide of potas¬ 
sium has a tendency to irritate the mucous membrane in 
some persons. Thus, severe coryza is sometimes quickly 
induced by it, or an annoying gastritis, or a sort of 
ptyalism, as in the case of a man in ward I. I do not think 
it suits such persons at all, and should, therefore, be dis¬ 
continued when the results are of this kind. The bitter taste 
in the mouth which it causes is felt by all who take it, and 
is, I think, due to the direct contact of the drug with the 
palate, to 'which it is brought in the current of the circulation. 
This bitter taste is, therefore, a proof, both that the drug is 
taken, and is genuine. It should always be administered 
immediately after food, to prevent any irritation of tha 
stomach; and when there is gastric irritability a grain or two 
should be the dose, with an equal quantity of the bromide of 
potassium. It may be safely increased, in some persons, to 
jss. thrice a-day. 

Mercury has not been found necessary in many cases ; the 
majority have been too cachectic, or in other respects un¬ 
suitable. We tried mercurial fumigation in a case of syphi¬ 
litic psoriasis which long resisted ordinary treatment:—First, 
full doses of iodide of potassium were freely tried, and, 
failing this, arsenic ; while taking this drug, however, the 
disease progressed rapidly, the crusts becoming both thicker 
and more numerous. We then reverted to the iodide, and, 
at the same time, adopted the method of mercurial fumigation 
recommended by Mr. Henry Lee. Two spirit-lamps were 
used, fed with methylated spirit; over the one a metallic 
plate was placed, upon which ten grains of calomel were 
laid, and over the other a small cup of water ; over these was 
placed a cane-bottomed chair, upon which the patient sat down 
naked, and was then enveloped—chair and all—in a blanket, 
for a quarter of an hour; he was then rolled in the blanket, and 
went to bed. The drug acted as a tonic. In a few days, visible 
improvement in the health took place, and in about five weeks 
he was cured of the psoriasis. I have detained him a few 
days to show him to you. He experienced no salivation, nor 
any other ill effect. The bichloride of mercury is sometimes 
a useful tonic in these chronic syphilitic diseases of the skin, 
and has the advantage over other drugs of rarely causing sali¬ 
vation. 

We tried the iodide of potassium in the case of a woman in 
ward XI., with syphilitic cachexia, but she did not bear it 
well, having very irritable mucous membranes; then she got 
iritis, with slight ceratitis, and, being reluctant to give 
mercury, I tried quinine in the first instance, but with so 
little good result, that, finally, calomel and opium were pre¬ 
scribed. The inflammation then yielded, leaving, however, 
a slightly irregular pupil. I think, in this kind of case, 
mercury is the most certain remedy, but it must be watched, 
so that ptyalism shall not result. Is mercury a tonic or 
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stimulant in other diseases ? We have tried calomel in a case 
of supposed gall-stones, with probably cystic inflammation ; 
the pain was terrible, the vomiting incessant. Opium was at 
first tried alone, together with leeches over the right hypo- 
chondrium, where was a tumour the size and shape of a large 
egg projecting from the margin of the liver—midway. Only 
temporary relief followed. I then ordered quarter-grain doses 
of calomel, mixed with two grains of sugar, to be placed on the 
tongue every two hours ; in a few hours relief of the pain was 
experienced, and copious bilious evacuations followed, then 
convalescence. In all these acute abdominal affections with 
incessant vomiting, especially of grass-green stuff, calomel, 
according to my experience, thus administered, is a valuable 
drug. But I must remind you of the plan that I told you, when 
at the bedside, should be adopted when treating these cases by 
calomel and opium, or by either singly, namely, so to 
administer them that they cannot be rejected. Thus, in 
spasmodic colic or ileus, with obstinate vomiting, the opium 
should be prescribed in one or two grain doses of the solid 
opium, as a small pill, and the patient should have a draught 
of water before the pill, that he may vomit it, and so empty the 
stomach ; then administer the pill, and allow nothing to be 
drunk for half-an-hour. In this way its transit downwards 
should be secured. The calomel should be administered with 
the same precaution. 

Grain doses of blue pill, combined with two or three grains 
of Dover’s powder in pill, is a useful remedy in certain forms 
of acute bronchitis and other mucous inflammations. We 
have not, however, had any suitable case this summer for 
showing the value of the combination. In one ease of 
pneumonia of a severe type, we administered calomel in com¬ 
bination with antimony. This is an old method of combining 
these two most powerful drugs, and is specially available in 
those acute inflammations in which you desire to bring on 
mercurialisation rapidly. They are of very rare occurrence 
here, and the case I allude to was hardly a typical example. 
I do not think it was of any use to the man. Mercury, like 
opium, antimony, arsenic, colchicum, digitalis, and the like, 
is one of a class of powerful and valuable drugs, which require 
a large experience for their safe and satisfactory administra¬ 
tion ; so that the observation of cases in which they prove to 
be useless, or worse than useless, is really as valuable to the 
student as the observation of those in which they are bene¬ 
ficial. Speaking generally, mercury should never be given so 
as to affect the mouth; and all that class of persons in whom 
inflammation of the mouth is readily induced by it, derive 
little or no benefit from it. These have already a red line on 
the gums, decayed teeth, etc. 

We have used the new drug podophyllin with varying 
success. It is undoubtedly a very useful cathartic, but 
should not be prescribed incautiously, on account of its un¬ 
certain action. The safest and most effectual plan is to order 
from one-sixth to a quarter of a grain every three or four 
hours, guarded with a carminative, until its purgative action 
is shown. We have seen that this commonly takes place, at 
latest, by the time a grain or a grain and a-half has been 
thus taken. But with patients easily acted on by purgatives, 
an eighth or twelfth of a grain repeated at intervals is 
enough. There is certainly less tendency to constipation 
after its use than after senna, colocynth, and the like. 
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Lecture IX.— On Animal Heat—Relation of the Red Cor¬ 
puscles to the Respiratory Demand— Theory of Black, Lavoisier, 
and Crawford—Difference between the Heat of Arterial and 
Venous Blood—Rise of Temperature in Vegetables—Tempera¬ 
ture of Fishes—Temperature of Birds—Electricity— The 
Oxygen conveyed by the Red Corpuscles to produce Carbonic 
Acid and Heat—Isomerism—Agency of the Nervous System. 

Having described the colour of the blood, with the causes of 
modifications in that colour, and the agency of the red cor¬ 

puscles as carriers of oxygen to maintain the power of the 
contractile tissues, of the nervous tissues and brain, and of 
the nutritive processes, we come to consider the office of 
these corpuscles in connection with the generation of animal 
heat. 

Relation of the Red Corpuscles to the Respiratory Demand.— 
Ever since chemistry has been capable of attempting or afford¬ 
ing any explanation of the cause of animal heat, the red cor¬ 
puscles were generally admitted as mainly concerned in the 
process in connection with pulmonary respiration; or rather, 
perhaps, we should say the red part of the blood, as the earlier 
observers were either ignorant of, or but little acquainted with, 
the corpuscles. We have already mentioned the great merit 
of the observations made in 1689 and 1674, by our excellent 
countrymen, Lower and Mayow. As explained in Lecture V., 
there is, cceteris paribus, an increase of the mass of the red cor¬ 
puscles with a like tendency to an increase of the sum of their 
surface by minute multiplication or subdivision of them, in re¬ 
lation to the respiratory demands of the animal, and vice versa. 
The exceptions may be rather apparent than real. Science 
is not sufficiently advanced to enable us to estimate the value 
of the disturbing circumstances; for the result is not com¬ 
prehended under a single factor, but is influenced by others 
not yet known, or only so dimly seen as to require more light. 
We cannot, for instance, move a step without a correct know¬ 
ledge of the relative proportions of the red corpuscles to the 
liquor sanguinis, to say nothing of those peculiarities of habits 
and organisation with which we are at present unacquainted. 
Even fishes would probably appear less exceptional were we 
less ignorant of their physiology ; and we shall soon show, 
however little expected, that the abundance and smallness of 
the red corpuscles, and the strength of the heart, are in har¬ 
mony with the relation in question in certain warm-blooded 
members of this most abject class of vertebrates. In the 
highest class again, nature might compensate for a compara¬ 
tive deficiency of red corpuscles, extending the sum of their 
surface by a suitable subdivision of them ; and when that 
surface would otherwise be in excess, she might prevent it 
by keeping them larger. 

You see by the diagrams how much larger the corpuscles 
are in man than in the horse. Now, merely to make our 
meaning plain, suppose the proportion of the corpuscles 
of these animals relatively to the rest of the blood pre¬ 
served, and the size of the corpuscles exchanged. They 
would then probably be quite unequal in the brute to 
perform their functions, and in man might present such 
an excess of surface beyond what is required of them, 
as to carry too much oxygen. In the pig, one of the 
hottest of Apyrensemata, the proportion of red corpuscles is 
immense, and their size not large ; and, though the experi¬ 
ments of Nasse show a much smaller proportion of these 
corpuscles in the sheep and goat than in the dog and ox ; no 
wonder, considering the comparative minuteness of the cor¬ 
puscles in the two former animals, that Dr. Davy found their 
temperature even rather higher than that of the two latter. 
Thus, whenever we consider the corpuscles in relation to 
respiration and its consequences, we must connect their indi¬ 
vidual size with their aggregate proportion to the liquor 
sanguinis. They are larger in hot birds than in cooler 
Apvreneemata, but abundant in proportion; and in cold 
fishes so small as would indicate a higher temperature than 
two or three degrees above the medium in which they live, 
but for their scanty proportion to the other parts of the blood. 

Theory of Black, Lavoisier, and Crawford.—Soon after 
the discovery of oxygen by Priestly in 1774, the very 
time of Hewson’s death, just a century after the publica¬ 
tion at Oxford of Mayow’s tract, and seventeen years sub¬ 
sequent to the discovery of carbonic acid by the eminent 
Dr. Black, a consistent, or at least plausible, theory was 
formed on the subject. Black observed that carbonic acid 
is produced during respiration and combustion, and the 
chemical theory of the cause of animal heat made rapid pro¬ 
gress. In short, that respiration is essentially a combustion 
of carbon, which combines in the lungs with oxygen, ana 
forms carbonic acid, and at the same time produces the animal 
heat, was the prevailing doctrine—indeed, the exclusive one 
on the subject. And no wonder, seeing that this conclusion 
was supported on the Continent by such eminent authorities 
as Lavoisier and Laplace, and in Britain by Black and Craw¬ 
ford Recentlv, even Liebig, like some old writers (see 
Needham, “DeFormato Fcetu,” cap. vi., 12mo, London, 1667; 
and Ray’s “Letters,” by Derham, p. 294, 8vo, London, 1718), 
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seems to maintain the same view when he attributes animal 
heat to the burning of the carbonaceous part of the food, 
especially fatty matter, in the lungs. 

But a host of experiments and observations in our day, and 
before, show that the blood in the lungs cannot be the centre 
or furnace for the production of all the animal heat, whatever 
may be the importance of that blood as a carrier of support and 
fuel for the combustion or other chemical changes concerned in 
the production of that heat. Mr. Hunter, Sir Benjamin Brodie 
and Mr. C<esar Hawkins, have given conclusive evidence, that 
respiration in the human subject may be preternaturally slow 
or imperfect while the body is acquiring and maintaining a 
preternatural heat; and it is well known to practical Surgeons, 
that the limb in which the artery has been tied for the cure of 
aneurism, may be for a while hotter than the other limb, which 
is still receiving its usual supply of arterial blood. That 
arterial blood is warmer by one or two degrees than venous 
blood has been clearly proved by Dr. Davy ; and he has also 
proved that the relative capacity for heat of arterial and venous 
blood is really so little different as not to be deserving of the 
importance attached to it by Dr. Crawford. Yet, one of 
Davy’s own experiments, in which the pyloric compartment 
of the stomach of the ox, containing food, was 104°-5, while 
the blood in the left ventricle was only 103°, gives an excess 
of heat in the stomach certainly not derived from the lungs. 
Ludwig and Spiess found the temperature of the saliva 
which flows when the nerves of the submaxillary gland are 
galvanised, l0,8 higher than the blood of the carotid artery of 
the same side ; and they conclude that the work of secretion 
produces a notable increase of temperature, with a diminution 
in the formation of carbonic acid, the venous blood of the 
.gland being almost as red as arterial blood. Nay, further, we 
have well-attested cases of an actual rise of temperature in 
.the human body, unconnected with putrefaction, during the 
first hours after death, and, therefore, quite independently of 
the immediate agency of the nervous and respiratory functions. 
Dr. Bennett Dowler, of New Orleans, has reported cases of 
this kind in bodies dead of cholera, yellow fever, and sun¬ 
stroke ; and, though Dr. Davy, in his excellent work on 
“ Diseases of the Army,” has some doubt about these results, 
they have been confirmed, as far as regards cholera subjects, 
by M. Doyere, in Paris. And now, within our own 
immediate knowledge, thanks to the interesting experiments 
conducted by Dr. Sclater and Mr. Bartlett, we have the great 
female python at the Zoological Gardens producing and 
maintaining a great increase of temperature during the act of 
incubation ; and this, though taking no sort of food for up¬ 
wards of a month. It would be curious to know how Pro¬ 
fessor Liebig would attempt to reconcile these unquestionable 
facts with his theory. Certain it is, that here there has been 
no food, no fuel put into the reservoir of the stomach to be 
burned up for heat in the lungs, during this remarkable ele¬ 
vation and maintenance of temperature in the body. Perhaps 
it might be suggested that the fuel was laid in before, as coal 
is now being collected in certain places for worse purposes, 
and kept unaltered in its repository, to be burned when 
needed for the special use in question. Yet the weight of the 
python should have been often noted during these observa¬ 
tions, as there was probably increased functional activity, and 
waste of substance, as in a fever. In short, animal heat is 
certainly produced elsewhere than in the lungs, whatever 
heat may be generated there, and however important they 
may be as receptacles for the elaboration of materials, to be 
distributed to initiate or assist in the chemical processes for the 
production and maintenance of that heat throughout the body. 

Difference between the Heat of Arterial and Venous Blood.— 
"VVe have already seen that Dr. Davy has proved that blood 
acquires heat in passing through the lungs—in other words, 
that the blood of the left ventricle is hotter than the blood of 
the right ventricle in the living body, the difference of tem¬ 
perature being from 1° to 1°.5 of a degree, a like difference 
existing between the blood of the veins and arteries, though 
somewhat diminishing as their distance from the heart in¬ 
creases. lie has further shown that venous blood agitated in 
a bottle with oxygen, acquires an increased heat of about 1°, 
and this by combining with the oxygen without the produc¬ 
tion, or at least evolution, of any carbonic acid. Hence, he 
infers that animal heat is caused by the fixation and conden¬ 
sation of oxygen in the blood, by its conversion from venous 
to arterial blood in the lungs, and by the combination of this 
oxygen in its course through the body in connexion with 
secretion and other changes. 

Rise of Temperature in Vegetables.—Indeed, the facts generally 
atpresentknownconcerningthe production of heat in organised 
bodies, whether animal or vegetable, tend to prove that it is more 
or less connected with changes or combinations in which that 
potent agent, oxygen, is concerned. This is certainly the case 
in the germination of seeds, as in the process of malting ; 
and in some species of the Arum family, during the flowering 
time, the rise of temperature is a well-established fact, which 
De Saussure observed to be connected with the formation and 
evolution of carbonic acid. Thus, in these examples in vege¬ 
tables, there is still a consumption of oxygen, though quite 
unconnected with any corpuscles of the blood; but this by 
no means proves that the red corpuscles, among other offices, 
may not be special agents, mediately or immediately, for the 
production and regular support of heat in the higher animals. 
We require some exact observations on the changes during 
the heating of hay, refuse tan-bark and muck, in any of 
which the temperature may much exceed that of animals, 
and maintain itself for several days. I found the heat of a 
hay-stack upwards of 200°, and that a tan-bed generated and 
kept up a temperature varying between 89° and 134° for a 
fortnight in February. The gardener can modify the warmth 
of his hotbed ; and, could he further exactly suit the supply 
to the waste, preserving all the conditions under which a 
given heat is produced and maintained, he would only be 
imitating the perfection of organised nature in this process. 

Temperature of Fishes.—And that the red corpuscles really 
do supply oxygen, among other purposes, for the production 
of animal heat, might be inferred, independently of the facts 
already detailed, from many others—such as the proportional 
quantity of these corpuscles in certain warm and cold fishes. 
As described in a former lecture, the red corpuscles are by far 
the heaviest part of the blood ; hence, their proportion, rela¬ 
tively to the other proximate constituents of this fluid, may 
be, to a certain extent, deduced from its specific gravity 
Accordingly, Dr. Davy instituted experiments of this kind. 
Certain fishes of the Scomber tribe, as the bonito andpelamys, 
he proved to have warm blood, varying from 7 to 19 
degrees above the water in which they live ; while, from 
very particular inquiries made of persons engaged in the 
tunny fisher}', he believes that the tunny is also warm¬ 
blooded. The specific gravity of the blood of the tunny 
was l-070, while the blood of the colder fishes with 
which he made the comparison, only a little exceeded 
the serum in density, the specific gravity of the blood of the 
picked dog-fish (Squalus acanthias), for example, being but 
1-030, while its serum alone was 1-027. And. the contrast 
between these warm and colder fishes was equally remarkable 
when the large and powerful heart, the abundance of blood and 
its red corpuscles, the large gills and apparatus of branchial 
nerves of the warm Scomberidce, were compared with the 
diminution or reduction of all these phenomena in the colder 
fishes. He also found the size of the red corpuscles to the 
same effect,—all much smaller in the rich blood of the tunny, 
of the pelamides, and of the sword-fish, than in the poorer 
blood of the colder fish,—a fact only of weight in connexion 
with the other circumstances; and it has already been ex¬ 
plained how, cceteris paribus, the tendency of the corpuscles 
is to be smaller, so as to multiply or extend their surface in 
a given proportion, according to the activity of the respiratory 
function. 

Having noticed these exceptional temperatures in fishes, it 
may be mentioned that these animals generally are not abso¬ 
lutely, but only relatively, cold-blooded. As an old angler, 
I have for many years taken every opportunity of ascertaining 
their temperature by a delicate thermometer, made for the 
purpose for me by Mr. Adie, and the results are confirmatory 
of the earlier observations of Mr. Hunter, Martin, and Dr. 
Davy. I have experimented thus on numerous river fish, 
particularly on different species of Salmonidce, Fercidce, Cy- 
prinidce, Esocidce, Murcenidce, Petromyzidce, and with the result 
of finding them from three-quarters to three and a-half 
degrees warmer than the medium in which they live. I could 
not ascertain any marked variation in their temperature 
during the breeding season, nor in the different streams and 
lakes of England, Scotland, and Ireland. The result of 
thirty-one experiments on the salmon gives its mean tempera¬ 
ture at 2°-4 above the water in which it lives. 

Temperature of Birds.—The high temperature of birds, 
another class of the pyrensematous vertebrates, has never been 
satisfactorily accounted for; but in them we find, as we 
always do in connection with the development of much heat 
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in the vertebrate animals, a large proportion of red corpuscles. 
Dr. Davy found the specific gravity of the blood of a turkey 
exceeding that of the human blood. There is probably, too, 
great activity in the organic functions of birds. Whether 
the nucleus of the red corpuscle has any share in the pro¬ 
duction of this increased heat, or, indeed, what may be the 
specific use of that nucleus, are yet subjects for inquiry. 
It has been thrown out as a conjecture that the vesicle and 
nucleus, containing and contained part, maybe in the electrical 
relation to each other of positive and negative; and Dr. 
Davy has proved that the white and yolk of the egg of the 
common fowl are in this state. As to the objection, that cold 
fishes have red corpuscles containing nuclei, these corpuscles 
are so scanty that this constitution of them might still be 
required. Whether the high temperature of birds depends 
entirely on the carbonic acid formed and expired, is yet 
questionable. From the experiments of Treviranus and 
Muller, it would appear that birds expire more of this acid in 
proportion to their weight than Apyrensemata ; but Allen and 
Pepys obtained contrary results on the guinea pig and pigeon. 
The peculiar clothing, the urine, and other circumstances, 
would have to be taken into an account of the heat of birds. 

Electricity.—Whatever may be the agency of electric action 
in the production of animal heat, we cannot estimate or 
value it in the present state of science. Professor Carlo 
Matteucci, whose experiments on electricity in animals 
have been so numerous, concludes that the property of the 
muscles immediately connected with their electric currents, 
is identical with that which was long ago denominated by 
Haller irritability, but which is at present more usually 
designated by the term contractility ; and he ascribes the 
development of this muscular electricity to the chemical 
actions which are attendant on the process of nutrition of the 
muscles, and result from the contact of arterial blood with 
the muscular fibre. Now, we know that MM. Bequerel and 
Breschet had long before demonstrated that there is actually a 
development of heat during muscular contraction; but 
whether the electricity and heat in this case are in the rela¬ 
tion of cause and effect is a subject for further inquiry. At 
present we are only concerned about the red corpuscles ; and 
this experiment might be objected against their agency in the 
production, mediately or immediately, of the increase of tem¬ 
perature during muscular contractility. But the objection 
would have little weight, unless it should be also proved that 
there is not an increased circulation of blood in, and, conse¬ 
quently, a greater supply of the red corpuscles to, the muscles 
during their contraction. We have already seen how these 
corpuscles, charged with oxygen, are capable of restoring the 
contractile power of muscles even after post-mortem rigidity, 
—in short, of actually reviving and re-animating these dead 
muscles. Dr. Davy observed that the electrical fishes are of 
low temperature, and the blood corpuscles of the torpedo 
large and few; and I found them also scanty, but smaller, in 
the gynmotus. 

The Oxygen Conveyed Mainly by the Red Corpuscles to form 
Carbonic Acid.—We have shown that, while healthy serum has 
such a very high solvent power over carbonic acid as to be 
capable of absorbing even more than its own bulk or volume 
of this acid, oxygen is scarcely or not at all capable of absorp¬ 
tion by the serum; and, in fact, that the oxygen is absorbed 
by the red corpuscles. And that the carbonic acid is not 
merely an excrementitious substance, results directly from Dr, 
Brown-Sequard’s observations, that the contractive tissues of 
vertebrate animals can be stimulated or excited by blood 
charged with this acid. He relates an experiment in which 
the pregnant womb of a dead bitch was made to contract and 
expel its contents by the stimulation of carbonic acid. But 
now, having produced the chief points in the evidence as to 
the concern of the red corpuscles in the production of animal 
heat, conclusive of their potent agency in this respect, we 
must leave to chemistry the explanation of the multifarious 
means by which the oxygen they undoubtedly convey, may 
mediately or immediately act to this end. The formation of 
carbonic acid, and consequent evolution of heat by combina¬ 
tion of oxygen with carbon, is a leading fact. We have 
already noticed the high temperature generated and maintained 
for a while by certain living vegetables, and by such dead 
things as hay, dung, and tan; and that animal heat is also 
simply the result of chemical agency, can scarcely be doubted. 

Isomerism.—But if the chemist has not yet been able fully 
to explain the phenomena in these lifeless heaps, no wonder 
he should fail to follow and determine exactly all the steps 

throughout the complex organism and manifold processes of 
the living animal; more especially when we consider the 
increased difficulties arising from such relations as isomerism 
and polymerism, which make the transition of one compound 
to another depend merely on contact, as in assimilation and 
dissimilation. Thus, the recent and beautiful observations 
on amyloid substance in the liver, and many very different 
organs, and its relation with sugar on the one hand, and with 
proteic azotized compounds on the other, would appear to be 
intimately connected both Avith dissimilative and assimilative 
processes, as Dr. Robert M'Donnell, of Dublin, has so Avell 

observed. And, as I shall show to you in a future lecture, a 
membranous cyst may be produced in serum by a process of 
spontaneous coagulation at the temperature of the air, and 
some days after that serum has been kept apart from the blood 
in a jar, quite independently, too, of life, or of red corpuscles 
of the blood or cells of any kind, or of the evolution of 
ammonia; so that it would be difficult to reconcile this one 
simple fact Avith either the doctrine of Mr. Hunter, of Professor 
Schwann, of Dr. Richardson, or of Professor Grant. But the 
whole of this interesting branch of our subject will come under 
consideration when we treat of the fibrin of the blood. 

Agency of the Nervous System.—Having mentioned the large 
size of the apparatus of branchial nerves in the warm-blooded 
Scomber idee, reminds us of the doctrine of Sir Benjamin 
Brodie, that the integrity of the nervous system is in some 
way necessary to the production of animal heat. Undoubtedly 
so, as far as regards the conditions for the regular maintenance 
of that heat. This eminent physiologist (“in his younger 
days,” as honest Izaak AValton said of some of Sir Walter 
Raleigh’s best Avork) proved that in the most convincing 
manner ; and though he was surely wrong in ascribing the 
heat mainly or fundamentally to nervous action, and some 
of his minor facts have been questioned, and his leading 
conclusion somewhat modified; Ave shall soon see that 
the chief details. stand now, as ever, a model of experi¬ 
ments so ingeniously devised, so skilfully and _ carefully 
executed, so novel and striking and true in their results, 
as must at once have shown the capacity of the author 
for the eminent career which he has subsequently pursued. 
We have already seen how he and Mr. Caesar Hawkins, like 
Mr. Hunter, had observed that animal heat, contrary to the 
then universal doctrine, could not be altogether and imme¬ 
diately dependant on respiration. We need only, on the 
present occasion, allude to some of Brodie’s central experi¬ 
ments and results, as it forms no part of our design in this 
course of lectures to treat of the functions of the brain and 
nerves. It had before been shown by Cruickshank (another 
illustrious disciple of, and successor to Hewson in, the bril¬ 
liant Windmill-street School), and by Bichat, that, when the 
brain is destroyed, the action of the heart only ceases because 
respiration is suspended; in other words, that the brain is 
not directly necessary to the action of the heart, though the 
lungs are so to that action in the higher animals. And so, 
the circulation of the blood may be kept up by artificial respi¬ 
ration, for a AA'hile, after the functions of the brain have been 
annihilated, either by mechanical means, or by such vegetable 
poisons as woorara and the essential oil of bitter almonds. 

Accordingly, Brodie removed the brain of dogs or rabbits, 
after having duly secured the arteries of the neck, and main¬ 
tained the action of the heart thereafter for two or three hours, 
when the bodies Avere found to cool even faster than the bodies 
of other animals killed at the commencement of the experi¬ 
ment, and laid in the same room for comparison. Yet the 
blood of these decapitated animals, thus made to breathe 
artificially, underwent the usual changes, just as in a living 
animal. The dark venous blood acquired the florid arterial 
hue in its passage through the lungs$ as usual, too, oxygen 
was absorbed and carbonic acid evolved. Here, then, allow¬ 
ing for all possible errors in the observations and calculations, 
was sufficient experimental proof that the then universal 
doctrine, of all the animal heat being produced in the lungs, 
must be abandoned ; that specious and beautiful theory, so 
beloved by its authors, so long and fondly admired and 
cherished by its embracers, had to be discarded ; but this 
not without many a challenge for further proof or confirmation, 

—not without more than one new trial. 
So the experiments were repeated,. and the evidence 

reviewed by Dr. Chossat and M. Le Gallois on the Continent, 
and by Dr. Wilson Philip in England, but Avithout the effect 
of disturbing essentially the original verdict. All the addi¬ 
tional facts elicited only amounted to this ;—Durmg artificial 
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respiration in the dead animal the loss of heat may not be 
uniform—in some instances greater, and in some less—in the 
animal under artificial respiration, than in the animal killed 
and laid by for comparison. And it is remarkable that this 
new inquiry amply confirmed the truthfulness of the first 
experiments and observations ; for Dr. Wilson Philip showed 
that the small discrepancies in question were explicable by a 
calculation of the differences in the quantities of air blown 
by the bellows into the lungs. Por example, in a rabbit in 
which the lungs were inflated about thirty times in a minute, 
the loss of heat was greater than in the dead rabbit; but 
when the process was repeated, only twelve times in a minute, 
the animal cooled somewhat slower than the dead one placed 
by for comparison. In short, in the earliest experiments, 
such an excess of air had been blown in as to produce a 
certain excess in the cooling process ; but not a tittle of 
evidence was adduced to show that the regular animal heat 
can be kept up by artificial respiration, when the influence 
of the brain is removed. And so the conclusion becomes 
irresistible, that animal heat, whatever share the oxidation 
of the blood in the lungs—and some share it would appear to 
possess—may have in its production there, must be generated 
also elsewhere in the bodyr; and this, as we have before 
seen, is just what all the best subsequent and independent 
observations have peremptorily proved. And, indeed, with 
these observations, and especially the experimental researches 
of Dr. Davy, which attribute the generation of a large 
share of the animal heat to the consumption or agency of 
oxygen, and different chemical processes in other parts of the 
body besides the lungs, Sir Benjamin Brodie’s experimental 
results have always appeared to me to be in concord; and 
Mr. Hodgson’s conclusion is to the same effect. Chemical 
changes, so far as they are dependant on the organic functions, 
in vertebrate animals, are under the presidency of the nervous 
system, or at least some part of that system ; and as by these 
changes the heat is generated, the immediate or exciting 
agent of which is the oxygen distributed by the red cor¬ 
puscles, the two independent sets of observations seem to 
illustrate each other, and this by that very beautiful harmony 
of contrast which Coleridge has so admirably described. 

ORIGINAL COMMUNICATIONS. 
--— 

CASE OF 

VESICO-UTEEO-YA (FINAL FISTULA CUEED 
AT ONE OPEEATION. 

By T. SPENCER WELLS, F.R.C.S. 
Surgeon to the Samaritan Hospital. 

The interesting paper on “ Vesico-Uterine Fistula,” by Mr. 
James Lane, published in the last Number of the Medical 
Times and r-azette, induces me to bring the subject of “ Vesico- 
Utero-Vaginal Fistula” also before the Profession. 

In Mr. Lane’s case of vesico-uterine fistula a cure was 
effected by closing the os uteri, but the patient was thus 
rendered sterile ; and, at each menstrual period, the bloody 
fluid from the uterus passed away through the bladder, mixed 
with the urine. As his patient was 45 years of age, these 
conditions could not be considered as objections to the pro¬ 
ceeding which he adopted; but they would render it altogether 
unjustifiable in a young woman, provided a cure could be 
effected without any such consequences. That it may be so 
effected, the following case is sufficient to prove. I am 
indebted for the notes to Mr. E. Parson, House-Surgeon to 
the Samaritan Hospital, a most intelligent gentleman who has 
just obtained the gold medal in Midwifery and the Diseases 
of Women, at the M.B. Examination for Honours of the 
University of London. 

“ J. W., aged 39, was admitted to the Samaritan Hospital 
on March 29, 1862. She was married fifteen years ago, and 
has had nine children. The last was born three years ago ; 
it was of an immense size. The labour lasted a whole day 
and night, and the child was born dead after the use of the 
forceps. The next day the urine began to pass through the 
vagina, and has continued to do so ever since, the usual misery 
connected with this condition rendering her quite unfit for 
her duties. 

“ On admission,her general health appeared to be good; but 
tne labia, thighs and nates were much excoriated, and coated 

with phosphatic deposit. The urine was ammoniacal, and 
contained much mucus. At the distance of two inches and 
a-half from the orifice of the urethra there was an opening in 
the vesico-vaginal septum. A curved sound, passed through 
the urethra, was readily carried through this opening into 
the vagina, and a finger passed into the vagina went very 
readily beside the sound into the bladder ; but the opening 
was hardly large enough to admit two fingers. It was tri¬ 
angular in shape, the apex towards the urethra. Its base 
was formed by the anterior lip of the cervix uteri, which was 
split into two portions by a fissure which connected the 
cavity of the bladder with the canal of the cervix for a dis¬ 
tance of about three-quarters of an inch from the os. By 
careful washing of the external parts, the use of oil, and fre¬ 
quent syringing of the vagina and bladder, the state of the 
urine was much improved in a few days, and the parts became 
much less inflamed, so that on April 7 Mr. Wells proceeded 
to close the fistula by operation. 

“ Chloroform was not given. The patient was told to ask 
for it if the pain became so great that she wanted it, but she 
bore all without a single cry. She was placed in the semi- 
prone position recommended by Dr. Sims, and the fistula was 
brought into view by his speculum. Mr. Wells first passed 
three silver sutures through the vaginal borders of the open¬ 
ing, using the wires to draw down the edges while he was 
paring them. This he did partly by a small knife and partly 
by scissors. While using the latter one of the sutures was 
accidentally cut ; it was replaced, and a fourth and fifth 
passed. The annexed cut shows the appearance of the pared 
edges before they were brought together. 

“ The wires were all passed after the fashion of Dr. Sims, 
by a needle-holder and short needles carrying fine silk, 
by which the wire was afterwards drawn through. The 
edges of the fissure in the cervix uteri had been pared at the 
same time as the vaginal mucous membrane was removed, so 
that when the sutures were fastened—which was very readily 

done by simple twisting of the wires—a 
longitudinal line of union along the vagina 
came into contact with a slightly curved 
transverse section of the anterior lip of the 
uterus, as shown in the annexed cut. The 
apposition was so close that it seemed hardly 
necessary to apply a suture, but one was 

carried, as shown by the dotted lines in the cut, through each 
side of the vaginal line of union and through the cervix. 

“ Dr. Sims’ catheter was introduced as soon as the opera¬ 
tion was completed, and the patient was allowed to lie on 
either side, or on her back, as was most comfortable. The 
vagina was syringed twice a-day; the catheter was changed 
and cleaned night and morning. No urine passed by the 
vagina. On the ninth day Mr. Wells examined, and finding 
union perfect, he removed all the stitches, but kept the patient 
in bed for five days longer. When she got up she could 
retain the urine for two hours at a time, the whole passing 
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by the urethra. After she had been moving about for a week, 
M. Nelaton carefully examined the woman with Mr. Wells, 
and found that union was perfect. In order to see if any 
small opening might still remain between the bladder and 
uterus, the bladder was injected with warm water till it was 
full; but though it overflowed by the urethra beside the 
Catheter, not a drop escaped into the vagina. Still, after this 
experiment, she was for several days unable to retain the 
urine for more than half an hour at a time. On May 13 the 
note is: ‘ Can retain the whole of her urine one hour. If 
she does not pass it then, there is a little dribbling from the 
urethra.’ 

“May 21.—She was discharged, the power of holding the 
urine gradually increasing. 

“ A letter, dated September 29, speaks in most grateful 
terms of the comfort she now enjoys compared Avith her 
former miserable condition. She is able to walk about all 
day without any inconvenience ; but when she is lying down 
in bed, if the bladder becomes distended, she is obliged to get 
up, otherwise she could not avoid wetting the bed. This 
slight inconvenience is probably due to the bladder not having 
quite recovered its original size, and may be expected to dis¬ 
appear in time.” 

It is not uncommon to meet AATith cases of vesico-vaginal 
fistula in which the ceiwix uteri forms the upper border of 
the opening; but these do not become examples of vesico- 
utero-vaginal fistula unless there is a communication between 
the bladder and the cavity of the uterus or the canal of the 
cervix. I have only met with one other case of true vesico- 
utero-vaginal fistula besides that reported above. This was 
in 1857. I succeeded in closing a considerable portion of 

the opening, taking great pains to avoid 
closure of the os uteri; but a small open¬ 
ing still remained, after several opera¬ 
tions, in the cervix uteri, and the patient 
fell into the hands of a person who has 
acquired some notoriety by his treat¬ 
ment of vaginal fistulae. He operated, 
but was so ignorant of what he had 
done, that he boasted of having cured 
a case in which I had failed; and even 
after it Avas proved to him, by the fact 
of the menstrual fluid passing through 
the bladder, that he had closed the os uteri, 
he published his egregious failure as a 
successful case. This patient was a young 
married Avoman, yet her os uteri was closed 
quite unnecessarily,—as the first case 
above alluded to sufficiently proves. The 
annexed diagram, AArhich shows how the 
uterine and the vaginal borders of avesico- 
utero-vaginal fistula were brought together 
without interfering at all with the os uteri 
and cervical canal, and the successful re¬ 
sult of only one operation, it is to be hoped 
will induce Surgeons to pause before they 
render a young married Avoman sterile who 
may be cured without any such damage. 

Two practical details in relation to the cure of vaginal 
fistula deserve a word of passing notice—the material of the 
sutures, and the use of the catheter. Since this case occurred 
I have been gradually arriving at the conclusion that fine 
strong silk answers even better than wire. It is passed much 
more easily and with finer needles, causes less irritation of 
neighbouring parts, and is removed much more easily, while 
union takes place quite as well as when wire is used. 

With regard to the use of the catheter, a most troublesome 
part of the after treatment, I believe it may be dispensed with 
altogether. The catheter certainly need not be left in the 
bladder, and I believe it need not be used to empty the 
bladder. At any rate, in one of my later cases, it Avas never 
once used after the closure of a fistula by five silk sutures, 
and perfect union resulted with less inconvenience to the 
patient than I had ever seen before. That the use of the 
catheter is not altogether free from danger, is proved by the 
frequency of catarrh of the bladder, persisting occasionally 
for months, after a fistula has been cured; and by one case of 
death which occurred at Brussels, where, although the fistula 
was cured, the patient died of peritonitis caused by the point 
of the catheter having caused ulceration, and perforated the 

fundus of the bladder. 

Upper Grosvenor-street. 

CASE OE 

DIABETES SUCCESSFULLY TREATED BY 
THE SACCHARINE METHOD, AND 

REMARKS THEREON. 
By HENRY TJSSHER,, B.A., M.B., L.R.C.S., L.M. Ed. 

Obadiah S., 31 years of age, Avas, two years ago, as fine a 
specimen of an active railway navvie as could anywhere be 
found. His present illness is of nine months’ duration. He 
was discharged from Hospital as an incurable, dying man, and 
I certainly thought so on my first visit to him, that took place 
on April 3, and the following was the condition in which I 
found him :—He was in bed ; face very much flushed; eyes 
glazed ; tongue hanging from the mouth ; lips covered with 
sordes ; skin harsh and dry ; intense thirst; inability to sleep 
or take a morsel of food ; sternal pain severe and constant ; 
bowels constipated. I hardly recognised the man, so attenu¬ 
ated was he; and he expressed his case to be hopeless. 

Spt. juniph. gj ; liq. hydrarg, bi., jpv. ; tr. opii, jj.; inf. 
tile® Europ., Jij. (blossoms of the lime tree, and a most excel¬ 
lent diaphoretic) ; inf. juniph. ad =vj. 

April 7.—Pulse 96 ; breathing regular and more easy; 
sternal pain gone; eyes less glazed ; lips covered Avith sordes ; 
passing three pints and one-half in twenty-four hours ; odour 
of the urine all through the house. Six months ago he had a 
strain, but no ill effects remained. Specific gravity of urine, 
1-033 ; no albumen present; effervesced with nitric acid, gave 
off fumes of ammonia ; has slept somewhat since the medicine 
was given to him, and made less Avater after the use of it. 
PreAdous to his getting Avorse, he had occasional x-omiting, 
and, thinking that the man might be suffering from sarcin®, 
I prescribed the following, the sugar suggesting itself in a 
paper I had read of Dr. Budd’s :—Jb Sod. hyposulph., jij. ; 
glycerine, §ij. ; acet. zinci, gr. xij. ; aq. adgvj. M. s. coch. 
amp. ter. die. Noav, there was a marked increase in the 
quantity of urine voided, viz., April 8, 4 pints ; 9 th, 4 |-; 
10th, 6; 11th, 8 pints. The first improvement was in his 
appetite, and I furnished him with a dietary, but it requires 
an unusual amount of self-denial from persons in this class 
before they will adhere to it. I think he did so generally. 
His sleep Avas middling ; more thirst complained of; and his 
Avater scalded him. 

11th.—Omitted the acetate of zinc, and substituted the 
mixture: —p. Quin® dis., gr. viij.; feni am. tart., gr. x. ; 
acid. nit. dil. ; tr. hyoscyami, aa jj.; glycerin®, §ij. ; aq. 
ad gviij. M. s. c. a. 4tis horis. p Pulv. Dovreri nocte. 

12th.—Urine paler, less smell; sp. gr. l-035; bowels 
slightly opened ; slept better. 

14th.-—Passing eight pints in twenty-four hours. Repeat 
mist, with jss. of the dilute acid. 

loth.—Had a copious and satisfactory diaphoresis for the 
first time ; urine still scalds ; his tongue is cleaning, and not 
so dry ; appetite increases; there is visible improv-ement; face 
not flushed ; pulse 104, steady, and not full. 

17th.—Pulse 92. Omitted the Dover’s poAvder, and he did 
not rest or perspire. Specific gravity of urine 1-030, very 
much paler, and whitish looking ; smells like Avhey ; decom¬ 
poses much sooner; crowded with crystals of uric acid. 
Nitric acid causes a slight fawn colour. Rep. mist. e. gr. xij. 
sod. bicarb. ; continue the powders likewise. 

18th.—Pulse 72. 
19 th.—Able to sit to his dinner of roast mutton, vegetables, 

and coffee. He is gaining flesh, but rather down in heart at 
his wife’s illness, which turned out to be tyjohoid fever of a 
severe type, and which the child also contracted. Tongue 
cleaning. Passes less water. Clouds of mucus in urine. 
Specific gravity, 1 032. 

20th.—Specific gravity 1-035. 
22nd.—Still gains flesh. Makes more water at night, 

which I attribute to the disturbed state of his mind, then 
more at ease for reflection. 1J, Quin® dis., gr.vj.; ferri am. 
tart., gr. x. ; tr. chirett®, acid. nit. dil., aajj.; glycerin®, §ij.; 

aq. ad = viij. M. s. c. a. ter. horis. 
25th.—Met him out walking; he goes Avith the aid of a 

stick. Tongue losing its slimy coating. Urine gets darker, 
and the wheyey smell vanishes. SAveating copiously day and 
night. Made rather more w-ater last night. Specific gravity 

1-040. 
28th.—When the urine stands some hours, clouds oi 
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mucus float in it, looking like a fine gelatinous substance, 
and moving with the fluid. These clouds contain visible 
crystals of uric acid. The glycerine was now omitted, and 
the tartrate of iron increased to 3j. 

29th.—He ate some salt pork on Sunday, which brought 
on purging, and to-day he is voiding ten pints in twenty-four 
hours. I have told him to measure accurately, to see if the 
iron increases the quantity. Now the wheyey smell is gone, 
and the urine gets more of an amber colour. Specific gravity 
1 *037. He is much depressed in mind at his family troubles, 
and the consequent pulls on his diminished exchequer. 

May 2.—Weighs 9 stone lbs., the former weight in 
health being 12 stone 11 lbs. Since the glycerine was 
omitted, the quantity of sugar has increased, and also the 
amount of urine passed, viz., fifteen and a-half pints in twenty- 
four hours, which plainly shows the former decrease was not 
due to the iron. He complains of great weakness, but looks 
wonderfully well, and uses a small amount of white bread 
and a little wine when he can get it. Now that the anxiety 
about his wife and child has abated, I should expect some 
improvement in him. 

4th.—Increased thirst. 
8th.—He again reverted to the glycerine, having been with¬ 

out any medicine for two days. Thirst gone; quantity in 
twenty-four hours reduced from ten pints to three; pulse 80 ; 
tongue healthy and clean. 

13th.—Specific gravity 1-033; gained 3 lbs. in weight; walked 
to the village over one mile distant. Has again eaten some 
salt beef, and is purged—Pulv. Cret. c. op. gr. v., sumat si 
opus sit. o. secund. horis, p, 01. jee. aselli coch. min. omni 
mane sumend. 

18th.—Passed four quarts in twenty-four hours, consequent 
on the use of the salt meat and unguarded drinking of water. 
To-day his weight is 9 stone 13 lbs., showing an increase of 
6| lbs. since May 2. Urine still shows traces of sugar, turn¬ 
ing yellow with Par res will’s solution, and when evaporated 
it yields a syrupy residue. Moore’s test also indicates sugar, 
but I found the Liq. potass® contained lead. 

19th.—p Ferr. am. tart., 9j. ; liquoris strychni®, gr.j. ad 
Oj- 3j- ; quin® dis., gr.vj.; acid. nit. dil. 5j. ; aq. ad *viij. 

20th.—Again omitted the glycerine, and increased the 
quinine and iron, with minute doses of strychnia. It will be 
remembered, that on May 8, when he was without medicine, 
and had taken large doses of iron, it was attended with the 
best results, and I have continued it with the most signal 
benefit. I think it has some influence in arresting the elimi¬ 
nation of sugar, perhaps in the same manner as it did albumen 
in the cases of my respected teacher, the late Dr. Cathcart 
Lees. 

23rd.—The quantity now passed in twenty-four hours is a 
little over three pints. He eats well, looks hearty, and his 
only complaint is of weakness in the legs. 

26th.—Weighs 10 stone 1 lb., being an increase of 2 lbs. in 
nine days ; his average of water passed is about five pints in 
twenty-four hours; urine still pale by day and very clear, but 
of an amber colour in the morning, and smells natural; there 
is a very trifling shade of sugar in the urine, p Fer. am. tart., 
3j. ; quin® dis., gr.vj.; acid nit. dil., 5j.; liq. strych. jij. ; 
aq. camp, hor® ad gviij. S. c. a. 4tis horis. I fear he occasion¬ 
ally recurs to his old habit, and will not forego the beer. I 
have to add this fact, viz., that his illness wras immediately 
subsequent on fright. He was jumping on burning brambles, 
to prevent a hedge taking fire, and after the excessive heat sat 
in a shady shelter, cooling rapidly ; then he felt himself com¬ 
pletely unstrung, and became worse from day to day. 

His diet was a mixed one, and liberal; he took little bread. 
The amount of sugar, as indicated by the “ companion phial ” 
method, varied thus, during my attendance, at the following 
specific gravities, and an equal temperature :—Apriljl9—1-033, 
21 grains in the ounce; 1-035, 17 grains; 1-032, 17 grains. 
April 27—-1-035, 18 grains in the ounce; 1-035, 7 grains. 
Here I had the misfortune to break my urinometer, and, not 
having a Garrod’s glucometer, my observations on this head 
were suspended. 

June 5.—Weighs 10 stone 6 lb., being a further increase. 
6th.—Liq. strychni®, 5iij.; tr. ferri mur., 3j. ; quin® 

disulph., gr. vj. ; aq. dest. ad gviij. M. sumat. coch. 
ampluin 4tis horis. 

16th. — Continued improvement manifested; the mixture 
is repeated with the addition of an alterative pill. He looks 
well ; has walked from his house to Canterbury, nearly three 
miles ; sleeps very well ; passing an average quantity of 

four pints in the twenty-four hours, of which quantity about 
two pints are voided at night-time ; no thirst continues ; 
breath still smells melleous ; pulse 96, good ; has motions, 
two or three in the day, formerly constipated ; tongue a little 
slimy, and somewhat sore from the alterative pills, which are 
discontinued ; appetite better; skin acts well ; diaphoresis 
takes place when he drinks hot coffee ; flesh getting firmer, 
and more muscle ; hair falling off. p Acid. nitr. dil., jj. ; 
liq. strychni®, jiij. ; tr. ferri mur., 5j.; quin® disulph., 
gr. vj. ; mist, camphor ad *vj. M. s. c. a. 4tis horis. 

December.—The last I saw of him a few days back he was 
working on the South Eastern Railway; and, although he 
complains of languor, still I should say, from his appearance, 
that he was able to do a fair day’s work with any one. 

Remarks.—The conditions under which sugar makes its 
appearance in the urine, seem to be reducible in most cases to 
defective nervous energy, when reaction is unequal to the 
shock,—e.g., a patient, after much exposure and wet, secretes 
diabetic urine ; or after great mental shock and utter prostra¬ 
tion, the same thing obtains, an arrest of function as clearly 
taking place as in typhus or any other functional disorder. 
To which of the organs are we to attribute this change ? 
Examination of the urine detects nothing but sugar ; no 
evidence of decay is discoverable in any of the other organs 
that subserve the purposes of life. If there is any faith to be 
placed in the experiment that detected sugar in the hepatic 
veins, and the absence of it in the portal, I think we have one 
starting point for reflection. The presence of an hepatic 
organ, or its counterpart, is, I believe, almost universal in 
nature. It is the largest solid body in our organism; and 
this would seem a strong argument a priori in favour of its 
duties being manifold. Subject to excessive changes in the 
circulation, it enjoys a great power of adaptability : its prox¬ 
imity to the surface of the body, and connexion with the skin, 
make it highly probable that their uses are co-ordinate, 
illustrations of which abound both in disease and therapeutics. 
Practical Physicians well know how much of disease may be 
fairly attributed to the arrest of nervous power—that link, 
the severance of which terminates in death; and of its action 
in the body, each one is cognisant of for himself, and sees the 
effects in others. Constant interference with this power as 
surely develops disease as if it was introduced from 
without. If the influence is everywhere observable over 
mind, why not equally true of matter ? Who can doubt that 
cancer of the stomach and heart disease are often correlatives, 
and even coetaneous with the “ res angusta domif’v It is a 
well-known fact, that injuries of the head, and the excite¬ 
ment of the floor of the fourth ventricle at particular situa¬ 
tions, influence the production of sugar in the system. This 
very correlation, it seems to me, may be as effectually pro¬ 
duced through the medium of the cerebral circulation, con¬ 
stantly congested by the requirements of an intensely busy 
brain. Look at the concentrated force of the cerebral circu¬ 
lation, as it must be in those large vessels which compose the 
circle of Willis. All this is carried on close to the fourth 
ventricle, and a choroid plexus enters the cavity : what, let 
me ask, can prevent emboli acting as the source of irritation 
here, with precisely the same result as if mechanical means 
■were employed ? Here, I humbly conceive, we have an 
approximation to the truth. Lately, I was the subject of 
much mental worry, and became temporarily diabetic. The 
attack commenced with a severe pain in the right hypo¬ 
chondria, and remarkably severe and constant in the 
right shoulder. The skin was harsh and dry. I passed 
an unusual quantity of water; had a sweet taste con¬ 
stantly in the mouth, and excessive languor, thirst, and 
an irresistible desire to sleep, most evident on Sunday, 
which symptoms preceded the appearance of sugar in the 
urine; and, had not chance led me to examine it, I 
should have remained in ignorance. When the cause was 
removed, I returned to my original state of perfect health. 
External sensations will produce internal changes,—e.g., 
vomiting, and the suppression of singultus by fright, etc., etc. 
How often is the advent of typhus predicted by a sudden 
invasion of the nasal faculty, which then and there marks 
the commencement of disease, or the arrestment of function 
perhaps never to be reinstated ? Cold, the most common of 
all external influences, acts thus, I believe, to determine the 
formation of sugar. As a necessary conclusion, then, I con¬ 
ceive that sugar is present often when least suspected, and 
that its presence is of no more moment than the hepatic dis¬ 
turbance that has caused it; both are evanescent. Under the 
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influence of mechanically obstructed respiration, sugar makes 
its appearance in the system, and Dr. Pavy considers this 
due to hepatic pressure. If this be a correct explanation, 
then we should expect the same results in severe cases of 
empyema, diaphragmatic and other pleurisies; and if this 
were ascertained to be so, we might have a valuable aid to 
diagnosis at hand. I am myself persuaded that the sugar 
itself causes an obstruction in the respiration, as may be seen 
in the worst cases of this disease. Lehmann has pointed it 
out in the saliva and expectoration ; and the melleous odour 
of the breath shows that the circulating air is charged with 
it, and the persons afflicted are sensible of a sweet taste in 
the mouth. The diabetic expends largely of azotised material 
in the formation of sugar, and draws, in a corresponding 
manner, on the supply of other organs. To furnish him 
with this sugar in the quantities that he can appropriate, 
will stop the downward progress as it did in this case; while 
the other constituents of glycerine will help to restore the 
general decadence. It is, no doubt, an expensive medicine 
when the best quality is used ; but I am sure it would soon 
recommend itself by economising the stay of the patient in 
the Hospital, reducing it from months to weeks, and thereby 
saving a very considerable amount of pabulum and space for 
others. 

Canterbury. 

THE USE OF ARSENIC IN PHTHISIS. 
By ARTHUR LEARED, M.D., M.R.I.A. 

Physician to the Royal Infirmary for Diseases of the Chest. 

It cannot be questioned that, under certain circumstances, 
arsenic possesses a singular power in restoring health. It is 
used in some countries, as is well known, for the purpose of 
improving the outward appearance of men as well as of horses, 
and its efficacy in malarious diseases and skin affections is 
perfectly established. Liebig’s theory, that it acts by delay¬ 
ing the retrograde [metamorphosis of tissue, is plausible, and 
may be true. If, then, as appears from many indications, 
this metamorphosis is peculiarly active in phthisis, an agent 
capable of controlling it might be expected to prove valuable. 

But it must, be admitted that great therapeutic hopes should 
not be founded on mere theoretical grounds. The direct con¬ 
tributions of science to the improvement of therapeutics have 
Been exceedingly small. Experience is the only safe guide ; 
and, even in certain cases where the connexion between cause 
and effect in relation to the action of a remedy seems proved, 
we have much to unlearn. Take, for example, the universally 
received opinion, that we cure anaemia by giving iron because 
a material is supplied to the blood in which it was deficient. 
It is certain, however, that in some cases of anaemia arsenic 
will restore the complexion and the strength as effectually as 
iron itself. Omitting the class of direct nutrients, as cod- 
liver oil, manganese, and probably other remedies, possess 
more or less of the same power. It is also known to every 
Practitioner that iron often fails in curing anaemia, which 
goes to prove that mere chemical supply is not a sufficient ex¬ 
planation of its beneficial action. 

In the nine following instances arsenic was used in the 
treatment of phthisis. The cases occurred amongst the 
patients of the Royal Infirmary for Diseases of the Chest, but 
were in no way selected. Cod-liver oil and sedatives were 
conjoined, as it did not seem justifiable to omit them ; but 
most of the patients had been taking oil before admission :— 

Case 1.—July 17, I860.—J. H., aged 23 years, tall and very 
thin; illtwoyears. Marked dulness on percussion, and deficient 
respiration beneath right clavicle ; profuse night sweats and 
troublesome cough; never had haemoptysis. I£> Sol. arsen. 
potass., n\iij. ; tinct. camph. co., inxx.; mist, camph., gj., 
ter. in die sumend post cibos. 

Under this treatment he gradually improved up to August 
21, when he stated that his cough had quite disappeared—• 
that pains in the chest which used to trouble him had vanished, 
and that he had now nothing to complain of but “ shortness of 
breath.” 

He went on well, the treatment being continued, until 
September 30, when copious haemoptysis came on, that being 
the first time of its occurrence. This made him very weak, 
and the treatment was discontinued. 

Case 2.—July 31, 1860.—H. C., a delicate, slightly-made 
man, aged 23 years ; health began to fail upwards of three 

years ago. Haemoptysis in small quantities every few days 
for a long time ; cough very troublesome ; night sweats ; 
great loss of flesh and strength. 

Dulness on percussion, with very moist crepitation beneath 
both clavicles, but most marked on right side. Ordered the 
same as in previous case. 

He took the medicine for two days only, when haemoptysis 
to the extent of a teacupful occurred. 

Died September 10. 

Case 3.—July 31, 1860.—R. C., a tall man, of large build, 
aged 36 ; has been in failing health for six months ; has had 
haemoptysis. All the signs of a large cavity beneath left 
clavicle. Sol. arsen. potass., etc., as in former cases. 

August 7.—Says he feels medicine is doing him good; is 
stronger ; has less cough and expectoration. 

September 4.—Cough not so well, but otherwise improving. 
Says that the night perspirations which used to saturate his 
shirt have been removed by the medicine. 

11th.— Spat nearly half-a-pint of blood two days ago; omit 
cod-liver oil, but continue mixture. 

18th.—Feels stronger; appetite very good; no sweating; 
but cough is troublesome. 

October 12.—Good deal of haemoptysis lately. Omit 
medicine. 

Case 4.—August 3, 1860.—Mrs. B., aged 24 years ; cough 
for twelve months ; has lost flesh notably within the last few 
weeks ; has had slight haemoptysis ; sweats much at night. 
Dry cavity in upper part of right lung. 

17th.—Expectoration streaked with blood; says medicine 
increases her appetite. 

21st.—Says the medicine has increased her appetite very 
much. 

September 11.—Had taken, through misapprehension, only 
half the dose of medicine until a week ago ; diarrhoea came 
on a few days since. The diarrhoea was controlled by small 
doses of morphia, but the arsenic could not be continued. 

Case 5.—August 14, 1860.—Mrs. B., aged 40 years ; out of 
health three years ; bad cough, loss of flesh, night sweats. Has 
had copious haemoptysis. Dulness on percussion under right 
clavicle, also fine crepitation. Medicine as in the other cases. 

25th.—Does not think the night perspirations lessened ; 
but “ heat and flushing of the face,” to which she was subject, 
are much better, and she attributes it to the medicine. Cough 
not better, but expectoration less. 

Case 6.—September 14.—Mrs. D., aged 45 years ; losing 
flesh for five months ; profuse night sweats, &c. ; second stage 
of phthisis well marked. Medicine, as in the other cases, dis¬ 
continued in a few days, owing to its causing pain in the 

bowels. 

Case 7.—August 21, 1860.—Mrs. S., aged 32 years ; in 
failing health for several months. Left infra-clavicular region 
dull on percussion, with moist crepitation there. Slight 
haemoptysis several times. Medicine as in the other cases. 

24th.—Feels better in general, but bowels rather relaxed. 

Omit arsenic. 

Case 8.—August 24, 1860.—R. H., aged 22 years ; healthy 
until last three months ; slight cough ; loss of flesh and 
strength ; never spat blood ; dulness on percussion below 
right clavicle, and well marked sub-mucous crepitation. 
Medicine as in other cases. 

31st.—Cough not so well; but says the medicine has almost 
entirely stopped the perspirations. 

September 28.—Going on well until a few days ago, when 
he appears to have caught cold. The sweating has not re¬ 
turned, however. Medicine changed. 

Case 9.—September 14, 1860.—H. M., 37 years of age, 
says that he has been in bad health for eleven years, but 
much worse for about nine months. Large vomica in upper 
part of right lung. Medicine as in other cases. Discontinued 
after a few days, as he experienced a sinking sensation at the 
epigastrium, accompanied by faintness. 

It will be observed that nearly all the patients were in an 
advanced stage of disease, when the irritability of the stomach, 
as well as the general susceptibility of the system, were likely 
to interfere with the medicine. Four were obliged to dis¬ 
continue it after very short trials ; but it is probable that 
haemoptysis, which was the cause of discontinuance in one 
instance, and occurred in two other cases, was simply a coin¬ 
cidence. Of the remaining four, three affirmed the cough or 
expectoration to be improved, one that pains of the chest were 
removed, two that night-sweats had been arrested, one that 



MEDICAL AND SUEGICAL PEACTICE. Jan. 17, 1863. 
IJ Medical Times and Gazette. 

flushing of the face was much relieved, and one that appetite 
was greatly increased. 

It seems from these cases that arsenic would be useful in 
phthisis by virtue of its action on the respiratory system, 
as well as its tonic properties, but that it is not easily borne by 
the digestive system, even when combined with sedatives. 
If anything is to be effected through the chemico-vital action 
spoken of, it will only be early in the disease, when the vital 
power is comparatively unimpaired and capable of repelling 
any injurious effect of the drug. 

It may be mentioned here that, in consequence of a very 
favourable report presented to the French Academy, of the 
use of arsenic in doses of one-seventieth of a grain for dys- 
pepsia, I gave the proposed remedy a fair trial, but without 
any good results. 

i mean on a future occasion to detail my experience as to 
the use of arsenic in some forms of dyspnoea. 

12, Old Burlington-street. 
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NOTES ON SCARLET FEYER. 
(By Dr. WILKS.) 

In this Journal for November 29, 1862, we gave a series of 
cases showing some of the complications and sequelse- of 
scarlet fever. As these cases excited some interest, we now 
follow' up the subject. At our request, Dr. Wilks has 
supplied us with the following very interesting remarks. In 
an early Number we shall report a series of cases of scarlatinal 
dropsy : — 

The Scarlet Fever “ Poison ” more Virulent by Concentration— 
Cases Suddenly Fatal—The Renal Affection Connected with 
the Exanthem, and not Secondary—Sequehx, Sloughing of the 
Neck, Otorrhcea, and Deaf ness—Connexion of Scarlet Fever 
with Rheumatism—Scarlet Fever as a Cause of Heart- 
Disease—Secondary Fever : its Nature. 

In the neighbourhood of the Infirmary, the district being a 
poor one, scarlatina is always prevailing, and with more or 
less severity, but during the last year it has been more than 
usually rife and fatal in its character. There can be but little 
doubt that the poison (to use the common expression) becomes 
more virulent by concentration, and thus it is that, when the 
disease is prevailing in any district, or has taken up its abode 
for awhile in any small street or court, its victims are 
numerous ; and it always augurs ill for any fresh patients 
when two or three deaths have already occurred in the same 
house. It would, therefore, be a boon above all medicines 
could the poor children, wrhen first attacked, be removed at 
once into a pure atmosphere. The marked changes which 
are so constantly noticed in fever patients, after removal to 
the large ward of an Hospital, can be only due to the bene¬ 
ficial effects of the comparatively purer air. 

When the disease is rife, and the poison thus concentrated, 
patients are often struck down in a most remarkable manner, 
—children w'ho are well in the morning being dead at night, 
the only suspicion as to the nature of the ailment being the 
presence of the epidemic in the neighbourhood. With 
reference to these cases, further investigation is needed, 
in order to discover whether this speedy and fatal result is 
owing, as.was formerly thought, to the scarlatinal poison 
concentrating itself upon the blood or upon the brain, instead 
of displaying itself upon the surface of the body in the 
more ordinary manner; or, whether the effect be not due 
to the simultaneous implication of the kidney,—the latter 
theory being supported by the fact, that the convulsions and 
coma, which so commonly exist in the cases of which we 
speak, are the symptoms ordinarily met with in renal sup¬ 
pression. There are, also, other cases occurring in neighbour¬ 
hoods where scarlatina exists, and where the presence of the 
exanthem in the same house or street can alone throw a light 
upon their nature. For example : lately, a man, living near 
the Waterloo-road Station, wras seized with acute pleuro¬ 
pneumonia, which wyas rapidly fatal ; but that it was set up 
by scarlatina vcas very clearly proved, by the condition of the 
pharynx and surrounding parts, as seen after death. 

With regard to the rapidly fatal cases, and their connexion 
with the kidney, there appears to be a gradually increasing 
opinion, that the scarlatinal renal affection is intimately con¬ 
nected with the exanthem, if it be not a necessary part of it,, 
and must not be regarded as a simple secondary affection or 
sequela. Thus, it has been said, that, in scarlatina, three 
parts of the body are more especially affected—the skin, the 
throat, and the kidney ; that, in ordinary cases, or in Scarla¬ 
tina simplex, the rash 'is prominent, the fauces are inflamed,, 
and the kidney also affected ; but the latter passes unob¬ 
served. In other instances, however, the throat may be the 
part more particularly selected for the operation of the disease, 
and then the case is styled S. maligna or anginosa. Or the 
whole virulence of the poison may display itself upon the 
kidney ; a suppression of its important function takes place, 
and death occurs through the brain in a very few hours ; such 
a case is one of S. renum. Supposing, however, that the 
throat be unusually affected, an extensive inflammatory and 
slougliing process may be set up, continuing long after the 
subsidence of the original exanthem ; in the same way, if the 
kidney be more than usually affected (but to a less extent 
than in those cases where death is speedy), an inflammation 
or nephritis ensues, and this continues, as albuminuria or 
dropsy, long after the original disease has departed. A diffi¬ 
culty in determining the presence of renal disease is often 
very great, and especially in those cases where a knowledge 
of it is most needed. As the urine is not always albuminous, 
the microscope may be used for the detection of casts ; but, 
at the very onset of scarlatina, these will not be present, and 
the mere appearance of a few epithelial cells can scarcely be 
satisfactory evidence. 

One of the most frightful of the sequelae of scarlatina is 
the sloughing of the neck ; the sores resulting therefrom 
continuing open for many weeks in scrofulous children. For 
these we generally use the iodine lotion. Occasionally, they 
may be the cause of death, as in a case lately at the Infirmary, 
where the jugular vein was laid open, and the child died of 
haemorrhage. 

Another fearful consequence is the effect on the ear, causing 
otorrhoea and deafness. In a child now attending amongst our 
out-patients at the Infirmary, hearing is quite destroyed, and 
there is purulent discharge from both ears, and exfoliation of 
parts of the mastoid process. When the disease exists to this 
extent it may be looked upon as one of the sequelae of scarla¬ 
tina, in the same manner as the throat affection or the 
nephritis, but, like those affections, probably exists to a slight, 
degree in all cases. Where we have had an opportunity of 
judging from post-mortem examination, the inflammation of 
the pharynx has been found to proceed upwards into the 
Eustachian tube, and, therefore, in all probability, there is, in 
all cases of scarlatina, some inflammation of this tube and 
the tympanum, and the pain in the ears is an indication 
during life that such is the case. 

There remains another condition in which many patients 
succumb in connexion with scarlatina, and this is intimately 
associated with the rheumatic affection, which is well-known 
to accompany the exanthem. This condition is very frequently 
styled pyaemia, but it appears to be one due rather to a pecu¬ 
liar state of the blood which prevails in this disease. The 
simple rheumatic affection in connexion with scarlatina is of 
a most interesting character: it is sometimes spoken of as 
rheumatism following scarlatina, and sometimes as a pseudo¬ 
rheumatism, but it appears to be very like the ordinary, well- 
known joint affection, and to be intimately associated with, 
the exanthem. 

In both these diseases there is a hyperinosis of the blood, 
and in both a tendency to the deposition of the fibrin of the 
blood in the capillary system of the viscera, and on the valves 
of the heart ; and thus endocarditis is frequently met with in 
both affections. The disease occurring in the tropics, styled 
Scarlatina rheumatica, is sufficient to show that their close rela¬ 
tionship is recognised. In several cases, where a fatal resrdt 
has followed scarlatina, and the patient has suffered from pains 
and swellings in the joints, wre have found the fibrinous 
deposits in the spleen and kidneys, with or without vegeta¬ 
tions on the heart; but we have not found, as sometimes 
suspected, a pysemic condition arising from a purulent absorp¬ 
tion from the neck. 

This connexion between scarlatina and rheumatism has been 
known ever since our acquaintance with the practice of Medi¬ 
cine ; for, more than twenty years ago, we have heard Dr. 
Barlow, at Guy’s Hospital, state that, when seeking for a 
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history of rheumatism, as, for example, in a case of heart 
disease, we should often he told of a scarlatina haying pre¬ 
ceded the attack; or, on the other hand, if seeking for a history 
of scarlatina in a case of albuminuria, we should be frequently 
told that it followed rheumatism. In such instances, pro¬ 
bably, both diseases had existed, but the one had been more 
prominent and appreciable than the other. 

Such cases as this are of daily occurrence, as, for example, 
within a few days, the two following cases came to the 
Infirmary :— 

Jane L., aged 5, had swelling and pain in all the joints, 
evidently of a rheumatic character. Ten days before she had 
scarlatina. 

Robert S., aged 11, came to the Infirmary with a loud sys¬ 
tolic, cardiac bruit, indicative of mitral disease. The child was 
said never to have had rheumatism, but had not been well 
since a severe attack of scarlatina three years before ; at that 
time the mother remembers that he complained of great pain 
in his limbs. 

The form of disease, however, which led to these remarks, 
and which has carried off many patients, has been a kind of 
secondary fever, associated with which there has been some 
tenderness and swelling of the joints, but the cases have never 
assumed a decidedly rheumatic character. It appears as if 
a secondary poison had been set up in the system, or that the 
state of blood, which is a necessary part of the scarlatinal pro¬ 
cess, continuing in full force, the patient died from that con¬ 
dition after the other effects of the exanthem were over. The 
•cases are mostly of this kind, that after the child has had the 
disease, and the worst appears to be over, a secondary fever is 
set up with typhoid symptoms, and to this the child suc¬ 
cumbs. The following is an example — 

A little girl, 3 years of age, was taken ill on March 23. 
The rash was out on the next day, and the throat became 
swollen. The child was very ill, but at the end of the week 
the eruption had disappeared, and the throat was better ; 
there was, however, a discharge from the nose and from the 
ears. She then became worse again, and took to her bed ; 
the skin became dry and harsh, and the whole surface mottled 
as if the scarlatina were about to appear again, the tongue 
wras furred, and sordes appeared on the lips. This was on April 
1. On the next day roseolous patches appeared, and some of 
these wrere livid, as though disposed to become purpuric. The 
child then remained in this so-called typhoid state for several 
days, the wrists and other joints appearing somewhat red and 
swollen. She was quite conscious, there being no cerebral or 
pulmonary symptoms, and the urine was healthy; in fact, 
there appeared to be no defined affection to treat, but she 
seemed as if she were suffering from a mere poisoned state of 
the blood. A large amount of nourishment was given, together 
with ammonia, quinine, and chlorate of potash. The mottling 
rash, which at times went away, at others reappeared, and, at 
one time, much resembled measles, when, towards the close, 
the spots became petechial. The child died on April 9, and 
was, on that day, for the first time, unconscious, shortly before 
death. There was no post-mortem examination ; but there 
was never any indication of any organic disease ; probably, 
fibrinous clots might have been found in the viscera ; but, if 
so, these could only have been regarded as results indicative 
of the peculiar morbid state of the blood. The child is thus 
seen to have been ill seventeen days from the commencement 

of the illness. 
(To be continued.) 

ST. BARTHOLOMEW’S HOSPITAL. 

UNUNITED FRACTURE OF THE LOWER JAW, OF 
FIVE WEEKS’ DATE, WITH PARTIAL NECROSIS 
—PERFECT UNION UNDER TREATMENT. 

(Case under tbe care of Mr. WORMALD.) 

Foe, the particulars of this case we are indebted to Mr. 
Vernon, House-Surgeon. 

J. W., a stout Irish lad, aged 26, applied at St. Bartholo¬ 
mew’s Hospital, in October last, for an injury to his lower 
jaw, the result of a fall upon the pavement five weeks pre¬ 
viously. His face was much distorted and swelled on the 
left side ; articulation imperfect; mouth opened with great 
pain and difficulty. Careful manipulation discovered a 
fracture through the thickness of the body of the jaw, 
between the canine and bicuspid tooth on the left side. The 
two fragments were very movable upon each other; and the 
fragment holding the molar teeth was displaced upwards, 

and bulging into the mouth; the gums were bleeding and 
swelled; the under surface of the chin was much swelled, 
and two or three sinuses were discharging offensive matter. 
The probe passed directly to the seat of fracture, and entered 
the mouth between the cheek and gums. He had been a 
patient at another Hospital; but, from his own account, had 
had no very strict treatment. 

A loop of wire was fixed around the bicuspid tooth, and 
the ends were brought down and out beneath the chin, and 
were there fixed to a pad, with the effect of bringing the frag¬ 
ments in thorough apposition. The whole jaw was encased in 
a gutta-percha splint. 

During the next fortnight small spiculse of bone were dis¬ 
charged; the discharge became more healthy and gradually 
ceased. The wire was removed on the fourteenth day after 
his admission; union evidently had taken place to some 
extent. He left the Hospital five weeks after his admission, 
with thorough repair of the injury; and in a month from 
this date he showed himself, and said his “mouth was as 
sound as ever it was.” 

WESTMINSTER HOSPITAL. 

UNUNITED FRACTURE AND NECROSIS OF THE 
LOWER JAW, AND FISTULA, FROM OLD GUN¬ 
SHOT INJURY — OPERATION — SATISFACTORY 
RESULT. 

(Under the care of Mr. CHRISTOPHER HEATH.) 

Cases of gunshot injury are of rare occurrence in the London 
Hospitals, except, as in the present instance, in the case of 
soldiers who apply for relief after being discharged from the 
army. Although simple fractures of the jaw ordinarily unite 
readily enough, the frequency of ununited fracture of the 
lower jaw in cases of gunshot injury has been noticed by 
several authors, and, amongst others, by Dr. Williamson, of 
Fort Pitt, in his “Notes on the Wounded from the Mutiny 
in India,” from which we extract the following :— 

“The lower jaw is well supplied with blood, so that necrosis 
to any great extent does not generally follow severe com¬ 
minution ; still, callus is not thrown out so copiously for the 
repair of fracture as in the long bones of the extremities. Un¬ 
united fracture of the lower jaw does not seem to have been 
of such frequent occurrence amongst the wounded from the 
Crimea as those from India. 

“ Six were admitted from India with fracture of the lower 
j aw. Of these, three were invalided, two sent to duty, and 
one to modified duty. Of these six cases, three were instances 
where the fracture remained still ununited, although the frac¬ 
tured ends of the bone were in contact. In one case the ball 
struck one side of the lower jaw, and was cut out on the 
opposite side one month after, fracturing the bones on both 
sides. In one, the ball was cut out from below the tongue. 
In one case, from a shell wound, there was a double fracture, 
one on the right side of the ramus, and also another near the 
symphysis, with great laceration of soft parts, and resulting 
deformity; the first-named fracture remained ununited. In 
another case there was a double fracture from a musket-ball; 
the fracture at the entrance of the ball still remains ununited; 
that at the exit has become united. In one case, from round- 
shot, the whole of the left ramus of the lower jaw had been 
extracted at the time, or came away by exfoliation, leaving 
a large chasm and great deformity on this side of the cheek 
from laceration of the soft parts. In one case there was a 
fracture on the left side, at the angle of the jaw, still un¬ 

united.” 
For the particulars of this case we are indebted to Mr. 

Beadles, the House-Surgeon :— 
James P., aged 32, was admitted, August 19, 1862, into St. 

Luke’s ward, under the care of Mr. Heath, for necrosis of 

the lower jaw. 
History.—In March, 1860, when in the 64th Regiment, and 

whilst marching through Central India, he Avas struck on the 
right side of the lower jaw by a spent bullet, fired by some 
hill robbers. He was stunned for a ferv moments, and had 
haemorrhage for half an hour. He Avent to the rear, but was 
able to continue the march. The following day he Avent into 
camp Hospital, under the regimental Surgeon, at Avhich time 
the parts about the wound were much swollen. The wound 
was bathed with warm water, and the swelling Avas rubbed 
with soap-liniment. At this time he was able to open his 
mouth and eat on the left side Avithout pain ; but three Aveeks 
afterwards, having attempted to eat on the right side, he felt 



Medical Times and Gazette. 

a grating sensation and much, pain, and told the Surgeon his 
jaw was broken ; but the Surgeon did not believe him. The 
last molar tooth was found to have been displaced, and to be 
lying horizontally, and attempts were made to extract it, but 
unsuccessfully. It gave him extreme pain, and the Surgeon 
then admitted that the jaw was splintered. A gutta percha 
splint was now moulded on, and a bandage applied for eight 
days, the wound having by this time closed. On April 9, 1860, 
he was admitted into the Kurrachee Hospital, and another splint 
was applied, andkept on three or four days, when a large abscess 
formed. It was opened, and a large quantity of matter discharged, 
and the wound then healed. Another abscess began to form 
immediately behind the opening, and just below the original 
wound ; and this also was opened and poulticed, and has never 
closed. The regiment arrived at Dover on August 6, 1861, 
and the man was doing duty ; but the cold weather coming 
on, the wound inflamed and swelled up again, and he was 
sent into Fort Pitt on May 14, 1862. During the whole of 
the time he felt a numbness over the chin and all round the 
mental foramen. Various attempts had been made to extract 
the last molar tooth, which Dr. Longmore removed with some 
difficulty. After the patient had been in the Hospital for 
twenty-one days, he was, on June 26, 1862, invalided and 
discharged from the service. 

Present Condition.—-There is an open sinus on the right 
angle of the jaw leading down to dead bone and into the 
mouth, and he can blow air through the aperture. He can 
bite perfectly with the left side, and can open his mouth as 
wide as most people. He does not complain of any pain in 
the part, and his general health is good. He has never had 
syphilis. A small piece of bone has worked out into the mouth 
since admission. On looking into the mouth, a good deal of 
swelling about the ramus of the jaws is seen. The second 
molar tooth is in situ, but loose. 

Operation, August 26th.—Chloroform having been adminis¬ 
tered, Mr. Heath proceeded to enlarge the external opening, 
and removed, with the gouge, several pieces of necrosed bone. 
He found that the jaw had been fractured, that it had not 
united, and that the upper fragment was tilted forwards by 
the temporal muscle, thus causing the projection in the mouth 
before noticed. The wound was filled with lint, and a com¬ 
press applied. 

28th.—Face considerably swollen, but pain slight; wound 
discharging freely ; can blow air freely through the wound 
from the mouth. 

Sept. 10th.—Woundhasmuch decreasedinsize; tvvoorthree 
small particles of bone have worked out through the mouth. 

20th.—The last molar tooth of the right side being quite 
loose, was extracted. 

28tli.—Says that the opening from the mouth has appeared 
larger since the extraction of the tooth, so that he is unable 
to hold fluid on that side of his mouth ; external wound very 
much diminished in size. 

November 4th.— The wound having degenerated into a small 
fistula, and there being no evidence of further disease of the 
jaw, Mr. Heath determined to attempt to close it. For this 
purpose, he introduced a narrow knife into the opening, and, 
by rotating it, pared the surface, including the skin, and then 
brought the edges together with a curved needle and twisted 
suture, over which collodion was applied. 

7th.—One end of the needle having cut its way out, it was 
removed altogether. The wound was not united. The edges 
were now brought together with a strap and pad and bandage. 

_14th.—Wound much diminished in size ; the edges touched 
with nitrate of silver. 

22nd.—No fluid now passes through the fistula, and he 
says that he can feel with his tongue that the internal wound 
has healed. 

26th.—External wound closed. 

December 9.—Discharged cured. The movements of the 
jaw are much freer than they were, and he can eat on the 
wounded side without pain or inconvenience. The false joint 
does not appear to affect in any way the powers of mastica¬ 
tion or articulation. 

ST. MARY’S HOSPITAL. 

Jan. 17, 1S63; 

July 24, 1862. The catamenia had ceased ten months ago. 
She had had ten children, the youngest six years old. 

Her first attack of head symptoms was in October, 1861 
the second in April, 1862. She did not lose consciousness in 
either, but had pain at the top of the head, and at the “ back 
of her eyes.” From the first she recovered in six weeks ; 
from the second she still suffers. Before the first attack she 
had leeched her head a good deal. Cupping has been per¬ 
formed, but did harm. Was always a weakly nerved person. 
Her urine, which at the beginning of the attacks used to be 
very copious, is much less so. She complains now of burning 
heat at the top of the head, and of pain there at times with 
great heat. She has some numbness in both her hands, along 
the back of the fingers. Her head is not tender. 

She has double vision, the right external rectus being 
paralysed to a considerable extent; she has to turn her head 
to the right in order to see properly. The pain in the head 
is increased in the recumbent position. Pulse apparently of 
good force. Bowels open; tongue clean ; appetite good; 
and she does not feel very weakly. She has had boils lately 
about the pudenda. Urine clear ; a week later it was ex¬ 
amined, and found free from albumen, sp. gr. 1022. 

During the first week iodide of potassium, with tincture of 
cinchona and infusion of chiretta, was given, but without any 
benefit. She was then ordered— 

Strychnise, gr. <t0 ; ferri et quinte citr., gr. viij. ; acidi 
citrici, gr. viij ; aq., §j., ter. die. 

25th.—She is much improved ; vision much better ; action 
of eyes much more symmetrical. 

September 8.—No double vision now, but has pains and 
“numby feelings” at times. Suffers with bleeding piles, and 
loses a good deal of blood thereby. To continue the mixture; 
sulphur electuary every night, and alum lotion. 

The bowels were subsequently disordered with a kind of 
lientery, which yielded to tannin and opium internally, and 
she was last seen much improved October 23. 

Clinical Remarks by Dr. Handfield Jones.—This case is well 
worth study in various respects. First, it may be contrasted 
instructively with one recorded in the Medical Times and 
Gazette, January 29, 1859, where paralysis of the left external 
rectus appeared to depend on the presence of a bit of dead 
bone in the left thumb. The paralysis in that case was of 
inhibitory character, and essentially similar to reflex para¬ 
plegia. In the case just related the presumption is fair that 
it depended on simple debility of the nervous centre, and 
might be designated, therefore, as simple or neurolytic. Such 
cases are even more proving than post-mortem examinations 
as to the possibility of the occurrence of dynamic paralysis 
without any organic change. Secondly, the difficulty of 
diagnosis is worth remark. The absence of marked debility, 
the quality of the pulse, the increase of pain in the recumbent 
posture, were against the view of neurolytic paralysis ; while 
the copious diuresis, the bad effects of cupping, the bodily 
habit, and the somewhat intermittent character of the sym¬ 
ptoms, might have been set down as in its favour. It was not 
ascertained till a later period that there was haemorrhage from 
piles, and it is not at all known whether this had preceded the 
attacks. On the whole it seemed only prudent to commence treat¬ 
ment with a trial of the iodide of potassium on the supposition 
that the paralysis might depend on soiqe rheumatic inflamma¬ 
tion of the dura-mater and the fibrous sheath of the nerve. This, 
however, was of no avail, while direct nerve tonics produced 
speedily a good effect. There are many instances of a like-, 
kind, where a judicious trial and observation of the action 
of remedies will do more to determine the true nature of a 
disease than any other mode of examination. Apart from 
this, as it were, chemical testing, it may be laid down as a 
good rule, that the greater the amount of general derange¬ 
ment the more hope there is that the paralysis is not dependant 
on irremediable organic change ; whereas, when the functions 
are all duly performed and the health good, it is but too 
probable that any existing paralysis is the result of some 
local lesion. 

MEDICAL AND SDRGICAL PRACTICE. 

CASE OF PARALYSIS (NEUROLYTIC) OF THE E] 
TERNAL RECTUS OF THE RIGHT EYE — CLII 
ICAL REMARKS. 

(Under the care of Dr. HANDFIELD JONES.) 
Mrs, P., aged 48, very fat and stout-made, was admitted 

Junior Medical Society of London.—The next 
meeting of this Society will be held at the Whittington Club, 
Arundel-street, Strand, on Tuesday, the 20th, at 8 p.m., when 
a paper will be read by jMr. H. Cooper, of St. George’s Hos¬ 
pital, on the “Treatment of Fever.” 
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-1—- 
RIPE OR ROTTEN. 

The story of a jugged hare, which appeared in our last 

Number, is a capital illustration of that cardinal defect in 

Medical reasoning which the Medical Times and Gazette finds 

its special vocation in correcting (a). There are, as is well 

known, two ways of laying down the law. The first belongs 

to the doctrinaire or rationalistic school ; the second, to the 

humbler-minded men, wrhom we will call practical, and whom 

the Greeks called epnelpiKovs. The first method consists in 

stating some general law, and predicting certain consequences 

as following of necessity from its operation. The second 

consists in collecting the results of experience, and using 

them for precedents. The first, or a priori method, is the 

most perfect in itself (when applicable), and the most grati¬ 

fying ; but, unluckily, it is of too high an order for so im¬ 

perfect a branch of knowledge as Medicine. We, who 

practise Medicine, must, for a long time to come, be content 

to gather up facts, and leave the evolution of general laws to 

future generations. 

We find in actual life that the men who have enjoyed the 

largest experience are always the most careful to appeal to 

that experience, and not to run the hazard of enunciating 

general laws. On the contrary, amateurs, women, clergy¬ 

men, chemists who do not practise Medicine, and young men 

fresh from the schools, are singularly fond of propounding 

dogmas a priori. One dogma that has gained considerable 

currency is that which pronounces all substances in a state 

of decomposition to be hurtful. There is even a school of 

quackery (an antiseptic school), whose main creed is that 

diseases proceed from decomposing food, and whose panacea 

is charcoal. This, we are told by the advertisements, will 

preserve “a sound mind in a sound body,” and even a 

religious sanction is claimed for its use. So thoroughly is 

the amateur Medical mind imbued with this notion, that one 

of the early tracts of the Ladies’ Sanitary Association, “ On 

the Influence of Wholesome Drink,” was literally founded 

on the notion that fermented liquors ought to be abstained 

from because fermentation is a kind of decay, and all decay¬ 

ing substances are, ipso facto, deleterious. 

The subject is sufficiently practical to deserve a few remarks. 

When we begin to investigate it by the light of experience, 

we shall find that it is very far from being the law, that food 

and drink, to be wholesome, must be in a stable (i.e., unde¬ 

composing) condition, or that a state of decomposition per se 

is unwholesome. In the first place, it seems to be the fact, that 

all moist organic substances, unless at very low temperatures, 

and unless they have been subjected to some special antiseptic 

process, are in a state of silent, but ceaseless change,—a 

change tending, however slowly, to reduce them to their ulti- 

(a) See leading article on “ Therapeutics,” Medical Times and Gazette, 
1861, vol. ii. p. 8. 

mate elements. In the case of fruit, there is no line of demar¬ 

cation between full ripeness and incipient rottenness. The 

quantity of water diminishes, the acids diminish, the green 

rind, which gave out oxygen, is succeeded by the red or 

purple, which gives out carbonic acid ; and, as is well known 

in the case of the apple and of the medlar, what is called 

ripeness in one is rottenness in the other. One of the best 

known instances of decay is the alcoholic fermentation. This 

is employed in the manufacture of bread. A certain portion 

of the sugar and starch of the flour is converted into car¬ 

bonic acid, and a certain small portion of the nitrogenous 

matter is possibly consumed to regenerate the leaven or yeast. 

Hence, persons who have an interest in unfermented and 

aerated bread attempt to alarm the public by representing 

the fermentation of bread as a process both wasteful and 

noxious. But, for our own parts, if we compare a good fer¬ 

mented loaf with any specimen of unfermented bread we have 

ever yet seen, we become conscious of the intense privation 

which must be inflicted on the children of Israel during the 

days of unleavened bread. We have lately examined some 

aerated bread, and find it to be first-rate in sweetness, flavour, 

and colour, wofully deficient in firmness,—the quality, par 

excellence, which fits it to satisfy a hungry stomach, and is a 

proof of the goodness of its nitrogenous constituents. 

Assuming, then, that the non-fermented bread and the 

fermented are both made of equally good flour, we can but 

conclude that fermentation—in other words, a certain measure 

of decomposition—renders bread not only more palatable, but 

more satisfying ; not only does not destroy, but develops and 

improves those qualities which should be conspicuous in good 

wheaten bread. 

Of all the articles of food, milk is that whose sweetness we 

are accustomed to consider most essential to its wholesome¬ 

ness. But we must not forget that in almost every part of 

the civilised world, except England, dishes of milk, in various 

states of sourness, are amongst the most popular luxuries— 

from the Icelanders with their skier and the Russians to the 

Arabs. Evenin England milk is used when slightly soured, and 

set with rennet. Perhaps, cheese furnishes the strongest proof 

that certain articles, in a state of active decomposition, and 

yielding intensely foetid products, may yet be not only safe 

or wholesome, but specifically beneficial as food. In those 

counties which yield much good butter, the cheese is, of 

necessity, poor. That of Dorsetshire, for instance, when first 

made, is a white, insipid curd, very pure, but we should think 

utterly indigestible; then it sets into a material as hard as 

stone, and tough as gutta percha. After this it dries and 

cracks, becomes pulverulent, and impregnated with a minute 

vegetable growth, in which stage it is called “ blue vinny” by 

the natives, and is eatable and relishing, though rather dry. But 

in its further or prime stage it softens into a mass of the consist¬ 

ence of clay, with an odour which some call fine, others in¬ 

sufferable. They who like it call it ripe ; the majority of 

mankind would call it abominably rotten and putrid. Not 

only would no London servant eat it, but even the rats in a 

well-bred house turn up their noses at it. But, put 

it before a Dorsetshire labourer, and you will see a com¬ 

mentary on the Homeric phrase — “ynd^ae 5e ir6iy.y]v.,y 

“The conscious swain, exulting in the sight,” knows that 

this is the stuff which gives warmth to his stomach, and 

force to his limbs, and enables him to digest his clammy 

bread, and to do work which would overtax the powers of 

many a beefeater. If we refer to that Chapziegar cheese, 

whoseodour has procured it the name of “pieds des voyageurs,’% 

it will be confessed that the distinction between fragrance and 

feetor, like that between ripeness and rottenness, is not always 

easy to draw, and that feetor is no proof of poison. 

Butcher’s meat, that is to say, the flesh of the ox, sheep, 

calf, and pig, as well as the flesh of domestic poultry, is in¬ 

sufferable to an English stomach if it have the least taint ; 

yet there is no doubt that it does not acquire its full favour 
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till the rigor mortis has passed off, and that tenderness has 

succeeded 'which is the first stage of decay. The phrase, 

“ well-hung,” applied to a joint of meat, is as simple and ex¬ 

pressive as an epithet of Homer’s. As for the flesh of wild 

animals, the best qualified appetites pronounce that it can 

scarcely be kept too long; and there is many a man who en¬ 

joys the flavour of his roast pheasant or jugged hare, who 

would have been disgusted had he superintended the process 

of plucking and trussing. 

As a proof that the fondness for decaying flesh is no evidence 

of effeminacy and sophistication by the arts and luxuries of 

civilised man, Bishop Colenso tells us that those innocent and 

unadulterated savages, the Zooloos, at whose conversion he 

so energetically labours, not only greedily devour half putrid 

flesh, which they call ubomo, but that they regard this deli¬ 

cacy as the type and climax of all beatitude, ghostly and 

bodily ; insomuch that missionaries have no other term than 

“ eating ubomo,” wherewith to describe the ineffable joys of 

Paradise. 

Pish, as a rule, and especially oily fish, is best fresh. But 

the London epicure knows that there is a certain stage in the 

history of a turbot when its flavour is fullest, though it might 

have been ignorantly rejected, had it been smelled by one of 

the antiseptic school before it went into the fish kettle. 

As for cod-fish, the man who began dinner with hare-soup, 

and intends to eat his way through half-a-dozen entrees, a 

roast joint, a bird, a jelly or cream, and a bit of Stilton, and 

to moisten the mass with two or three kinds of wine, prefers 

it fresh, no doubt. Not so the hungry peasants on the Scotch 

coast, wrho tell you that it is not good to eat “ till it shines in 

the dark.” The same poor creatures ferment their oatmeal 

into “sowens,” in order to prove that man in fermenting his 

food obeys an universal instinct, spite of pseudo-sanitarian 

law, and that it is possible to wring something like a luxury 

even out of oatmeal. 

We will refer, in passing, to the hay which is made of fer¬ 

mented grass, and which is not mere flavourless dried grass, 

but contains odours generated by decay; to the tobacco, whose 

flavour is developed by fermentation; and to the tea, where¬ 

with the writer of the tract for the Ladies’ Sanitary Association 

refreshes herself, but which yet would be dull and flavourless 

had not the leaves been fermented when green. 

Thus far we are, we think, justified in our assertion, that a 

stable, ox fixed, ox non-decomposing state is not essential to the 

wholesomeness of food, and that all products of decay are 

not deleterious. Like most general laws, that against decom¬ 

position is premature and unwarranted. Experience shows 

that some states of decay are pernicious, and some products 

of putrefaction poisonous; and it is left for man’s industry 

and acuteness to find out, in daily life, which are the instances 

that come under either head. Within a very few years, cham¬ 

pagne used to come under the ban of the silly sanitarian and 

amateur doctor who wrote books on diet, because it was a 

fermenting liquid, and “ it is a general law that all sub¬ 

stances in a state of fermentation,” etc., etc. So they used 

to forbid pie-crust, and roast goose, and crab, and duck, and 

pork, because they were “oily,” and “it is a general law 

that all oily articles,” etc., etc. Now, however, under the 

guidance of experience, the true practical Physician, the 

epireipiKos, has learned that champagne is one of the lightest 

and wholesomest of wines, and has imitated the poor Dutch, 

and the Manchester mechanics, in their use of train oil for 

scrofula and chronic rheumatism. 

The fact is, the stomach of every adult working animal 

craves for flavour. Instinct and experience have shown that 

flavour is an incident or product of decay, and has determined 

what kinds and stages of decay shall yield useful products, 

and be called ripeness, and what shall be noisome and rotten. 

The odorous matters which come into existence during 

various stages of the decomposition of animal and vegetable 

matter, are probably more than can be imagined. Their dis¬ 

tinctive qualities can only be learned by that use which has 

taught us that decaying rose leaves yield an agreeable per¬ 

fume, and rotten cabbage an odious stench. But the difference 

betweenperfumeandstenchis subjective and conventional only. 

Sometimes, the anatomist, in opening an old preparation bottle 

in his museum, comes across a rare musky perfume, which he 

■would think even nice did he not know that it resulted from 

a slowly decaying piece of man’s anatomy ; and they who 

know how to appreciate the flavour of a well-kept country 

ham will not wonder that our forefathers, when they trans¬ 

lated the relics of some mediaeval saint, were sometimes sur¬ 

prised at finding a mysterious odour proceeding from the 

half-dried fragments, or a fragrant oily liquid exuding from the 

bones. They looked upon these as instances of divine favour, 

which permitted the relics of the saints to exhale an “odour 

of sanctity,” and refreshed their mouldering bones with the 

“ oil of gladness.” 

THE WEEK. 

THE COMMITTEE OF THE ROYAL MEDICAL AND CHIRURGICAL 

SOCIETY ON CHLOBOEORM. 

The Committee of the [Royal Medical and Chirurgical Society 

appointed to investigate the effects produced by the adminis¬ 

tration of chloroform, consider that the co-operation of the 

Profession is necessary to enable the Committee to pursue 

their investigations in a satisfactory manner, and they are, 

therefore, desirous it should be generally known that their 

primary object is to inquire into the use of chloroform by in¬ 

halation, and its results : (a) in the treatment of internal 

diseases, such as tetanus, delirium tremens, asthma, epilepsy, 

and infantile convulsions ; (b) in Surgical operations ; (c) in 

obstetric practice. The points on which the Committee at 

present especially desire and ask for information are the 

following :—(1) Beports of any unpublished cases of death 

during the administration of chloroform, or of any other 

anaesthetic. (2) More complete reports of fatal cases already 

published. (3) Notes of any accidents with chloroform in 

which death has been threatened, but averted. (4) Pacts as to 

the effects of chloroform employed by inhalation as a remedial 

agent in disease; the mode of its administration, the quantity 

used, and the results both immediate and subsequent. (5) 

Notes as to the comparative results of operations before and 

since the introduction of ansesthetics. Gentlemen who may 

be disposed to oblige the Committee by furnishing informa¬ 

tion on these subjects, are requested to address their commu¬ 

nications to Mr. Callender, [Reporter to the Committee, [Royal 

Med. Chir. Society, 53, Berners-street, W. 

THE PROCEEDINGS OE THE METROPOLITAN BOARD OF WORKS. 

The proposition on the part of the Board of Works to pour 

one-tenth of the whole sewage of the metropolis into the 

Thames near Cremorne, to which we lately drew attention, 

has rightly excited general condemnation. Whilst we regard 

the whole of the present main drainage scheme as a huge 

blunder, we really did not expect that the Metropolitan 

Board of Works would have thus proposed to stultify it¬ 

self, by neutralising its own resolutions and relinquishing 

one of its main objects, the purity of the river. We ex¬ 

tract the following from an article which appeared in the 

Times of the 14th inst. :— 

“ We admit that the area to be thus relieved of its sewage 
is but thinly peopled in comparison with other districts ; 
that the sewage thus discharged into the Thames would be 
less than a tenth portion of the whole sewage of the metro¬ 
polis, and that even this is to be carefully deodorised first in a 
reservoir prepared for the purpose. These qualifications of 
the proposal will, no doubt, be pressed on our notice, and we 
have no wish to disguise them, but they will have, in reality, 
little effect in modifying the result. Though the western area 
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of the metropolis contains at present only a comparatively 
small population, it is precisely the district in which the 
population may he expected most rapidly to increase. Its 
extent is great, and it is the quarter to which London is 
gravitating. In a few years it may be closely inhabited ; and 
in such a scheme of drainage as that now in hand, which is 
to cost us millions, we may surely ask that the exigencies of 
the future should receive some consideration. Then, again, 
although the sewage to be thus poured into the Thames 
is but a fractional portion of the whole flood for which 
provision is to be made, it is still an enormous body of 
refuse in itself. It is all very well to talk about ‘ one 
eleventh’ part, but this part amounts to no less than 
10,000,000 gallons daily. As to the previous deodorisation, 
it is hard to think with what face such a plan could be 
brought forward by the Metropolitan Board. They have 
already been told that they are either wrong at this point 
or wrong at all others. If sewage matter can be so com¬ 
pletely divested of all noxious qualities as to render it harm¬ 
less to the river even in these enormous quantities, and if the 
work of purification can be conducted without injury to the 
neighbourhood, why was not so simple and inexpensive a 
principle applied to the whole scheme of the main drainage ? 
Why were all those gigantic sewers constructed on their 
several levels at so immense a cost for the mere purpose of 
intercepting the sewage from the river, if a little chemical 
manipulation would have secured the desired object ? Why, 
in short, should we put ourselves to such prodigious expense 
in taking nine-tenths of the metropolitan sewage down to 
Barking, there to be out of harm’s way, if the remaining 
fraction can be safely disposed of at Battersea ? One of these 
plans must needs be wrong. Either the western drains at 
Cremorne must be injurious to the river and the population, 
or the discharge of the other drains at such a distance must 
be a gratuitous piece of folly.” 
It appears, however, that public remonstrance is likely, in 
this case, to have good effect. Mr. Thwaites has already 
written a letter to the Times, stating that a Committee of the 
Board have unanimously recommended that body to rescind 
their resolution of the 29th of June, 1858, which directed the 
formation of the deodorising works at Eulham; and that they 
have further advised that the sewage of the western area be 
carried into the low level sewer, to be conveyed to Barking- 
creek. He adds that there is little doubt but that the Board 
will approve of the recommendation. 

COMBATANT AND NON-COMBATANT. 

The just complaints of the Medical officers of the army, 
which have lately attracted public attention, are only the 
latest fruits of the old jealousy of the so-called civil element 
which has long been fostered at the Horse Guards. Admit¬ 
tedly, the Doctor is a non-combatant officer, although in¬ 
stances are plentiful where valuable services, even in the way 
of fighting, have been rendered by our Professional brethren. 
The Royal Duke now at the head of the army owed his life, 
at the battle of Inkermann, to the bravery of a Medical 
officer ; and we all remember how that type of an army Sur¬ 
geon, the late George James Guthrie, taught his men, in the 
Peninsula, to defend themselves against cavalry by placing 
their backs against the bullocks of their baggage-waggon, and 
how he, on one occasion, attacked and captured a gun. Still, 
it is the business of the Surgeon to save, not to take, life. 
But, actual killing apart, we maintain, that the army 
Surgeon is a military officer, in a sense which cannot be 
affirmed of the chaplain or the commissary. His duties are 
at least as military as those of the engineer, and his 

services are constantly required and rendered under the 
hottest fire, and in the most exposed situations of the 
battle-field. Guthrie used to assert, that the Surgeons of the 
Eusilier Guards in Spain were under more fire than half the 
general officers of the Army. If personal bravery, coolness, 
and endurance be military virtues, it may well be asked 
whether, in any branch of the service, they are more necessary 
than in the Medical ? The pluck required to arrest hmo- 
rrhage from a wounded artery, when balls are whizzing about 

the operator, is greater than that necessary to lead a forlorn 
hope. The bravest men are nervous when going into action, 
but, in a very short time, all thought of personal danger is 
lost in the wild excitement of the scene. Yet this very 
excitement, which gives vigour and dash to the soldier, would 
be fatal to the clear head and steady hand of the Surgeon. 
On the battle-field, as in the sick ward, he must not only 
seem, but be “ a calm intelligence.” He dares not permit him¬ 
self to be carried away by the overwhelming interest of the game 
which is occupying ailaroundhim. We repeat, it requires more 
moral courage to dress the wounded under fire, than to have 
ridden with “the six hundred” at Balaklava. It is necessary 
that these facts should be borne in mind when an attempt is 
made to diminish the privileges and lessen the standing of 
Medical officers on the part of those in power, on the pretence 
that the original Royal Warrant has given too much prominence 
to, and conferred too much authority on, a civil branch of the 
army. If the military Surgeon is anything he is a military 
officer, educated in the art of healing, who devotes himself 

to the care and cure of his fellow soldiers. Reduce him to 
a mere civilian attached to the army, and you take away one 
of his greatest incentives to excellence by depriving him of 
his esprit de corps. It is admitted on all hands, that the 
efficiency of the army could not be maintained for a single week 

without its Medical department. It is, therefore, a suicidal 
policy to take every opportunity of lowering the status of the 
army Surgeon in his own eyes, and in the eyes of his 
brother officers. Last week we said that such short 
sighted proceedings must, and will, deter men from enter¬ 
ing the service. If the Medical students of Great Britain 
are true to themselves, and to their Profession, they will 
refuse a service where no faith is kept, and in which 
a Royal Warrant can be set aside at the caprice of the 
military authorities. It is a noticeable fact, that the Gazette of 
last week contained an announcement of the retirement of no 
less than four Medical officers: amongst them is Dr. P. Frank, 
to whose able report on Ophthalmic Surgery we had lately 
to direct attention. We know nothing of the circumstances 
which have led to the retirement of these gentlemen ; but at 
the present juncture the fact is highly ominous. Urged by 
the remembrance of the disasters of the Crimea, the Medical 
department were assigned by Government an honourable posi¬ 
tion and rank, and a remunerative pay ; but with the return 
of quiet times it appears to be the intention of those in power 
to rescind one by one their privileges, and to reduce them to 
the position they held before Scutari and Balaklava. Public 
opinion, in the event of wav, would not allow such a policy 
to be pursued for a day. It belongs to a class of wrongs 
which are pre-eminently the “cankers of a quiet world and 

a long peace.” 

“HOSPITALS AND THE STAFPS OF HOSPITALS.” 

An able article, an extract from which has been going the 
round of the daily papers, has appeared under the above title 
in the Social Science Review of last week. The writer states 
his argument forcibly and clearly, and with an appearance of 
fairness which goes far to carry with him the ordinary reader. 
We fully agree with him in the general conclusion, that the 
staffs of Hospitals employed in the out-patient departments 
are not large enough to do the work required of them. But, 
at the same time, exception may be fairly taken to certain of 
his premises. In the first place, we entirely dissent fiom the 
assertion, that a change of sentiment is taking place in regard 
to Hospitals. We believe, that never did these institutions 
stand higher, nor more justly so, in the appreciation of the 
public. Of this fact, their increase, and the enormous sums 
which are being yearly expended in their support, are the 
best proofs. It may suit enthusiastic doctrinaires like Mr. 
Rawlins on to state, “ that Hospitals are a mark of a degraded 
civilisation,” and Dr. A. Uytterhoeven to brand them as 
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“ antechambers to the graveyards ; ” but common sense will 

set down such assertions as paradox, and will consign them 

to the limbo of things new, but not true. In reference to the 

main question discussed,—viz., the sufficiency of the staff of 

Hospitals for their work, the Social Science reviewer draws 

the following lively picture of the afternoon labour of a con¬ 

scientious Physician who endeavours to do his duty by 224 

out-patients who presented themselves in his waiting-room :— 

“ We once calculated this workup in a particular instance. 
In this case, at half-past six in the evening, an Esculapian 
bee was putting on his overcoat to return home. He had 
taken his seat in a wooden-bottomed chair at one p.m. of that 
day. Por the intervening five and a-half hours he had sat 
there, ringing his bell, calling out ‘ Come in,’ examining his 
patients, and writing prescriptions, without a break. In the 
course of that period he had counted 4480 strokes of the 
heart, listened to 86 chests, looked at 190 tongues, asked 1120 
questions, written 336 separate receipts, 11 certificates for 
clubs, 3 certificates of death, and brief notes in the Hospital 
books of 29 new patients, giving their ages, sex, occupations, 
duration of illness, residence, and disease. Altogether, he 
had given advice, gratis, to 224 people, and remarked that he 
fell short of his usual number. Shall we describe the man 
at the end of his day’s work ? The description is worthy of 
record. He was so pale that he might have played Ghost to 
Hamlet in broad sunlight. He was a little deaf on one side 
from the frequent use of the stethescope ; one of his fingers 
was sore from percussing; his eyes were wearied; his back 
ached intensely; his head was heavy; and his voice was 
hoarse and tremulous. He had a misgiving that, at the close 
of his work, he had written a prescription for one patient on 
another patient’s letter, and was dreadfully put out to find 
that, right or wrong, the patients had gone off with their 
medicines. As he passed out of the Hospital, nine persons 
whom he had never seen in his life waited to ask him privately 
his solemn opinion as to cases some of which had not been 
before him for weeks, and of which he had no more recollec¬ 
tion than of Adam. His face of white despair now became 
terrible, conveying to the anxious listeners meanings of which 
he had not the remotest conception; and when he got away 
from them all, there were still three long miles yawning between 
himself and his dinner and his easy chair.” 

There can be no doubt that the sketch, highly coloured though 

it be, has a real substratum of truth. But it must be remem¬ 

bered that our friend “ the bee ” has done his work volun¬ 

tarily, that he expects sooner or later—directly or indirectly 

—to reap a return for it, and that he does reap that return in 

the experience which he gathers. It is not, as a rule, at the 

large endowed Hospitals, but at the free Hospitals and Dis¬ 

pensaries, that such unmanageable crowds of out-patients 

present themselves—institutions of which it is no wrong to 

say, that in most instances they have been founded and 

maintained, in great measure, as fields of Medical and Surgical 

practice. And rightly so : the young Surgeon and Phy¬ 

sician must obtain experience, and if, as in many instances, 

he has no chance of getting a footing in an established 

Hospital, he rallies his friends around him, and they, 

partly out of charitable feeling for the poor, and partly out 

of friendly feeling to himself, start a Dispensary or 

Hospital. The public find their account in it: not only 

are the ailments of the poor attended to, but themselves 

are provided with a body of Medical men possessing an amount 

of practical experience which formerly was limited to a very 

few. The system of free admission of patients has its evils, 

like everything else. People come to the Hospital to gossip and 

waste their time. The poor, huddled together in the waiting- 

room for hours, contaminate each other with their filth and 

poisonous effluvia. Children catch scarlatina, measles, and 

whooping-cough, and occasionally, in particular cases, there is 

no doubt that more harm than good results. But the picture 

has its opposite side, and we firmly believe that, in the long 

run, the good overbalances the evil. One of the assertions 

made by the writer of this article is manifestly a mistake. 

He says that an average of four minutes should be allowed to 

each out-patient. For certain cases five times that time would 

not be too much; but it maybe safely asserted that out-patients 

can be seen and prescribed for honestly and conscientiously by 

the practised Physician at a quicker rate than fifteen an hour. 

With regard to the gratuitous nature of the services of the 

Medical officers of Hospitals and Dispensaries, it i3 doubtless, 

on many accounts, a thing to be deplored. Formerly, the 

Medical officer of a Charitable Institution received an 

honorarium, and we believe it is so now in some of the large 

Hospitals, such as St. Bartholomew’s and St. Thomas’s, and 

in some of the older metropolitan Dispensaries, such as the 

Bloomsbury. But the thing appears to have arisen neces¬ 

sarily from the circumstances of the Profession—from the fact 

that it has been becoming every year more strictly a profession 

and less a trade. The Practitioner does not now rely upon 

the medicines in his surgery, but upon the knowledge and 

skill which he possesses ; and he has found it his policy to 

sacrifice time and labour in order that he may increase his 

stock. Gratuitous Medical services have, indirectly, at least, 

made many a fortune ; and if the system has grown into an 

evil, it is an evil for which we have ourselves to thank. One 

of the most crying evils in the system of free Hospitals and 

Dispensaries is to be found in the fact, that they tend to injure 

the Practitioners in the neighbouring district. The same 

objection does not so much apply to institutions where the 

sick are required to produce a letter of recommendation from 

a governor. But even then charity is too often abused. Un¬ 

doubtedly, the first reform needed in our Hospital system is 

the exercise of some check on the shoals of -respectable 

people who, well able to pay the general Practitioner his fees, 

present themselves under the garb of pauperism as proper 

objects for Medical charity. 

THE LATE MR. JOHN GUNNING, C.B. 

Mr. John Gunning, formerly, and for many years, Surgeon 

to St. George’s Hospital, died on Sunday morning at his 

house, No. 52, Hue de Colisee, Paris. He had attained the 

great age of 90, and we believe him to have been the oldest 

Fellow of the College of Surgeons, his diploma of membership 

dating 1793. A distinguished Army Surgeon, he served on 

the Staff as long ago as 1792, and at Waterloo held the 

rank of Deputy-Inspector General of Hospitals. Whilst 

absent Avith the army under Lord Wellington, his place 

at the Hospital used to be filled by his then junior, 

the late Sir Benjamin Brodie. After the peace, Mr. 

Gunning returned to London, was promoted to the rank of 

Inspector, resumed work at the Hospital, and received the 

appointment of Surgeon Extraordinary to the King. After 

the battle of Waterloo it fell to his lot to amputate Lord 

Raglan’s (then Lord Fitzroy Somerset) arm. The operation 

Avas performed at the Duke’s quarters, in the village of 

Waterloo, in a room where Alexander Gordon lay dying, and 

the Prince of Orange lay wounded. The Prince used to 

recount that not a Avord announced Lord Raglan’s entry or 

presence till he heard him call out, in his usual tone, “Hallo, 

don’t carry aAvay that arm till I have taken off my ring ! - 

The ring Avas the gift of his Avife, whom he had shortly before 

married. About the year 1824, Mr. Gunning retired from 

London practice, and took up his residence in Paris. He 

resided there until his death. A correspondent of the Express 

Avrites : — 

“ His house was a joyous rendezvous for his own country¬ 
men, at which he delighted to mix Avith young people, and 
promote their amusement. There was scarcely anything of 
the old man about him. His sight, hearing, memory—all his 
faculties, indeed—were perfect to the last, and his friends 
confidently predicted that he would live to a hundred. On 
New Year’s-day he had a dinner party; and cards for one of 
those little friendly dances Avhich he loved to see were issued 
so lately as last week. An attack of bronchitis prevented 
him from receiving his friends on the day expected. His 
Medical attendant, Dr. Davison, thought it serious; but it 
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got better, and within the last two or three days he was con¬ 
sidered to be out of danger. On Sunday morning, however, 
he expired in his arm-chair without pain, and with scarcely 
any previous symptoms to denote an approaching end. His 
daughter, Mrs. Bagshawe (the wife of the Queen’s counsel), 
and two of his granddaughters, were with him at the time of 
his death.” 

REVIEWS. 

-*- 

Lectures on Surgery, delivered in St. Bartholomew's Hospital. 
By William Lawrence, F.R.S., Sergeant-Surgeon to the 
Queen, and Surgeon to the Royal Hospitals of St. Bartho¬ 
lomew and Bethlem. London : John Churchill and Sons. 
1863. 8vo. Pp. 632. 

This handsome volume does not embrace the whole of Surgery, 
but rather those parts of it which may be called its general 
principles. Nearly one-third of it is devoted to inflammation 
and its consequences, about one-sixth to wounds and other 
injuries, whilst the remaining half of the book is divided 
between the specific diseases, as scrofula, gout, rheumatism, 
syphilis, cancer, and the other varieties of so-called “malig¬ 
nant” disease. 

The work has for its original basis the celebrated lectures 
on Surgery formerly published in the London Medical Gazette. 
It is now, however, divided into chapters instead of lectures, 
although, as the author observes, the language still retains 
traces of lecturing, which he has not thought it necessary to 
efface. We may say, in a few words, that it is an admirable 
book, and one adapted to the wants of all ages, ranks, and 
classes in the Profession. It forms a valuable set of first 
lessons for the young student, and a charming recreation for 
the senior, whose eyes will be delighted by its clear type. 
Its characteristic is common sense—that kind of common 
sense which belongs to a man of great natural power, refined 
education, immense experience in his Profession, and equal 
knowledge of men and manners. It contains the finished 
work of the prime of life, re-cast with the help of all those 
corrections and suggestions which have resulted from the 
author’s subsequent experience. 

Proceeding from a father in our Profession, the opinions 
advanced are not so much to be criticised as to be reviewed. 
We must open the book with some of that feeling of venera¬ 
tion with which we one and all regard its author; and we 
naturally read it without any disposition to carp either at the 
theories or practice of the writer. We shall, therefore, con¬ 
tent ourselves, and we are certain that we shall satisfy our 
brethren, by stating, in Mr. Lawrence’s own language, some 
of the views which he holds upon matters of practical interest. 

First, then, in respect of the moot question of the utility 
of blood-letting in inflammation. Mr. Lawrence evidently is 
no friend to the “ change of type” theory ; neither does he 
admit the notion that countrymen bear bleeding better than 
Londoners : 

“A notion has prevailed that the inhabitants of London 
and other large cities do not bear bleeding, and that the 
depletion which is advantageously employed for removing 
inflammation in the residents of the country is neither safe nor 
proper in Londoners. This view, which is not set forth as 
a deduction from experience or argument, seems to be one of 
the commonplaces handed from one writer and teacher to 
another, without direct inquiry or examination. The in¬ 
habitants of London, from the highest to the lowest, for the 
most part, indulge their appetites like the rest of the world, 
and they who live in the country do the same. Nowhere is 
the consumption of animal food and fermented liquors more 
general than in our metropolis. These habits, of which the 
injurious effects are aggravated in many instances by sedentary 
occupations or indolence, produce their natural results,—a 
plethoric state of system, and abundance of inflammatory 
diseases, both of which will soon be detected by the attentive 
observer in all classes. I am convinced that inflammations are 
as numerous and violent among cockneys as among country¬ 
men, and I know that they can only be counteracted by the 
same means, which are just as necessary and safe in the one 
case as in the other. ... It would require long and close 
observation, with careful examination of corresponding classes 
in cities and the country, to determine whether there is any 
real difference between them in the respect above mentioned. 
I have not met with any allusion in reference to the capital 

and great cities of France or of other European countries. My 
own experience does not lead me to accept the notion above 
mentioned, or to believe that there is any essential distinction 
in pathology and therapeutics between town and country. We 
must direct our practice, in either situation, not by any 
abstract principle, but by careful consideration of each case.” 
—Pp. 87, 88. 

AVe suspect that, whilst Mr. Lawrence has remained un¬ 
changed, Professional opinion may veer round to him : 

“ General bleeding may sometimes, not frequently, be 
resorted to with advantage when it is important to subdue 
active inflammation quickly, or to check it decidedly. Such, 
occasions are afforded by serious and alarming inflammatory 
disorders of the respiratory apparatus, whether in the throat 
or chest, by similar attacks of the cranial contents, or those of 
the abdomen. 

“ The same course of proceeding, or the use of such local 
depletion as may be equivalent to general bleeding, may be 
necessary to prevent injurious changes of structure in parts 
delicately organised—as the brain, eye, or ear—or where the 
function is important, and requires a perfect state of the 
structure, as in a large joint or the hand. In the latter case, 
I have often seen the greatest advantage and relief from 
opening a vein at the elbow.”—Pp. 81, 82. 

“It has been objected to the large bleedings which we 
sometimes find necessary that they weaken. They certainly 
do so in one sense; that is their object. We think that the 
patient has too much blood, and that the heart is acting too 
powerfully ; that is, too strong, if those circumstances are the 
criteria of strength. The object, however, is to stop the 
inflammation, to do it effectually, and, at the same time, safely. 
I cannot doubt that these points will be most completely 
secured by employing active means in an early stage. One 
large bleeding generally suffices. I never saw a patient 
labouring under a serious inflammation injured by one vene¬ 
section, however large.”—Page 84. 

AYe are surprised to find that erysipelas is not included in 
his volume, as the author once took a prominent share in a 
controversy respecting incisions. 

As to the treatment of delirium tremens, he writes thus : 
“The treatment of delirium tremens turns on two points, the 
use of stimuli and that of opiates. The former is the most 
important in the early stage, when it may possibly supersede 
the necessity of resorting to the latter. When, however, the 
want of sleep has come on in the full development of the 
complaint, opium must be resorted to, and must be used freely, 
as the nervous system is less amenable to its influence than 
under other circumstances.” After recommending the com¬ 
bination of tartrate of antimony with this medicine, he pro¬ 
ceeds :—“It is certainly advisable to avoid the large and 
repeated doses of opium which have sometimes been necessary 
in the treatment of this affection.” He then notices the use 
of tincture of digitalis, the sovereign remedy of the late Mr. 
Jones, of Jersey. “ This plan of treatment,” he writes, “ has 
been followed by others without doing harm in any case, but 
not with invariable success. To a female, about fifty, with a 
bad fracture of the leg, by whom two or three large doses of 
laudanum had been taken without effect, I gave three drachms 
of the tincture, which quieted her immediately and perma¬ 
nently, inducing a tranquil state of the circulation, under 
which recovery went on most favourably.”—P. 297. Let us 
add, that the success of Mr. Jones with this medicine in the 
form of the disease met with in Jersey, where spirits are 
cheap, and where it usually immediately succeeds prolonged 
debauch, was most marvellous. Such as have, like ourselves, 
been privileged with watching the practice of this talented 
and accomplished man—Surgeon, Physician, and Accoucheur 
—have all been strongly impressed with the value and im¬ 
portance of his discovery. He informed us that he never lost 
but one case since accident opened up to him this method of 
treatment; and in the Hospital practice of Jersey cases of 
delirium tremens were of daily occurrence. 

The subject of syphilis occupies one hundred pages of the 
volume. The views of the author upon the question of mer¬ 
cury or no mercury in its treatment are thus summed up:—■ 

“ Although the researches of Mr. Rose, supported as they 
have been by other concurrent evidence, entirely overthrew 
the long-established doctrine, that the cure of syphilis with¬ 
out the use of mercury is impossible, and thus proved that 
repeated and injurious courses of the remedy are quite unne¬ 
cessary, they do not, and were not intended by that gentleman 
to show that the remedy ought to be altogether discarded, 
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that it has no special power over the disease, or that it onght 
not to be still retained, under proper management, as the 
principal means of treating a large portion of venereal affec¬ 
tions. I must, therefore, express my entire dissent from the 
opinions of a distinguished teacher, the late Dr. John Thomp¬ 
son, Professor of Pathology in the University of Edinburgh, 
who entirely abandoned the use of mercury both in primary 
and secondary syphilis, considering, not only that patients 
recover much better without it, but that many of the affec¬ 
tions regarded as the secondary symptoms of syphilis, espe¬ 
cially in their more aggravated forms, are owing to the use of 
mercury. Eor many years before his death, he trusted entirely 
to the simple decoction of sarsaparilla, in all forms and stages 
of the disease. It is likely enough that too free use of a 
remedy under an exaggerated notion of its powers, should be 
followed by the opposite mistake of disbelieving its real effi¬ 
cacy. These errors are gradually corrected by time, and thus 
it has been found necessary, in numerous instances, to resume 
the use of mercury after it had been entirely abandoned.”— 
P. 565. 

Mr. Lawrence notices briefly the treatment of the constitu¬ 
tional or secondary forms of the disease by syphiiisation, as 
practised by M. Boeck at Christiania, and by others of his 
school, without expressing any opinions of his own upon its 
value. As regards one use of syphiiisation, however, all right- 
minded men will agree with him : 

“If I am not mistaken (he says) the notion has also been 
entertained that healthy persons might be rendered insuscep¬ 
tible of syphilis by this process of syphiiisation. We cannot 
be surprised that the French Academy of Medicine, after a 
long debate, should have recorded its entire disapprobation of 
the whole scheme. I have heard of one instance in which the 
plan has been attempted in London, with results too well cal¬ 
culated to discourage any repetition of the experiment. I 
trust that this example will not be imitated, and that the 
inoculation of syphilis will be entirely discontinued.” — 
P. 441. 

And now, after giving our readers a taste of its contents, we 
close the book. Mr. Lawrence is a Surgeon of the old school, 
but when it is recollected for how long a period the views he 
re-announces upon these general topics were held, and for how 
long they influenced practice, it is well that wTe should, 
through the medium of such a work as this, look back upon 
the opinions of our predecessors, and ask ourselves whether, 
after all, in a few cases at least, we may not, in avoiding 
Scylla, have fallen upon Charybdis. Blood-letting and 
mercury, at all events, have not been thrown aside as harmful 
agents by the veteran Surgeon, who now reproduces his old 
teachings for our renewed instruction. 

FOREIGN AND PROVINCIAL 
CORRESPONDENCE. 

-14-- 

FRANCE. 

January 10. 

Looking over the published records of Medical science, and 
watching Hospital experience, in France, I do not find many 
brilliant discoveries or remarkable observations during the 
past year. There has been wanting neither patient investi¬ 
gation on the part of the distinguished members of the Faculty, 
nor any deficiency of reports from the institutions that furnish 
the public with the narrations of that which is passing. There 
is a steady march towards improvement. 

The Medical School of Paris opened this year in the month 
of November, under the auspices of some of the most acute 
and experienced Professors that this country has ever known ; 
still the number of foreign and provincial students has been 
somewhat diminished of late. English searchers after know¬ 
ledge do not find the same necessity for this termination of 
their studies as they formerly did. The great Schools of 
London now furnish them with all the means of acquiring 
sound Professional information, and they are no longer com¬ 
pelled to come here for anatomical science. Subjects are, 
under the regulation now in force in London, quite as easy of 
acquisition as they are here; indeed, at the present time, 
more so ; for, of late, the deficiency has been remarkable. 
The fee required inNovember from each student was 60 francs; 
blit, up to this moment, very few have been placed on the 
dissecting table, and those, for the most part, in so mutilated 

a condition, and without injection, so as to be, in many in- 
tances, almost useless. The prosector—for so is the demon¬ 
strator called—comes late into the dissecting-room, seems 
scarcely to trouble himself about individuals, and pays atten¬ 
tion only to the general accommodation : he does not attempt 
to point out to the student the object wdiich is to be kept in 
view, nor the means by which he is to gain information, but 
leaves him entirely to the anatomical volume that lays down 
the ordinary rules. In fact, there seems to be a carelessness 
which rather disheartens the student than excites him in his 
labours. The general accommodations of the dissecting-room, 
too, are altogether on an inferior scale to those that are found 
in the established Schools of London. 

The session opened in the month of November at the Ecole 
de Medecine, with one of those storms which essentially belong 
to the Schools of Paris. The pupils have never been, within 
the memory of man, on good terms with any of the govern¬ 
ments of the country : looking, perhaps, to the perfectibility of 
the human species, they are never satisfied with things as 
they are, but exhibit their impatience for something better 
whenever they have an opportunity. Dr. liayer, the Dean of 
Faculty, a man of considerable influence, and remarkable for 
scientific study, best known in England by his work on the 
“ Diseases of the Skin,” took his seat as President amidst a 
storm of noise, a volubility of exclamations, and reiterated 
hissing, because he had been nominated by the Emperor. 
When calm was re-established, which did not take place until 
the police had removed some individuals more noisy than the 
rest, the Dean delivered, with much energy of manner, an 
address, such as was worthy his position, and could not but be 
acceptable to the pupils. This was followed by a lecture 
from M. Gosselin, who pronounced an eulogy upon a lately- 
departed colleague, M. Moreau, whose conduct he called upon 
his audience to imitate when they commenced their Profes¬ 
sional career. It was somewhat long and prosy : the young 
men took it, however, in good part, and seemed to forget their 
political feelings, only again to exhibit them when the 
opportunity presented itself of greeting with acclamation M. 
Nelaton, who is at the present moment their idol, not so much 
for his skill as a Surgeon, as a professor of liberal political 
principles. 

Ths Academy of Science holds it regular meetings, at wdiich 
subjects of scientific value are nightly brought forward and 
discussed, of which I hope to be enabled occasionally to fur¬ 
nish you with details. The last two meetings have been de¬ 
voted to the formation of bureaus, and election of officers for 
the ensuing year. The only paper read at the last was by Dr. 
Fournie, upon the “ Laryngoscope, and the Employment of 
Remedies to the Affections of the Air-tubes.” He gives the 
result of his employment of different caustics ; he approves of 
solutions of nitrate of silver ; discourages the employment of 
gargles ; and prefers the application of caustics to the ampu¬ 
tation of the tonsils. There is considerable simplicity in the 
laryngoscope, and its use seems likely to become popular. 

Beclard has lately added to his reputation by the produc¬ 
tion of an elementary treatise on “ Human Physiology,” the 
fourth edition of which is just issued. “ A Clinical Examina¬ 
tion of the Diseases of Women,” of considerable value to 
obstetric science, has appeared from the united labours of 
Bernetz and Goupil. The Hospitals continue to be sources of 
most important information. Dr. Trosseau daily adds to the 
stock of Medical knowledge by his clinical lectures. The Hotel 
Dieu has of late furnished him with some cases, which would 
require to be laid before you in detail did space permit. He 
iately gave a most admirable view of hydatic cysts in the liver : 
his diagnostic and prognostic skill is equal to that of any of the 
greatest Professors of the past or present day ; and if English 
science claims excellence in the treatment of disease, it may 
fairly be said that the French School surpasses all others in 
its mode of ascertaining the nature and the probable effects of 
the maladies. M. Yilleneuve still tries, at the Hotel Dieu, 
the effects of various remedies, and gives most satisfactory 
explanations of the views that lead him to the numerous 
experiments that he tries in cases that enable him to form 
accurate judgments. One of the most valuable means of 
obtaining information as to the state of the general health of 
this city is a monthly report, presented by M. Lailler to the 
Medical Society, on the sanitary state of the Hospitals. It 
enables Practitioners to jirdge of the epidemics that exist, and 
of the character of the affections that are most predominant. 
Thus are obtained the observations of the most active men at 
the Hospital. Some changes occur always at this time amongst 
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the Profession at the different institutions ; the Surgeons are 
removed from one Hospital to another. The only one I have 
yet heard of as decided is M. Cusco, who leaves the Midi 
for the Hospital Saint Louis : the Hotel Dieu remains 
unchanged. 

Adolphe Bedard, one of the favourites of the day, opens a 
course on “ Fractures and Lacerations ” on the 13th of this 
month. The Corvisart prize is offered for the best disserta¬ 
tion on “Hyoscyamus, Datura and Belladonna.’’ The fashion¬ 
able amusement of the day is the smoking “ hachich, the 
hemp.” M. de Luca has followed the example of Dr. 
Lallemand, and given a curious history of the effects of the 
drug. He took, at nine in the morning, at the laboratory of 
the College of Prance, two scruples of the paste as brought 
from Turkey ; its effects upon the senses were most singular. 
On leaving the establishment, and walking in the street, he 
appeared to himself magnified, and as if he were walking in 
the air, whilst those he met were diminished in size; the houses 
appeared to run away from him; sounds were scarcely 
audible ; distances much increased. Upon reaching home, he 
threw himself on his bed, and was speedily immersed in feel¬ 
ings of contentment and ease. All the transactions of his past 
life floated before him, but with such rapidity that he could 
detain no idea that presented itself. For four hours he was 
in a state of extraordinary cerebral affection, which, gradually 
diminishing, left him in the state of previous health. 

LIVERPOOL. 

January 12. 

Although I have already occupied some of your space with 
observations as to the effects of the cotton famine on the health 
of the people, I think that some further information about 
the same subject may be, especially just now, of interest to 
your readers. In order to obtain reliable information, I have 
communicated with a number of gentlemen practising in the 
localities in which the pressure of the distress is most severely 
felt, and, in order to be able to see for myself, and to describe 
the kind of relief which is afforded, and to see the morbid 
results of the distress where alone they are alleged to exist in 
any intensity, I paid a second visit to Preston. 

I think that if I give first an epitome of the information 
which has been so kindly furnished me by Medical men in 
the suffering districts, and then some account of what I saw 
and heard at Preston, I shall convey a just idea of what the 
general sanitary condition of the county is now, and has been, 
during the last three months. 

From Bolton, Mr. Carruthers writes to say that the health 
of the operatives and lower classes, in general, is satisfactory. 
The complaints most prevalent are bronchitis, pneumonia, 
pleurisy, and some croup and measles in children. About 
twenty cases of typhoid fever apparently originated from 
infection conveyed from Liverpool. A child, whose mother 
died of fever in Liverpool, went to Bolton, sickened, and 
recovered; but eight of the family into which the child was 
received were struck down, and two died. Two nurses who 
attended the family were attacked, and one died; and other 
cases occurred in the same locality. Mr. Carruthers had heard, 
of no cases of relapsing or “ famine fever,” and believes the 
health of the town to be not below the average. From the 
same town, Mr. Garstang writes that, with the solitary 
exception of the family j ust referred to, there had not been 
any but sporadic cases of fever, arising from accidental causes, 
and. by no means of an infectious character. 

At Burnley, I hear, from Mr. Thomas Brown, there has 
been an increase in the amount of illness among those re¬ 
ceiving parish relief. There has been a good deal of influenza, 
and a few cases of typhoid fever have been met with; but 
this disease is not prevalent. Mr. Coultate states that the 
amount of disease of all sorts now prevalent at Burnley is 
not above the usual average, and that, from the care exercised 
by the relief committees, any disease fairly ascribable to want 
has been prevented. 

At Over Darwen, which was visited in 1861 with a terrific 
epidemic of typhus, I am informed, by Mr. Wraith, there is 
some rubeola and scarlatina, which are the only prevalent 
diseases of this class. The fatality is not great; but patients 
recover slowly, and most diseases appear to be more compli¬ 
cated and difficult of cure. 

Mr. Clark, of Farnworth, says that up to the present time 

(December 27) there has not been any epidemic disease attri¬ 
butable to the distress. 

From Heywood, Mr. Brown writes that neither in public 
or private practice has he had a single case of fever, and that 
the common diseases have been coughs, colds, whooping 
cough, and infantile remittent fever. 

At Leyland, Mr. Berry says there has been an increase of 
the usual style of complaints, catarrh, bronchitis, etc. He 
has seen but one case of fever, and that terminated favour¬ 
ably ; and believes that what disease has occurred has not 
been due to scarcity of food or clothing, all being pretty well 
supplied by the District Helief Committee. 

At Manchester, I hear from Mr. Evan Thomas that cases 
of maculated fever are on the increase ; but that all such 
cases admitted into the Workhouse Fever Hospital have come 
from infected houses, thus showing, as far as this circum¬ 
stance goes, that the disease is not epidemic. No scurvy ; a 
few cases of purpura within the last week or two. The 
general appearance of the people is more anaemic than in 
better times. Mr. J. O..Fletcher also reports an increase of 
typhus, though not to any great extent, during the last four 
months. There has been scarlatina and hybrid rubeola, with 
a tendency to fall into a typhoid state, among children. 
Rheumatism among adults, owing to deficient clothing and the 
employment in farm labour, etc., of those who have always been 
used to work within the factories. Mr. Hoe states that, in his 
district of the Barton-upon-Irwell Union, the number of sick 
has been nearly doubled during the last six months, but that 
the character of the complaints is not serious ; catarrh, bron¬ 
chitis, whooping-cough, and diarrhoea the most prevalent. Of 
188 new cases occurring in the quarter ending December 24, 
there were only 8 deaths: 1 from fever, 1 from paralysis, 4 
from bronchitis, and 2 from phthisis. In the Salford Union 
Workhouse Mr. Brownbill tells me there have been rather 
more cases of fever than there were a month or two since, 
but not more than is usual at this time of the year ; that it 
has all been synochus, not typhus or typhoid. Chest affec¬ 
tions prevalent as usual at this season. 

At Middleton, Mr. T. B. Knott has noticed an increased 
amount of cases suffering from debility, attributable to insuf¬ 
ficiency of food, but no increase of fever. At Mossley, I am 
informed by Mr. Schofield that the amount of sickness has 
been less than usual, and the deaths below the average, but 
that, within the last few weeks, fever of a continued type has 

made its appearance. 
At Rochdale, Mr. Collingwood states that, up to the end of 

October, the health of the district was remarkably good; 
from that time to the middle of December there was an in¬ 
crease of sickness, followed by a decrease ; so that, at the 
beginning of this month, disease was rather below the average. 
The death-rate of the past quarter has not been at any time 
above the average. There have been a few cases of typhus and 
typhoid fever, which he had no reason to ascribe to the cotton 
famine. At the Rochdale Dispensary, Mr. T. F. Green has 
seen some mild cases of typhoid; few deaths from this cause. 
No typhus. Heart disease much aggravated and fatal. 
Phthisis and other lung diseases not above the average. 
Exanthemata—only a few isolated cases of variola, of a mild 
type. Scabies very prevalent. 

Mr. Brierly, of Staleybridge, informs me that, out of 
between six and seven hundred cases attended by him in the 
last three months, there have been—of typhus, 2 ; catarrhal 
fever, 16 ; gastric fever, some cases putting on a typhoid type, 
16 ; scarlet fever, 14 ; measles, 33; itch, eczema, etc., 73 ; 
acute rheumatism, 9 ; the rest being made up of the cases 
ordinarily met with in the routine of parish practice. 

At Stockport, Mr. J. Blackshaw says, we are free from 
epidemics ; a few cases of scarlatina, measles, and fever, but 
not more than usual at this time of year. The Medical orders 
during the past year have been about 1000 more than usual; 
many have been for very trifling cases. 

At Warrington, Mr. Spinks says, there is no disease but 
that which is incidental to the season; not one case of fever 
in his district, or in the Union Hospital, and that several 
Medical men in the neighbourhood give the same report. 

At Wigan, Mr. Macloghlin, Surgeon to the Dispensary, 
finds that the health of the poor remains as rt was in Septem¬ 
ber, and no more fever exists than is generally expected to 

present itself at this time of year. 
Next, as to Preston, whither I went on January 5. My 

first visit was to the central clothing depot and soup kitchen, 

in Crooked-lane. 
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Here an iron warehouse, belonging to Messrs. Smith and 
Grime, and kindly lent by them, is now a kitchen and dining¬ 
room on the ground floor, a blanket-store, second-hand clothes 
stall, and work-room on the first floor, while higher up are 
tailors and shoemakers, and bedding and bedstead manufac¬ 
turers. At the time of my visit, the dining-room was still 
gay with the festoons and wreaths put up in honour of Christ¬ 
mas. On the side furthest from the door a row of gigantic 
cauldrons were boiling and bubbling, and the atmosphere was 
fragrant with the odour of the meat, potatoes, and onions 
which they contained; while, on the other side, were tables 
surrounded by men, women, and children unanimously feed- 
ing, not with the savage energy of ravenous hunger, but with 
the leisurely satisfaction of people who are enjoying their 
dinner. They were mostly poorly dressed, some ragged, but 
clean and orderly. There was a policeman present, but the 
only duty I saw him perform was that of handing soup. In 
the centre of the room is a sort of office for the dis¬ 
tribution of bread, and at one and a quasi butcher’s 
shop, where a benevolent gentleman, who has made his 
fortune in that craft, kindly gives his time and experi¬ 
ence to the supervision of the meat. From this establish¬ 
ment bread, meat soup, sweet soup, and potato hash, alias 
“ lobscouse,” are given in exchange for the relief committee’s 
tickets. These articles of diet are made as follows :—Meat 
soup—beef, 130 lbs. ; barley, 150 lbs. ; meal, peas, rice, and 
onions, 30 lbs. each; carrots and turnips, 40 lbs. ; salt, 12 lbs. ; 
curry powder, ^ lb.; and water, 175 gallons. A penny ticket 
obtains a quart of this. Sweet soup—barley, 120 lbs.; rice, 
48 lbs.; sago, 28 lbs. ; meal and treacle, each 40 lbs. ; salt, 
12 lbs.; and pimento, 1| lbs. This is a halfpenny per quart. 
The “scouse” is composed of mutton, 30 lbs.; onions, 
12 lbs. ; and potatoes, about 240 lbs. This is given twice 
a-week. 

At 21, Great Stone-street, is the sick kitchen, whence cooked 
meat, beef-tea (1 lb. of beef to 1 quart of water), arrowroot, 
sag°> gruel, tea, and wine are given on the orders of 
Medical men. Upstairs are employed a small army of 
sempstresses, tailors, and shoemakers, repairing, etc., the 
cast-off clothes, boots and shoes sent to the relief committee. 
The blankets, as, in fact, all the things which I saw, were of 
the best kind, and conspicuously stamped with the word 
“ lent,” to prevent them from being pawned. The beds are 
made of the ordinary ticking, and filled with chopped straw, 
which is as soft as chaff, and much cleaner and far softer than 
the whole straw. The straw cutting is easily managed by 
two or three of the ordinary machines worked by a small steam- 
engine. The bed, bolster, and chopped straw to fill them are 
supplied to the ward committee at from 5s. 6d. to 7s. 
Full suits of clothes for men, 8s. 6d. to 10s. 6d. ; for boys, 
4s. to 5s. 6d. ; print dresses for women, Is. 6d. to 2s. 8d.; 
stuff, from 3s. 6d. to 6s. ; men’s boots and shoes, new, 3s. to 
4s. ; women’s, Is. to 3s. I mention these money details 
to show that it is difficult to estimate the amount of 
relief actually afforded by the amount of money expended 
on the poor. 

I noticed carefully the general aspect of the people, both 
at the soup-kitchen and in the streets, and, as far as such 
observation went, I could not perceive any difference in look 
from that of any miscellaneous assemblage of poor people. 

xo turn now to the more strictly Medical part of my in¬ 
quiries, I was informed by Dr. Brown, of the Dispensary, 
that, after making all allowance for the fact, that many per¬ 
sons who in prosperous times pay a doctor have been obliged 
to apply to the Dispensary or the parish, that the number of 
patients attended by the Union Medical officers and by those 
of the Dispensary, has been, during the last six months, con¬ 
siderably above the average. At first, the effects of a diet, 
defective both in quantity and quality, were shown in the 
amount of anaemia, diarrhoea, and general debility which was 
met with. The increased liberality in the relief has checked 
considerably this class of maladies, and the convalescence 
from acute diseases has been rendered less protracted than it 
would otherwise have been, in consequence of proper articles 
of diet having been provided for the destitute sick from the 
sick kitchen. 

In the latter part of the summer, typhus made its appear¬ 
ance, and from the beginning of October up to Christmas 
there was a steady average of 24 new cases a-week, accord¬ 
ing to the returns of the Union and Dispensary Medical 
officers ; a marked decrease, however, has occurred during the 
last two weeks of the past year. This outbreak, unfortunately, 

found the town completely unprepared with adequate accom¬ 
modation : the House of Recovery was soon overcrowded, 
patients died, nurses and others in the house sickened at so 
alarming a rate, that it became evident that the House of 
Recovery was far from justifying its name. A temporary 
Hospital was, therefore, erected, and, after some inexplicable 
delays, the patients were transferred to it. 

Through the courtesy of Dr. Ridley, under whose charge 
this Hospital is now placed, I had the opportunity of visiting 
it. The building is entirely of wood, with light iron girders 
in the roof, and it is placed upon a foundation of brick. Its 
plan is extremely simple, there being two sheds, 120 feet in 
length, running parallel with each other, separated by a par¬ 
tition which reaches only a little more than half way to the 
roof, so as to allow a free current of air from side to side. 
The total breadth is 50 feet; the height to the angle of the 
roof, 18 feet 6 inches. There are windows on each side, and 
ventilators, guarded by plates of perforated zinc, above and 
below each. The temperature is maintained by means of a 
triple row of hot-water pipes running round the building. 
The whole was put up in about ten days. The cases which 
were there at the time of my visit were almost, if not all, true 
typhus; those which had been recently admitted, and of 
which I could judge myself, were well-marked examples of 
this disease, with very distinct rash. 

Cases of typhoid fever have occurred, and their proportional 
amount may be inferred from the fact, that of deaths from 
fever there were, in— 

Typhus. Typhoid. 
September .... 4 1 
October .... 18 0 
November .... 21 4 
December .... 10 9 

The mortality of the fever cases appears to have been at least 
23 per cent. 

I would make but one comment in conclusion, that there 
are many points to be carefully weighed before we take it as 
fully proved, that the disease now existing in a few spots of 
the cotton districts is due to deficient food or clothing, one 
of these being the remarkable fact, deduced by Dr. Beddoe, 
of Bristol, from the Registrar-General’s report, that the 
mortality of Lancashire, for the summer quarter of 1862, was 
below the average, and that the whole of this diminution took 
place in the cotton districts ; and, further, that the propor¬ 
tional increase of zymotic disease has been, during the past 
quarter, more decided in Liverpool, where the pressure of the 
cotton famine is not so severely felt, than in any of the most 
suffering places, with the single exception of Preston. 

GENERAL CORRESPONDENCE. 
-»- 

THE PRESENT STATE OF THE ARMY MEDICAL 

DEPARTMENT. 

fTo the Editor of the Medical Times and Gazette. | 

Sir,—At the last competitive (?) examination for the above 
department, the number of vacancies exceeded the number of 
candidates ; and, as a preliminary to that of February next, 
we have the Medical journals strongly advising young Pro¬ 
fessional men to turn their attention elsewhere ! 

Nor is this all. TVe find leaders, comments, and letters, 
very much in unison in their tone, appearing in various por¬ 
tions of the press, daily, military, and Medical. To complete 
the picture, the Gazette of January 9, contains the following 
resignations, on the part of those who have long tasted the 
sweets of the department, and found them, it is to be pre¬ 
sumed, only to leave a bitter savour in the mouth :—Assis¬ 
tant-Surgeon Dr. Macartney ; Assistant-Surgeon Dr. Frank ; 
Assistant-Surgeon Hyde; Assistant-Surgeon Frazer ; all 
resigned. 

Shortly after the appearance of the Warrant of 1858, for 
the first time in the history of the Army Medical depart¬ 
ment a post in it was sought by some of our best men. How 
is this ? The causes are not far to seek. Not only has that 
Warrant become a dead letter, but the department has 
steadily and surely retrograded ever since the lamented death 
of Mr. Alexander. 

During his reign there was a manifestly hopeful and satis¬ 
fied tone prevailing amid the members of the department, and 
those who are best conversant with it now can state how this 
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has been replaced by distrust, dissatisfaction, and dislike. 
The latest occurrences at home and abroad would seem to 
have been applied as a test of how much the back of the Army 
Medical camel could bear. 

If the Army Medical department is to be respected as a 
body—if its members are ever to take their stand upon the 
ground of regulations common to every other officer, some¬ 
thing must be done now. 

There is one only sure mode of attaining the end. It 
resolves itself into a simple question of ordinary business. 
So long as vacancies are filled, so long, depend upon it, will 
things not only remain, but become worse. If the pile of 
unfilled vacancies can only be made to accumulate rapidly 
upon the official backs of the Government horses, the just 
claims of the department must be ceded ; and this is the only 
way, probably, in which they ever will be.—I am, &e. 

January. X. L. Y. 

THE ACTION OF DIGITALIS. 
Letter from Mr. W. B. Kesteven. 

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

Str,—Attention having recently been directed to the effects 
of digitalis, it may not be uninteresting or uninstructive to 
your readers to have their attention directed to the opinions 
expressed in Dr. Fuller’s recent work on “ Diseases of the 
Chest.” Dr. Fuller is well known as a man of sound prac¬ 
tical judgment, and one who does not express an opinion 
without having duly weighed ail the facts on which it is 
based. It is urged by Dr. Fuller, that the general notion of 
the danger attending the administration of digitalis in dilata¬ 
tion of the heart is incorrect, inconsistent with fact, and 
founded on the erroneous impression, that digitalis exercises 
a depressing influence over the action of the heart, and, 
therefore, leads to accumulation and coagulation of the blood 
in its cavities, if not to actual paralysis of its muscular 
structure. Dr. Fuller affirms, that digitalis stimulates the 
muscular fibres of the heart, and augments the contractility 
of the capillaries ; that when it kills, it is not by paralysis, 
but by tonic contraction and spasm of the heart; that, such 
being the case, it is a valuable remedy in dilatation, and dan¬ 
gerous only when administered in hypertrophy. The grounds 
given by Dr. Fuller for these opinions are thus stated by the 
author (p. 592) :— 

“ 1st. During many years, I have observed, that the cases 
of heart disease most benefited by digitalis have been those 
in which the heart has been weak and dilated, and the pulse 
feeble and irregular. In these the pulse has become stronger 
and steadier, and less frequent under its action. 

“ 2nd. In the only cases in which I have known death 
to occur suddenly during the administration of digitalis, the 
heart has been hypertrophied and firmly contracted. This 
may have been a coincidence, but, viewed in connection with 
the results of experiments to which I shall presently refer, it 
is, at least, a suspicious fact. 

“3rd. Dr. Dickenson has pointed out (Med.-Chir. Trans., 
vol. xxxix.), and I have repeatedly verified his observation, 
that digitalis, if given in full doses, induces violent uterine 
contraction, and checks uterine haemorrhage ; and, inasmuch 
as its action in staying menorrhagia and uterine haemorrhage 
is permanent, it seems fair to conclude that it gives tone to 
the capillaries, and increases their contractility. 

“ 4th. This view is borne out by what I have long since 
observed relative to its action in arresting haemoptysis, viz., 
that, whilst effecting the object required, it does not weaken 
but rather increases the force of the pulse, though it lessens 
its frequency. 

“ 5th. When patients die of delirium tremens, the pulse is 
usually rapid and fluttering before death, and the heart is 
found weak, flaccid, and distended with blood afterwards. 
These are just the cases in which, on the commonly-received 
doctrines as to the action of digitalis, the drug ought 
necessarily to prove fatal, and yet modern experience has 
shown that in these cases it is tolerated, even in excessive 
doses. My impression is, that its remedial action in these 
cases depends on its stimulating the heart, subduing its 
irritability, and increasing the tonicity and contractility of 
the heart and capillaries, so that the brain is better supplied 
with blood, and the effusion of its more fluid parts, which 
gives rise to the “ wet brains ” of habitual drunkards, is 
avoided. 

“ 6th. It has been proved by experiments on animals (Dr. 
H. Jones) that when death is induced by digitalis, the heart 
is not flaccid and distended with blood, as is commonly sup¬ 
posed, but, on the contrary, empty, contracted to the utmost, 
and in a state of tonic spasm. All these facts confirm my 
view as to the action of digitalis; and if it is correct, its prac¬ 
tical importance in relation to the treatment of cardiac dila¬ 
tation can hardly be over-estimated.” 

The preceding extract places before us so clearly all that 
can be said on the action of digitalis, that, although long, 
it will not, I believe, be found too long to claim the careful 
attention of your readers. Having myself observed the clinical 
facts stated by Dr. Fuller, I would, with much deference, beg 
permission to endorse the practical views thus put forth on 
the therapeutic value of digitalis. I am, &c. 

Upper Holloway, January 6, W1 B. Kesteven. 

THE KING AND QUEEN’S COLLEGE OF 
PHYSICIANS IN IRELAND AND THE TITLE OF 

“ DOCTOR.” 

The following correspondence has been sent us for publica¬ 
tion : — 

(Copy.) 

King and Queen’s College of Physicians in Ireland, 
Dublin, November 10, 1862. 

Sir,—In reply to your letter of April 4, I am directed to 
forward you a copy of the opinion of the Attorney-General 
for Ireland, from which you will see that, as a Licentiate of 
the College, you are legally entitled to assume the title of 
“ Doctor and I am further instructed to inform you, that if 
any authority or individual desire to try the question legally, 
the College is prepared to defend the privilege of its Licen¬ 
tiates. 

The College being in recess prevented an earlier reply to 
your letter. You are at liberty to make any use you please 
of this communication. 

I am, Sir, your obedient servant, 
Lombe Atthill, M.D., Fellow and Registrar. 

J. Styrap, Esq., M.D., Shrewsbury. 

“ King and Queen’s College of Physicians in Ireland, 
Dublin, November 24, 1860. 

“ Sir,—I am instructed by the President and Fellows of 
the King and Queen’s College of Physicians in Ireland to 
forward to you, for your information, the subjoined copy of 
the opinion of the Right Hon. her Majesty’s Attorney-General 
for Ireland, as to the power of the King and Queen’s College 
of Physicians to confer the degree of Doctor of Medicine. 

“I have the honour to be, Sir, your faithful servant, 
“ William Moore, M.D., Fellow and Registrar. 

“The two Charters of the College, and the several Acts of 
Parliament bearing thereon, having been submitted to the 
Attorney-General, his opinion was requested on the following 
query :— 

“ ‘ Whether the Licentiates, as such, of the King and 
Queen's College, are entitled to the degree and title of 
Doctors in Medicine, and to use the abbreviation or initial 
letters M.D. after their names ?’ 

(Answer.) 
“ ‘ I think the Licentiates and Fellows, as such, of the 

King and Queen’s College of Physicians, are entitled to the 
degree and title of Doctors in Medicine, and to use the letters 
M.D. after their names. (Signed) 

“ ‘ November 21, I860.’ ” “ ‘ R. Deasy. 

Case of Suspected Poisoning in Ireland.—A case 
of suspected poisoning is just now occupying public attention 
in Ireland. The supposed victim was a young lady, named 
Cary, aged 18, and the suspected person is domestic servant 
to Dr. Courtenay, Medical Officer of the Galgorn Dispensary, 
who attended the deceased in her illness. The body has been 
exhumed, and a coroner’s inquest held. The viscera were 
healthy, with the exception of the stomach, which was said 
to be livid and in a state of gangrene. There was also slight 
congestion of the brain. The stomach and its contents have 
been sent to Dr. Hodges, of Belfast, for chemical examination. 
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REPORTS OP SOCIETIES. 
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WESTERN MEDICAL AND SURGICAL 
SOCIETY. 

Friday, December 19. 

Dr. Barclay, President, in the Chair. 

A paper was read, by Dr. Edward Harvey, on 

CONTINUED FEVER, AS IT APPEARED AT ST. GEORGE’S HOSPITAL 

DURING THE LAST SEVEN MONTHS. 

The author remarked that, since the time of Jenner, no 
better opportunity than the present outbreak had occurred 
for studying this disease and its treatment. What is fever ? 
That no eruption need accompany it is quite admitted, other 
organs manifesting its various symptoms ; but as a disordered 
organ may produce the symptoms of fever, its diagnosis 
requires great attention. This care is needed, for the 
statistics of the years 1855 and 1859 differ materially at St. 
George’s and the Fever Hospital. Can this be due to an 
epidemic varying widely in different parts of the town ? The 
post-mortem book of St. George’s shows that, from 1852 to 
1861, the deaths from fever average 9 a year,—15 being the 
highest number, and 3 the lowest. Now in this year 16 have 
already died. Of these 16 cases, 4 were not examined : of 
the 12 that were, 3 had ulcerated bowels ; 3 patches of con¬ 
gestion, but the glands natural; and in 6 the bowels wrere 
healthy. Thus, of those examined, 25 per cent, had 
ulcerated bowels, whilst it was 70 per cent, in former years. 
As to symptoms : 1. The eruption on the skin,—One of the 
3 with ulcerated intestines had no eruption; 2 had rose- 
spots going away on pressure ; the 6 with healthy intestines 
had mulberry or measly eruption ; of the 3 with patches of 
congestion, 2 had mulberry spots, and 1 only petechias. The 
connexion between the mulberry eruption and healthy in¬ 
testines—between the rose-spots and ulceration—is evident. 
—2. During life, ulceration of the bowels and diarrhoea co¬ 
existed. Of those who died with ulcerated bowels, 2 had 
mild, and 2 severe diarrhoea ; 7 the bowels well open ; and 2 
costive. In the 8 cases of typhus fever this year, diarrhoea 
existed, and at the Fever Hospital was also prevalent.— 
3. Cerebral symptoms,—These marked the difference between 
typhus and typhoid. The mulberry eruption was always accom¬ 
panied by delirium or stupor; the rose-spots by ulcerated 
bowels and cerebral restlessness, without delirium. There 
have been, in the last seven months, 58 cases of fever at St. 
George’s : of these, 9, or 15’5 per cent, have died, which is less 
than 1 in 6. At the Fever Hospital it is about 1 in 5 ; whilst the 
last nine years, ending 1859, give at St. George’s a per-centage 
of 11-4. Of the 58 cases lately in the Hospital, 41 had eruption, 
10 rose-spots, and 31 mulberry or measly. Of those without 
eruption, 2 were typhoid, 3 typhus, and the rest febricular. 
The total of typhus was 34, of typhoid 12, and of slight fever 
12. All the t3'phoid had confusion of thought, but no active 
delirium; 10 out of 12 had diarrhoea. One-fourth of those 
who died had typhoid fever. Of the typhus cases, the brain 
was clear in 5, slightly delirious in 11, and severely so in 18. 
The bowels were costive in 11, quiet in 10, relaxed in 8, and 
given to diarrhoea in 5. Of the 58 patients, 26 came from 
the neighbourhood of the Hospital; 6 became infected in the 
Hospital. There is no instance of a typhus and a typhoid 
case coming from the same house. From May to December, 
most were admitted in July, and least in August. The treat¬ 
ment has, for the most part, been to support the patient by 
beef-tea, wine, brandy, etc., opiate and other injections being 
used, if necessary, for the bowels in the typhoid cases, and 
purgative, with care, in the typhus. The treatment of Dr. 
Fuller differed from the ordinary, and consisted of an emetic 
at the outset, with a scruple of quinine every hour for three 
doses, and, subsequently, quinine in smaller doses. This 
treatment, in 6 out of 8 cases, caused considerable temporary 
depression and deafness, due to the quinine. Patients on this 
plan mended on the ninth day, and on the seventh with the 
ordinary treatment. 

The Hunterian Oration.—The biennial oration in 
memory of the immortal genius of John Hunter will be de¬ 
livered in the theatre of the Boyal College of Surgeons, on 
Saturday, the 14th of February, by George Gulliver, Esq., 
F.R.S., a Member of the Council of the College. 

MEDICAL NEWS. 
-<>- 

University of St. Andrews.—Examination for 
Honours. 

First Class.—Wm. Bloxam, London, and Edward Ray, Dulwich,—Equal. 
Second Class.—John M. Bright, Forest-hill; John L. Prichard, London ^ 

Charles H. Phillips, London; John W. Irvine, Lancaster; James Steele, 
Wishaw. 

Royal College of Surgeons of England.—The 
following gentlemen passed their Primary Examinations in 
Anatomy and Physiology at a Meeting of the Court of Ex¬ 
aminers on the 13th, 14th, and 15th inst., and, when eligible, 
will he admitted to the Pass Examination : — 

J. B. Brown, T. F. Lloyd, R. T. Freeman, T. Wilson, J. Mathews, G. H. 
Whidborne, H. W. A. Maokinnon, G. Griffiths, W. Hughes, C. F. Bull- 
moore, C. Adcock, F. W. Adams, R. J. Lupton, H. W. Jackson, J. A. 
Woodhams, H. J. D welly, W. C. Penn, A. Charles, A. W. Walls, E. Hyde, 
F. E. Chambers, J. C. Robinson, E. H. Ruddock, E. J. Hardwicke, A. 
Tuxford, J. R. Dowman, W. McCandlish, M. Wright, F. Sutton, J. Drust, 
E. Cheatle, J. Loane, C. H. Weld, R. Bonice, T. Smallhorne, D. J. Canny, 
S. Morton, R. W. Henderson, H. O. F. Butcher, J. Morris, R. Hay, E. B. 
Tearson, R. Wiilmot, G. R. T. Phillips, W. Wigmore, J. Shackleton, W. E. 
Loffe, J. Stedman, S. H. L. Murray, G. V. Wright, F. S. Taylor, H. McK. 
Parkes, P. K. Picard, J. Demaine, W. P. Dukes, J. P. Hewley, G. Penrud- 
doeke, C. E. Cockertau, and E. T. C. Ellis. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise on Thursday, 
January 8, 1863 : — 

Frederick Waghorn, 34, Soho-square, W. ; Henry Beazeley Trimmer, 
Gloucester ; William Thelwall, Farndon, near Chester; Allen Graeme 
Cheek Mann, Guy’s Hospital. 

APPOINTMENTS. 
Davies, John Sides, M.R.C.S. Eng., has been elected Coroner for the 

borough of Shrewsbury. 
Grabhan, G., M.R.C.S. Eng , has been appointed Senior Assistant Medical 

Officer to the Surrey County Lunatic Asylum, Wandsworth. 
Hughss, William Hugh, M.R.C.S. Eng., has been appointed Medica 

Officer to the Cliorlton Union Workhouse, Withiugton, Manchester. 

DEATHS. 

Brown, John, M.D. St. And., at Quadrant-villa, Lower-road, Islington, on 
January 5, aged 51. 

Cameron, Evan P., M.D., at New Amsterdam, Berbice, on November 30, 
aged 53. 

Finnie, William, Staff Surgeon-Major, at 19, Kew-terrace, Glasgow, 
recently. 

Gerrard, James, M.R.C.S. Eng., at Aboyne, Aberdeenshire, on December 
26, aged 29. 

Gunning, John, C.B , at Paris, Inspector-General of Army Hospitals, on 
January 11, aged 90. 

Harwood, Jabez, M.R.C.S. Eng., at Eckington, on December 28, aged 39- 
Holland, William, Surgeon, in practice prior to 1815, at Over, Cheshire, 

on January 3, aged 69, 
Jones, Gforge Haines, M.D., J.P., at Ashling-house, Hambledon, Hants, 

on January 3, aged 72. 
Kingdon, William, F.R.C.S , at Abbey Wood, Kent, on January 8, aged 74, 

late of New Bank-buildings. 
M'Dougal, J., M.D., at Leith Hospital, on January 4, aged 25. 
Mott, Charles, M.R.C.S. Eng., at Church Stretton, Shropshire, on 

January 11, aged 73. 
Newington, Charles E. H., M.D., at the Vineyard, Ticehurst, Sussex, on 

January 6, aged 50. 
Ratliffe, Richard, at sea, off Bermuda, Senior Assistant-Surgeon H.M.S. 

Melpomene, on December 8, aged 34. 

Ritchie, John, L.R.C.S. Edin., at Tean, near Cheadle, Staffordshire. 
Thomas, William, L.R.C.P. Ed., at Pembroke Dock, on December 25. 

Garotting.—Mr. George Cooper, F.R.C.S., Surgeon to 
the Bloomsbury Dispensary, has addressed a letter to the 
Morning Post, calling attention to a case of garotting at his 
own door. The subject of the assault was a poor widow, who 
was returning home from nursing a lady, with her money con¬ 
cealed in her bosom. Two men, dressed like gentlemen, 
assaulted her in Wohurn-place, Russell-square. She was 
rendered unconscious by a blow on the head, and was then 
plundered of her wedding-ring and money—£7 10s. The 
woman sought shelter at Mr. Cooper’s door, and has been 
under his care ever since. He adds:—“About the time 
mentioned [nine p.m.], I was engaged in visiting some patients 
in the immediate neighbourhood, when, on passing along the 
northern side of Russell-square, I noticed a policeman engaged 
in conversation with a man-servant at an area-gate lor at 
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least a quarter of an hour, lie being similarly occupied on my 
return home. My residence is only a short distance from the 
spot alluded to ; consequently, at this period a poor woman 
was being thus maltreated whilst a policeman was idling his 
time, instead of patrolling the streets and protecting the 
public.” 

Ethnological Society.—At the meeting of this 
Society, held on Tuesday last, John Crawfurd, President, in 
the chair, a paper was read by the President on the “ Com¬ 
mixture of Races of Man in Africa.” In the course of his 
paper, Mr. Crawfurd discussed the causes which influenced 
the civilisation of Ancient Egypt. He observed that— 
“ Egypt is a country in which foreign blood has been inter¬ 
mixed with native in greater abundance and variety, perhaps, 
than in any other part of the world. The aborigines were a 
peculiar race, differing from the rest of mankind physically 
and intellectually, even from their nearest neighbours, the 
Arabs and Phoenicians. Favoured by the peculiarity of the 
Nile, which almost spontaneously irrigated and fertilised 
their small country—for the Egypt of the Nile is little more 
than one-half of the size of Ireland—the Egyptians attained 
an earlier and a higher material civilisation than, perhaps, 
any other people, unless, perhaps, we except the Hindoos and 
Chinese, whose great rivers conferred upon them benefits 
similar to those which the Nile conferred on the people of 
Egypt. The late Mr. Buckle ascribed the early civilisation 
of the Egyptians to the capacity of their country for the 
production of dates,—a wild and groundless hypothesis, for 
it is certain that no people feeding on fruits, on roots, or 
the farinaceous pith of trees, ever attained a decent 
measure of civilisation. Some one cereal or another seems 
indispensable to the growth of civilisation. A people without 
corn never, for example, invented the art of writing. Wheat 
has been the chief instrument for this purpose in the tem¬ 
perate regions of the Old World, rice in inter tropical Asia, 
and maize in America. The civilisation of the Egyptians, 
however, was of a feeble and effeminate character. Their 
government was an unmitigated despotism, and, in the lan¬ 
guage of Gibbon, their superstition was, of all others, ‘ the 
most contemptible and abject ’—of such a character that 
even tolerant Rome could scarcely endure it. The Egyptians 
wasted their strength in building huge tombs and temples to 
nameless kings and deified oxen. They wanted the courage 
to defend themselves, and, while their wealth attracted 
invaders, every invader became a successful conqueror. They 
themselves subdued only poor tribes in their vicinity; and 
even so small a nation as the Jews, when they found a leader 
of genius, were able to baffle them, and escape from the 
bondage in which they were long held.” Papers were also 
read by W. Bollaert, Esq., E.R..G.S., on a “ Human Skeleton 
found in a Fissure at If ellet, in Lancashire,” and on “ Indian 
Antiquities from Ecuador.” The latter were derived from 
a stratum underlying seven feet of marine clay, and repre¬ 
sented large apes, and human beings with the crania artifi¬ 
cially deformed. Observations were offered on the subject 
by Mr. Carter Blake, Mr. S. J. Mackie, Mr. Christy, Sir 
Charles Nicholson, and Sir John Davis. The next meeting 
of the Society will take place on the 20th inst. 

St. Thomas’s Hospital,—Mr. McW-kinnie, of St. 
Bartholomew’s, has addressed a sensible letter to the Editor 
of the Morning Star, on the subject of the future of St. 
Thomas’s. He advocates the establishment of the Hospital 
near its old site, and also the erection of a country branch 
Hospital in some healthy open locality. We extract a passage 
from his letter :—“ In most of our Hospitals, the vacant beds, 
excepting those which are reserved for casualties, are, on a 
certain day in the week, filled from amongst the numerous 
applicants, many of whom, of necessity, cannot obtain 
admission. Such selection, for many reasons, is often a very 
painful task. One of my colleagues—the Physician of the 
week—would recollect, whilst sharing the duty with me, 
saying, ‘ On these occasions, one ought to have a heart of 
stone, in having to reject so many distressing cases.’ Now, 
not a few of these cases are constantly turned away, not on 
account of the insufficiency of bed accommodation, or that 
their complaints are of a trifling nature, but are refused, and 
constantly refused, because the air of our wards is judged 
unsuitable to them. Some of these poor persons may have 
been sent up expressly from the country, and thither they 
are recommended at once to return. Now, what a boon it 
would be, as I have frequently remarked, to the almoners in 

the admission-room, for our Hospital to be able to command, 
for properly-selected cases, a few beds, in a convenient and 
healthy spot, there to receive some of the advantages thev 
enjoy when sent by us to a sea-side Infirmary, while they 
would be more within our reach and continued supervision. 
There are other cases of a description more especially Surgical, 
whose treatment might, not only with safety, but even 
advantage, be postponed for time and season. One single 
illustration may be allowed for my argument. An operation 
of comparatively modern date, and which originated with an 
English Surgeon, Mr. Park, of Liverpool, consists in relieving a 
patient of an irreparably diseased joint without sacrificing the 
entire limb, which, being thus preserved to the sufferer, remains 
of considerable use to him afterwards. Now, the statistics of 
this important operation, which is considered one of the 
triumphs of conservative Surgery, tell much in favour, as we 
should expect, of its performance in the country, for the 
patients requiring it are frequently of a weak and scrofulous 
habit, and I have, for this reason, as friends associated with, 
me know, declined on more than one occasion undertaking it 
in St. Bartholomew’s Hospital on patients, though sent up 
for the purpose, and whose cases were deemed proper for this 
treatment; and although the operation is not unfrequently 
attended with a happy result in our London Hospitals—in 
some it is performed in more instances than in others—yet no 
Surgeon would affirm that a case of this description would 
not, wdth the same judicious treatment, have a better chance 
of recovery in pure air. The same applies to other operations: 
instances could be multiplied. ‘Let me have,’ as an eminent 
confrere once said to me, ‘ the skill and experience of a 
Hospital Surgeon, ■with the advantages of country air and 
scene, and I believe that there is scarcely a London operator 
wrho would not prefer such were he himself the sufferer from 
a complaint of this kind.’ ” 

The Hotel Dieu.—The Paris correspondent of the 
Times writes:—“The demolition of the Hospital of the 
Hotel Dieu and its reconstruction, which the inhabitants of 
Paris have loudly called for during many years, are at length 
decided on. The place on which the new Hospital is to be 
erected is not yet fixed; but a decision must shortly be 
adopted, inasmuch as the present building is so defective. 
This is the second time that the Hotel Dieu will have been 
displaced. The primitive position of the Hotel Dieu was to 
the south of the little church of St. Christophe, nearly in the 
middle of the parvis of Notre Dame. The Seine was not 
then, as it is now', confined with walls, and its waters, after 
the least flood, washed the wall of the old city. During the 
excavations made in 1847 the foundation of this wrall was 
discovered. It followed a line parallel to the river, and its 
position is distinctly indicated by the iron railing of the 
garden of the Hotel Dieu in the Rue Neuve Notre Dame. 
The present building, consequently, could not have been 
erected until after the demolition of that wall. The opening 
of the Rue Notre Dame, which was accomplished in 1181, in 
order to facilitate the approach to the grand entrance to the 
church then being constructed, and which absorbed a portion 
of the church of St. Christophe, coincides with the destruc¬ 
tion of the Gallo-Roman wall. Thus the appellation under 
which it was generally known—Ilospitale Pauperum quod est 
apiid ecclesiam Sancti Christofori—was beginning to be re¬ 
placed by its present title, Domus Parisiensis Dei. The 
Hospital, moreover, did not in those distant ages possess 
the character which it subsequently acquired. It wras 
rather a house of refuge for mendicants and foreigners. 
The friars, according to the ancient custom, washed the 
travellers’ feet. It was not until the reign of Philippe 
Auguste that invalids were admitted. This Prince, who 
may be called the founder of the Hospital, built the 
Hall St. Denis and its additions. Blanche de Castille, his 
daughter-in-law, founded the Hall St. Thomas, and Louis IX. 
built the large hall on the bank of the river and a chapel 
beside the Petit Pont. The crypt, which extends under the 
ground occupied by the old church and by the Hall St. Thomas, 
and which now serves as a wine-cellar, has preserved the cha¬ 
racter of the period, and the distinct signs of the 13th century. 
Louis XI. decorated the two doorways opening on the Petit 
Pont. All the buildings on the banks of the Seine were con¬ 
structed during his reign. In 1535 Cardinal Duprat con¬ 
structed a magnificent building called the Legate’s Hall. It 
occupied the place now used as a clothes store. When Francis 
I. heard of this munificent act of the Cardinal, he observed 

j that the hall should be very large to contain all the people he 
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had ruined. It appears from the bill of the carpenter who 
made the beds for this hall, that a bench was placed beside 
each bed, called ‘the bench of repose,’—that is, if the bed 
contained three invalids, it might be made to accommodate 
six by permitting three to sit on the bench while three took 
their turn in the bed. During an epidemic which prevailed 
in Paris, eight persons ■were placed in a bed. The buildings 
of the Hotel Dieu being in a dilapidated state during the 
reign of Henry IV., they were repaired by that monarch. 
Between the years 1802 and 1804 the Hotel Dieu was again 
repaired, and the building lost its mediaeval character. The 
chapel, with its doorway, was taken down, and the architect, 
Clavareau, replaced the handsome and delicate work of the 
13th century with a heavy peristyle.” 

Salted Slugs.—The author of “ Life in Normandy,” a 
book full of curious details of the customs of the Norman 
peasants, tells us that they add to the pleasures of their table by 
partaking of sea-crows, cuttle-fish, limpets, frogs, snails, and 
maggots. He illustrates the nutritive properties of the latter 
by the following :—“An Irish gravel-digger lately died near 
Sydenham, leaving his widow and family utterly destitute, 
save that he had built them a hovel against the side of the 
gravel-pit, which was on the common. There the widow and 
the orphans lived, and it was observed that, though they had 
no visible means of earning a livelihood, they were fatter and 
rosier than any labourer’s family in the parish. About this 
time hen-roosts were robbed and sheep were stolen in the 
neighbourhood, and the plump widow and her rosy family 
were at once set down for the thieves. A warrant was 
granted to search her house, and the policemen found what 
they deemed proof of her guilt. They took her in custody, 
and bore with them the proof in the shape of a good-sized 
cask, containing, as they said, the sheep, salted and minced 
into morsels. The poor woman denied that the little salted 
morsels were of the composition of mutton, but she refused 
to say what they were to ‘ them blackguards ’—the police¬ 
men. She told the magistrate, however, what they were. 
* Send them fellows away, and I will tell your honour,’ she 
said. Under the seal of secrecy she let out that they were 
salted slugs. She had seen them given in Ireland to a young 
man who was supposed to be in a consumption, and who 
grew fat and well on the diet; and, failing other means of 
subsistence, she tried the same food for her starving children. 
She first tried the slugs fresh ; they were found to be good 
and nourishing ; and then she took to salting them for winter 
consumption. Her mode was to drop the slugs into boiling 
water, and then to lay them with salt in a cask.” The author 
concludes the story with the obvious moral, that no one need 
starve where there are plenty of black slugs to be got. 
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IHt tint Questionstl) mucS stjall learn tnuefi.—Bacon. 

C. S. R.—Let bygones be bygones. 

Dr. Abbotts Smith.—The communication shall appear. Want of space only 
has delayed it. 

An Agriculturist.—We shall be happy to publish the letter if the author 
will favour us, in confidence, with his name and address. 

Vacancy.—A House-Surgeon is required to the Lock Hospital, Dean-street, 
Soho. 

To Correspondents.—All communications intended for publication should 
be authenticated, in confidence, by the enclosure of the author’s name 
and address ; but especially should communications be so accompanied 

which reflect in any way upon the character, doings, or writings of 
others. 

Extension op Areola in Pregnancy. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Can you or any of your readers inform me whether the following 
is an uncommon occurrence :— 

A woman, aged 21, recently delivered with her first child, has an areola 
round the nipple, measuring 4J inches in diameter, and of a very deep 
brown colour ; both breasts are alike, and, as they are not unusually full 
or large, this circle of nearly 13 inches in circumference has a very singular 
appearance. The woman is rather stout, and has fair skin and hair. 

Portsmouth, January 14. I am, <Src. M.D. 

Nitrate op Potash and the Fibrinous Coagulation of the Blood. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Dr. Basham, in his interesting lecture on the treatment of acute 
rheumatism by nitrate of potash (Medical Times and Gazette, December 20, 
1862), lays it down as an ascertained fact, that “ nitrate of potash, circu¬ 
lating in the blood, prevents the separation or coagulation of the fibrin.” 
On December 23, I observed, in performing a post-mortem examination, a 
fact which must, to a considerable extent, modify the position assumed. 
The patient had died somewhat suddenly on the morning of the 22nd. 
He had long been labouring under the general paralysis of the insane, and 
was known to have heart disease, but presented no severe disturbance of 
general health until about ten days before death. He was then observed 
to be getting rapidly dropsical. The serous cavities and cellular tissue of 
his body were gradually filling and becoming infiltrated with serum, and 
symptoms corresponded—dyspnoea, prostration, cutaneous ulceration, etc. 
The urine was tested and found albuminous, and physical signs of mitral 
regurgitation were revealed on examination. Nitrate of potash was pre¬ 
scribed in the doses of gr. xii. every two hours, in combination with Sprt. 
eth. nit., considerably diluted, and was sustained up to the time of death. 
On examination the blood was found to be generally very dark and coagu¬ 
lated ; and the heart, which was hypertrophied, dilated, and fatty, con¬ 
tained, especially on the right side, a large quantity of black sanguineous 
coagulum and masses of fibrinous clot encircling the tubercular structures 
of both ventricle and auricle, and continued into the large vessels. 

Other pathological appearances were very interesting, but foreign to the 
point in question. The kidneys were severely affected with Bright’s 
disease, and what remained of their pyramids congested. 

I am, &c. Kenneth M’Leod, A.M., M D. 
Durham County Asylum, January 14. 

Scarlatina Co-existent with Measles, 

to the editor of the medical times and gazette. 

Sir,—In your Number of last week I read with much interest a short 
letter on the above subject; and having lately met with a case somewhat 
similar, I forward you a short account of it. In this case the scarlatina 
preceded the measles. 

W. T., aged 2 years and 8 months, was taken ill on December 7. I first 
saw him on the evening of the following day, when there was a very dis¬ 
tinct rash of scarlatina on the abdomen, arms, and legs. There was no 
eruption on the face, but the mother states that she noticed the rash on. 
the face and neck last evening and this morning. The surface of the body 
was very hot. There was no swelling of the tonsils. On the 10th, the 
tonsils were slightly swollen. On the 13 th, the rash bad disappeared, and 
the cuticle began to desquamate; the tonsils rather more swollen. On 
the 16th be appeared quite well, and all swelling about the throat bad 
subsided. Ou the 21st, a peculiar mottled eruption, of a dark purple 
colour, appeared on the face and neck (where the mottled appearance was- 
most marked), ultimately extending to the abdomen and extremities. 
The eruption on the abdomen was slightly raised, and felt rough to the 
feel; and the day following the cuticle, began to be detached in branny 
scales. On the 24th, the child died comatose, eighteen days from the 
beginning of the illness, and the fourth day from the appearance of the 
second rash. I may mention that on several occasions during his illness- 
the child parted with large lumbrici. 

I should be glad if some of your correspondents would give us the 
benefit of their experience on this subject, as so little is said about it in 
Medical writings. I am, &c. 

January 10. An Inquirer. 

to the editor of the medical times and gazette. 

Sir,'—If you can make room for them, the following notes of a case o£ 
co-existent measles and scarlatina, which I attended about three years, 
since, will interest your correspondent, “ R. C. B.,” and possibly others* 
as such cases are uncommon:— 

A young lady, aged 18, whose sister had just passed favourably through, 
measles, but who was not known to have been exposed to the infection of 
scarlatina, was attacked with catarrhal symptoms, and, when seen the 
following morning, had a few spots of commencing measle eruption, and 
the ordinary symptoms of that disease. On the third day of indisposition, 
the measle eruption had but little developed, and was still confined to the; 
face and neck, but, in addition, the diffused rash of scarlatina had also, 
made its appearance; the tongue and throat were characteristic of the 
latter disease. Later in the day the throat had begun to ulcerate, the* 
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scarlatinous eruption was more marked, the measle rash, as before, 
slightly so ; and it became a question if the case were not simply scarla¬ 
tina. The following morning, however, both rashes were well marked; 
the measle rash had put on the crescentic arrangement—the scarlatina was 
more general, and deeper in tint. My partner saw her with me, and 
agreed that there could be no doubt as to the co-existence of the two 
diseases. In the evening of this day there was a violent attack of palpita¬ 
tion and dyspnoea. (A bruit had previously existed, but there had been 
very slight results produced by the heart disease, nor has it produced 
much inconvenience since her recovery.) The next morning the rashes 
were both paler, but the measles more so than the scarlatina, which was 
more extensively diffused than ever. The throat and other symptoms 
improved. By evening the measle rash had almost disappeared; the scar¬ 
latina much as in the morning. From this time convalescence was steady. 
The cuticle desquamated very freely. I am, &c. 

Heath-street, Hampstead, January 10. Robert R. Prance. 

TO THE EDITOR OP THE MEDICAL TIMES AND GAZETTE. 

Sir,—In your journal of January 3, “ R. C. B.” asks if any one has seen 
scarlatina existing with measles ? and, in the same journal, “ A Medical 
Student ” doubts the rheumatic character of the acute arthritis that some¬ 
times supervenes in cases of scarlet fever. At the present time I have one 
case under my care that illustrates both questions :— 

A boy, aged about 8 years, was first taken ill with measles; on the 
going off of the rash, sore throat came on, and was followed by the rash 
and other symptoms of scarlet fever, accompanied with tenderness of the 
joints, and, at times, great perspiration. The day after the commence¬ 
ment of desquamation, the pains in the joints became worse ; the perspi¬ 
ration became profuse ; the tougue, which was dry and red, has become 
moist, with a thick white fur; pulse 144 ; and urine, from being abundant 
and clear, has become scanty and high-coloured, with lithates. There is 
now effusion into some of the joints, and desquamation, which was very 
limited, has ceased. 

Without being aware of the previous history of the case, I doubt whether 
“A Medical Student” could diagnose the case to be anything but acute 
rheumatism. The boy’s two sisters and mother have had 1 be measles, and 
one sister has since had the scarlet fever, and is now in the desquamation 
stage. 

It is the opinion of some, that no two poisons can exist in the body at 
the same time, each producing its own peculiar symptoms. The above 
case illustrates that measles, scarlet fever, and rheumatic fever may follow 
so close, oue upon the other, that you cannot say that the action of one 
poison has ceased before that of the other has begun. I have before wit¬ 
nessed the appearance of the rash of scarlet fever the day after that of 
measles had faded. That small-pox and measles may occur together in 
the same subject is another fact. 

A little girl, whom I recently attended, was taken ill with a mild attack 
of small-pox; there was an abundant crop of pustules, and on the second 
day of their appearance the rash of measles appeared, and she went 
through the two diseases together. Her brother had them separately, the 
measles first, and the small-pox when convalescent of the former. 

I am, &c. 
11, Craven-hill.Gardens, January 13. J. Brendon Curgenven. 

Chloroform in Ovariotomy and Parturition. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—The interest attaching to ovariotomy at present is so great, and 
objections are so often made to chloroform in this operation, for fear of 
syncope following the tapping and removal of some quarts of fluid, that it 
seems desirable to state the fact, that there are really very few operations 
where there is such and so great a “ t olerance ” of chloroform as ovario¬ 
tomy ; whilst in two or three cases (out of about thirty where I have 
administered chloroform for this formidable class of cases), where some 
faltering of the pulse came on, the immediate substitution of sulphuric 
ether at once restored the pulse and respiration. 

A very erroneous, quackish idea has got abroad, that there is some new 
specialism or mystery in giving chloroform so that it shall not go the 
“round of the circulation.” And we can have parturition without pain, 
or chloroform in the circulatory current ! as we may have the present year 
1863, perhaps, without the usual 1st of April in the “round of its circula¬ 
tion,” a day dedicated to not overwise people who believe and subscribe 
to everything they see in print. We do not know exactly how much 
chloroform is taken up by the circulation; the quantity is, however, very 
small, and it probably exists as a vapour in the blood (like ammonia?) and 
certainly not at all, as recently described in America, in shape of some 
theoretic new formylic abstraction. It is, of course, quite absurd that we 
can produce anaesthesia (now more generally termed “analgesia”), as in 
parturition, by rapidly-repeated but interrupted impressions on the nervous 
system, which prevents the chloroform getting into the blood. This is 
as nearly nonsense as we can conceive anything to be ; yet it is put 
forward as beyond contradiction—as the theoretic formyle abstraction 
from America, which destroys the blood altogether. 

I find some very erroneous ideas on chloroform, also, in a book of 
Casper, just brought out by the Sydenham Society—ideas long since 
exploded by the earlier experiments of our late able friend, Dr. Snow. 
The fact is, in fine, the use of chloroform is becoming simpler and safer 
every year in midwifery and such operations as ovariotomy; and safer ac¬ 
cording as its use is simpler. We only encumber it with patent Calabrian 
pipes and bags, and aromatic spices of nutmegs, cloves, pterocarp chips, 
etc., which are to anaesthetics what the infallible virtues of “puccoon” 
were in curing all forms of cancer when mixed with chloride of zinc and 
other caustics, no credit being given to the caustics themselves. 

Chloroform vapour in the blood most probably lessens for a short time the 
peculiar nervous polarity of the cells of the grey matter of the sensonum, 
as this polarity is described, for instance, by Dr. Radcliffe, or the late Dr. 
Todd. It exists in the blood in a different state from either ether or 
carbonic acid; the former (ether) not only is dissolved in the blood, but it 
seems to dissolve out the fat of some tissues, which fat glistens in spicnlw 
under the microscope in the blood of ether patients. And as to carbonic 
acid and oxide, if Mr. Gulliver would try their effect on blood globules and 
report on it, be would astonish his readers. The action of all these agents, 
in fact, is well known, so that it is absurd to say in parturition no chloro¬ 
form becomes mixed with the blood. 

Chloroform vapour in the blood is always striving to make its exit again, 
having completed the entire figure 8 of the circulation. There has not 
been a single accident from chloroform in midwifery. This is due, as I con¬ 
ceive, to the active healthy state of the reflex and respiratory systems 

during labour, and not at all to this new or quackish idea, so painful to be 
obliged thus to comment upon. I am, &c. 

Sackville-street, W., December 28. Charles Kidd, M.D. 

COMMUNICATIONS have been received from— 

Rochester; Mr. R. Reynold ; Dr. Greenhow; Aliquis ; Mr. J. B. Cur¬ 
genven; Dr. William Bell; Mr. McWhinnie ; An Agriculturist- 
University of St. Andrews ; Mr. James Hughes ; Prof. Laycock ; Dr. 
H. Jackson ; Dr. S. Martyn; Mr. Fletcher: Mr. J. T. Barrie; X.L Y '• 
M.D. ; Dr. Kenneth McLeod; Mr. H. Lee; Dr. Roberts; Mr. s! 
Gamgee ; Edinburgh ; Dr. Moore. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, January 10, 1863. 

BIRTHS. 
Births of Boys, 1024; Girls, 930 ; Total, 1954. 
Average of 10 corresponding weeks, 1853-62, 1769'4 

DEATHS. 

Males. Females. Total. 

Deaths during the week . 
Average of the ten years 1853-62 .. ., 
Average corrected to increased population.. 
Deaths of people above 90 

785 
677-7 

750 
678-3 

1535 ” 
1356-0 
1492 

8 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 

Ty¬ 
phus. 

Dia¬ 
rrhoea. 

West .. .. 463,388 3 19 14 1 5 8 3 
North 618,210 9 16 25 7 11 9 4 
Central .. 378,058 . . 9 9 9 6 
East .. .. 571,15S 9 2 16 1 12 28 4 
South 773,175 3 15 IS 4 16 11 2 

Total.. .. ■2,803,9S9 24 61 82 13 53 62 13 

METEOROLOGY. 
From Observations at the Greenwich Observatory. 

Mean height of barometer .. .29'258 in. 
Mean temperature .. . .40'1 
Highest point of thermometer.48'6 
Lowest point of thermometer. .. .. 29'9 
Mean dew-point temperature . 37'4 
General direction of wind .. .S.W. & S.E. 
Whole amount of rain in the week .. .0'77 in. 

APPOINTMENTS EOR THE WEEK. 

January 17. Saturday (this day). 
Operations at St. Bartholomew’s, 1.} p.m.; St. Thomas’s, 1 p.m.; King’s, 

2 p.m.; Oharing-oross, 1 p.m. 

19. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital, 

1J p.m.; Samaritan Hospital, 2£ p.m.; Lock Hospital, Dean-street, 
Soho, 1 p.m. 

Medical Society of London, 8J p.m. Dr. Richardson, “ On Alcoholic 
Phthisis.” 

Royal Institution, 2 p.m. Special Meeting of Members. 

20. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Roval Institution, 3 p.m. Professor Marshall, F.R.S., “On Animal 

Mechanics.” 

21. Wednesday. 

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

22. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m.; 

London, H p.m. ; Great Northern, 2 p.m.; Surgical Home, 2 p.m. ; 
Royal Orthopaedic Hospital, 2 p.m.; Royal Free Hospital, lj P• ™• . 

Royal Institution, 3 p.m. Professor Frankland, F.R.S., On Chemical 
Affinity.”  

9.3 tRridn.il. 

Operations, Westminster Ophthalmic, li p.m. 
Royal Institution, 8 p.m. Professor Tyndall, F.R.S., 

through the Earth’s Atmosphere.” _ 

“On Radiation 

EXPECTED OPERATIONS. 

King’s College Hospital.—The following Operations will be performed 

on Saturday (to-day) at 2 p.m.:— , , „ , _ , 
By Mr. Fergusson—For Necrosis of Tibia ; Removal of Dead Bone from 

Hand; Lithotrity. , . , 
By Mr. Henry Smith—Removal of Tumour from Thigh. 
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NEPENTHE, OR ANODYNE TINCTURE. 
OBTAINED EXCLUSIVELY FROM OPIUM. 

Prepared only by FERRIS, TOWNSEND, LAMOTTE, & BQORNE, Manufacturing Chemists 
and Wholesale Druggists, Bristol. 

Messrs. FERRIS and COMPANY take leave to direct the attention of the Medical Profession to a selection from various reports upon the use of 

this most valuable form of Opium. NEPENTHE may be used with perfect safety in every case where an opiate is indicated; and, from the peculiar 
process by which it is prepared, it is deprived of all constituents which render the Tinctura Opii, and most other forms of opium, in numerous instances, 
wholly inadmissible. NEPENTHE is always of uniform strength, and, in this respect, possesses high advantages. It may be procured direct from, 
the Manufacturers, Messrs. FERRIS and COMPANY, Bristol, or through the leading Wholesale Druggists in London, and from most respectable 
Dispensing Chemists in Great Britain and Ireland. Every bottle has a fac-simile of Messrs. FERRIS and COMPANY’S Signature pasted over the Cork, 
to imitate which is forgery. 

The price of NEPENTHE to the Profession is 8s. per lb., and the dose the same as the Tinctura Opii. 

I have pleasure in bearing testimony to the decided advantages possessed 
by Messrs. Ferris and Company’s preparation of Opium called “ Nepenthe” 
over other preparations of that important drug. I have used it for several 
years in Cancer of the Uterus, continuing it, with scarcely abated advantage, 
as a sedative, in one such case, for the long period of eighteen months, iu 
doses of, at the utmost, half a drachm, which served the purpose to the 
end. I have used it in “ Subcutaneous Injection” for Neuralgia, without 
producing any local irritation, such as abscess, &c. In the eases of unusually 

Report from E. PORTER SMITH, Esq. 
severe “ after-pains ” in connexion with labour, I can strongly recommend 
and endorse its successful and satisfactory employment. I have never met 
with any unpleasant symptoms, such as sometimes occur in some consti¬ 
tutions after the administration of morphia, &c., during an extensive use 
of this valuable addition to that “Practical Pharmacopoeia” which waits 
for no “imprimatur” from College or Council. 

F. PORTER SMITH, M.B. Lond., 
Evercreech, March, 1S62. Associate of King’s College, London, &c. 

* Fresh Reports will be published in the Medical Journals from time to time.—Bristol, 1S62. 

Pulvis Jacobi ver% Newbery’s? 
is the Original & Genuin E y was Established a.d. 1746, 

And is Pirfcribed, with the greatefl: fuccefs, “ by the highefc authorities,” for 
Fevers, Ague, Cerebral Congehion, Rheumatifm, Chills, Influenza, &c. &c. 

FRAS. NEWBERT & SONS, 45, ST. PAUL’S CHURCHTARJO. 

Prices for Difpenfing—1 oz., 9s.; \ oz., 3s. 4b. 

PARHYDOR, or IMPERMEABLE SILK, for Surgical Purposes, &c„ (Patented.) 
It is free from smell and adhesiveness in Tropical climates, warm rooms, &c. Will stand the test of being boiled in 

water. Free from spontaneous combustion, although packed in large quantities. Not irritating to the skin, or otherwise 
injurious when in use.—Sold Wholesale and Retail by Messrs. SAVORY and MOORE, 143, New Bond-street, W.; 29, Chapel- 
street, Belgrave-square, S.W.; 1, Lancaster-terrace, Hyde-park, W.; and 220, Regent-street, W.; and Messrs. CUR1IS and 
CO., 48, Baker-street, W., London ; and Wholesale by Messrs. MAW and SON, 11, Aldersgate-street, London, E.C.; and 
Messrs. LANGTONS, SCOTT, and EDDEN, 226, Upper Thames-street, London, E.C. Sold Retail by the principal Chemists 
and Druggists and Surgical Instrument Makers. 

Manufactured by the Patent Waterproofing Company, 3, Great Winchester-street London, E.C. 
*%* Paper and Fabrics of Linen and Cotton Waterproofed in the same way. 

NOTIFICATION. 

The attention of Medical Men is directed to the 
Piratical application, by some parties in the 
Trade, of the term “ Chlorodyne ” to various 
mixtures compounded of Chloric Hither, Opium, 
Indian Hemp, and Peppermint, in Imitation of 
the ONLY Genuine preparation of this name. 

The dangerous expedient of encouraging or ad¬ 
vocating the assumption of a name specifically 
indicating a particular property or remedy—such 
as Chlorodyne is to spurious imitations and sub¬ 
stitutions—ox the ground of cheapness, is a sub¬ 
ject of surprise and grave reproach, supremely 
so, when the adulteration, sophistication, and 
tampering with Drags, becomes so serious and 
important a consideration in the successful 
practice of Medicine. 

The fact of these Piracies must fully convince 
the Profession of the extraordinary efficacy of 
the Genuine Cbioi-odyne; whereas the sad results 
and disappointment arising from the use of 
spurious compounds cannot be expressed. 

Each Genuine Bottle bears a Red Stamp, with the words, “ Dr. J. COLLIS 
BROWNE’S CHLORODYNE,” in White Letters. 

To be obtained from all Wholesale Druggists in 1 oz., 2oz., 4oz., and 8oz. Bottles. 

TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

The Best House for Second-hand Instruments, 
Where there is the Largest Stock in London, is Mr. WILLIAM LAWLEY’S, 7S, FARRINGDON-STREET, CITY* 

Army and Navy Regulation Cases, Pocket Cases, from 14s. each ; Dissecting Cases, at Ss. 6d. and 10s. 6d. each. 

ise/sec 

TRADE MARK 
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ORIGINAL LECTURES. 
-&- 

LECTURES 
ON 

DISEASES OE THE EYE. 
DELIVERED AT 

STfre Jftlibblcst* Hospital, 

BY 

SOELBERG WELLS, M.R.C.S. Eng., M.D. Edin. 
Ophthalmic Surgeon to, and Lecturer on Ophthalmic Surgery at, the 

Hospital. 

STRABISMUS. 

Lecture III. 

Gentlemen,—Let us now pass on to the operation for stra¬ 
bismus. My time will not permit me to describe the various 
modes of operating which have been practised, and I shall, 
therefore, confine myself to the description of Yon Graefe’s 
operation, which I practise myself, and consider the best. I 
may mention, however, that the old operation, in which the 
conjunctiva and subconjunctival tissue were widely incised, 
the capsule of Tenon lacerated, the muscle itself, and not its 
tendon, divided, should never be performed- Its effect is 
generally most unhappy, and it brought the operation for 
strabismus into great disrepute. 

The principle of Yon Graefe’s operation consists in a very 
careful division of the tendon close to its insertion, with the 
smallest possible amount of laceration of the subconjunctival 
tissue, and the tendinous processes of the capsule of Tenon. 
We diminish the power of the muscle by giving it a more 
backward insertion; but we, at the same time, preserve its 
length intact. Our object is only to weaken the muscle, and 
not to render it more or less impotent. Before proceeding to 
consider this method of operating, I would, however, recall to 
your mind the anatomical relations of the muscles of the eye 
with the ocular sheath. Commencing at the optic foramen, 
and loosely embracing the optic nerve, the sheath expands, 
and passes on to the eyeball, which it encloses. It is loosely 
connected with the sclerotic by connective tissue—so loosely, 
indeed, as to allow of the free rotations of the globe within 
it. At the equator of the eyeball it is pierced by the tendons 
of the oblique muscles, and, more anteriorly, by the tendons 
of the four recti muscles, with which it becomes blended ; 
being finally lost on, rather than inserted into, the sclerotic, 
close to the cornea. The posterior portion of the sheath, up 
to the passage of the tendons, has been called the capsule of 
Bonnet; the anterior portion, from the passage of the tendons 
to its insertion into the sclerotic, being designated the capsule 
of Tenon. On piercing the capsule the tendons of the recti 
muscles beome connected with it by slight cellular processes 
sent forth from the capsule. These processes prevent the too great 
retraction of the muscle after the division of its tendon, which 
would be followed by a great loss of power. It is, therefore, of 
the utmost consequence that these connecting processes should 
not be severed by the tendon being divided too far back, or 
be lacerated by rude and careless manipulations with the 
squint hook. Von Graefe has, moreover, pointed out that 
the result may be unfavourable, even although the tendon 
has been divided anterior to these fibres, for the sheath of the 
tendon becomes thickened from the point at which it passes 
through the capsule, and this thickening extends nearly up 
to its insertion. If the tendon is, therefore, not divided suffi¬ 
ciently close to its insertion, it is apt to retract within this 
thickened sheath, and this retraction will in many cases pre¬ 
vent its reunion with the sclerotic. In the old operation the 
muscle was divided far back, frequently even posterior to its 
pas sage through the capsule, and it was consequently often 
rendered so powerless, that the eyeball could not be moved in 
this direction; its opponent acquired a corresponding pre¬ 
ponderance of power, giving but too frequently rise to a 
secondary squint in the opposite direction. Hence, the 
popular dread of the operation, “ lest the eye should go the 
other way.” But you need not fear such unfortunate results 
if you practise Von Graefe’s operation, if you are careful in 
its performance, and if you are thoroughly conversant with 
the theoretical part of the subject. Never do too much, for 
nothing is so difficult as to retrace your steps, to patch up a 
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fault you have committed. It is far easier subsequently to 
increase the effect of the operation than to dimmish it. Let 
me impress this strongly upon your minds, for by following 
this advice you will escape many unpleasant contretemps. I 
know of no surgical operation which is so safe and so sure in 
its cure as that for strabismus when properly performed. Let 
us now pass on to the description of Yon Graefe’s operation. 

As it is sometimes very painful, the patient should be 
placed under the influence of chloroform. The eyelids are 
to be kept apart by the spring speculum, or, if this proves 
not sufficiently strong, by the broad silver elevators. An 
assistant should evert the eye with a pair of forceps (I am 
supposing that the internal rectus of the right eye is to be 
operated on), taking care to do so in the horizontal direction, 
without rotating the eyeball on its axis, otherwise, the 
horizontal position of the internal rectus will be changed. 
The operator should then seize, with a pair of finely-pointed 
forceps, a small, but deep fold of the conjunctiva and sub¬ 
conjunctival tissue, close to the edge of the cornea, and about 
midway between the centre and lower edge of the insertion 
of the internal rectus. He next snips this fold with the 
scissors (which should be bent on the flat, and have tolerably 
sharp points), and, burrowing beneath the subconjunctival 
tissue in a downward and inward direction, makes a funnel- 
shaped opening beneath the subconjunctival tissue, this 
being, however, done very carefully so as not to divide it to 
too great an extent. If the subconjunctival tissue is thick 
and strong, it will be better first to take up a small fold of the 
conjunctiva only, to open this, and then, seizing the sub¬ 
conjunctival tissue, to divide the latter. The squint-hook 
(which should be bent at a right angle, and have a slightly 
bulbous point) is then to be passed through the opening to the 
lower edge of the tendon. Its point being pressed somewhat 
firmly against the sclerotic, the hook is to be turned on the 
point and slid upwards beneath the tendon, as close to its 
insertion as possible, and the whole expanse of the tendon 
caught up. You must be careful not to direct the point of 
the hook upwards and outwards, otherwise it may perforate 
the fibres of the tendon, and only a portion of the latter be 
caught up ; the direction of the point should, therefore, be 
rather upwards and inwards. When the tendon has been 
secured on the hook, the conjunctiva which covers its upper 
portion may be gently pushed off with the points of the 
scissors, so as to expose the tendon, which is then to be care¬ 
fully snipped through with the scissors as closely as possible 
to its insertion. When it has been completely cut through, 
the conjunctiva is to be slightly elevated on the point of the 
hook, and a smaller hook passed upwards and downwards to 
ascertain whether the lateral expansions of the tendon have 
been divided. Should a few fibres remain, you must divide 
them, and again ascertain whether any others are still present. 
Never omit to satisfy yourselves upon this point, for some¬ 
times the lateral expansions are considerable, the tendon 
spreading out like a fan, and, although a few fibres only 
might remain undivided, they would often suffice to spoil the 
effect of the operation. 

If you find, on the first introduction of the hook, that it 
slides up to the edge of the cornea without having caught up 
the tendon, you may be certain that you have either not 
divided the subconjunctival tissue at all, or that you have 
passed the hook between it and the conjunctiva. If the former 
is the case, you must open the subconjunctival tissue, and 
then, on reintroducing the hook, you will have no difficulty 
in finding the tendon. The opening in the conjunctiva and 
subconjunctival tissue should be but small, and the excursions 
with the hook limited, otherwise the subconjunctival tissue 
and the lateral processes of the capsule of Tenon will be 
extensively lacerated, which will be followed by a too great 
recession of the muscle. 

The after treatment is very simple. The eye, after having 
been well washed and cleansed of any blood coagula, is to be 
kept constantly moist with cold water dressing during the. 
day of operation, so as to prevent any extensive effusion of 
blood under the conjunctiva. No button of granulations will 
form on the stump of the tendon, if the latter has been divided 
close to its insertion, and if the opening in the conjunctiva 
has been made near the upper or lower edge of the tendon, so 
as not to leave the latter exposed. 

The effect upon the squint, which follows immediately upon 
the operation, will not be the permanent, one. We may, 
indeed, distinguish three stages in the effect produced by the 
operation:—1st. The period immediately following the opera- 
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tion ; 2nd. After three to four days have elapsed; 3rd. After 
the interval of a few months,—this being the permanent effect. 
During the first stage the effect will be considerable, for the 
eye can now only be moved in the direction of the divided 
muscle by the indirect connexion of the latter writh the 
selerotic by the lateral processes of the capsule of Tenon. 
As soon as the divided end of the tendon becomes reunited 
with the sclerotic, which generally occurs within three to four 
days, the effect will diminish, for the muscle now exerts again 
a direct influence upon the eyeball. This is the second stage. 
But we find that a further alteration in the position generally 
shows itself a few weeks or months after the operation, the 
effect being then again somewhat increased. This is due to 
the action of the opponent muscle, which, on account of its 
antagonist having been weakened, can now exert a greater 
influence upon the position of the eyeball. 

A clue to the permanent result of the operation is furnished 
by the position of the operated eye during the accommodative 
movements of the eyes, when they are directed upon some 
near object. It is, therefore, of the greatest consequence 
always to test the position of the eyes during accommodation, 
immediately after the operation, as soon as the effect of the 
chloroform has gone off. We have already seen that the 
position of the squinting eye (convergent strabismus) may 
vary when the object is approximated closely to the eyes ; 
for whilst the optic axis of the healthy eye remains fixed 
upon the object, coi verging the more the nearer the latter is 
brought, the position of the squinting eye may undergo the 
following changes : —1st. It may retain its original position, 
sustaining only a few oscillating, irregular, lateral movements. 
2nd. It may remain completely stationary, so that the angle 
of squinting will diminish the more the nearer the object is 
brought, until, at a certain point (if the squint be not exces¬ 
sive), its optic axis will also be fixed upon the object, and 
there will no longer be any squint. If, however, the object 
is approximated still closer, a divergent squint will arise ; for 
whilst the healthy eye converges still more, the other retains 
its position, and now deviates (passively) outwards. 3. 
It retains its position up to a certain point, and then, as the 
healthy eye moves inwards to follow the object, it makes an 
associated movement outwards. 4. It deviates suddenly and 
spasmodically inwards when the object is very closely 
approximated (a). 

We should, therefore, immediately after the operation, 
ascertain w'hether both optic axes can be firmly fixed upon 
the object, when it is brought to a distance of from four to six 
inches from the eyes (their state of refraction being normal). 
If the eyes are v’ery short-sighted, the distance should be still 
less. The final result of the operation maybe predicted from 
the position which the operated eye now assumes. If it 
remains stationary when the object is brought up to within 
eight inches from the eyes, so that a passive divergence will 
arise on its being approximated still closer, we must expect a 
certain amount of divergence in the course of a few months. 
But this will be still more the case if the eye, instead of 
simply remaining stationary, makes an associated movement 
outwards. It is necessary to test this at short distances (four 
to six inches), for the eye might be able momentarily to fix its 
optic axes upon the object, although quite incapable of 
maintaining this position for any length of time. In both 
the above cases the effect of the operation is to be 
diminished by a conjunctival suture, and particularly so 
in the latter case. The effect of the suture will vary with 
its position and with the amount of the conjunctiva embraced 
in it. Its effect will be greatest if it be inserted in a diagonal 
direction from downwards and inwards, to upwards and out¬ 
wards, so that the inner and outer lips of the wound are 
united. By giving it this direction we also prevent any 
sinking of the caruncle. The suture diminishes the effect of 
the operation by re-advancing the tendon, which is closely 
connected with the conjunctiva and subconjunctival tissue ; 
the divided ends, consequently, will be more closely approxi¬ 
mated, and the retraction of the muscle diminished. The 
suture may remain in for twenty-four to thirty-six hours. 

The fourth position which the operated eye may assume 
during accommodation, viz,,making asudden spasmodic move¬ 
ment inwards, must make us fear that there will be a relapse, 
—that in the course of a few months the inward squint will 
again show itself; for this convergent squint, which at first 
only showed itself during accommodation for near objects, 

(a) At page 402 (October 18, 1862), a misprint occurs to the effect that 
the eye moves spasmodically “ outwards it should be “ inwards.” 

will gradually extend also to greater distances. In such cases 
the operation is said to have been only of temporary benefit; 
you should, therefore, at once intimate to the friends of the 
patient that the squint may return, and necessitate another 
operation. 

The extent of the operation must be regulated according to 
the extent of the squint.. I have already pointed out to you 
how the amount of the latter is to be estimated. 

If the squint is but very slight (1 to 1 a line) a partial tenotomy 
is indicated. We must, however, divide at least three-quarters 
of the tendon, or even all but a few lateral fibres, otherwise 
the effect will not be sufficient. Should the latter exceed our 
wishes it is to be diminished by a suture. If the squint 
amounts to from 1-| to 2 lines, a careful, complete tenotomy is 
to be made. The conjunctival opening should be small, and the 
hook but of moderate size. The accommodative movements 
must be accurately tested immediately after the operation ; 
for, if there is the slightest tendency to divergence, when the 
object is brought up to 8 or 6 inches from the eye, a suture 
should be inserted. In a squint of 2 to 2| lines, the cellular 
tissue may be somewhat more freely incised, and a larger 
hook employed. In children we find that the effect is gene- 
rail)' more considerable, for the muscle is not fibrous, and the 
surrounding cellular tissue is very elastic ; we may, therefore, 
in them easily attain an effect of 2| to 3 lines by a single 
operation. 

If the squint exceeds 2£ to 3 lines, we must always operate 
upon both eyes. We may perform either a complete tenotomy 
in the squinting eye and a partial one in the other, or divide 
the tendon completely in both eyes. In this we must be 
guided by the amount of squint left after the affected eye has 
been operated upon. I advise you, as a general rule, never to 
operate upon both eyes at the same time, except the squint is 
very considerable,exceeding 4-£- to 5 lines. Bor, if both muscles 
have been divided at the same time, you cannot accurately 
test the accommodative movements directly after the opera¬ 
tion, and you thus lose the only clue to the permanent effect. 
It is, therefore, far safer to operate first upon the affected eye, 
and then, after a few days have elapsed, and the divided 
tendon has again reunited with the sclerotic, to ascertain how 
much of the squint is still left. The amount still remaining 
will guide you as to the extent of the operation necessary 
upon the healthy eye. If, after having operated upon the 
latter, you find that the effect somewhat exceeds your 
wishes, you can always diminish it by a suture. It cer¬ 
tainly is far more brilliant to operate upon both eyes at 
the same time, and thus rid the patient at once of the squint, 
but then you run the risk of the unpleasant contingency of 
the eyes subsequently “ going the other way.” You should 
always remember that the cure is to be permanent, and not 
temporary. In some exceptional cases, however, you must 
run this risk—if, for instance, the time of the patient is limited, 
or a second visit impossible. If the squint exceeds five lines, 
you may, particularly in adults, operate safely upon both 
eyes at the same time. It may be occasionally necessary to 
operate not only upon both eyes, but even to repeat the 
operation upon the squinting eye, before we can cure the 
affection. This generally occurs only in cases of excessive 
squint, or if the strabismus has existed for a long time, and 
the muscle has become fibrous. This second operation upon 
the affected eye requires considerable care, for the effect of 
the correction will exceed the extent of the retraction, as the 
influence of the muscle upon the eyeball diminishes in pro¬ 
portion to the backward position of its insertion. 

In divergent squint we may be somewhat bolder, particu¬ 
larly as to operating upon both eyes at one sitting. The 
effect of the operation is generally less, and has often to be 
increased by subsequent treatment. If we desire an increase 
in the effect, the patient should be made to look in the oppo¬ 
site direction, which will cause an increased retraction of the 
divided tendon, so that its reunion will take place further 
back than would have occurred if the eye had maintained a 
median position. If the abductor of the right eye has been 
divided, and we desire to increase the effect of the operation, 
the patient should be directed to look, as far as possible, 
towards his left side. The easiest way of attaining this is, by 
making the patient wear spectacles, the right half of each 
glass being covered with a piece of court-plaister, for he will 
in this way be obliged to look to the left. They should be 
worn during the first three or four days after the operation. 
Von Graefe points out the fact that, occasionally, though 

. rarely, we meet with cases in which the operation is followed 
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by no effect, either upon the position or mobility of the eye¬ 
ball, and yet no lateral fibres of the tendon have remained 
undivided. In such cases there is a second connexion of the 
muscle with the sclerotic further back, near the equator ; in 
one case, indeed, he found it even posterior to the equator. 

If the operation for squint be carefully performed, there is 
no fear of any but the slightest sinking of the caruncle. A 
little sinking will occasionally occur, -whatever mode of opera¬ 
tion be employed ; indeed, I know of no method which can 
guarantee a perfect immunity from it. Yon Graefe thinks 
that the sinking does not depend so much upon the gaping 
of the conjunctival wound, and retraction of its inner lip, as 
upon the cicatrization of the connective tissue situated between 
the muscle and conjunctiva, by which the movable caruncle 
is retracted. The further back this cicatrization extends, the 
more will the caruncle sink. Hence, the danger of incising 
the tendon too freely, and of any considerable sweeping about 
with the hook, and consequent extensive laceration of the 
subconjunctival tissue. 

ORIGINAL COMMUNICATIONS. 

-- 

ON THE ACTION OP CERTAIN SUBSTANCES 
UPON PHTHISIS. 

By RICHARD PAYNE COTTON, M.D. 

Fellow of the Royal College of Physicians, London; Physician to the 
Hospital for Consumption and Diseases of the Chest, Brompton. 

No. X.—Sesquichloride op Iron. 

The sesquichloride of iron is, I believe, a very old remedy 
for phthisis ; and, although there may be few Medical Prac¬ 
titioners whose experience of its use has not enabled them to 
form their own conclusions on the matter, I -was, neverthe¬ 
less, anxious to compare its effects with those of other agents. 
As in my previous experiments, therefore, I administered it 
in twenty-five cases of uncomplicated phthisis furnished by 
my own wards in the Consumption Hospital. Of this number, 
eight were males, and seventeen females. Eleven were in the 
first, four in the second, and ten in the third stage of the 
disease. None of the cases presented any very remarkable 
feature, all of them being examples of the ordinary run of 
patients affected with chronic consumption, care having been 
taken to exclude those in whom there existed either any 
special complication or secondary affection which demanded a 
different treatment. 

The dose consisted of ten or fifteen minims of the Tinctura 
ferri sesquichloridi administered in water two or three times 
a-day, and was continued for periods varying from three 
weeks to four months. Cod-liver oil was also taken sometimes 
by a few of the patients ; but, as a general rule, this substance 
was avoided, at least temporarily, with the view of not com¬ 
plicating the result. 

Twelve patients improved greatly, five improved slightly, 
and eight experienced no relief whilst under treatment. Ten 
of the seventeen more or less improved cases did not take any 
cod-liver oil; but, by subsequent observations, it was 
sufficiently evident that the greatest good was brought about 
by the combined influence of these two substances. 

Were I to be asked from which of the ten medicinal agents 
already experimented upon, I had observed the most benefit, 
I should unhesitatingly fix upon the sesquichloride of iron. 
Eor some years, indeed, I have been in the habit of using this 
substance extensively, both in private and Hospital practice, 
and some of the most happy results I have met with in the 
treatment of phthisis have certainly taken place during its 
administration. In no instance have I seen any reason to 
connect with its use the occurrence either of hcemoptysis, or 
any other active symptom. In passive haemoptysis, indeed, 
I have often found it a very useful remedy ; whilst it often 
helps to check excessive secretion, whether from the skin or 
the mucous surfaces. 

A great disadvantage inseparable from Hospital practice is, 
that we generally lose sight of our patients at the very 
moment when their cases begin to be instructive. Circum¬ 
stances have enabled me, however, to watch the continued 
progress of three out of the twenty-five cases treated with the 
sesquichloride of iron ; and, as they are marked instances of its 
success, I shall briefly relate them. 

Case 1 was that of a dressmaker, admitted into the Brompton 
Hospital six years back. She was well known to Dr. Arthur 
Earre, who had watched her case, as that of a private patient, 
from the very commencement, and who agreed in the opinion 
that it was one of advanced phthisis, with a cavity of mode¬ 
rate size under the left clavicle. The pulse was about 100, 
and the general health at a low ebb, although there were no 
symptoms of immediate danger. She was ordered fifteen 
minims of the tincture of sesquichloride of iron in water, two 
or three times a-day, with cod-liver oil and good diet. After 
remaining four months in the Hospital, during which time she 
took the steel very regularly, but the oil only occasionally, as 
it sometimes disagreed, she became very much better, and 
shortly afterwards returned to her employment. Dr. Arthur 
Earre and I have seen this patient occasionally up to the pre¬ 
sent time. She has continued, with a few short intermissions, 
both the steel and cod-liver oil; and although, perhaps, it 
might be going too far to say that she is cured of her disease— 
since we know only too well how frequent and how fatal in 
such cases is a relapse—her general health is fairly good, her 
pulse is quiet, and her cough gone ; and she is now follow¬ 
ing pretty actively her business as a milliner. The physical 
signs in this case are not uninteresting. The thoracic wall 
over the original seat of the cavity has sunken considerably ; 
there is considerable dulness there, and where the respiration 
was cavernous it is now simply very weak and harsh, but un¬ 
attended with rhonchus. Dr. Arthur Earre has repeatedly 
said that he considers this case one of the best illustrations of 
arrested phthisis he has ever witnessed. 

Case 2 was that of a governess, who was admitted into the 
Brompton Hospital four years back. She had all the sym¬ 
ptoms of advanced phthisis ; the pulse was over 100 ; the 
breathing oppressed; the cough severe ; and there was con¬ 
siderable emaciation. Cavernous breathing, with loud gurgling 
rhonchi, unmistakably announced the stage of the disease. 
Under the continued influence of tincture of sesquichloride of 
iron, with cod-liver oil, and an opiate, chiefly at night, to 
check the cough and promote sleep, with ample diet, her 
health was gradually restored; and, after six months’ perse¬ 
verance with the treatment, she left the Hospital in fair health, 
greatly increased in weight, and able to undertake some light 
occupation. She was re-admitted into the Hospital the fol¬ 
lowing winter, having continued the steel and cod-liver oil 
during the interval. She had lost a few pounds in weight, 
and her cough had returned, but her pulse was quiet, and 
there had been no recurrence of any active symptom. After 
leaving the Hospital a second time greatly improved, she went 
into the country, and for some time I heard very good 
accounts of her condition, the last report mentioning that she 
still continued both the steel and oil. Eor the last few months, 
I have been unable to ascertain particulars of this patient; 
but for more than three years I had ample evidence of her 
satisfactory progress. Mr. Edwards, the Resident Medical 
Officer, watched this case through the whole of its Hospital 
career. 

Case 3 was that of a page, aged 17, admitted into the 
Hospital two years ago. It is unnecessary to say more than 
that both the general and local symptoms told of phthisis in 
its third stage ; the humid crackling rhonchus, and cavernous 
breathing, respectively announcing tubercular softening and 
the presence of a cavity. The hurried pulse, with dyspnoea, 
and a very anxious countenance,, led us to form an unfavour¬ 
able prognosis. Under liberal diet, with the use of the 
sesquichloride and occasionally cod-liver oil, this patient left 
the Hospital in four months greatly improved in health, and 
with all his symptoms in abeyance ; and I have continued to 
see him every two or three months since his discharge. He 
has perseveringly taken, with some few intermissions, both 
the steel and oil, and is now in tolerable health, and 
nearly a stone heavier than he was a year back ; whilst 
the physical signs, as in Case 1, are indicative of the 
quiescent condition, and the greatly reduced size of the cavity, 
the chest-wall in that r egion having fallen inwards, and the re¬ 
spiration being very feeble and harsh, with occasional sub¬ 
crepitant rhonchus. My friend and colleague, Dr. Stone, 
who happened to see the case lately during my. absence, con¬ 
siders it a good illustration of checked phthisis, with a con¬ 
tracting cavity. 

Erom the foregoing facts, coupled with .preceding obser¬ 
vations upon the effect of iron upon phthisis, I have arrived 
at the following conclusions : — 

1. That iron is a very valuable remely in consumption— 
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perhaps more valuable than any other with which we are at 
present acquainted. 

2. That of the numerous preparations of iron, the sesqui- 
chloride is the best, its astringent nature being generally well 
suited to many symptoms of the consumptive patient. 

46, Clarges-street, Piccadilly. 

CASE OF (PUN-SHOT WOUND. 
By M. F. MANIFOLD, Surgeon to the 34th Regiment. 

Two cases of gun-shot wounds were treated during the past 
year, neither of which, I am happy to say, proved fatal, 
although one was a very serious and complicated case, the 
particulars of which are as follows :— 

P. G., 34th Regiment, an Irishman, aged 31 years, seven 
years’ service, of which four years have been passed in India, 
a man of intemperate habits, was admitted into the Hospital on 
the night of July 26,1861, in consequence of having attempted 
suicide, by shooting himself with a double-barrelled rifle. 

He was conveyed to the Hospital in a dhooly, between 
nine and ten o’clock at night, and presented the most frightful 
spectacle I ever beheld. He was bleeding profusely at the 
time from the mouth and throat, the blood being brought up 
in mouthfuls, flowing over, and covering his whole person. 

His face, at the left side, was literally blown away, together 
with a portion of the upper and lower jaw at the same side : 
the ball, entering a little to the left of the symphysis of the 
chin, and passing through the hard palate, exposing the 
inside of the mouth and tongue, escaped superiorly through 
the floor of the orbit, carrying with it the eye, and displacing 
the malar bone, which was subsequently removed. 

Assisted by Dr. Smith, X immediately proceeded to arrest 
the haemorrhage by tying several vessels, while, at the same 
time, I removed all the loose pieces of bone that could be 
found, or seized with the forceps or my fingers ; after which 
the soft parts were brought in apposition, and secured by 
sutures, water dressing, and a bandage. 

Next day (27th), silver wire sutures were substituted for 
the silk, which latter were removed ; and the day following, 
assisted by Dr. Burn (Royal Artillery) and Dr. Whisham, 
who kindly gave me the benefit of their advice, I pro¬ 
ceeded to remove the malar bone, which was so much 
displaced and broken as to render its removal neces¬ 
sary. Having made an incision about three inches long, 
parallel with the zygoma, and reflected the flaps, the 
removal of the bone was easily effected with Liston’s 
bone forceps. The parts were brought together, and union 
took place by the first intention. Not so the other soft parts, 
which sloughed, together with the eye, and profuse suppura¬ 
tion followed. Several loose pieces of bone were subsequently 
removed, and the case seemed to be doing well, when maggots 
made their appearance, in spite of every precaution used to 
prevent them, and quickly consumed every vestige of cheek 
that remained. The maggots, getting into the antrum, nose, 
and orbit, were with difficulty removed. All this time the 
patient was fed from a child’s feeding bottle, and supported 

by a liberal allowance 
of wine, brandy, and 
eggs, his fine constitu¬ 
tion remaining firm and 
unimpaired. He was, 
however, subsequently 
attacked with erysi¬ 
pelas, which was with 
difficulty arrested under 
the use of bark, am¬ 
monia, and stimulants. 
At last, healthy suppu¬ 
ration was established, 
and on November 15 the 
wound presented the ap¬ 
pearance so faithfully 
delineated in the accom¬ 
panying engraving. 

With the view to re¬ 
move the existing defor¬ 
mity, and, if possible, 
close up the opening so 

as to prevent the escape of saliva and food, with the assistance 
cf Dr. Burn, R A., Dr. Whisham, and Dr. M‘Fall (who 

kindly assisted me), on November 19 1 commenced by break¬ 
ing up the old adhesions, detaching the puckered skin from 
beneath the eye, dissecting and loosening the lower cicatrix 
of the wound, and endeavouring, by this means, to bring the 
angles of the lips together ; but this was found impossible, 
the contractions were 
so firmly bound down, 
and attended with so 
much loss of skin. 

I, therefore, found it 
necessary to make a 
free incision beneath 
the chin, as recom¬ 
mended by Mr. Syme, 
elevating the skin as it 
became loosened, until 
by degrees, and with no 
little difficulty, I was 
enabled to bring the 
parts together, and 
secure them in posi¬ 
tion with hare-lip pins. 

The operation, as will 
be seen from the accom¬ 
panying sketch, was 
perfectly successful, an 
opening scarcely large 
enough to admit the shank of a pipe remaining, which has 
since been closed (a). 

Sutopore, Oude. 

PROFESSOR PETTENKOFER’S 
RESEARCHES ON RESPIRATION AND THE 

CHEMISTRY OF LIFE. 

(Concluded from page 572) 

The experiments on respiration hitherto made by Professors 
Pettenkofer and Voit, were all undertaken on a dog, who, 
immediately after having been fed, was placed in the cage 
contained in the respiration apparatus, where he remained for 
twenty-four hours. The general results were, that the elimi¬ 
nation of carbonic acid by the skin and lungs is subject to 
considerable variations, the smallest quantity being 289*4 
grammes, which was observed after the animal had not taken 
any food for ten days, and the largest amount being 840-4 
grammes, after a very considerable quantity of food had been 
allowed, viz., 1800 grammes of pure meat and 350 grammes 
of fat. The proportion in the numbers thus obtained is as 1 
to 2-9. The excretion of nitrogen is not proportionate to that 
of carbonic acid ; the variations in the excretion of urea being 
much more considerable, viz., from 8-3 to 180-8 grammes, 
that is, as 1 to 21-8. Although it has appeared from investi¬ 
gations undertaken at a later period, that the carbonic acid 
expired is no standard for oxidation in the system, it may yet 
be concluded, from the large variations observed, that the 
quantity of heat generated in the same individual, in conse¬ 
quence of decomposition, may vary from one to three. It has, 
however, been shown by experiments undertaken by Dr. 
Ranke on himself in the same apparatus, that in man the 
exhalation of carbonic acid varies not nearly as much as it 
does in animals, the smallest quantity being 660 grammes, 
and the largest 860. A dog]which has only half the wreight, 
eliminates about as much carbonic acid as man, if a large 
quantity of food is given, but double the quantity of urea ; 
while, if no food is allowed, the quantity of carbonic acid, as 
well as that of urea, is only half that excreted by man under 
the same circumstances. 

In the further course of these investigations the important 
facts were elicited, that the quantity of carbonic acid elimi¬ 
nated can no longer be considered as a standard for the 
consumption of oxygen within the system ; and also that 
hydrogen is not the substance with which oxygen always 
combines next to carbon. The results previously obtained by 
Messrs. Regnault and Reiset differ from these, which is pro¬ 
bably to be explained by the circumstance, that the French 
physiologists did not observe the different states of nutrition 
so long as the Munich professors. Regnault only studied the 

(a) I am indebted to Lieutenant Pearson, Bombay Engineers, for these 
sketches. 
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altered condition of animals to whom no food was given for 
two days, while Pettenkofer and Yoit withdrew food for 
ten days consecutively. Moreover, Itegnault’s animals were 
much smaller than those employed in the Munich laboratory; 
and, finally, Regnault always experimented in the same 
volume of air, while in Pettenkofer’s respiration apparatus 
the air was continually renewed. In fact, the minimum of 
air that was carried to the dog amounted to 8000 litres per 
hour, which must necessarily produce a considerable difference. 
In the investigations which are to follow, Professors Petten¬ 
kofer and Yoit intend working with four pumps simultaneously, 
in order to search for hydrogen and carburetted hydrogen in the 
air that enters as well as in that which leaves the apparatus. 
They also purpose to extend their observations on patients 
suffering from various complaints, so that we may at last arrive 
at a satisfactory insight into the general metamorphosis of 
matter in health as well as in disease. 

REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 

-—- 

GUY’S HOSPITAL. 

DISEASE OE THE SUPRA - RENAL CAPSULES 
WITHOUT BRONZING OF THE SKIN. 

(Case under the care of Dr. GULL.) 

In this Journal for January 10, p. 32, we recorded a case of 
disease of the supra-renal capsules, in which there was no 
discoloration of the skin. Mr. Hulke, under whose care the 
patient had been in the Middlesex Hospital, thought that 
“ the probably short duration of the capsular disease, infer¬ 
able from the generally firm, lardaceous character of the 
organs, and the presence of vestiges of their proper tissues, 
might account for the absence of bronzing.” But, in the case 
we are about to relate, the disease was so extensive, that the 
functions of the capsules, whatever they may be, must have 
been annihilated. It is supposed by some, that disease of the 
renal capsules alone is not the cause of the symptoms of 
Addison’s disease, but that it is disease spreading from them 
to the contiguous semilunar ganglia and solar plexus. But, 
in the following case, “ the semilunar ganglia were more than 
usually involved. The right one was actually embedded in 
the capsule.” Here, then, is a well-marked case of disease 
of the capsules, affecting also the great ganglial centres in the 
abdomen, and yet the most marked symptom is wanting. This 
case will, doubtless, be cited by those who do not believe in 
Dr. Addison’s views, as an instance contradictory to his theory. 
But although the discoloration of the skin is the most marked 
symptom, it has never been considered the most characteristic. 
Dr. Wilks says, in a paper in the last Number of Guy’s 
Hospital Reports, “the discoloration of the skin, although 
a striking feature of the complaint, was not the main one 
insisted on by Addison ; but since it is that which can be 
pourtrayed in a drawing, and, consequently, apt to strike the 
eye on turning over the pages of a monograph, it is not sur¬ 
prising that it was at once regarded as the most remarkable 
part of the complaint, and would, therefore, be especially 
dwelt upon in our ordinary mode of communicating to one 
another the facts relating to the disease, until, at last, the 
erroneous opinion would be reached that Addison’s disease 
and discoloration of the skin were convertible terms.” In 
the same article, Dr. Wilks relates a case (Case 8 of his series) 
in which there was disease of the capsules, and no change of 
colour of the skin. Yet a most characteristic symptom, 
“ an utter prostration of strength,” was not absent. 

Dr. Harley considers that disease of the supra-renal cap¬ 
sules is not fatal; but, he says, disease may extend from 
them to the semilunar ganglia or solar plexus, or may excite 
such an amount of irritation in them as to induce secondary 
disease, which, and not the contemporaneous affection of the 
capsules, may cause death. He states that a rat, from which 
he had removed both capsules, lived in good health three 
years after the operation, and died at the end of that time of 
old age. He says, that in all cases in which the animals have 
died after removal, it is clearly due to the effect of the opera¬ 
tion, and not to the loss of the capsules. The fact that rats, 
in which the capsules are loose and easily removed, generally 

recover, whilst guinea-pigs and rabbits, in which they are 
intricately involved in the abdominal plexuses, frequently die, 
tends to favour the idea, that death is due to the operation 
alone. 

In the article already referred to, Dr. Wilks writes, 
“ the symptoms cannot be due simply to a destruction of the 
organs, since this must have happened, in many instances, 
long before death occurred, and is one reason, as before said, 
to suggest some implication of the organic system of nerves.” 
In the case we are about to relate, as in Case 8 of Dr. Wilks’ 
series, before alluded to, the disease was in an early stage. 
Dr. Wilks says {op. cit., p. 13):—“A sufficient number of 
cases have now been observed to suggest whether the change 
in the skin does not depend on the chronicity of the disease ; 
and that, if it should progress rapidly, no discoloration of 
the skin would be observed, the symptoms being merely those 
of asthenia.” 

William T., a publican, aged 31, was first seen at home by 
Dr. Gull on December 26. The case being a very obscure 
one, the patient was sent to the Hospital, and admitted 
December 27. He died on the 29th, before he had been seen 
a second time by Dr. Gull. As far as could be learned he 
had been ailing about four months, or, at least, there was no 
symptom to attract attention before that. He then began to 
get weak, pale, and thin. A Medical man was called in, who 
gave him medicines with varying effect; and it was his 
opinion that he was consumptive. At this time he often had 
sickness, his appetite was bad, and he also at times com¬ 
plained of pain in his back. He had also various nervous 
symptoms, which were differently described ; it being stated 
that he had lost sensation on one side of his face, and could 
not eat so well on that side ; and that he had numbness in his 
legs, and that he could not hold his water perfectly. He still 
continued at his employment. About a month before his 
death he became much wmrse, with all the above-named sym¬ 
ptoms, and he then went to Greenwich for change of air. He 
still became worse, however, the pain in his back becoming- 
more severe. He returned home, but was obliged to ride 
from the railway station to his house, a short distance. On 
December 26 Dr. Gull was requested to see him, and advised 
his removal to the Hospital. He was admitted the next day, 
December 27. He was so weak that it was necessary to carry 
him to the ward. He then brought up all the food he took, 
but rallied somewhat the next day. The next day Mr. Stocker 
saw him, and found him dying, after having vomited. Mr. 
Stocker said, that from this, his only visit to the patient, he 
did not know whether he was suffering from stomach, 
cerebral, or supra renal disease. 

The man’s face was sallow, or of a yellowish cast, such as 
is seen in cachectic persons, but not sufficiently well-marked 
to attract attention. His wife said that his skin was sallow,- 
but that no one had voluntarily remarked any change of hue. 

The patient, on admission, stated that he had been ill six. 
weeks, this being the time in which he had been incapacitated 
for work. 

Autopsy, by Dr. Wilks.—Both supra-renal capsules were- 
converted into large masses of an albuminous substance. 
They were larger than any which had yet been found at the 
Hospital, and were composed of a material of a much more 
recent formation than had been before observed. They had 
contracted adhesions to the parts around, as to the liver, etc., 
from which the right one had to be torn. The right capsule 
was also adherent to the vena cava, and the coats of the vein 
were involved. On opening this vessel, there was seen a raised 
rough patch where the coats had actually been destroyed; 
and the disease was penetrating their interior. There were 
also contiguous lymphatic glands enlarged. The diseased 
organs, or the masses of material which took their place, were 
not weighed, in consequence of their non-removal from the 
kidneys, but they, probably, would have weighed as much as 
two-thirds the size of the kidneys to which they were attached. 
The substance composing the diseased organs was a sottish 
material, of a white colour, of the consistence of tallow or lard. 
It cut with a smooth surface, but was easily friable, and 
could be rolled up into a sofdsh mass. It was of the same 
character as had been met with in previous cases, but not, as 
in them, associated with any yellow or so-called tuberculous 
or cretaceous material. In fact, there was no deposit within 
them indicating that the disease was of any age, as it had not 
undergone those changes which time brings about. The deposit 
had, no doubt, been formed in a comparatively short period. 
The diseased masses were so contiguous, and the material 
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forming them so encroached on surrounding parts, that the 
semilunar ganglia were more than usually involved. The 
right one was actually embedded in the capsule, and many of 
its nerves passed into it. The left was in contact, and its 
nerves merely involved. 

ST. THOMAS’S HOSPITAL. 

DISEASE OF THE SUPRA-RENAL CAPSULES, 
WITH FRENCH MILLSTONE-MAKERS’ PHTHISIS- 

CLINICAL REMARKS. 
(Under tlie care of Dr. PEACOCK.) 

Though, in the following case, the patient died after leaving 
the Hospital, and there was no examination of the body, yet, 
Dr. Peacock says, the diagnosis appears so clear, that it is 
worthy of being placed on record. 

SV. W., aged 36, was admitted into Edward ward, St. 
Thomas’s Hospital, on January 16, 1861. He stated, that he 
had been apprenticed to the trade of a millwright, but at 
23 years of age he commenced to work at the French mill¬ 
stone-making in a London shop, and had continued to do so, 
with the exception of leaving for a few days at a time, till he 
became so unwell as to be incapable of any longer following 
his occupation. He, however, enjoyed good health till about 
sixteen months before his admission into the Hospital. He 
was of a healthy family, and free from any hereditary predis¬ 
position to phthisis. His father was living, at 80 vears of age; 
his mother had recently died, at 83; and five brothers and 
one sister were all living, older than himself, and healthy. 
He acknowledged, however, to have taken much beer and 
spirits when in work. His illness commenced with rheumatic 
pains, and a cough and expectoration, which he ascribed to 
colcl, and for which he became an out patient, under Dr. 
Peacock, and, though relieved, he had never been well since. 
I he cough and expectoration had continued ; and he found, 
soon after the commencement of his illness, that his complexion 
was becoming much darker, and this had gradually increased. 
He also suffered from dyspeptic symptoms, and, while not 
severely ill, lost both flesh and strength. 

hen admitted into the Hospital, lie was found to be of a 
dark Drown colour in all parts of the body. The discolo¬ 
ration, though everywhere marked, was much darker in 
some parts than in others, and especially about the forehead, 
at the front and sides of the chest, below the axillte, at the 
backs of the shoulders and arms, and at the front of the 
thighs ; and the dark portions did not terminate abruptly, but 
shaded gradually into the lighter. His hair was dark brown, 
but his eyes blue; and the contrast between the bluish- 
coloured glassy conjunctivse and the skin was very marked, 
lire skin in the roots of the hair was not affected. On the 
backs of the hands, the forearms, and the front of the chest, 
there were many small lines or patches of a white colour in 
the. darker skin, and these were accompanied by numerous 
bluish-black spots, such as are common in those parts in mill¬ 
stone-makers, and result from the imbedding of particles of 
metal thrown off from the tools with which the siliceous 
stones are worked. The lighter spots, he said, marked the 
situations in which the metal had excited inflammation and 
ulceration; and a careful examination showed that they 
consisted of small cicatrices. 

His general health was much impaired; he had a trouble¬ 
some and somewhat paroxysmal cough, and expectorated a 
considerable quantity of sputum, partly viscid and glairy, 
and partly muco-purulent, but he had never spat blood ; 
his appetite was capricious, and his digestive organs much out 
of order ; the tongue furred; the bowels confined; and he 
not unfrequently vomited the food which he took. He was 
considerably emaciated, had a somewhat quick and feeble 
pulse, and was much prostrated; he complained of pains 
and weakness in the loins, and the joints of the fingers were 
swollen and livid. On examining the chest, the movements 
were found to be very imperfect, especially at the upper 
parts., where, also, the resonance, on percussion, was much 
impaired. At the right apex there was decided dulness on 
percussion, with falling in and deficiency of movement, and 
the respiration was bronchial ; there was unduly loud cough 
resonance, and subcrepitation at the end of a deep inspira¬ 
tion; the urine was examined and found free from albumen. 
T rom the general history of the case, no hesitation was felt in 
diagnosing it to be one of supra-renal capsular disease, with , 

commencing millstone-maker's phthisis. While in the Hospital, 
h:s condition varied greatly at different times. Upon the 
whole, he suffered less from the cough and expectoration, but 
the dyspeptic symptoms were never materially relieved ; his 
appetite was extremely variable, and every few days he had 
attacks of vomiting, and rejected everything which he took ; 
he sometimes suffered from diarrhoea, and he steadily became 
more emaciated,—indeed, the emaciation and prostration of 
strength were altogether out of proportion to any evidences 
of disease which could be detected in the lungs. The dis¬ 
coloration did not make any very great progress, but became, 
upon the whole, more marked, and it varied considerably at 
different times. When he was tolerably well the discolora¬ 
tion appeared less ; when he was collapsed it became con¬ 
siderably darker. The local signs also progressed, but not 
rapidly; the dulness became more marked, the respiration 
more bronchial, and the subcrepitation more distinct. He, 
however, thought himself better during the fine weather of 
the summer, and requested to be discharged ; he was, there¬ 
fore, discharged, and left the Hospital on June 20. 

Shortly atter his discharge, however, he went into the 
country, and died in Oxfordshire, and the information was 
not given till it was too late to procure an autopsy ; but there 
can, Dr. Peacock thinks, be no doubt that the case was 
one of supra-renal capsular disease. It is further interesting 
as showing the occurrence of the pulmonary disease caused 
by the millstone-making in a person, all the other members 
of whose family were healthy, and who was not brought up 
to the trade, and did not commence the work till he was 
grown up, and when he might be supposed to be more capable 
of resisting the injurious influence; yet in his case the disease 
was developed after a period of about twelve years, and, 
like almost every one in the trade, he died before attaining the 
age of forty. 

hospital for consumption and 
DISEASES OE THE CHEST, BROMPTON. 

CASES OF PHTHISIS—ARREST OF THE DISEASE, 
AND REMARKABLE GAIN IN WEIGHT—CLINI¬ 
CAL REMARKS. 

(Cases under the care of Dr. POLLOCK.) 

Case 1.—M. N., aged 17, a servant, residing at Stepney, 
admitted to Montgomery ward, August 25, 1862, under Dr. 
Pollock. Father died of phthisis. Ill two years, cough con¬ 
stant, but very moderate expectoration. Never had haemop¬ 
tysis ; has lost much flesh; night sweats last three months. 
Complains of pain in right side and back, much debility, 
dyspnoea, vertigo, tinnitus aurium, and dim vision. Pulse 
rapid, small; tongue clean; appetite good; catamenia had 
appeared once only, six months ago. 

Physical Signs.—Right: dulness from the clavicle to the 
third rib ; blowing on inspiration and expiration, and large 
dry crackle. Same signs in supra-spinous fossa. Base clear. 
Left : expiration much prolonged, and rough respiration 
throughout. 

The girl stated that she had lived well, had had meat daily, 
and had not been overworked. She was ordered a dessert¬ 
spoonful of cod-liver oil twice daily, and five grains of citrate 
of iron in infusion of calumbo. The latter was changed a 
month later for a mixture of citrate of iron and quinine. Eull 
diet consisting of four liberal meals per diem, one of them of 
meat ad libitum, and wine. 

The following is her weight The progressive increase has 
table :— been:— 

Sept. 1. . 
st. 

. 7 
lbs. 
01 lbs. 

) i 15. . . 7 7 1st fortnight gained . 6* 
>> 29. . • 7 10 2nd „ n • O 

Oct. 13. . . 8 o-I 3rd ,, „ • H 
>> 27. . . 8 5 4th ,, ,, 4 A • 2 

Nov. 10. . . 8 7 5th ,, ,, . 24 
Dec. 1. . . 8 13 Last three weeks . 6 

• 

Total gain in 91 days . 27 
• • l ° " 

Cod-liver oil had been regularly taken for three months 
before admission. 

On November 12, the following were the physical signs on 
the right sideDulness, as before; dry, leathery, creaking 
sounds have replaced the crackling under the clavicle ; beloAV 
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this is heard a whiffing, dry inspiration; no moist sounds 
anywhere; the catamenia are still absent. This patient 
expresses herself as much relieved, and seems not to have 
much the matter with her. The night sweats ceased long ago. 

Remarks by Dr, Pollock.—This seems to he a case of chronic 
tubercle in one lung, derived hereditarily, with little activity 
of the constitutional mischief, and arrested before softening 
had occurred to any extent, and before the isolated deposits 
had coalesced to form a cavity. On the eve, as it were, of such 
occurrence, the disease stopped short, the tubercle tending to 
dry, local irritation ceasing, and the nutritious processes of 
the body proceeding rapidly to replace the waste undergone 
by the tissues. It is important to observe that this patient 
was not taken from poverty and placed in the midst of plenty, 
for her living had been previously good; but it is equally im¬ 
portant to remember that she was was taken from a life of 
daily labour and anxiety, and placed where there was no 
necessity for any exertion of mind or body, and where every 
want was cared for. The remedial influences were, therefore, 
many in addition to those purely medicinal. She had taken 
cod-liver oil for three months before admission. 

The following case presents many points of similarity 

Case 2..—M. A. Gf., aged 15, tailoress, admitted under Dr. 
Pollock, August 26, 1862, Harewood ward. ITas always lived 
at home ; the family being in comfortable circumstances, had 
had meat daily. Of middle height, chest pretty well shaped, 
hair light brown; of lymphatic temperament. Her father, 
mother, and several maternal uncles and aunts, died of 
phthisis. Ill three months, cough constant for that period, 
with slight expectoration. No haemoptysis ; catamenia esta¬ 
blished at 13, now absent for five months; no sweatings; 
complains of cough, debility, hushing ; appetite indifferent; 
tongue clean ; pulse quiet. 

Physical Signs.—-Left: dulness on percussion; humid 
crepitus over the -whole front and axilla; also in supra¬ 
spinous fossa; rough respiration at base posteriorly. Right: 
percussion slightly dull; clicking sounds in supra-spinous 
fossa, and along spine ; posterior base pretty clear. Slie has 
considerably lost flesh. 

The following is her weight The progressive increase has 
table — 

st. lbs. 
been : — 

Sept. 1. . . 6 13 lbs. 

99 15. . 7 4 1st fortnight gained . 5 

99 29. . . 7 8 2nd yr 9 9 . 4 
Oct. 13. . . 7 13 3rd 99 99 . 0 

99 27. . .. 8 1 4 th 9.9 99 . 2 

Nov. 10. . . 8 6 5 th 99 99 . 5 

99i 24. . . 8 H 6 th 99 99 . ii 

Total gain in 85 days .. 221 

This girl is also now in a very comfortable condition, coughs 
little, sleeps well, and expectorates scarcely anything. The 
catamenia have not been re-established. 

The physical signs hi this case underwent an alteration 
coincident with the improvement in health. On November 12, 
a careful examination gave rough, dry inspiration, and pro¬ 
longed expiration over left side, instead of the humid crepitus 
formerly noticed. 

The points of resemblance in the two cases (Dr. Pollock 
said) were:—In both the disease was hereditary; occurred 
at the period of growth; in neither had there been haemo¬ 
ptysis ; the absence of fever, and the similarity of tempera ¬ 
ment (the lymphatic) ; the moderate amount of expectoration; 
the unimpaired condition of the digestive functions ; the sus¬ 
pension of uterine activity ; the limited amount of disease in 
the lung ; and the characters of, and changes in, the physical 
signs denoting a deposit in the lung undergoing alterations 
rather of an absorptive than of a softening nature. A 
theoretical view of the two cases implies that, a slight injury 
having been sustained, by the lung, not only did the deposit 
undergo changes indicating a tendency to dry up, and leave 
behind merely the inorganic elements of tubercle, but the 
still more important fact, that the impairment of nutrition, in 
which the morbid changes originated, had ceased, and that 
the tissues of the body were again being built up of healthy 
material. Such a condition may fairly be called an “ arrest” 
of diseased action, and exhibits, hopefully to the Practitioner, 
clear evidence of the reparative powers, and tendencies of the 
system. 

HOSPITAL EOR SICK CHILDREN. 

DIPHTHERIA — TRACHEOTOMY — CALOMEL IN¬ 
TERNALLY — TRACHEOTOMY - TUBE FINALLY 
REMOVED FIFTEEN DAYS AFTER THE OPERA¬ 
TION-ALBUMINURIA EIGHT DAYS—RECOVERY 
—CLINICAL REMARKS. 

(Under the care of Dr. HILLIER.) 

M. A. G., aged 4-J years, a tolerably healthy child, was in usual 
health till Sept. 5, 1862, when, towards evening, her mother 
observed “ a wheezing at her chest” and slight cough. She 
passed a restless night, tossing her arms about. The next 
day she seemed better, till towards evening, when she again 
became worse, and her breath appeared tight. There was no 
heat of skin or thirst, and no pain. 

On the afternoon of the 7th she first complained that her 
throat was sore, and had some difficulty of breathing ; threw 
her arms about, and stretched her head backwards. An 
antimonial emetic was given to her, but towards evening she 
got worse, and passed a very restless night, with great 
difficulty of breathing and noise in her throat. 

On the 8th she was ordered by a Physician some ipe¬ 
cacuanha wine and carbonate of ammonia. The next day 
she was brought to the Children’s Hospital. The mother 
stated that the child had been getting -worse since the previous 
day, the difficulty of breathing had increased, and she had 
frequently complained of pain in her throat. Bowels relaxed 
to -day, having been previously confined. (In the same house 
in which she lived a little boy died of croup on August 30, 
and a girl died in the opposite house, on September 2, 
also of croup.) She was admitted an in-patient, under 
the care of Dr. Hillier, at 4 p.m., when the following 
notes were taken by Mr. T. Jones, the Registrar :—-The 
prominent symptom is difficulty of breathing, with mode¬ 
rately loud laryngeal inspiration. There is recession of all 
the soft parts (supra-sternai and clavicular, intercostal spaces 
and ensiform region) during inspiration. Pulse 160, quick, 
soft ; respirations 50. The arches of palate, uvula, tonsils, 
and pharynx are of a dull red colour, and covered here and 
there with yellowish-white exudation. Small but distinct 
membraniform patches are seen on the sides of the uvula ; on 
the posterior wall of the pharynx a larger patch is seen. The 
exudations and surrounding parts were carefully" brushed 
over with strong hydrochloric acid and syrup in equal pro¬ 
portions, and a strong mustard poultice applied to the throat. 
At 5.30 a powder containing a grain of calomel -was 
ordered to be taken on alternate hours, with one consisting 
of a grain of calomel and a quarter of a grain of compound 
ipecacuhana powder. A mercurial belt was applied round 
the body. Diet, milk and beef-tea. 

Towards night the laryngeal symptoms became worse, the 
recession of soft parts of the chest-walls had much increased, 
and the little patient was extremely restless and distressed 
for want of air. The consent of the friends was now obtained 
for the performance of tracheotomy", which was decided on by 
Dr. Hillier as affording the best chance for the child. It was ac¬ 
cordingly performed by Mr. Gee, the House-Surgeon, at mid¬ 
night. The head was thrown back, with the neck and shoulders 
raised, and a line in ink was traced from over the centre of the 
cricoid to the middle of the sternal notch. A fold of skin, 
over the trachea, the middle of which corresponded to a point 
half an inch below the cricoid, w'as transfixed ; the subcuta¬ 
neous fascia was then divided ; the muscles were then seen and 
separated ; the plexus of thyroid veins and the isthmus of 
thyroid body were then seen. The isthmus was kept up and 
the veins kept out of the way by blunt hooks. A sharp hook 
was then passed into the upper part of the trachea, and the 
point of a scalpel was pushed in below, and made to cut up to 
the hook. A tracheotomy forceps was then introduced to the 
wound, and artificial respiration was kept up by compressing 
the lower part of chest for a few seconds until the child took 
a full inspiration, and the breathing then became easy. A 
full-sized double canula was introduced, and fastened by a 
tape round the neck. The diameter of the inner tube was 
a ths of an inch. The colour of the cheeks, which had been 
livid, now rapidly improved, and the child was evidently 
comfortable. The’ pulse soon after the operation was 160, and 
respirations were fifty in the minute. The bed was now 
placed near the fire, and blankets were put over the bed, sup¬ 
ported by rails, and forming an enclosed tent. The air was 
kept constantly moist by a steaming apparatus. Care was 
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taken not to let tke temperature rise above 70°, and the side 
of the bed near the fire was frequently open for ventilation. 
After the operation, considerable quantities of thick yellow 
mucus were coughed up through the tube. Beef-tea was 
given ad libitum, as well as milk. In an hour after the opera¬ 
tion the patient was comfortably asleep, and slept at intervals 
through the night, occasionally sitting up to drink beef-tea. 

10th.—Breathing easy; skin warm; pulse 146; respira- 
t'ons 48. The calomel has been continued. In the twenty- 
four hours since admission eight grains have been given. The 
powders are now to be taken every six hours only. Urine 
yesterday was not albuminous. 

11th.—Pulse 124, respirations 44. Passed a quiet night. 
Every now and then coughed up some thick mucus, and 
the inner tube required to be frequently cleared. Bowels 
have acted once ; stool slimy and offensive. Urine last even¬ 
ing contained a trace of albumen. A small patch of exuda¬ 
tion is now visible on the left tonsil. The powders now to be 
taken night and morning. Prom the operation until the tube 
was finally removed, the patient was incessantly watched by 
Mr. Gee, or else by an experienced and able nurse. The 
greatest difficulty in the treatment was to induce the child, 
who was very obstinate, to take sufficient nourishment. It 
was given very frequently. 

12th.—Passed a quiet night. Has coughed up, this 
morning, some thick mucus, tinged with blood, and a small 
piece of membranous exudation, whitish, a quarter of an inch 
square; continues to take beef-tea and milk ; is now ordered, 
for thefirst time, wine, three ounces in twenty-four hours; gums 
rather spongy ; tongue clean, moist; urine, to-day, free from 
albumen. 3 p.m.—Coughed up another piece of false mem¬ 
brane, three quarters of an inch long by half an inch wide. 
Calomel powders three times a-day. 

13th.—Passed a comfortable night. Tube was removed to 
see if patient corrld breathe through the larynx, but it was 
necessary immediately to reintroduce it, as little or no air 
appeared to enter by the natural passage. The edges of the 
wound were, this morning, covered with a film of diphtheritic 
exudation, and touched with nitrate of silver; has taken six 
ounces of wine in twenty-four hours ; takes more nourishment 
than she did; her spirits are good ; intimates that her throat 
feels better. A larger tube was introduced to-day, the inner 
tube being nearly a quarter of an inch in diameter. 

14th.—Pulse 124, stronger; respirations 30; much mucus 
expectorated through tube; wound looks more healthy; 
calomel omitted, and a mixture, containing ten minims of 
liquor cinchonse, ordered to be taken every four hours ; a 
saturated solution of chlorate of potash to be applied to some 
aphthous spots on lips and gums. On closing end of tube, a 
little air passes through larynx on full expiration. Urine 
slightly albuminous. 

15th.—Passed a good night. Has had several beef-tea 
enemata yesterday and to-day. Urine more albuminous. Five 
minims of dilute muriatic acid added to mixture. 

16th —Pulse 120, firm, andofgood volume ; urine less albu¬ 
minous. 

17th.—Had more difficulty in expectorating mucus through 
the tube than usual last night. The mucus is, however, much 
thinner than it was. Was sick once in the night. Beef-tea 
injections are continued every eight hours, and they appear 
to cause a tendency to relaxation in the bowels. The bed is 
still converted into a tent by blankets, and the temperature is 
kept a about 70°, and the air moistened by occasionalsteaming. 

18th.—Last night was the best since the operation. The 
tube was taken out, and the wound brought together by 
plaister. The patient breathed through the larynx with 
difficulty, and coughed up a little mucus. As the dyspnoea 
continued, the tube was replaced. Ordered quinse disulph., 
gr. ij., with dilute sulphuric acid, every four hours. 

19th.—Has eaten fish yesterday and to-day. The tube is 
to- day again removed. The sides of the wound in the trachea 
came together on removal of tube, and seemed quite free from 
irritation. It became necessary again to introduce the tube. 

21st.-—Has eaten a good meat dinner. 
23rd.—Tube again removed. Patient can expire, but can¬ 

not inspire through the larynx. A smaller tube now inserted. 
24th.—Tube finally removed ; breathing partly through the 

larynx and partly through opening in trachea, which is small. 
Spoke for the first time since the operation. 

25th. — Seems languid to-day. To take four grains of the 
ammonio-citrate of iron, with tincture of calumba, three 
times a-day. 

27th.—Has not taken her food so well lately. Wine in¬ 
creased to four ounces daily. 

October 1.—Continues to improve, but slowly; was sick 
twice yesterday. 

3rd.—Pulse 132; respirations 34; was sick again yesterday, 
bringing up a quantity of thick mucus ; still requires much, 
coaxing to take food; there is still a small fistulous aperture 
into the trachea, through which a little air escapes. 

4th.—Was very sick for several hours, from four to eleven 
o’clock last night; after that was ordered 3iss. brandy every 
hour, since which she is better; is now ordered a calomel 
and rhubarb powder. 

6th.—She got up and was dressed for the first time to¬ 
day; she is dull and languid. 

8th.—The beef-tea injections have been again resumed, as 
she takes too little nouiishment by the mouth ; no air now 
comes through the wound, which is nearly healed ; is more 
cheerful than she was. 

13th.—Slowly improving ; she was sick again on the night 
of the 11th; can now stand without assistance. 

20th.—Improving; now runs about the ward; to take 
01. morrhuse, 5j., and quinine, three times a-day. 

27th.-^-Improvement has continued since last note ; no 
sign of paralysis anywhere; there is now only a small 
cicatrix where the trachea was opened ; sent to Brighton for 
change of air. 

Remarks by Dr. Hillier.—This case may be taken, together 
with one reported in the Medical Times and Gazette (July 5, 
1862), in which tracheotomy was performed for diphtheria 
in a child, as a proof of the expediency of resorting 
to this operation, in certain cases of diphtheria, even in 
children. In this case, as in the other, there was no 
probability of the child surviving more than a few hours 
unless the air-passage was opened. The older the child, 
the greater the chance of a successful result, owing to the 
greater size of the trachea, and the less danger of collapse of 
the lung, which so often occurs in young children. In cases 
of considerable rickets, I would not advise the operation, 
owing to the great flexibility of the anterior walls of the chest, 
and the consequent danger of pulmonary collapse. In this 
case, there was some tendency to spread of the disease below 
the seat of operation, as manifested by the false membrane 
coughed up ; I believe this was arrested by the use of calomel. 
It does not appear to me to be true, as stated by M. Trousseau, 
that the operation of tracheotomy in itself has any tendency 
to arrest the progress of exudation; and one of the most fre¬ 
quent causes of death after tracheotomy is the extension of 
exudation into the trachea below the wound. This exudation 
I know of no way of arresting except by the use of mercu¬ 
rials, which may with great advantage be resorted to in most 
cases. The remedy is one, of course, which must be used 
with great discretion and caution. 

A few years ago this case would have been called croup ; 
but now, as there was some exudation on the uvula and back 
of the fauces, and the dyspnoea set in gradually, we call it 
diphtheria. The two diseases cannot, I think, be distin¬ 
guished. The occurrence of two fatal cases of “ croup,” one 
in the same house, and the other in the immediate neighbour¬ 
hood, just before this child was attacked, is interesting. The 
successful results in these two cases were due very mainly to 
the extreme care, assiduity, and skill of Mr. Gee, the House- 
Surgeon, by whom both the operations were performed, 
and under whose eye they were incessantly kept. The 
convalescence was, as is always the case in diphtheria, 
protracted, but the debility was not greater, nor the after 
symptoms more serious than in other cases of the disease 
which have I seen treated by tonics and stimulants in large 
amount throughout. It will be observed that stimulants were 
not used to any great extent, but only as the debility of the 
patient appeared to demand them. I am inclined to think 
that the profuse employment of stimulants in this disease 
favours the renal congestion and albuminuria with which so 
many of the secondary symptoms are connected. 

YOBK DISPENSAEY. 

CASE OF CROUP COMING ON AFTER THE CURE 
OF SCABIES — EMETICS OF SULPHATE OF 
COPPER—RECOVERY—CLINICAL REMARKS. 

(Case under the care of Dr. SIIANN.) 

On Saturdays November 21, 1853, about 11 a.m., Dr. Shann 
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was sent for to see a girl, 4 years of age. She was breathing 
with difficulty, with a noisy, cronpy respiration; the pulse 
feeble and irregular both as to rhythm and force and fulness ; 
the countenance pale, and more or less mottled, with a livid 
hue, and the limbs hanging loosely on her mother’s lap, in 
an attitude of extreme muscular prostration, the head and 
hair bathed with perspiration. 

The child had been under Dr. Shann’s treatment for scabies 
at the Dispensary for some weeks ; in truth, she had had the 
complaint upwards of two years, the real character of the 
complaint never having been discovered. The usual treatment 
cured this affection ; and when she came to the Dispensary 
on the Monday, she was said to be suffering from a cold and 
cough; but at that time there was no apparent threatening 
of croup. On the Friday, her mother thought her better, the 
cough having entirely left her; but, in the afternoon of that 
day, the difficulty of breathing came on. 

When Dr. Shann first saw her, there was manifestly great 
obstruction to the passage of air through the larynx, but the 
breathing had not that shrill ringing sound often met with in 
the sthenic form of croup. There was, however, so much 
narrowing of the larynx, that little or no air could be heard 
entering the lungs, only here and there a deep droning rale 
in some of the larger bronchial tubes. The sound heard on 
placing the stethoscope on the back of the neck indicated 
clearly the larynx and upper part of the trachea as the seat 
of obstruction. Having seen the patient an apparently strong 
child at the beginning of the week, and considerin g the col¬ 
lapsed state the result chiefly of threatened asphyxia, Dr. Shann 
ordered five leeches to the upper part of the sternum, and 
gave a mixture containing the potassio-tartrate of antimony, 
desiring it to be given in quantity equivalent to half-grain 
doses of the antimony till it produced vomiting, and then to 
be reduced. Dr. Shann ordered, at the same time, a grain of 
calomel and four grains of grey powder every hour; and to 
apply steamed flannels to the feet and legs, and hot fomenta¬ 
tions to the throat. 

On seeing the child at 10 p.m. in the evening, there appeared 
to be some slight improvement; the leeches had bled pretty 
freely, and the vomiting afforded considerable relief for the 
time. The child dozed at intervals, and the respiration was 
not quite so noisy. Ordered a tolerable-sized blister to the 
back of the neck. 

Sunday morning, 9 o’clock.—The child had varied much 
during the night; the respiration sometimes very difficult, at 
others less so ; the blister had taken hold well. The respira¬ 
tion was certainly less noisy, but the whole surface was more 
livid, the fingers especially so ; the chest generally was less 
resonant than it should be, and no air could be heard to pene¬ 
trate the lungs, so far as examined, at the upper part of the front 
of the chest. A mixture was now ordered containing a grain and 
a-half of sulphate of copper and a small quantity of syrup of 
orange-peel in each tablespoonful, to be given every half hour 
till free vomiting was produced. The mixture contained ten 
grains of the sulphate, and the whole was taken. As soon as this 
had had its full effect, she was to take a stimulating mixture 
containing aromatic spirits of ammonia and spirits of nitric 
aether every hour or two ; to have large mustard plasters 
applied to the legs, and also hot steamed flannels. 5 p.m.— 
The effect of the emetic had proved most satisfactory; the 
breathing was comparatively free, and the obstruction in the 
larynx, as indicated by croupy respiration, much less strongly 
marked. The cough, which now reappeared when she was 
disturbed, was slightly ringing, but the air could be heard to 
traverse the lungs freely. 

23rd.—The improvement still continued. The patient had 
slept at intervals and seemed refreshed, and had taken some 
tea. Previously, she could not be induced to take anything 
except cold water. Ordered some more nourishment to be 
.given. 

24th.—The child was in every respect better ; had taken 
.nourishment, and was much improved in appearance. The 
countenance of a natural hue, although the hands and arms 
still retained a mottled, rather livid colour. Had a constantly 
troublesome short cough, but the croupy sound was quite 
gone. Ordered a mixture of compound infusion of roses, 
nitric ether, and sulphate of magnesia. 

27th.—Found the child convalescent. 
Remarks by Dr. Shann.—Croupy affections are often met 

-with in connexion with acute skin diseases, scarlet fever, 
measles, erysipelas, and not unfrequently originate about the 
time of the declination of the eruption. I cannot but believe 

that in this case there was a close connexion between the dis¬ 
appearance of the long-continued chronic disease of the skin 
—scabies persisting for one-half of the child’s life—and the 
setting up of this croupy form of disease. The treatment by 
sulphate of copper is recommended by a German—Dr. 
Schwabe—and is mentioned in Braithwaite’s “ Retrospect,” 
vol. viii., 1843. I had formerly tried it in similar affections, 
but not with the same satisfactory results. Where time 
was allowed for the use of mercury, I should not be disposed 
to trust to the copper till the action of mercury in modifying 
such affections of the mucous membranes had first been 
brought to bear on the complaint; but where, as in this case, 
immediate suffocation is threatened, I conceive the remedy 
may prove very valuable in removing, by its emetic action, 
the morbid secretion obstructing the air-passages, and possibly 
in modifying the action of the secretion itself. In this con¬ 
gestive form of the complaint, the secretion is of a soft, 
albuminous, rather than a fibrinous character. 

THE HULL INEIEMAEY. 

TRACHEOTOMY FOR FOREIGN BODY IN THE 

AIR PASSAGES—DEATH—AUTOPSY. 

(Under the care of Dr. KING.) 

[Reported by Mr. Evans, House-Surgeon.] 

Catherine S., aged 1 year and 9 months, was admitted, at II 
a.m., on February 18, 1862, having, an hour or two previously, 
swallowed a pea. It had lodged, apparently, in its windpipe. 
The breathing was laboured and wheezing, and there was 
evidently some obstruction to the free entrance of air into the 
lungs. The finger, passed as far back in the mouth as possible, 
met with no foreign body. The chest sounds indicated that 
the foreign body was situated in the right bronchus or one of 
its branches. The symptoms were not very urgent, but the 
child was sent up into a ward. 

At one o’clock she was seen by Dr. King, and an emetic of 
sulphate of zinc was administered. While the throat was 
being explored by the finger, symptoms of suffocation came 
on, and it was necessary to open the trachea at once. There 
was a good deal of bleeding, and before an opening could be 
made in the windpipe the child apparently died ; but by com¬ 
pressing the chest, however, for a little while, after Marshall 
Hall’s method, respiration ivas restored. During the opera¬ 
tion a portion of what appeared to be a pea came up, and a 
few minutes afterwards a quantity of brown viscid fluid, con¬ 
taining portions of peas, was ejected from the stomach. The 
child continued pretty well during the day, the inner tube 
having frequently to be removed for the purpose of being 
cleaned. Milk was taken freely. About the middle of the night 
respiration became laboured, with mucous rales all over the 
chest, and the countenance pale. Ordered one-fourth of a grain 
of tartar emetic in solution every two hours. The symptoms 
became aggravated, and death took place at 4 p.m. on the 
19th, twenty-seven hours after the operation. She took a 
little wine previously. 

Autopsy.—The whole of the larynx, trachea, and thoracic 
viscera were removed entire. Both lungs were much con¬ 
gested, especially the right; mucous membrane of larynx not 
congested, that of trachea and bronchi redder than natural. 
In the right bronchus (which was shorter than natural), close 
to its commencement, was lodged a portion of pea, and in one 
of its primary divisions another smaller portion was found. 
No pieces were found in the left lung. The stomach con¬ 
tained a quantity of solid, white, curdy matter (coagulated 
milk), with a little fluid, but no peas or portions of them. 

Catching Eels.—One morning a man was missing, and 
could not be heard of for a fortnight. Flis wife was in such 
distress that when at last his body was found in a fishpond 
near the house no one liked to tell her, more, especially as the 
discovery of the body was accompanied with what people 
thought would shock her dreadfully—namely, that when it 
was pulled out of the water a great quantity of eels fell on 
the grass from it; the body was, in fact, full of them. At 
last some one had the courage to tell the widow, and to add 
the circumstance about the eels. The widow replied, amid 
her tears, “Send home the eels—and set him again. I am 

very fond of eels.”—Life in Normandy. 
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SATURDAY, JANUARY 24. 

-- 

TIIE PURIFICATION OF THE THAMES. 

Last week we stated tke probability that the Metropolitan 
Board of Works would, at the recommendation of their com¬ 
mittee, abandoii the plan of pouring the more or less deo¬ 
dorised sewage of the western area of London into the Thames 
at Fulham. What was expected has taken place, and both 

■eastern and western sewage are now to be conveyed by inter¬ 
cepting tunnels to Barking Creek, there to be discharged. 
The plan of deodorisation being thus given up, it remains to 
be seen in what degree the present proposal will accomplish 
the main end to which the Board has pledged itself—the 
purification of the Thames. The atrocious waste involved 
in the entire scheme is patent to every one. Parliament and 
the nation have determined to throw away wealth to the 
amount of £500,000 per annum, or the interest of £10,000,000 
of capital. The London sewage would amply suffice to raise 
the annual value of 50,000 acres of land £10 per acre. This 
enormous amount of material must now go to form a fresh 
stratum in the estuary of the Thames, which, in ages to 
come, may yield an interesting field of research to a future 
development of geologists, but will be irrevocably lost to 
the English nation. 

Leaving, however, except as a secondary consideration, the 
question of profit and loss, we, on the part of the Profession 
most deeply interested in the health of the metropolis and 
the purity of its river, are bound to examine how far the 
entire project is likely to benefit the one and to secure the 
other. In a small town it may be allowable to mix the rain¬ 
fall with the sewage, and to carry them away together, though 
such a proceeding is open to grave objection on economical 
grounds ; but in the case of the vast area of London, such an 
admixture is itself a blunder which must defeat alike the 
ends of the sanitarian and the economist. It requires no 
argument to show that the purity of the Thames will be best 
secured by diverting from it the sewage, and by directing to 
it the rainfall to aid its scour. This was pointed out by Mr. 
F. O. Ward in an able letter to Mr. Coningham as long ago 
as 1858 (a). The Metropolitan Board have chosen to ignore 
the necessity of keeping these two objects separate. By 
adopting the plan of mixing the sewage with the rainfall, they 
render them both useless for the purpose for which nature 
destined them—the maintenance of the fulness and pureness 
of the river and the fertilisation of the soil. The sewage 
spoils the rainfall by pollution—the rainfall the sewage by 
dilution. In the letter above referred to, Mr. Ward describes 
the sewage of London as consisting of the 50,000,000 gallons 
of water supplied by the water companies, enriched by the 
matters which this water takes up in the dwellings of the 

(H!,‘,‘.Purifica4iott Thames: a Letter, by F. O. Ward, Esq., addressed 
to William Coningham, Esq., M.P.” Second Edition. London: H. Ben- 
shaw. 

people. Estimating the latter at two ounces per diem for 
each man, woman, and child, it would represent a daily total 
of 139 tons, containing, at 17 per cent., 234 tons of nitrogen, 
equal to 28^ tons of ammonia, of the value of £1597. The 
weight of the sewage proper thus calculated is only 223,000 
tons, an amount, Mr. Ward observes, only requiring a couple 
of moderately sized sewers (not several colossal tunnels) to 
convey it away, and which might be pumped this way or that 
by steam power as easily as a lady pours tea into this or that 
cup at her pleasure. 

Turning now to the rainfall, if the area of London be taken 
at only 594 square miles, and if due allowance be made for 
evaporation and absorption, it may be set down as 80,000,000 
or 90,000,000 tons annually—an amount about equal to the 
annual total of sewage. But the rain does not come down 
equably; it only falls on 152 days, and two-thirds of it in 
about one-eighth of the entire year. It must also be remem¬ 
bered that the rain of any day is not uniformly diffused over 
its twenty-four hours ; it frequently descends in a very small 
part of the time, so that, for instance, 7,000,000 tons of 
rain—equal to a month’s sewage—will at times fall on London 
in a single hour. The mixed streams of rain and sewage 
liable thus to be increased are too enormous to be diverted 
from the river; and there is no mechanism at our disposal 
which could direct them to the soil. In the great sewage 
tunnels which are now being built, Mr. Ward argues that the 
current will, in rainy weather, be torrential; in dry, a slender 
streamlet, too weak to scour the containing culvert, and to 
prevent the accumulation of putrescent material. 

The accumulation in the underground cesspools and sewers 
of London, Mr. Ward estimates at twelve months’ excreta, 
or an amount equalling one day’s evacuation of the entire 
population of Europe and Asia, numbering 800,000,000. 
Suppose that a sudden rain-storm sweep into the river eight 
or nine days of this accumulated filth, it would be equivalent 
to polluting it with one day’s excrement of the entire popula¬ 
tion of Great Britain. The money-loss of every such occur¬ 
rence will, in ammonia, alone, be nearly £16,000, whilst the 
river, as far as the tide extends, will be discoloured, and, in 
hot weather, putrescent for days. The proposed plan of 
deodorisation has been most rightly relinquished, but the new 
one will add enormously to the evil. In avoiding Scylla, the 
Board have rushed into Charybdis. Twenty-five more miles 
of rain-gathering surface have been added to the area, to make 
the days of overflow more frequent and the masses of filth 
discharged vaster. 

It is at the point where the pipes conveying the rain from 
roof and area, and the sewage from closet and sink, meet, that 
the grand error is committed. Whilst the two streams are 
separate they can be each used—the one for scouring the 
river, the other for enriching the land. Mingled, they are 
unmanageable and useless, and, directly or indirectly, become 
the fertile source of pestilence and death. If the silver stream 
of our poets and dramatists is to be restored to the nation, 
pure and full as it was in the days of the Tudors and Stuarts, 
it must be done by modest tubes bearing to it the unadulterated 
showers of heaven, not by gigantic tunnels deluging it with 
the offal, the mire, and the excreta of London. But mankind 
are seldom convinced by argument: experience is a more 
severe, but a more successful, teacher ; and from it the rate¬ 
payers of London, and the nation at large, will learn that 
public interest is not always represented by a cabal of 
engineers, and that the teachings of nature and common 
sense are identical with those of the highest social and sanitary 
science. 

THE WEEK. 

st. Thomas’s hospital. 

The Governors of St. Thomas’s Hospital have met, but have 
left the question of the site of the new Hospital still un¬ 
decided. Six sites have been submitted to their consideration 
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—viz., the ground now occupied by Bethlehem Hospital, a 

piece of land belonging to the Fishmongers’ Company on the 
eastern side of the Walworth-road, the Surrey Gardens, a 
tract of open ground at the back of Newington Church, 
Myatt’s ground at Camberwell New-roacl, and a piece of land 
about to be reclaimed by the proposed southern embankment 
opposite the Houses of Parliament. It seems to have been 
the general opinion of the meeting that the site of Bethlehem 
would be the most suitable were it not for the enormous 
expense of removing the Lunatic Hospital and rebuilding it 
elsewhere. Next to Bethlehem, the ground near Newington 
Church appears to have obtained favour. The grand com¬ 
mittee have finally abandoned their intention of a country 
Hospital supplementing a town one, and have come to the 
determination to have a central Hospital in a central spot, 
without division either of the establishment or school. The 
report, which was only passed after considerable discussion, 
contained a long exculpation of the committee from the 
charges, during the past year, constantly reiterated against 
them. Mr. Tite, who was the principal spokesman on their 
part, made the following statement in reference to the chief 
accusations. In this it will be seen that he directly contradicts 
the assertions that they had wasted money in litigation, and 
had refused an offer from the Charing-cross Company of a 
larger sum than the Hospital ultimately obtained :— 

“It had been stated in the public press that the grand 
committee had been litigious ; but, speaking on their behalf, 
he declared that there had never been any feeling of litigation 
in their minds. All they desired was to be left alone, and 
that no railway should be permitted to interfere with the 
Hospital (hear, hear). It was further asserted that they had 
wasted 30,000?. in prosecuting their parliamentary opposition, 
whereas the fact was that they had spent only 3000?. on that 
account, and that was forced upon them and unavoidable. 
The cost of reference was 8500?., but a great portion of that 
would be borne by the railway company. So, too, with the 
Chancery suit, the costs of which came to 828?.; a portion of 
that would likewise fall upon the company. They were also 
charged with employing an unheard-of number of counsel in 
opposing the company’s bill; but, in truth, they had employed 
no more than they were advised they ought to have; and 
surely if the railway company deemed it right to have three 
counsel to support their interests the Hospital had a right to 
be represented by an equal number. Then, with regard to 
the number of witnesses who Avere called, the company had 
not less than ten surveyors in that capacity ; and how were 
they to be met but in the same way i Whilst, however, the 
company called ten, the counsel for the Hospital called only 
six. He appealed to the meeting, therefore, whether there was 
any ground for the accusations that had been heaped upon the 
committee (hear). There Avas one other statement which he 
should notice before concluding. It had been said that, in 
some mysterious way or other, the company had intimated 
their readiness to pay the Hospital an infinitely larger 
sum that it got. When the matter was before parliament the 
company had a valuation made for the whole Hospital; and 
he knew what was the amount of that valuation, and that it 
was consistent with the character of the evidence given before 
the umpire. Noav, the highest valuation made by anybody on 
thepartof the company was that of his friend, Mr. Shaw, andit 
was 179,550?. for the land. Mr. Norton’s amounted to 175,000?. 
Mr. Hyde’s to 149,000?. (he Avas the adviser of the company), 
and Air. Snook’s 126,000?. On the other side Mr.Hunt’s valua¬ 
tion was £267,000, Mr, Mar rabies’ £286,000, Air. Gurney’s 
£297,000, his (Mr. Tite’s) £296,000, and Air. Clifton’s 
£306,000. The umpire had been censured for the decision he 
had arrived at; but he had known Air. John Stuart for forty 
years, and there was not an abler or more honourable man in 
the kingdom ; and lie contended that there Avas nothing un¬ 
reasonable in the judgment which that gentleman had come 
to upon the figures that were placed before him (hear). AVith 
reference to the value of land in that neighbourhood, he had 
his own notions upon the subject, and perhaps it was not fair 
to cite the value of land let to a bank as a guide to the price 
of land required for a railway; but he took upon himself to 
say that, in this instance, the land which the company wanted 
to take Avas, the whole of it, of the character of the land which 
the bank had taken. This shoAved, therefore, that when the 

grand committee refused the offer, they only did their duty 
in following the recommendations of those to Avhorn they 
were bound to listen ; for if they allovved the Hospital to be 
interfered with by the railway, it must be destroyed. He had 
entered into these explanations in order that the public mPht 
thoroughly understand that the committee had no motive in 
the course which they had pursued but that of a desire to do 
their duty in a situation of extreme difficulty, and fraught 
with enormous danger to a charity with which many of them 
had been connected for the greater part of their lives. In 
conclusion, the hon. member moved, ‘ That the report be 
received, and that the several sites mentioned in the surveyor’s 
report, produced this day, be referred back to the grand com¬ 
mittee for further consideration, with a view to obtain more 
particulars and information in reference thereto, and again to 
report thereon to this court.’ ” 

In the discussion which followed, 

“Air. Deputy Elliot characterised the whole of the report 
to page 9 as a ‘ brief for the defendants,’ and declared that 
its statements were but imperfectly true, and ought not to be 
accepted as a full and fair record of the proceedings of the 
grand committee. He had been requested by one of their 
Aledical officers, Air. Simon, to state that he considered the 
grand committee to have made a singularly unfair and dis¬ 
ingenuous use—a use Avhich very closely bordered upon mis¬ 
representation—of his letter written, in 1856, to the treasurer. 
This was a protest from one of their Aledical officers, and, if 
time had admitted, he believed there would have been a pro¬ 
test from nearly all of them, as to what they regarded as an 
unfair use of their communications to the treasurer, by giving- 
only portions of what they had written instead of the whole.” 

Alany people think, and with reason, that allowing them¬ 
selves to be written and talked out of the plan of having a 
country Hospital, in addition to a town one, is not the smallest 
error into which the committee have fallen. 

ALCOHOL FHOM COAL GAS. 

AI. Colette, of Paris, has recently announced a process by 
which he manufactures alcohol from coal gas. It is said that 
it can be effected at a very cheap rate—so cheap, indeed, as to 
permit of its commercial competition with alcohol derived 
from saccharine substances. Of this, however, the only proof 
to be afforded Avill be the results of the manufacture upon an 
extensive scale. AVe will take an early opportunity of laying 
the details before our readers. At present the possibility of 
this mode of producing alcohol is simply proclaimed as the 
result of experimentation in the laboratory. The subject will 
doubtless attract the attention of innumerable chemists. 
Should anything come of it, and the price of spirit be cheapened 
in consequence, we shall not be disposed to regard the dis¬ 
covery as an unmixecl good. 

PHYSICIANS’ PEES.—CASE OF GIBBON V, BUDD. 

The Aledical Act and the new by-laws of the College of 

Physicians have together had the effect of unsettling the 
previously-received principle on the subject of physicians’ 
fees, at least, as regards the members of the London College. 
AVe confess that we think this is to be regretted. AVe know 
that it is the opinion of a large body of practising Phy¬ 

sicians that fees should be strictly honoraria, and should not 
be reduced to the level of charges to be haggled over and 
disputed in courts of law. AVe believe it to be better for the 
Physician to put up with an occasional loss than to forsake 
the ’vantage-ground which his position, Avith regard to re¬ 
muneration for his services, has hitherto given him. Yet, on 
the other hand, there are so many cases in which unfair ad¬ 
vantage is taken, that we readily concede that those who 
adopt the opposite view have some ground for their opinion. 
The case of “ Gibbon v. Budd,” which will be found in our 
“Legal Intelligence,” is one in which a departure from the 
rule might be almost said to have been forced upon the 
plaintiff. The patient, a rich miser, dies, and his executor, 
who comes by his decease into half a million of money. 
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actuallv refuses to pay Dr. Gibbon the sum of twenty 
guineas for -visits to the deceased, on the ground that, 
there having been no special contract, Physicians are unable 
to recover under any circumstances by the by-law of the 
College. That by-law, however, only refers to Fellows, and 
the plaintiff’s case, it -was therefore argued, was not affected 
by it. For our own part, -we hold that, in so framing the 
by-law, the College committed an error. If it befits the 
dignity of Fellows that their fees should be strictly honorary, 
the non-extension of the law to members may be supposed 
to place them in a different position as Professional men. 
Mr. Baron Bramwell seems to doubt whether, under the 
Medical Act, which provides “ that Physicians registered 
under it may recover reasonable charges subject to such by¬ 
laws as might be passed by the College of Physicians,” that 
College “ has a right to make a by-law referring to one por¬ 
tion of their body only.” It certainly was never the intention 
of the Fellows of the College to place the whole body of 
members, a rank through which alone they themselves arrive 
at their present dignity, in another status outside the College. 
The law should, we think, if enacted at all, have compre¬ 
hended both divisions. In the present instance, Dr. Gibbon 
gained a verdict, leave being reserved to the defendent to 
move the court above as to the construction to be placed on 
the Medical Act. It is, however, a good thing, apart from the 
question at issue, that such cases should occasionally be 
brought to light. The general public are little aware of the 
injustice and ingratitude which too frequently are meted out 
to the Medical Practitioner. But we repeat that, in our 
opinion, the old principle was the better. The position of the 
Bar would be manifestly lowered if fees to Queen’s counsel 
only were honoraria, and the remuneration of the junior 
barrister were reduced to the same category as the attorney’s 
bill. 

THE MEDICAL DEPARTMENT OP THE UNITED STATES ARMY. 

The annual report of the Surgeon-General of the United 
States’ Army for the year ending June 30, 1862, has appeared 
in a recent number of the American Medical Times. The 
number of general Hospitals is thus seen to be 150, and the 
total number of patients in them 58,715. During the past 
year the health of the troops has been remarkably excellent. 
No epidemics of any severity have appeared among them, and 
those diseases which affect men in camp have been kept at a 
low minimum. Scurvy has been almost entirely prevented, 
and yellow fever, from which much was feared, has had but 

few victims. This immunity is due, says the report, to the 
excellent hygienic arrangements instituted, and to the cordial 
manner in which generals in command have co-operated with 
the proper authorities. At present, the total number under 
the charge of officers of the Medical Department is not short 
of 70,000, and immediately after the battle of Antietam it was 
over 90,000. In the discharge of their duties, Medical officers 
have been very much aided by the contributions of the people 
of the country, and by the efficient co-operation of the 
sanitary commission and relief associations. The Surgeon- 
General is satisfied that never before were the sick and 
wounded of an army so well cared for as are those who have 
suffered for their country in the present rebellion, He con¬ 
siders the Hospitals to be a credit to the nation. He informs 
us that, prior to June, 1862, in the examinations for admis¬ 
sion into the service, the standard of attainments required for 
success was much lowered, and that out of eleven candidates 
only two were rejected. At the present time the standard 
has been raised, and he adds that the gentlemen now entering 
the Medical staff have been found fully competent to undertake 
the important trust with which they are charged. Appended 
to the report is a series of recommendations calculated to 
increase the efficiency of the department, the necessity for 
which, together with the confession as to the admission 

of candidates, goes far in our mind to neutralise the rose- 
coloured account of the manner in which the unfortunate- 
sufferers from the war have been hitherto cared for. 
First, he recommends the establishment of a Hospital and 
ambulance corps, after the model of those in the European 
armies. Secondly, an increase of the Medical corps, since the 
service in Hospitals has been hitherto filled by the employ¬ 
ment of “contract” Physicians. Thirdly, he wishes to do 
away with the five years’ probation as assistant, before pro¬ 
motion of an officer to the full rank of Surgeon; adding, that 
the number of Medical cadets is altogether too small for the 
necessities of the service. Fourthly, he recommends the- 
institution of a corps of Medical army inspectors. Fifthly, 
an annual grant for an army Medical museum, and the esta¬ 
blishment of an army Medical school. Then follows a series 
of recommendations as to an increase in the number of 
Medical storekeepers; an improvement in the laundry 
arrangements of the Hospitals, etc. ; and one to the effect, 
that the Medical department should be charged with the duty 
of building the Hospitals which they have to administer. 
He tells us that, in the matter of transportation, the interests 
of the service require that the Medical department should be 
independent. Much suffering has been caused by the impos¬ 
sibility of furnishing supplies to the wounded, when those 
supplies were within a few miles of them in great abundance- 
Passing on to the recruiting and equipments of the army, we 
are informed, that the minimum age for recruits is now fixed 
at eighteen years, and it is not uncommon to find soldiers of 
sixteen years old. Youths of these ages are not developed, 
and are not fit to endure the fatigues and deprivations of 
military life. They soon break down, become sick, and are 
thrown upon the Hospitals. As a measure of economy, then, 
he recommends that the service age of recruits be fixed by 
law at twenty years. The present manner of supporting the 
cartridge-box is, he says, productive of hernia; and he re¬ 
commends that, instead of being carried by a belt round the 
waist, it should be supported by a shoulder-strap. 

VENTILATION OF NEW BUILDINGS—A FIX. 

The editor of the Builder, a journal heartily devoted to 

sanitary progress, informs us that a district surveyor, of 
twenty-five years’ standing, has been suspended for three 
months by the Metropolitan Board of Works—a punishment 
equivalent to a fine of £100—for non-performance of his 
duties, under the following circumstances :—The 29th section 
of the Building Act requires, that unless all the rooms of a 
new house can be lighted and ventilated from a street or 
alley adjoining, it shall have in the rear, or at the side thereof, 
an open space exclusively belonging thereto of the extent of 
at least 100 square feet. This provision is habitually evaded 
by persons constructing buildings of a low class, and it so 
happened that an attempt of the kind was recently made. 
Two small houses, it appears, each having two rooms on a 
floor, front and back, were erected at Stepney, with a large 
open area behind. When the houses were built, the enclosure 
walls at the back were put up in such a way as not to give to 
each house the requisite area of 100 square feet. The district 
surveyor complained to the builder, and, in consequence, he 
removed the doors by which the front and back rooms com¬ 
municated, and made an opening of about 4 feet 6 inches in 
width, so as nominally to turn the two rooms into one 
“lighted and ventilated from the street.” The district sur¬ 
veyor ought to have carried this case before the magistrate,- 
but did not do so, because the builder had complied, if not- 
with the spirit, yet with the letter of the Act, and for this 
failure of duty he was suspended. The Metropolitan Board, 
then, who have the control of their officers, interpret the 
Act as any other reasonable people would, and insist on the 
object of the framing of the clause referred to being main¬ 
tained. But suppose the officer had proceeded criminally 
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against the builder. He would have been met with the 

argument, that this was a penal clause, and must, therefore, 

be strictly and literally interpreted, and, before the magistrate, 

he would most certainly have lost the day. This is no imaginary 

result. “ Magistrates have already stated, that although the 

Act requires rooms to be lighted and ventilated from a street 

or alley adjoining, the clause is not contravened if the back 

room be so lighted and ventilated through the front room.” 

In the case of the district surveyor of Bethnal-green against 

Baum, who had not provided the required area at the back, 

Mr. Hammill, the sitting magistrate, suggested that the 

builder should remove the partition which divided the front 

room from the back room on the different floors, so as to meet 

the requirement of the Act, and this was done. In a more 

recent case, in Marylebone, the district surveyor having sum¬ 

moned a builder for not providing the proper area, the sitting 

magistrate suggested to the builder to get over it by substi¬ 

tuting a glass door for the deal one between the two rooms.” 

Still, while we think that the district surveyor in Stepney 

ought to have proceeded in his duty, in spite of these adverse 

decisions, we are of opinion that the fault he committed 

would have been fully met by a reprimand. At the same 

time, with magisterial decisions such as have been referred to, 

it is clear that, if this most wholesome law is to be carried 

out, no time should be lost in the ensuing session in obtaining 

such an amendment of its provisions as will prevent evasions 

of this kind for the future being sanctioned by the magisterial 

bench. 

THE POPULATION OF MEXICO. 

The expedition to Mexico, and the avowed intention of the 

Emperor to restore to the Latin race on the other side of the 

Atlantic all its strength and prestige, by erecting a Mexican 

monarchy, have turned thither the eyes of all Europe. A 

Medical journal, the Gazette Hebclomadaire, has lately pub¬ 

lished an admirable series of letters from M. Buez, Aide-Major 

attached to the expeditionary force, descriptive of the Medical 

aspect of the country. The fourth of this series contains a 

graphic description of the population. From every paragraph 

may be gleaned matter favouring Dr. Knox’s cherished faith 

in the immutability of race, and the impossibility of super¬ 

seding and supplanting autochthones by foreign immigration. 

The modem Mexican is the Spaniard deteriorated. He has 

retained all the faults of his European ancestor—his vanity, 

his sloth, his poverty, and indifference, but, with them, some¬ 

thing of his gallantry and his abstemiousness. Civil war and 

gambling are his only passions, and, the latter, the only honest 

institution which is honestly practised. The Mexican gains 

or loses with an insouciance remarkable, never uttering 

a sound. After his last coin is gone he will stake 

the gilt serpent which garnishes his sombrero, and the 

silver buttons adorning his nether habiliments. All lost, 

he borrows a few piastres with an air of dignite that 

it is impossible to resist—it must be added, that he will 

scrupulously repay when the fickle goddess proves favouring. 

The Mexican senorita is inactive, slothful, and an unbridled 

coquette. Visiting, cigarettes, and les bains are her only 

occupation. But yet she, at times, can exhibit noble quali¬ 

ties. Often has M. Buez admired the courage and devotion 

of the wife of the arriero under a burning sun and the fatigues 

of a frightful route. But the only working population are 

the children of the soil—the primitive Indians. It is they 

who bring to the towns the produce of the country. On 

market-days, they come in, men, women, and children, with 

feet and legs bare, carrying their large baskets, fastened in 

front by means of a girdle, the mother bearing her infant 

suspended at the side of her pannier. Often, for the sake of 

a few piastres, do they accomplish five or six leagues, under 

these conditions. Prescott, in his “ Conquest of Mexico,” 

relates the marvellous feats of walking performed by the 

couriers of Montezuma : the same qualities of endurance 
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and docility are exhibited by their scattered and degraded 

descendants. The Indian’s respect for religion and its 

ministers is extreme. As soon as he hears the tinkling of the 

bell which announces the transport of the host to some sick 

man, he prostrates himself, and continues kneeling until the 

sound has died away in the distance. The Indian mother 

hastens with her recently-born infant in one hand, and an 

enormous candle in the other, to dedicate her child to heaven. 

This veneration, which spent itself in the gorgeous worship 

of the Teocalli, is still to be recognised under the leaf- 

covered huts of the aborigines of Anahuac. Forms of re¬ 

ligion and forms of government change but little the enduring 

lines, moral and physical, which nature has imprinted on the 

races of Man. 

PROVINCIAL CORRESPONDENCE. 
-- 

GRADUATION WEEK AT ST. ANDREWS. 
By One who was Thebe. 

On December 24, 1862, I found myself once more in Edin¬ 
burgh—once more looking at its castle, 

“ Grey in arms, and marked with many a seamy sear,” 

loitering near that monument, peeping into the dingy closes 
of the High-street, “ canmly keekin ben,” and dreaming of 
the glorious suppers of long, long ago ! I climb the Calton- 
hill, my heart panting, towards the crags, Arthur’s seat, and 
Antony’s chapel, and proudly looking on this, Scott’s own 
romantic town, could not keep from exclaiming— 

“Where’s the coward that wouldn’t dare to fight for such a land ? ” 

But from high poetics to the dull, common prose of life 
there is but one step. The train starts at half-past two, and 
I must be off to St. Andrews. Of course, you know this- 
same St. Andrews is situated in the kingdom of Fife, North 
Britain, and washed by the waters of the German Ocean; 
that its university is a very ancient seat of learning, and the 
town and neighbourhood closely associated with the early 
history of Scotland; and tales of thrilling interest hang 
around its crumbling walls ! Here, some of the best and the 
worst men Scotland ever knew drew their first intellectual 
breath; here, the men of the Covenant did their bloodiest 
deed (?) ; but our business at present is with the living and 
not with the dead; so, if you please, we will say— 

“ The knights are dust, their swords are rust, 
But their souls are with the saints, we trust.” 

Here we are at the station called St. Margaret’s, a motley 
crew drawn into this little point, as a focus, the Medicals 
being recognisable at once by, shall I say, our jaded, mis¬ 
sionary look, martyr’s eye, and lofty scorn of external appear¬ 
ance. The voyage to Burntisland is made in safety, “ that 
lonely spot by the sea,” and we are in the heart of Fife,, 
rushing past the “ lang town ” Markinch, and other villages 
associated with the wanderings of the eccentric James V., 
who, as the guid man o' Ballengeoch, did higgelty-pigelty 

justice there ! 
Hitherto, we have been a black mass of human beings moving 

to St. Andrews, but individual peculiarities are beginning to 
appear. Here is a beardless young man, not quite finished at 
Guy’s, who has come up, like a trump, determined to take 
his degree, and not lose this last chance. 

Yonder man, with the portly frame and great gold chain, 
talking so loud and sonorous, is a well-known London quack. 
Of course, he thinks the thing is to be bought, and has brought 
lots of tin with him ; but is astonished to learn that there 
really is to be an examination. “ Who is Penny, and Struthers,. 
and Buchanan ?” he is continually asking. “ Why, I thought 
Day was to do it all.” “Oh, not at all; it is a very stiff 
examination. Heddle is worse than Penny ; fifteen were 
plucked yesterday.” And so our fat fellow traveller is left, 
to draw comfort from the fifteen of yesterday, and to mark 
more clearly the shadow that is beginning to fall around his 

huge form. 
Here is a quiet man who tells me he comes from Wigan,. 

and who is silently listening to the Babel that rattles around. 
It is clear that he does not like all this, and has more than 
once looked sternly at a swarthy young man who is making a 
Jack of himself; but he, from the land of the sun, scorns, 
advice, and swaggers on with defiance in his eye. 

“Thornton,” shouts the guard—“Thornton,” and into our 

PROVINCIAL CORRESPONDENCE. 
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already choked compartment presses a wayworn traveller from 
Crewe, who had missed his track in the morning, and been 
carried round by Perth, and now, at the last hour, has joined 
the great body of recruits for St. Andrews. 

The first time one sees and carefully looks at a particular 
person, we endeavour to index the inner from the form and 
expression of the outer man. We are all continually doing 
this, and continually failing, because man is a complex being, 
and has springs of action unknown even to himself. The 
soul is too subtle to he measured by anything material, and 
all attempts to arrive at hut a very general idea of what 
a man is by looking at him, have failed, and must 
fail. Notwithstanding, we cling to our habit, and peer 
into men’s faces, and look into their eyes, which poets say 
are the windows of the soul, and imagine we see truth an d 
beauty—a life devoted to virtue, reflected from those wonder¬ 
ful orbs ; or fastening on a lip, grasping a hand, staring at a 
neck encompassed it may be with “a white choker,” we de¬ 
clare the unfortunate possessor of the thick lip, stumpy 
fingers, and short neck, highly dangerous to society—an in¬ 
flammable mortal little above the brutes that graze the field. 
It is needless to say that in all this we err much, and frequently 
do grievous wrong to worthy, most excellent people, and 
should not be guided too much by these first impressions. 
The worst man I ever knew was a plausible scoundrel, with a 
fair face and handsome exterior; and some of the best men I 
have met — large-hearted, noble fellows—were dumpy and 
most unpromising at first look. However, I must confess 
“some souls by instinct to each other turn,” and we three, 
that is, the gentlemen from Wigan and Crewe and myself, 
who were entire strangers, agreed to lodge together, and a 
few minutes more found us, as old friends, over a towsy tea, 
in excellent quarters at the Post-office, St Andrews. ' One 
sentence more before the curtain drops for the first night. At 
the Post-office we found an Irishman, also a candidate, who 
gave us a hundred thousand welcomes to the ancient city. 
He had lived in it three days, and was full of information 
concerning the coming struggle. But love is the soul of a 
neat Irishman, and with one or two of Moore’s songs, and a 
glass of poonsh, we drowned all cares, and went to bed as 
happy as kings ! 

Christmas morning broke beautifully: the atmosphere was 
clear and bracing ; and the streets of St. Andrews, clean and 
shining, animate with the black-coated strangers, gave the 
old town quite a gay appearance. Among the first persons 
we met, on emerging from our lodgings, was the portly gentle¬ 
man from London. He had been to the secretary, Mr. 
McBean, and was evidently disconcerted at the reception. 
Things were beginning to assume rather a serious aspect, and 
the joke was becoming a little painful. There was to be an 
examination after all, and no mistake ! Two days ago, a 
military gentleman, covered with clasps, had got plucked. 
The most aged among us must submit to this ordeal: really 
it is too bad to bring middle-aged gentlemen so far and 
use them thus; why, it is shameful!! “ I go back to London,” 
said the man of pills, “but Hay shall hear from me!” and, say¬ 
ing this, he drew a long breath ! In vain I looked admiringly 
at the gold chain ! In vain I attempted to “smooth the raven 
down of darkness till it smiled.” It would not do. Hope 
came not here that comes to all. In vain I rested my eye on 
his round corporation, and splendid pectoral region, assuring 
him his appearance was sufficient to make him pass, and that 
such a jolly-looking fellow had no cause to fear; all would 
not do. “ Go in,” I exclaimed, “it is glorious to fail!” butmy 
fat friend had no idea of such glory, and, looking unutterable 
things, he waived adieu, and we parted never to meet again ! ! 

On reaching the secretary’s, we found a host registering, 
and. Mr. McBean quietly and methodically doing his work, 
handing to each gentleman a card containing a programme of 
the examinations, which, upon reading, looked formidable 
enough, and made “the boldest hold his breath for a time.” 
It now became apparent to the most thoughtless that there 
was work to be done; that those who had prepared for it 
were alone likely to succeed ; that the stray waifs and in- 
capables were sure to go to the Avail; and that those who came 
here, believing it to be an asylum for the destitute, Avould 
\rery soon awaken from their dream. To the strong and healthy, 
this was rather invigorating ; for what is a victory without a 
struggle ? Sandford, on looking at his card, muttered, “ On, 
Stanley, on! ” while Barwise more philosophically exclaimed— 

'“ Come what may,. 
Time and the hour run through the roughest day.” 

Our Christmas dinner at the Post-office went off cheerily, 
for our chairman, the good man from Queenstown, was lively 
as Sheridan and brilliant as Burke ; and while the wine-cup 
shone in light, with the songs of Moore and Burns, and liba¬ 
tions to distant friends, the night passed gloriously, and we 
thought not of the morrow. 

The ball opened onPriday morning, in St. Mary’s Hall, by 
each candidate being admitted in the alphabetical order of his 
name ; and, on walking forward, I found my address dis¬ 
tinctly written at a seat in the front rank, with a request that 
I was to keep it during the examination. The large hall soon 
filled, and the “ Chemistry’ ’ paper Avas before us. For the first 
five minutes I could do nothing ; the seats swam around me, 
and I could only hear a rustling of paper and the noise occa¬ 
sioned by gentlemen taking their seats behind. Presently I 
began to look at the paper, for my neighbours on both sides 
were busy at it. Ths first question, “ What compounds does 
hydrogen form with nitrogen, with chlorine, and with sul¬ 
phur ?— Give the processes for the preparation of these com¬ 
pounds,” appeared Arery beautiful, and not very difficult, and 
I knew who constructed that question. But still I could not 
go on with it; my hand trembled; I could not think, and 
once more I looked up to see what was passing around. The 
examiners were moving about, silent as ghosts, handing 
papers, and assisting men to find their places. There were 
among those examiners strange faces, but others I had seen 
before. That little man, whose hand, no doubt, drewr the 
questions we were to answer, is one of the great chemists 
now living : as a teacher, I do not know his equal; and as a 
toxicologist, Taylor alone may be named before him ! That 
other gentleman, with a fresh and ruddy complexion, has an 
historical name, and, if you look carefully at his face, you 
will be reminded of a remarkable man, who bore the same 
appellation, whose phiz is Avell known to the readers of 
“Ebony.” He is the worthy son of an honoured sire, and 
well qualified to take partin this examination. 

That venerable old gentleman, with the long flowing beard, 
I do not know ; he is evidently a descendant of some of the 
cardinals—perhaps of John Knox himself. 

There is Tullocb, Avith sunshine in his look, and a spring 

in his Avalk, which gives the world assurance of a man. 

Who is this gentleman with the pale, womanly face and 

spreading forehead, so calm and still in his motions ? That is 
Struthers, a well-known name in Surgery, under Avhose mild 

exterior lies a nerve of iron. Other men of mark are moAring 

about, but Ave will speak of them again. 

The venerable gentleman with the beard has just been say¬ 
ing, “ There is but half an hour left to finish the first paper,” 
and I see some of the candidates haAre already got it finished, 
and are busy at the one on “ Materia Medica.” 

The tremulous feeling has now subsided, and each man is 
doing his best to answer the questions. All is orderly, not a 
whisk is heard, and the work goes on. The Latin paper 
reaches me at last: by this time some had got it over and left 
the room ; and with it closed a long round of three and a-half 
hours. On getting into guid bruid daylight, who should I 
run against but an old fellow-student from Fort William, 
Avhom I had not seen for many years, when we congratulated 
each other on round No. 1. I was the first of our lot who 
arrived at the Post-office : Joseph Avas too exhaustive in his 
replies ; and the others, like myself, had felt a little queerish, 
but had stuck in to the last; so, Avith old Jack FalstafF, 
believing in a cup of sack, I warmed my heart until their 
arrival, consoling myself with the thought—“He that does 
his best, does well, acts nobly—angels can do no more.” The 
other gentlemen soon arrived ; and, after mutual congratula¬ 
tions, we prepared for bout No. 2, Avhieh passed off with less 
excitement than the first, and consisted of the Anatomical and 
Physiological papers, with the questions on “ Surgery,” and 
extended fully over two hours. 

In the evening, along with a batch of others, I found 
myself, by special request, wraiting on Dr. Day, in a crowded 
room of that gentleman’s residence. Each man held in his 
hand his diploma, or evidence of it; and as, one by one, we 
drifted into the presence chamber, there was a pause as though 
some of us had suddenly sunk out of sight or passed into 
some dangerous vortex. It was curious to observe how the 
various gentlemen conducted themselves on emerging from 
the senatorial chair, one declaring Day had treated him most 
savagely, lacerating his muscular system, tearing through 
the arteries, and making sad havoc at the base of the 
brain. From this description I was made to fear that a bear 
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was in the other room. The next arrival would tell its how 
gentlemanly and kind Dr. Day was ; while a third would 
say, “Why, he did not ask me many questions; I told him 
I had not studied ‘ comparative anatomy,’ but was familiar 
with the workings of the microscope, and he was kind enough 
to pay a compliment to the educational institutions of my 
native town.’’ And so, after many departures, my turn came 
at last. I found a middle-aged gentleman, evidently an 
invalid, partially reclining on a couch, who, with searching 
eye, scanned me as I entered., courteously inviting me to take 
a seat. Dr. Day is a practised hand at operations of this 
kind, and I need not say how very soon he dissected me, 
making the humble narrator of this interview once more 
acutely feel the truth of Bacon’s aphorism, “ Knowledge is 
power.” With a smile he bade me “Good night,” and I 
felt I was not quite killed, nor inclined, like an unfortunate 
fellow-traveller, to run away. One poor fellow, who had 
waited in the ante-room for some hours, and found at last that 
he was not Avanted, but that he ought to have been Avith Drs. 
Heddle, Craigie, etc., in the hall at the university, became 
fearfully agitated, and in despair asked me 4 ‘ Avhere he could 
get a refreshment ?” I pointed to an hotel OA'er the way, and 
he vanished from my sight. Next day I saAv him in a still 
more pitiful plight. Evidently he Avas a doomed man, for 
there he was, hat in hand, gravely talking Avith. the examiners 
in the body of the hall, while the written questions were being 
answered. Now, it was clear he was no longer one of us; 
and, no doubt, the tAvo p.m. train saw him on his Avay for the 
great metropolis, sadly thinking— 

“ Hither, as to their fountain, other stars 
Repair, and. from those urns draAv golden light.” 

Saturday morning found us at the “ Practice of Medicine ” 
papers, and we finished the day Avith those on “ Midwifery.” 
Many gentlemen had taken their departure “ in sorrow, grief, 
andAvoe;” and pale, anxious faces were to be seen about 
South-street, dreading that fatal letter, and trembling lest 
Fletcher should honour them with a visit. It came to I do 
not know hoAV many, but certain the rejections were numerous, 
and, I believe, some good men Avere plucked—great lament 
being made for a promising young man from a metropolitan 
Hospital. 

Sunday gave us a breathing space. Wandering among the 
ruins of the cathedral and Cardinal Beaton’s palace, in¬ 
haling the saline breezes, and “ wondering what the wild 
waves were saying,” the day passed. Monday brought the 
orals. There I met, for the first time. Dr. Sellers, a mild, 
benignant man, with Avhom I spent a very agreeable quarter 
of an hour; passed to Dr. Buchanan, and from him to Dr. 
Keiller, a gentleman evidently of high Professional acquire¬ 
ments. At last I found myself sitting opposite my old master, 
Dr. Penny, Avho blamed me much for forgetting my chemistry, 
and Avas only prevented from murdering me outright by the 
shortness of the hour,— 

“ Glad to escape, I stumbled to the door— 
Confound your symbols and your atoms more.” 

And so ended my “ heckling” at St. Andrews. 
The rest of the day we spent lounging about Fletcher’s, 

where considerable excitement Avas kept up by hearing of 
these fatal letters, the report being “still they come;” and 
as no man could say one of these little billets might not come 
to him, each was asking others the news, and looking out 
for the wounded and the fallen, and those who were likely 

to go. 
A rollicking sailor, fresh from the Hogue, once splendid at a 

dissection or an examination under Moses, iioav full of health 
and mirth and jollity, would come up into our lodgings and 
alarm us all by the terrible work that was going on, telling 
us old Dr. Craigie Avas biting like a snapping turtle ; that 
nothing hut the crotchet and perforator were used by Wilson ; 
that that white-haired fellow, Edwards, wras scalping them, and 
Heddle finishing the Avork with oxalic acid ! “ No doubt,” 
continued Arthur, “the deaths are numerous, and, gentle¬ 
men, the mortality Avill be great.” The big fellow Avould 
then extend his sides and roar like a hippopotamus. 

This, and some things more, brought Tuesday, but “ the 
havoc did not slack,” for Arthur was still swearing, “ ’Tis as 
bad as the cholera,—every third man is plucked who goes in 
to-day.” However, calling on Mr. McBean, he desired us to 
sign the oath—and so, Ave had passed. 

The capping took place on Wednesday, December 31, at 
three p.m., in the large hall, when not less than 130 gentlemen 
received the honourable title of “ Doctor Medicinse,” after a 

protracted examination extending over eight days, the feeling 
among each and all of us being that we had been thoroughly 
tested, and that the gentlemen avIio passed as men of honour 
and ability are themselves a guarantee that no man received 
the degree that clay who did not deserve it. And now, felloAv 
graduates, farewell. Wre can never all meet again ; most of 
us "will nev^er see each other more; but each of us have a 
certain influence as individuals, and that influence is for good 
or for evil. Every profession is affected, to a certain extent, 
by the character of each individual member of it. Let us, 
then, under all circumstances, endeavour to do the right, so 
that St. Andrews may not be disgraced in our persons. Let 
us, above all— 

“To ourselves be true. 
And it must follow, as the night the day. 
We cannot then be false to any man.” 

GENERAL CORRESPONDENCE. 

-4.- 
DISSECTION WOUND — TWENTY - ONE DAYS. 

ALTERWADDS, INFLAMMATION AND SUPPURA¬ 
TION OF MIDDLE LINGER OF RIGHT HAND ; 
SUBSEQUENTLY PALM OF LEFT HAND—RE¬ 

COVERY. 

Letter from Dr. Charles Drysdale. 

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

Sir,—The following case of dissection wound is so singular, 
from the long period of incubation, that I have thought it, 
perhaps, not uiiAvorthy of insertion in your pages :— 

On November 11, 1862, in company Avith Mr. L., a brother 
Practitioner, I made a post-mortem examination of a young 
woman, aged 23, Avho, during life, had suffered from albu¬ 
minuria Avith anasarca, upon Avhich disease symptoms of 
phthisis latterly supervened, leading to emaciation, and, 
immediately before death, to peritonitis. 

Post-mortem Examination Twenty-four Hours after Heath.—• 
Notes Rigidity well marked; body emaciated; on press- 
ing the abdomen, there are felt hard, roundish bodies, about 
the size of alien’s egg, in the epigastric region. On opening 
the abdomen, these bodies are discovered to be enlarged 
mesenteric glands. The mesentery, from the number of 
them, presents the appearance of a hen’s ovary. There is 
about a pint of fluid in the abdominal cavity ; no adhesions 
of intestines. Kidneys enormously enlarged, weighing 
together one pound eight ounces ; on section, the tubular 
portion presents the feather-like appearance common in such 
cases. Thorax.—Both lungs have their apices consolidated 
with recently-deposited tubercle ; each pleural cavity contains 
a small quantity of fluid. Pericardium and heart not 

abnormal. 
Twenty-one days after this post-mortem examination, at 

which Mr. L. pricked his finger, the finger began to swell. 
December 2.—Mr. L. showed me his finger ; it Avas much 

SAVollen, and threatened deep abscess. I advised incision, 
and Mr. Allingham opened the swollen part, pronouncing the 

ease to be a dissection wound. 
6th.—Linger suppurates freely; red line along the course 

of the right axillary vressels ; pulse 90 ; tongue clean ; appetite 

good ; rigors. 
11th.—Palmar surface of left hand is inflamed, and there 

is a deep abscess; pulse 95; tongue clean ; Mr. L. has an 

anxious look, and is thinner. 
15th.—Mr. Allingham opened the abscess in the left hand ; 

small pustules near the inflamed part; Mr. L. is very A\eak ; 
pulse 95, weak. 

19th.—Confined to bed ; left hand much swollen, and sup¬ 

purating very slowly ; pulse 95 ; haggard. 
30th.—Much better ; wound closing, 
January 10.—-Convalescent; fingers stiff; health excellent. 

The treatment of the case was simply analeptic,, with a 
moderate amount of stimulants. I have not found in 'works 
upon necroscopies poisons any instance- ot such a long 
interval (twenty-one days) between the inoculation and t le 
outbreak of symptoms ; and would he glad to hear if this has 

been observed. I am, &c. 
Charles Drysdale, M.D., 

M.R.C.P. Lond., F.R.C.S. Eng., 
Hon. Sec, to Harveian Society, London 
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THE ARMY MEDICAL DEPARTMENT. 

Letteh from an Ami Surgeon. 

TTo the Editor of the Medical Times and Gazette. | 

Sir,—The Medical officers of the army will feel a debt of 
gratitude to you for bringing their grievances before the 
students, as it is only by pressure which can be brought to 
bear on the Horse Guards, by no candidates offering them¬ 
selves for the appointment of Army Surgeon, that justice will 
ever be done to the Medical service. 

The columns of the Military and Medical papers have all 
of them frequently expressed how the authorities have, in 
every possible way, thrown over the Warrants of 1858, and 
how they have seemed to delight in snubbing their Medical 
■department by all means in their power. It is well known 
that in every rank of the Medical department there is deep 
dissatisfaction ; in fact, that Medical officers of fifteen or 
twenty years’ service cannot now afford to throw away their 
service, or they would resign in large numbers. I well recollect, 
about a year ago, that a petition was signed by nearly all the 
officers of the Medical department, to memorialise the Secre¬ 
tary at War concerning the abrogation of some of the benefits 
conferred on us by the Warrants of 1858. This was laid 
before the Secretary at War by General Peel, who, as a former 
Secretary at War and a military officer, was not likely to 
espouse a cause that he did not consider was just and fair. A 
short time after this, the Globe and other daily papers stated, 
that all the grievances of which we then suffered were to be 
redressed, and the Globe published a leader on the subject. 
As this paper is supposed to be the Government organ, the 
department felt convinced that what it stated was true, and 
took no more steps in the matter. From that time to this, 
nothing has been done ; and, as you justly remark, the whole 
body of Medical officers is disgusted, and feel that faith has 
been broken towards them. 

Whether it is advisable that so large and useful a body 
of gentlemen should be thus insulted and discouraged, I 
think is a matter worthy of the attention of the public ; and 
I hope, as soon as Parliament meets, that steps will be taken, 
so that, without delay, some pressure may be put upon the 
Horse Guards, and our rights at once be granted. But, above 
all, we look to your columns to lay before the Medical 
students and young Surgeons the manner in which we have 
been treated, and how they may expect to fare when they 
have once donned the now degrading costume of the army 
Medical officer. Let them recollect that, not content with 
qualifications that are sufficient for a man to rise to the 
highest position in civil life, special acquirements are insisted 
upon ; besides which, before an Assistant-Surgeon can obtain 
his next step, he must undergo a second examination ; and 
then let all aspirants for military surgeoncies ask themselves 
whether the “ game is worth the candle ? ” 

I am, &c. 
An Army Surgeon. 

REPORTS OP SOCIETIES. 
-- 

BOYAL MEDICAL AND CHIBTTE01 CAL 
SOCIETY. 

Tuesday, January 13, 1863. 

Dr. Babington, President, in the Chair. 

A paper, by Mr. John Dix, was read, on the 

"WIRE COMPRESS 1 A SUBSTITUTE POR THE LIGATURE. 

The wire compress—the subject of this paper—is a modifica¬ 
tion of the method of arresting haemorrhage devised by Dr. 
Simpson, of Edinburgh, and introduced by him, about three 
years ago, as a substitute for the ligature. This “acupressure,” 
as it is called, has been tested by but few Surgeons of note ; 
and in London, especially, it is almost unknown and ignored. 
Although, probably, a real improvement on the ligature, it 
undoubtedly labours under certain inherent disadvantages, 
most, or all, of which (it is believed) are obviated by the use 
of a fine wire of iron or of silver, instead of the steel needles 
of Dr. Simpson. This idea was first promulgated in a paper 
on “Acupressure,” published in the Medical Times and 

Gazette of June 2, 1860 ; and first put to the proof in a case 
of amputation of the finger, September, 1860. In this opera¬ 
tion two arteries were secured by wire, which was removed 
on the third day. The case did well: there was no bleeding, 
and very slight suppuration. In the next case—Chopart’s 
amputation, performed April 26, 1861—five wires were applied 
on as many arteries: four of these were removed in forty- 
eight hours, and the other on the fourth day. It Avas found 
that the wire was easily applied, as easily withdrawn, and 
entirely effectual for the purpose it was intended to serve, 
namely, the arrest of the bleeding from the cut vessels. This 
patient, being the subject of constitutional syphilis, did badly. 
There was sloughing of the entire surface of the wound, and 
the flap was totally destroyed, notwithstanding which there 
was no haemorrhage ; but she died, on the thirteenth day after 
the operation, of pyaemia. Case 3 (September 21, 1861).—In 
an amputation of the thigh, done after Mr. Luke’s method, 
there were seven bleeding arteries. Upon five of these the 
wire was used, and, with the femoral artery, the femoral vein 
was intentionally included; two very small branches were 
treated by torsion. This case did well. Seventy-two hours 
after the operation, four of the presse artere wires were with¬ 
drawn with perfect ease and without bleeding. The one on the 
femoral remained five days, when it, too, was removed without 
any difficulty and without a trace of blood. There was but little 
suppuration, and an excellent stump was the ultimate result. 
These cases prove that this mode of securing arteries is prac¬ 
ticable, efficient, safe, and manageable. It is also believed to 
possess a certain positive superiority over the ligature, as the 
following comparison shows :—A ligature in a wound impedes 
union and induces suppuration. Cure, by primary adhesion, 
of a large wound—as, for instance, an amputation—is an 
event of extreme rarity, and this because of the ligatures. 
A thread of silk is, in fact, a miniature seton, and the whole 
number required in an operation make up one of considerable 
size, and can scarcely fail to lead to the formation of pus. 
Again, the ligature of necessity excites ulceration of the 
artery upon which it is tied; it cannot in any other way 
be got rid of. This is another unhealthy process, antago¬ 
nistic of repair. In applying a ligature, the end of the 
artery is drawn out from its sheath, by which its natural 
connexions are disturbed, and its vasa vasorum broken up ; 
its coats also are lacerated and bruised. The ligature remains 
for an indefinite time, long after it is useful or necessary, and 
it is not unfrequently pulled at by the dresser before it has 
become detached. Its knot, often deeply buried between the 
flaps, cannot be withdrawn without tearing through adhesions, 
or damaging the granulations. All these are serious obstacles 
to the healing process both in the stump and in the artery 
itself, and must protract the period of cure. Moreover, the 
following is an interesting and noteworthy formula : Pyaemia 
is the offspring of purulent secretion, of which the ligature is 
an efficient and probable cause. Bleeding arises solely from 
ulceration of an artery, of which again the primum mobile is 
the ligature. From one and all of these objections to the 
ligature the “ wire compress” is almost or altogether free. 
Thus, in accordance Avith a well-known pathological law, 
it, being a metallic substance, is freely tolerated by the 
living body, and has little or no tendency to excite suppu¬ 
ration or irritation. Neither does it cause ulceration of the 
artery. This is positively affirmed from actual observation 
of its effect as Avitnessed in the sloughing stump before 
alluded to. It is applied Avithout interference with the 
natural relations and vital connexions of the vessel. It is 
removed at any time, according to the will and judgment 
of the Surgeon, without disturbance to the reparative action 
going on in the artery and in the rest of the wound, 
without futile premature attempts, and almost without 
pain to the patient. It is not liable to lose its hold, or to 
become detached too soon, as not unfrequently happens to a 
ligature applied upon a brittle or sloughing artery. Twigs of 
nerve accidentally included in the embrace of the Avire are not 
injured and excited as by the tight strangulation of the liga¬ 
ture, and, if thought advisable, the veins are easily and safely 
occluded, along xvith the arteries. Although this has been 
spoken of merely as a modification of acupressure, yet it is 
belieAred to be a decided and important improvement on 
“ Simpson’s skewers,” as the needles have been irreverently 
called, and which are fairly open to the following objections: 
—When seAreral of them are required, the stump reseiUs, as 
it Avere, being thus pierced through and through in various 
directions. From the injury thus inflicted, and from the 
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obstruction to the capillary circulation caused by the pressure 
of the unyielding steel, arise much tension, Gedematous swell¬ 
ing, and great pain; the pain, especially, has been found a 
very serious evil. Again, their projecting ends, and the 
puckering they cause in the substance of the flaps, interfere 
very much with that accurate adjustment of the cut surfaces 
and edges which so greatly aids the chances of union by ad¬ 
hesion. The wire is free from all these shortcomings. It is 
thus applied:—Take a piece of Surgical wire six or eight 
inches long, and thread each end thereof upon a straight 
needle. Seize the bleeding mouth of the artery with forceps, 
and pass one of the aforesaid needles close on each side of 
the artery just mentioned, about a line above the point of the 
forceps, directly down through the substance of the flaps, so 
that they emerge at the cuticular surface, about half an inch 
distant from each other. Draw them both through together 
till the curve of the wire compresses the artery on the face of 
the flap. Now get rid of the needles by clipping through the 
wire close above their eyes, and also detach the artery forceps. 
Place a piece of cork, cut for the occasion, upon the skin, 
between the points of exit of the wire, and over this twist 
the wire tighter and tighter until the bleeding is arrested. 
Lastly, cut off the superfluous wire. All which is done 
quicker than described. Two or more arteries lying near 
together may be embraced by one wire, and, as has been said, 
the veins may be included or excluded at will. The wire 
should be either of silver, or, what is much cheaper and 
equally manageable, of the finest and softest passive iron. 
The generality of wire as used for sutures is too hard 
and stiff. The needles are about three inches in length, 
straight, and three-edged, with an eye adapted for carrying 
wire. Special care is necessary in threading the wire 
that it is kept perfectly free from all twisting. The 
forceps are used, not to draw out the artery as when a 
ligature has to be applied (this, indeed, is to be particularly 
avoided), but merely as a guide to mark the exact posi¬ 
tion and course of the vessel. The cork is necessary to 
protect the skin from the pressure of the wire. The with¬ 
drawal of the wire, which at first sight appears an insuperable 
difficulty, is perfectly simple and easy. It is thus effected :— 
Clip the wire close to the edge of the piece of cork, and 
straighten out the curve it has formed, at its exit from the 
skin. Remove the cork, and apply instead the tip of one 
finger, with which press firmly upon the flap, making traction 
gently and gradually upon the other end of the wire. If this 
were roughly and hastily done, it might break up the adhesion 
which it is presumed has taken place between the surfaces of 
the flaps, and it is quite possible that a flexure in the wire 
might lacerate the artery in passing over it; butitis certain that 
none of these evils need happen with ordinary care and tact. 
As to the period of withdrawal, further observations are de¬ 
sirable ; but it has been clearly shown in numerous cases of 
acupressure, that for small vessels a few hours of compression 
is sufficient, and for the largest arteries a much less time than 
might be supposed. However, as a general rule, it is not 
desirable to disturb a wound in any way for from twenty-four 
to forty-eight hours ; at the end of which time all wires com¬ 
manding the secondary branches may be safely removed, 
and probably also from the large arteries; but, as a matter 
of prudence, it is well to keep a check upon such a one as 
the femoral for three or four days at least. The descriptions 
hitherto given apply particularly to amputations ; but 
the wire is equally applicable to many other operations. 
In a postscript to this paper was related a case of excision of 
the testicle, in which it was used most satisfactorily upon the 
vessels of the cord. Two wires were required, and they 
were removed on the fourth day. Also a case of excision of 
the breast, in which three wires were applied, and removed 
in twenty-four hours. The wound, which was six inches 
long, healed kindly and rapidly—almost without suppuration. 
Suppose the femoral artery needs to be secured for popliteal 
aneurism. The wire would be passed under the artery by 
means of a tubular aneurism-needle made for the purpose, 
brought out through the integument at a convenient situation, 
and then twisted upon a cork in the usual way. This same 
artery, cut in amputation, is securely closed in three or four 
days by the action of metallic pressure; consequently, in 
three or four days the wire might be removed. Meanwhile, 
it has not caused suppuration, or impeded the union of the 
wound, which ought, therefore, by this time, to be completely 
healed ; and more important still, the artery is not cut through, 
as by the ligature, but its coats remain intact, and bleeding is 

impossible. It will probably be found that the pedicle in 
ovariotomy may be conveniently dealt with by this method, 
the arteries being secured individually, and the entire stump 
also fixed to the abdominal wall by another wire. This idea 
has been already promulgated by Mr. Spencer Wells. The 
paper was illustrated by models. 

Mr. Fergusson said that the author’s paper ought not to 
pass without remark, as the subject was novel to the Society, 
though not newr to the Surgical department of the Profession. 
The paper (he said) was very interesting and very clever, and 
yet the materials of it were not sufficient to prove the author’s 
point, as five cases only were reported. These, if the subject 
had been quite new, might have been brought forward. From 
the cases adduced, he had not learned that there was, in 
the smallest degree, any advantage over the ligature, which, 
as a practical Surgeon, he was not disposed to set aside. It 
had been brought forward by a gentleman of great talents, but 
he (Mr. Fergusson) had not seen, nor heard, nor found any¬ 
thing to induce him to imagine this process superior to the 
ligature. The cases related were very few, whilst ten times 
that number of the employment of other means might be 
brought forward. As regards the amputation of a finger, 
every one knew that such cases would do perfectly well with 
the ligature. In the case of partial amputation of the foot, 
he did not suppose that the sloughing was due to the wire ; 
but the fact, that there was no haemorrhage, did not prove that 
the wire was better than the ordinary method of securing 
bleeding vessels. As to the plan adopted with regard to the 
thigh, that was not new. Professor Handyside had tried this 
method. The history of the case did not vary from the 
ordinary run of such amputations. He had tried this plan 
repeatedly, but should require much greater proof of its value 
than he had yet heard before he should attempt to secure large 
arteries, as the femoral ox the brachial, on this plan. He 
noticed that in this paper, as also in many others on the same 
subject, there was a constant attempt to decry the ligature, 
one of the grandest things in Surgery. Great pains had been 
taken to test the value of the ligature, and he thought that 
the question had been set at rest. One point urged against 
it was, that it gave rise to suppuration, and thus favoured 
pyaemia. Of this he was doubtful, as he had often observed 
that patients, after operation, had feverish symptoms which 
gave rise to great anxiety, but which passed off as soon as 
suppuration set in. In fact, he always calculated on suppura¬ 
tion as a relief to the patient. He thought that the ligatures 
acted as vents for the discharge of pus ; and, as regards their 
preventing healing by first intention, he would say that the 
advantages of this kind of union were overrated. Suppose 
the stump did heal by first intention, it could not be used for 
weeks—for months, as it was, in a great measure, new material, 
which would not bear pressure. In fact, the ligatures were 
of advantage in this way, that they prevented the patient 
using his limb too soon. 

Mr. Barwell said that the great compression the tissues 
must necessarily undergo would interfere very much with the 
circulation of the part, and in the case of partial amputation 
of the foot recorded by the author, he feared that the sloughing 
might be due to strangulation. Pyaemia might follow without 
the previous local formation of pus. He had tried acupressure 
in small vessels, and had found it as useful as the ligature, 
but would not like to try it with such arteries as the super¬ 
ficial femoral. 

Mr. Holmes said that the gre^F advantage the author 
hoped to gain by his method was a freedom from suppura¬ 
tion, and yet in not one of his cases was this result obtained; 
He thought as Mr. Barwell did, that the wires would tend 
to strangulate the tissues included in their loops. 

Mr. Maunder said that he was not aware that cases of 
pyaemia occurring without the existence of a breach of the 
surface of some part of the body had been undeniably ob¬ 
served, and, therefore, thought that, until such tact was 
established, and while pus was deemed to be a fruitful source 
of pyamiia, any means suggested to favour the closure of 
wounds by primary union should be willingly accepted and 
tested by the Profession. He had always been taught that 
the early healing of wounds was a great desideratum, by 
saving time, pain, and inconvenience to the patient, and by 
diminishing the risk of pyaemia, erysipelas, etc. The author’s 
arguments in favour of the wire, and in preference to the silk 
ligature, were, at any rate, theoretically sound, and based 
upon indisputable physiological and pathological grounds. 
Notwithstanding the preference for the silk ligature which. 
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had been expressed by the first speaker, he (Mr. Maunder) 
was of opinion, that the principle of controlling arterial 
haemorrhage, advocated by the author, whether needles or 
wire were used, was a good one, and should be fairly and 
honestly tried. 

Mr. Harwell would refer Mr. Maunder to “ Virchow’s 
Pathology” for facts in support of his opinion, that suppura¬ 
tion did not necessarily precede pyaemia. 

Mr. Spencer Wells trusted that the respect with which 
Fellows of the Society must receive the remarks which fell 
with such authority from so experienced an operator as Mr. 
Fergusson would not induce them to regard the suggestion 
of Mr. Dix as either unimportant or unworthy of a full and 
fair trial. The tendency of modern Surgery was towards 
simplicity in all things, and as compression seemed to be a 
simpler mode of stopping bleeding than the ligature, by all 
means let us see if it were equally effectual. In the treat¬ 
ment of aneurism nobody thought of using the ligature in a 
case where compression could be used, unless compression 
had failed. It was much simpler to stop the current of blood 
in an artery than to destroy ever so small a portion of the 
coats of that artery; and, if this Avere true in the case of 
aneurism, it w'as equally so in the closure of a divided artery. 
If compression for twenty-four hours were enough to seal or 
plug up a divided artery, it must surely be better simply to 
close it in that way, without the additional complex process 
of destruction and separation of the strangulated portion of 
the vessel which necessarily followed the use of the ligature. 
The objection raised by Mr. Barwell, and supported by Mr. 
Holmes, seemed to him (Mr. Wells) to be very unimportant, 
for it must be perfectly easy to apply such a degree of pres¬ 
sure as would compress a vessel enough to stop bleeding, 
without the slightest fear of injuring any of the parts pressed 
between the vessel and the skin. It was probably of little or 
no importance whether wire or silk were used ; and silk 
would seem to offer many advantages over wire, especially as 
to the facility of removal. At any rate, Mr. Dix had brought 
sufficient evidence before them to render a fair trial of his 
method not only advisable, but necessary. If not on man, 
this was a case in which experiments might with perfect pro¬ 
priety be made on the lower animals. The subject was too 
important to be passed over without a careful investigation, by 
experiment, whether the advantages of the compress over the 
ligature were or Avere not real. 

Mr. Dix said that he rose Avith much diffidence, and espe¬ 
cially so because his reply must be chiefly directed to the re¬ 
marks of Mr. Fergusson. “ Of course (he said) I feel myself 
quite unable to cope in Surgical discussion Avith so great a 
Surgical authority ; nevertheless, it is someAvhat encouraging 
to find that such an opponent, though uncompromising and 
inclined to be severe, finds so few real and substantial objec¬ 
tions to the subject of my paper. Ilis lengthened argument 
amounts simply to this, that he is content Avith the ligature. 
In support of this position, he tells us that he thinks it a 
matter of little moment, whether a Avound heals by primary 
union or by suppuration. In fact, of the two, he seems to 
prefer the latter. Sir, I have come a considerable distance to 
attend this meeting, and I certainly shall not return without 
having gained a new idea. This doctrine is altogether novel 
to me. It is utterly subversive of all I was taught as a 
student, and is entirely opposed to my own someAvhat exten¬ 
sive observation and experience. I think it will find but feiv 
supporters in this room, or amongst the Profession at large. 
We have been told that, as regards the time at which a stump 
becomes useful, little is gained by primary union, and, in the 
same breath, it is somewhat inconsistently stated that suppu ¬ 
ration is inevitable—that an amputation cannot be healed 
without it. This, Sir, is a fallacy. Primary union is rare, 
no doubt, but not impossible. I have seen it myself, and 
others have here and there met Avith an isolated case. About 
five years ago I amputated the leg just beloAV the knee. In 
this case, although ligatures were used, there was never a 
trace of pus ; in about six days this stump was entirely and 
soundly healed. I must say that I thought this a very good 
thing, and, with all deference to the great authority in 
opposition, I must still retain my humble opinion, that it is 
far better than a suppurating stump. I am fully persuaded 
that the chief reason why this good result does not oftener 
occur is, that those Surgeons Avho doubt its possibility do not 
adopt the best means to favour its occurrence. He who hopes 
most and attempts most will attain most, and I have given 
reasons for believing that there is no surer step in this direc¬ 

tion than the disuse of the ligature. Pyaemia, Ave have also 
been told, is not necessarily connected with the presence of 
pus. This may be so. It may be that there is such a 
disease as idiopathic pyaemia, but it is a doubtful point and 
difficult of proof. A far more certain thing it is that pyaemia 
can mostly be traced to a pyogenic source, and it is well- 
knoAAm by fatal experience that it occurs most frequently in 
conjunction with an unhealthy suppurating stump. Hence 
I have argued in favour of endeavouring to prevent or to lessen 
the duration of suppuration. My cases, I grant, are 
few, because my opportunities are not frequent, but I 
may claim for them that they have been carefully and 
anxiously worked out under considerable difficulties and. with 
a weighty responsibility ; and I am perfectly convinced that 
they afford good ground for believing that this little device 
is likely to be of real practical utility, or I should not have 
appeared here to - night. But I plead not guilty to 
the charge of having exaggerated the evils of the ligature,, 
or of having made too much of my own cases. I have ex¬ 
pressly and emphatically stated that I have as yet obtained 
no better results than might have been obtained by the use of 
ligatures, though I hope ere long to do so. That the ligature 
is an old friend, well-tried and. trustworthy—has been suc¬ 
cessfully used for years, and does well enough—that somewhat 
similar attempts to find a substitute for it have failed—belong 
to that kind of reasoning by which all abuses are defended, 
and all attempts at improArement are ignored and abolished ; 
they are not of much weight on the present or any other 
occasion. Mr. Barwell also seems to have a friendly leaning 
towards the ligature ; but his dread of sloughing, from the 
strangulation produced by the wire, is, I can assure him, 
purely imaginary. If he will try the experiment, he will 
probably be surprised to find how little pressure is needed to 
stop the bleeding from evren a large artery. The needles of 
Dr. Simpson do produce injurious and inconvenient com¬ 
pression, but the wire compress does not, and it is one of the 
advantages I have claimed for it over the needles. I have fully 
shown that it is safe, and effectual, and manageable; and I 
have no doubt, from the attention which has been given to my 
humble efforts to-night, and from the vrentilation which the 
subject has here received, that the wire compress will soon be 
put to the proof by others who have better and more frequent 
opportunities than I have ; it may be, perchance, to the 
advancement of the science of Surgery, and to the benefit of 
suffering humanity.” 

THE PATHOLOGICAL SOCIETY. 
Tuesday, December 16. 

Dr. Copland, President, in the Chair. 

Dr. Gibb showed the drawing of 

A SPLEEN WEIGHING FIFTEEN POUNDS, REMOVED FROM A LIVE 

DOG 

in the year 1850. This Avas exhibited in consequence of the 
suggestion made at the jirevious meeting by Mr. Spencer 
Wells, of removing enlarged spleens from the human subject. 
The animal from which Dr. Gibb removed the tumour was 
five years old, and was narcotised with sulphuric ether in a 
feiv minutes. The splenic artery and fifteen other vessels AArere 
tied. Yery little haemorrhage occurred. The dog lived five 
days, and died from cold. The tumour consisted chiefly of 
coagula within a large cyst formed by the capsule of the 
spleen, probably originating in a kick ; the gland itself was 
embedded in its upper part. Dr. Gibb remarked that Dr. 
Crisp and others had removed the healthy spleen from dogs, 
and there was no reason why the diseased organ should not 
be so also. 

Dr. Gibb also exhibited a sketch of 

PARALYSIS OF THE LARYNX AFTER DIPHTHERIA, PERMITTING 

OF A VIEAV OF THE BIFURCATION OF THE TRACHEA. 

The patient was a man, aged 33, who contracted diphtheria 
from his three children, one of whom died. He subsequently 
had more or less general paralysis, and possessed the nasal 
tAvang ; fluids came through the nose; the limbs tottering; 
he was a little deaf, and had anaesthesia of the fauces. There 
were ulcers on the tonsils and pharynx. The laryngoscope 
shoAved the larynx much expanded, the A'ocal cords com¬ 
pletely relaxed, and the trachea seen throughout its length, 
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terminating in the bifurcation, which was quite distinct. The 
tube above the left bronchus was bulged inwards. He 
recovered well. 

Mr. Hutchinson inquired whether the patient’s ocular 

accommodation was not also defective ? 

Dr. Gibb replied that it was, and that the man could only- 
see objects held at considerable distances. In reply to another 
question, Dr. Gibb stated that in cases of operation for the 
removal of growths from the larynx he always prepared the 
patient by administering the bromide of ammonium. The 
dose used was from fifteen grains to a scruple every four hours 
for a day or two before the operation. It usually had the 
effect of inducing the patient to complain of numbness in his 
tongue and palate. It was, however, difficult to extinguish 
the irritability of the epiglottis. 

Dr. Gibb also showed a 

riBB.0-CEI.LULAll POLYPUS OF THE LARYNX, THE SIZE OF A PEA, 

SUCCESSFULLY BEHOVED 

from a gentleman, aged 42, with dysphonia and hoarseness 
for ten years. He had had rubeola at 24, pertussis at 30, and 
variola at 40. The voice was a sort of hoarse whisper and 
constrained, as if the trachea was tied. The laryngoscope 
showed this to depend upon a polypus, the size of a pea, 
growing immediately below the origin of the two vocal cords. 
This was removed with the most satisfactory results on 
December 10. 

Mr. Hulke exhibited the 

RIGHT HIP JOINT REMOVED PROM THE BODY OF A PATIENT 

WHO HAD RECENTLY DIED IN THE MIDDLESEX HOSPITAL, 

where he had been many months, under Mr. Moore’s care. 
He always lay on the left side, with the right thigh strongly 
flexed and adducted. Whether the joint was anchylosed was 
not positively determinable without chloroform ; but the 
extreme suffering which the gentlest examination gave him 
rendered a slight mobility probable. Behind and below the 
great trochanter were two sinuses, which discharged a large 
quantity of pus. In August he was for a short time in Mr. 
Hulke’s charge, who, thinking suppuration was kept up by 
the presence of a sequestrum detained in the acetabulum, 
would have removed the upper end of the femur, had not 
Surgical inteference been forbidden by the enlarged state of 
the liver (at the post-mortem it was found to be lardaceous, 
and weighed 7 lbs.) The preparation showed the femur 
acutely flexed on the pelvis, adducted and rotated inwards, so 
that the lesser trochanteer was lying against the ilio-pecti- 
neal eminence. The head and neck of the femur were 
absent. The great trochanter covered in the acetabulum, 
and prevented the escape of several sequestra, which had 
been thrown off from the floor of this cavity, and were floating 
upon, or lying embedded in, granulation tissue. Some 
of these were thin films of bone, but two or three 
involved the whole thickness, and there w'ere correspond¬ 
ing perforations which communicated with a large sub¬ 
periosteal sinus on the pelvic side of the innominatum. Out¬ 
side the hip-joint were several sinuses which emptied into 
those below the great trochanter, and also communicated with 
other sinuses running into the pelvis along the tendon of the 
external obturator muscle, through this muscle and the fascia, 
closing the foramen ovale ; along the tendon of the internal 
muscle of the same name, through the lesser sciatic foramen ; 
and along the tendon of the iliacus internus muscle. Inside 
the pelvis these sinuses were connected with abscesses in the 
muscles just named. The muscular tissue was wasted and in 
an advanced stage of fibrous and fatty metamorphosis. The 
tendon of the iliacus internus contained a bony plaque, where 
it turned over the brim of the pelvis, and there was a second 
large piece of bone within a dense fibrous mass in the situa¬ 
tion of the insertion of the pectinseus and adductor brevis 
muscles. The back of the femur in connexion with the 
sinuses of outlet was studded with osteophytes. The forma¬ 
tion of abscesses in the pelvis by the extension of suppuration 
from the hip-joint along the tendons is the interesting feature 
in this case. These abscesses were quite distinct from those 
caused by perforation of the acetabulum. 

Mr, Hulke also showed a specimen of 

OVARIAN CYST REMOVED BY OVARIOTOMY. 

The specimen had, he said, no special pathological interest, 
but he brought it forward because, as the case had ended 
fatally, he did not wish to come under the criticism sometimes 
made, that operators made public their successful cases, but 
concealed their fatal ones. 

Mr. Callender showed a specimen of 

FRACTURE OF THE BASE OF THE SIIULL. 

The man from whom it had been removed had been under the 
care of Mr. Paget, in St. Bartholomew’s, and had died with 
all the symptoms of severe concussion and fractured base on 
the eleventh day. During life, considerable quantities of 
clear fluid had escaped from his left ear. At the autopsy, a 
starred fracture was found passing across the foramen magnum, 
and in several directions into the adjacent bones. It crossed 
the internal auditory canal, and involved the aqueductus and 
hiatus Fallopii; it also crossed the course of the eighth 
pair of nerves. Nowhere was there any separation of the 
fractured portions, the injury consisting of a fissure without 
laceration of the dura mater. The latter point was of great 
importance, and was carefully made out both by Mr. Paget 
and himself. They felt quite certain that the fluid which 
escaped from the ear had not proceeded from within the skull, 
since the dura-matral investment of the bones was everywhere 
entire. It could, therefore, only be supposed that the fluid 
in question was the perilymph or liquor Cotunnii. 

Mr. Hutchinson exhibited an 

OVARIAN CYST WITH EXTRA-CYSTIC GROWTHS. 

The specimen had been successfully removed by ovariotomy 
from a woman aged 65. Its peculiarity consisted in tbe de¬ 
velopment, external to the large cyst, of a considerable number 
of smaller ones, and also of numerous pedunculated solid 
growths. The solid growths looked like small masses of 
cauliflower buds, being developed in minute lobules. Under 
the microscope they showed numerous cells arranged after the 
pattern of glandular growths. They were quite solid and 
very firm. Some of the extra-cystic cysts were large enough 
to contain an egg, others much smaller, and within these, iu 
many instances, were solid growths resembling those just 
described. During the operation, oue of these cysts on the 
outer wall of the parent had, at first sight, been mistaken for 
an adherept coil of intestine, which it remarkably resembled 
in appearance. The tumour consisted chiefly of one large, tliick- 
walled cyst, which contained a dark-brown dense fluid. At 
the back of the larger one numerous secondary cysts were 
found. 

Mr. Hutchinson also showed a specimen of 

DISEASE OF THE ICNEE-JOINT. 

It had been removed by amputation from a lad of seventeen, 
who had suffered relapses of inflammation for five or six 
years. Persevering attempts had been made to save the limb, 
and also to avoid resection of the joint, and the lad had been 
for more than a year under care in the London Hospital, with 
a few months’ interval at Margate. At one time he had 
greatly improved, and anchylosis was hoped for; but a 
relapse occurred, and indications of periostitis of the femur 
became developed. It was at length determined to excise 
the joint, and then amputate or otherwise, according to the 
state of things disclosed. This was done. On opening the 
joint, the ends of the bone were found completely denuded 
of cartilage, but everywhere covered by granulations, and 
firm and quite free from caries. Thin sections were now 
sawn from the ends of the femur and tibia, and in both bones 
above the epiphysal line (which was still represented by a 
thin layer of cartilage) a condition of extensive red softening 
was found. In the case of the femur it almost amounted to 
abscess, the soft cancellous bone being infiltrated with lymph, 
almost resembling pus. The epiphysis itself in each bone 
was hardened and whitish, the diseased condition commencing 
immediatelv above it. In both bones there was evidence of 
periostitis of the shaft beginning just above the epiphysis, 
and causing thickening of the membrane and the deposition 
of rough layers of new bone. Such being the condition of 
things, amputation was at once performed. 

The lad had made a good recovery. 

Professional Photographs.—The Council of the 
Medical and Chirurgical Society have determined to add to 
their valuable library a collection of photographs of subjects 
having Professional interest, to be mounted in suitable port¬ 
folios, and accompanied by descriptions of tlie cases or pre¬ 
parations thus illustrated. The Assistant Librarian oi the 
Society (53, Berners-street) will receive any contributions 
towards so valuable and interesting a collection from members 

of the Profession. 
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LEGAL INTELLIGENCE. 

--- 

(Sittings at Nisi Prius, at Guildhall, before Mr, Baron Beam- 

well and a Common Jury.) 

GIBBON V. BUDD. 

This was an action brought to recover the sum of £21 as 
Physician’s fees. The defendant pleaded never indebted. 

Mr. Serjeant Parry and Mr. H. T. Cole appeared for the 
plaintiff, and Mr. Dowdeswell and Mr. Shaw represented the 
defendant. 

A question of great importance to the Medical Profession 
arose during the trial. The plaintiff was a Physician residing 
in Finsbury-square, and the defendant was the executor of a 
Mr. Henry Budd, now deceased, formerly living at Albany 
Chambers and 45, Piccadilly. According to the plaintiff’s 
case, Mr. Budd, having met with an accident to his foot, con¬ 
sulted him upon the subject, as well as with reference to his 
general health, which was much impaired. Mr. Budd died in 
January, 1862, upon which the plaintiff sent in his charges 
for attendance to his executors, who disputed the amount. 

Mr. Dowdeswell, at the conclusion of the plaintiff’s case, 
submitted that there was no case made out on the part of the 
plaintiff. Previous to the passing of the Medical Act, the 
21st and 22nd Victoria, cap. 90, sec. 31, the universal rule 
Was, that Physicians were assumed to attend gratuitously, 
for which they expected an honorarium; they could not 
recover the amount of their charges for attendance unless 
there was a special contract. In the case of “ Veitch v. 
Russell (3 Queen’s Bench lieports, page 936), Lord Den¬ 
man, in delivering judgment, said : “ It must be assumed as 
clear, that Physicians and counsel usually performed their 
duties without having a legal title to remuneration. Such 
has been the general understanding. To prevent that from 
operating, some express agreement must be shown; but, in 
considering whether such an agreement existed, we cannot 
lose sight of the general understanding.” The Act of Par¬ 
liament enacted that Physicians registered under it might 
recover reasonable charges, subject to such by-laws as might 
be passed by the College of Physicians. Now, the College of 
Physicians had passed a by-law which directed that they 
should not recover, even if there were a contract; so that 
Physicians were unable to recover under any circumstances. 

Mr Baron Bramwell: You say that the Act of Parliament 
has merely put a further difficulty in the way of a Physician’s 
recovering the amount of his charges for attendance ? 

Mr. Dowdeswell replied in the affirmative, contending 
that such a course had been adopted for the purpose of 
rendering the payment of the Physician’s fee immediate. 

Mr. Baron Bramwell: I should think that the Act was 
drawn up by a person who was no lawyer. 

Mr. Cole pointed out that, although the Act of Parliament 
stated that the right of the “ Fellows and members” of the 
College of Physicians to recover the amount of their charges 
should be subject to by-lawTs to be drawn up by that body, 
the by-law in question only referred to the Fellows, and not 
to the members, and, therefore, did not apply to the present 
case. 

Mr. Baron Bramwell: Does not that give rise to a curious 
question, whether under the Act the College has a right to 
make a by law referring to one portion of their body only? 
I.am sure I do not see any great magic in the word “ Physi¬ 
cian,” which should distinguish him from the General Prac¬ 
titioner, so far as to prevent him recovering the amount of his 
charges. I he Act states that all reasonable charges are to be 
recovered, which could not relate to charges to be made under 
a contract, and, therefore, it must be supposed that the inten¬ 
tion of the Act was that the Physician was to recover the 
charges for his attendance like any other professional man. 
If the statute meant merely to say that, if registered, you shall 
have a title to sue in cases where you could otherwise sue, 
it would have merely said, “You may sue,” in place of saying, 

Pou may recover reasonable charges.” By the word 
“reasonable” being used in the place of the word “fixed” 
charges, one would think that the Act meant to take away 
the disability that Physicians formerly laboured under. 
However, I think that there is sufficient difficulty to make it 
right to reserve the question, the difficulty of which is much 
increased by the manner in -which the Act of Parliament is 
drawn up. 

Mr. Dowdeswell observed that his client as executor felt it 
to be his duty to protect the estate by taking the opinion of 
the court above upon the matter. 

Mr. Serjeant Parry: Why, your client is a legatee under 
the will to the extent of half a million. (Laughter.) 

Mr. Dowdeswell then addressed the jury on behalf of the 
defendant, and observed that there was no proof beyond the 
plaintiff’s own word that he had attended upon the deceased 
as a Professional man. He should call witnesses who would 
prove that the deceased was a man of miserly disposition, 
who would not have thought of paying a Physician a guinea 
a visit; that during the time Mr. Budd was ill he was 
attended by other Medical men ; and that during a portion of 
the time when the alleged visits took place no Medical 
attendant whatever saw him. 

Several witnesses were called in support of the defendant’s 
case. 

The learned counsel having addressed the jury on behalf of 
their respective clients, 

His Lordship, in summing up, left it to the jury to say 
whether in their opinion the plaintiff had established his case. 
Was the plaintiff attending the deceased as a Professional 
man or as a friend ? 

The jury returned a verdict for the plaintiff for the amount 
claimed, leave being reserved to the defendant to move the 
court above as to the construction to be placed upon the 
Medical Act. 

MEDICAL NEWS. 
-<>- 

Royal College of Surgeons of England.—The 
following gentlemen, having undergone the necessary 
Examinations for the Diploma, were admitted Members of 
the College, at meetings of the Court of Examiners, on the 
20th and 21st inst.:— 

Edward Chandler,. L.R.C.P. Lond., Chester-place, Kennington; James 
Lattey, Uppei Phillimore-gardens; Thomas Franklin Palcer, Doncaster ; 
George Hurlstone Elliott, Chichester; James Dixon Roberts, Shipley, 
near Leeds; Philip John Simpson, Gower-street; John James Saville, 
Sunderland; Archibald Megget, Scarborough; Edward Ellis, M.D. St. 
Andrews, Fitzroy-street; Edward Benjamin Randell, Carshalton ; Joseph 
Willes, Brighton; Thomas Smallhorn, Dublin; William Arthur Braeey, 
Birmingham ; William Matthews Bobart, Ashby-de-la-Zouch ; Arthur 
J. Graham Cross, New-street, Spring-gardens; J. Blount Fry, Edgbaston 
near Birmingham ; Eltham Wood, M.D. Toronto, Toronto; Chas. Spurway, 
Tiverton, Devon; John Wilkins Williams, Paddington; John Wilson Mussel¬ 
burgh; John Mottershead, L.S.A., Macclesfield; Isaac Baker Brown 
Connaugbt-square; James Bruce, Islington; Thomas Lewis Brittain, 
M.D. F.din., Chester; George Albert Miskin, M.D. St Andrews, Ycrk- 
road, Lambeth; George Pearse Sargent, M.D. St. Andrews, Camberwell; 
Thomas Cargill Nesham, Newcastle ; William Montague Hall Welby 
L.S.A., Newark, Notts ; Henry Cartmel, Manchester ; Samuel Rains’ 
Manchester; Thomas Lawson, Craister, Leeds; Frederick Robert Clark¬ 
son, Leeds , Thomas Leigh, Chiswick ; William Row, Clapham-road ' 
George Vint Wright, M.D. Edin., Edinburgh ; John Davies, Coleshill 
Warwickshire ; Samuel Edward Walker, Warwick ; Arthur Newman 
Turner, Bermondsey-square; Robert Hay, M.D. Queen’s Univ. Ireland 
Belfast; Richard Thome Thorne, Leamington ; Robert Sidney Stone) 
Bath ; Alfred Agassiz, Bradfield, Essex ; Henry Ebenezer Richards, M.D. 
St. Andrews, Sloane-street, Chelsea ; Henry Albert Pattinson, Penrith 
Cumberland; Charles Addams Buckmaster, Piccadilly; Johu Reddrop’ 
Tiverton, Devon; Alfred Wadsworth, Leeds ; and Albert Meeres, Thame! 
Oxfordshire. 

Naval Surgeons.—The following gentlemen passed their 
Examinations for Naval Surgeons, at a meeting of the Court 
of Examiners on the 20tli inst. :— 

Thomas Williams Hughes, diploma of Membership dated June 13, 1856 ; 
William Roche (B ), of the Royal Naval Hospital, Plymouth, May 24, 1858; 
Thomas Dunlop Allison, M.D. Glasg., M.R.C.S., June 25, 1358 ; Patrick 
Keelan, of H.M.S. Neptune, M.R.C.S. Irel., November 4, 1858. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise on Thursday, 
January 15, 1863 : — 

John Reynalds, St. Bartholomew’s Hospital; George Eugene Yarrow, 
8, Central-street, E.C. ; Benjamin Whitehead Parker, Fariugton, near 
Preston, Lancashire ; Henry Oorpe Sebvood, The Hospital, Birkenhead;. 
George Stokoe Elliot, Southwell, Notts; Edward Leeds, Stretford, near 
Manchester. 

The following gentleman also on the same day passed his 
First Examination : — 

Carey Pearce Coombs, St. Mary’s Hospital. 

APPOINTMENTS. 

Bell, J., M.D., has been appointed Assistant-Surgeon to the Eye Infir¬ 
mary, Edinburgh. 
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Eastlake, Henry E., has been appointed Physician-Accoucheur to the 
St. Marylebone General Dispensary. 

Evans, Caleb, M.R.C.S. Eng., has been appointed Surgeon to the Hos¬ 
pital, Birkenhead. 

Fox, Wilson, M.D., has been appointed Assistant-Physician to University 
College Hospi al. 

Harley, George, M.D., has been appointed Assistant-Physician to Univer¬ 
sity College Hospital. 

Palfrey, James, M.D., has been elected Physician to the Surrey Dispen¬ 
sary, Great Dover-street. 

Pettigrew, Dr. James, has been appointed Assistant in the Hunterian 
Museum, Royal College of Surgeons, England. 

Selwood, Henry Corps, M.D., M.R.C.S. Eng., has been elected House- 
Surgeon to the Hospital, Birkenhead. 

Spanton, W. Dunnett, M.R.C.S.E , has been apxiointcd Assistant to the 
House-Surgeon, Sheffield General Infirmary. 

Wright, Frederick, W., M.R.C.S.E., lias been elected Resident Surgeon 
to the Birmingham and Midland Counties Lying-in Hospital. 

DEATHS. 

Briggs, Joseph, at Maesteg, Glamorganshire, on January 10, aged 33. 
Chalmers, Andrew, M.D., at Tavistock-buildiugs, Port Adelaide, South 

Australia, on October 5, 1862, aged 42. 

Gardiner, Roger Gilbert Cooper, M.R.C.S. Eng., at St. Leonard’s-on- 
Sea, on January 11, aged 51. 

Harrison, T., M.R.C.S.E., of Lancaster, on January 4, aged 57. 

Harvey, Henry Hope, at Melbourne, Australia, on November 10, formerly 
of Bristol. 

Lane, Thomas Bagot, A M., M.D., Dublin, at Sidney Avenue, Blackrock, 
Dublin, on January 16, aged 86. 

Motr, George D., at Dudley Colliery, Northumberland, on January 2, 
aged 24. 

Ross, Rev. R, M.D., at Sydney, Australia, on November 2, 1862, aged 71. 
Scott, Robert T., M.D. Edin., at Leuchars, Fifeshire, on January 7. 

Smith, Ralph, M.D., at Yankalilla, on September 22, 1862, aged 34. 

Stuckey, Henry, M.R.C.S.E., at 50, Wellclose-square, London, on January 
12, aged 36. 

Sykes, John, at New Swindon, Wilts, late of Leeds, on January 12, 
aged 74. 

Turner, Thomas William, M.R.C.S. Eng., at Deddiugton, Oxfordshire, on 
January 8, aged 62. 

Warburton, Thomas J., L.R.C.P. Edin, at Market Drayton, Salop, on 
January 1, aged 37. 

Whitfield, Frederick F., M.R.C.S.E., at Thornleigh, Longford, Tasmania, 
on Octob er 10, 1862, aged 49. 

The College Lectures.—Professor Huxley, F.R.S., 
■will commence his course on “ Comparative Anatomy,” in the 
theatre of the College, on Tuesday, February 17, at 4 o’clock, 
when he will deliver an inaugural lecture on the “ Skeleton 
of a Glyptodon,” recently presented to the Museum of the 
Royal College of Surgeons by Senor Don Maximo Terrero. 
The lectures will be delivered on Tuesday, Thursday, and 
Saturday, at 4 o’clock. 

A Royal Acknowledgment.—Mr. Grove, the Medical 
student who was fortunate enough to render assistance to her 
Royal Highness the Princess of Hesse when she was thrown 
from her carriage in the Isle of W ight a few weeks since, has 
been presented with a valuable memento of the adventure— 
consisting of a gold pin and a set of studs. 

The King and Queen’s College of Physicians in 
Ireland, and the Title oe “ Doctor.”—We understand 
that the University of Dublin, acting on the opinion of Sir 
Hugh Cairns and Dr. T wiss, is about instituting proceedings 
by which the right of the College of Physicians in Ireland 
to confer the title of “Doctor of Medicine,” will be submitted 
to the decision of a competent legal tribunal. 

Dr. Harley, Professor in University College, London, 
has just been elected Corresponding Member of the R8yal 
Academy of Sciences of Bavaria. This is the second time, in 
the course of the last twelve months, that Dr. Harley has had 
an honour of this kind conferred upon him, having, within 
a few months, been made Corresponding Member of the Royal 
Academy of Medicine of Madrid. 

University of St. Andrews.—At the recent examina¬ 
tions at this institution 379 candidates presented themselves 
for the degree of M.D., of which number 33G passed, and 43 
were rejected. The amount of fees, at £26 5s. each, arising 
from those who were capped, amounted to the large sum of 
£8820 ; and if to this amount he added the four guineas for¬ 
feited by each of the rejected candidates, making another 
sum of £180 12s., and added to the larger amount, it will give 
a grand total of £9000 12s. 

Next in importance to the inaugurative meeting of the 
Pathological Society, and the address of Mr. Prescott Hewett, 
the Chloroform Committee of the Medico-Chirurgical Society 
seems to progress in its very useful labours. A large number 

of most useful documents not previously published have been 
sent this week to tho Secretary, so that it is expected the 
subject of the administration of chloroform, and its various 
uses in Surgery, Medicine, and Midwifery, will undergo a 
very complete examination, and chiefly in a practical point of 
view, as the more abstract physiological speculations as to 
ansesthesia, apnoea, asphyxia, have already been exhausted, 
or nearly so, in Prance, Germany, and America. The com¬ 
mittee, we hear, were engaged this week chiefly with the 
practical views of Dr. Richardson on apnoea, anaesthesia, etc.; 
and some very interesting facts were also elicited as to the 
uses of chloroform in Midwifery, eye Surgery, amputations, 
and general Surgery, during a congressional discussion or 
examination of views of Dr. Charles Kidd in a vivil voce 
series of questions to that gentleman, by Mr. Paget, Mr. 
Curling, Dr. Priestley, Mr. Bryant, and others of the com¬ 
mittee. We are told that a visit of Mr. Marion Sims to the 
Societies this week has proved very opportune, as the recent 
experiences of chloroform in the war in America, and notably 
of ether, such a favourite in America, have been made inci¬ 
dentally available. 

The Hunterian Museum.—From the annual report ot 
the conservator of this collection to the council of the College 
of Surgeons, and which is just published, it appears that, 
owing to the large concourse of persons from the country and 
abroad, attracted to London during the past season by the 
International Exhibition, the council had ordered the Museum 
to be opened on additional days and hours, and had thus 
afforded unusual facilities for viewing the collection by 6825 
persons against 3669 visitors in the preceding year. It is 
gratifying to add, that the conservator, Mr. W. H. Plower, 
had not discovered any instance of damage to the delicate and 
costly preparations. The new edition of the very interesting 
“ Synopsis of the Contents of the Museum,” prepared by the 
conservator, has been of great use to the visitors, who had 
purchased upwards of 500 copies. Mr. Waterhouse Hawkins, 
so deservedly well known as the restorer of the extinct animals 
in the Crystal Palace at Sydenham, has been engaged by the 
council to reconstruct the skeleton of one of those gigantic 
forms of the animal life of the ancient world, now only re¬ 
presented by the diminutive armadillo of South America. 
This unique specimen consisted of many thousand fragments 
of fossil bones, which Mr. Waterhouse Hawkins has, with 
singular facility, called out of chaos, collated and re-united 
in their natural form and relative situation. This work is 
nearly completed, much to the satisfaction of the council and 
the palieontological section of the scientific world, who have 
taken great interest in this noble donation of the Chevalier 
Terrero, who is the son-in-law of the Dictator Rosa, of 
Bolivia, now residing in dignified retirement at Southampton. 

Longevity.—On Monday evening last, the first of two 
lectures was delivered in the Metropolitan Hall, Dublin, by 
the Right Hon. James Whiteside, on “The Life and Death 
of the Irish Parliament.” It is an interesting fact, that the 
chair was, on that occasion, occupied by Sir Thomas Staples, 
Bart., who himself represented the borough of Knocktopher 
in the Irish Parliament. He has thus survived the legislature, 
of which he was a member, by upwards of sixty-two years. 
Though in his eighty-eighth year, Sir Thomas walks the 
streets of Dublin with a quicker pace and a more elastic step 
than many men by sixty years his junior. He is, moreover, 
still a keen and active sportsman. The only other former 
member of the extinct Parliament who yet survives is the 
Earl of Charlemont, who sat in both Houses: in the House 
of Commons as Viscount Caulfeild, for the county of Armagh, 
and, after the death of his father, the “ great” Earl of Charle¬ 
mont, on August 4, 1799, in the House of Lords. Lord 
Charlemont, who is in his eighty-ninth year, is, owing to the 
infirmities of age, now seldom seen beyond the precincts of 
his demesne. The Right Hod. Thomas Lefroy, Lord Chief 
Justice of the Queen’s Bench in Ireland, was called to the 
Irish Bar in Easter Term, 1797, and still presides daily, during 
Term, much to the advantage of the suitors in his court. 

Professional “Cartes de Visite.”—The employment 
of cartes de visite is extending every day. Every one has his 
album ; and we now find the Dean of the College of Doctors 
at Prague issuing a circular, stating that the Faculiy of 
Medicine of that city have determined to establish an album 
of all living members, and requesting any of these who have 
not already done so to forward their cartes de visite to the 
Deanery at Prague, before the end of April, 1863. Surely, 
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this is carrying the thing to an absurd length ; for, however 
desirable it maybe to have the effigies of celebrated characters 
or personal friends, what useful end can be served by collect” 
ing a huge book of nobodies ? 

Epidemic Erysipelatous Ophthalmia at Vienna.—- 
For some time past there has been observed a great number 
of cases of catarrhal ophthalmia at the Vienna Eye Clinic. 
There is a slight swelling of the eyelids, and ecchymosis of 
the ball of the eye, accompanied by the usual symptoms of 
catarrh. Professor Arlt regards the affection as an epidemic 
due to atmospheric influences, and believes it intimately con¬ 
nected with erysipelas, which has also been unusually preva¬ 
lent. He refers to the fact, that one of Beer’s forms of ophthal¬ 
mia is termed “ophthalmia eatarrhalis erysipelatosa.” At all 
events, Beer’s description of erysipelatous ophthalmia exactly 
agrees with that of Arlt’s epidemic, catarrhal ophthalmia. 
The affection is rapidly cured by the application of a solution 
of nitrate of silver, five grains to a drachm of water. 

A Martyr to Science.—The Jamaica papers announce 
the death of one of our best rising geologists, under circum¬ 
stances of the most peculiar and painful nature. Mr. Lucas 
Barrett, F.G.S., Director of the Geological Survey of the 
British West Indies, with a view to carry on scientific 
observations at the bottom of the sea in the harbour of Port 
Hoyal, descended in a diver’s dress. Contrary to the advice 
of his servants, he neglected to attach the rope round his body, 
but preferred to retain it in his hand. After the lapse of 
about twenty minutes, the negroes were horrified by seeing 
the corpse of the deceased floating on the surface. Life had 
been long extinct. Mr. Barrett was well known as the original 
discoverer of the evidence of bird remains in the greensand of 
the neighbourhood of Cambridge. His name will, however, 
survive, imperishably linked with that of the remarkable 
fossil Hippurite, from the limestone of Jamaica, described by 
Mr. S.P. Woodward, F.G.S., who named it Barretlia monili- 
fera. This shell, although essentially that of an acephalous 
mollusk allied to Hippurites, yet by its peculiar radiated 
structure would have lead almost any person to consider it to 
be a coral. Many other interesting fossils owe their discovery 
to the late Mr. Barrett, whose untimely death has filled 
geological society in England with a universal sentiment of 
regret. 

Life of an Irish Dispensary Doctor.—A corres¬ 
pondent of the Dublin Medical Press gives the following 
graphic account of an incident in the life of an Irish Dis¬ 
pensary Doctor. An article in our First Volume for 1862 
will show what the trials of these gentlemen are, and like¬ 
wise what are the dreaded “ scarlet-runners ” :—“To give 
some idea of the constitution necessary for a Dispensary 
Medical slave, I will just mention what occurred on yesterday 
in my neighbourhood, much more to the sunny south than 
Drumshanbo. At ten a.m. a Medical Officer received a 
scarlet-runner, running him six miles to a midwifery case, 
the woman two days ill. On making an examination, he 
found the head well-descended, quite free, and unimpacted. 
He told them that the sooner the woman was delivered the 
better chance of saving mother and child. The women or 
friends would not consent. After some hours, finding 
matters had not improved, he again impressed on them the 
danger to both mother and child, by further delay. All to 
no use : ‘ God was good,’ and he should not be in a hurry. 
He then said he should return home to see other patients and 
get some refreshment, as he had breakfasted at eight o’clock, 
and that he would be back in the evening to deliver the 
woman. No, he should stop and look on until the woman 
was dead or better, but use an instrument he should not. 
After spending the day in close confinement, and fearing he 
should pass the night in the same state, he wrote a line with 
pencil cn the cover of a note, requesting I would go and 
liberate him, sending back the car and driver he had taken 
out in the morning. I started at 8 p.m., the night foggy and 
bitter cold. I arrived there at nine, and confirmed the opinion 
of the poor prisoner, that the woman would be lost if she was 
not promptly delivered ; then, indeed, we should wait until 
they would send two or three miles for a clergyman to give 
her the last rites of the church. I told them that they had 
time enough to do that, but that I could not nor would not 
wait, and that on my way home I would report the matter to 
the police, and have them made accountable should anything 
go wrong. They then consented, and the woman was 
delivered very promptly and without any trouble, but the 

child was dead, and had been so for some time; thus, after a fast 
and confinement of fourteen hours, the Doctor was set free ! 
We then set out, to walk about a mile of a lane, all sloughs 
and ruts, frequently half-leg deep in the mire, to where the 
car was on the high road. We got back our six miles, as 
well as a jaded and starved horse and driver could. I then 
assisted down the victimised Medical Officer, who retired 
with a heavy heart and an empty stomach ; but as it was past 
midnight, he might take a light breakfast to prepare for the 
next day’s work, Some may suppose this to be a rare and 
exaggerated case ; but I assure you it is neither the one nor 
the other.” 

BOOKS RECEIVED. 

The Domain of Medical Police : Abstract of a Paper read before the New 
York Sanitary Association, February 6, 1SG2. By Louis Elsberg, M.A., 
M.D. 

On the Chemistry of Digestion. By W. Marcet, M.D., F.R.S. 

Ninth Annual Report of the County and City of Worcester Pauper Lunatic- 
Asylum, Worcester. 1SG2. Pp. 76. 

Bulletin de l’Acaddmie Royale de Mddecine de Belgique. Brussels. 1S02. 

Third Annual Report of the Cranley Village Hospital. London. 1S62. 
Pp. 16. 

Statement of the Medical Officer of the Cranley Village Hospital. London. 
1862. Pp. 10. 

Quelqucs Rectifications Apropos d’un Jugement portd sur l’lndustrie 
Coutelihre Cliirurgicalo a l’Exposition Universelle de Londres de 1S62. 
Par F. Charriere. Pp. 30. 

PAMPHLETS. 

On the Evils resulting from Rising too Early after Childbirth. By 
Obstetricus. London. 1862. Pp. 15. 

On the Pathology of Hepatic Abscess. By F. N. Macnamara, M.D. 
Calcutta. 1862. Pp. 11. 

Kent Lunatic Asylum, Banning Heath, Maidstone. Sixteenth Annual 
Report. Maidstone. 1862. Pp. 36. 

Englishwoman’s Journal. 

Defects in the Moral Treatment of Insanity in the Public Lunatic Asylums 
of Ireland ; with Suggestions. By John A. Blake, M.P., etc. London, 
Dublin, and Waterford. 1862. Pp. 102. 

Practical Notes on Diagnosis, Prognosis and Treatment in cases of Delirium 
Tremens. By Thomas Lavcock, M.D., F.R.S.E., &e. Edinburgh : 1862. 
Pp. 27. 

NOTES, QUERIES, AND REPLIES. 
-- 

tljat questioned! tnuclj sijall leant mucl).—Bacon. 

Dublin.—Dr. Quinlan’s paper is in the printer’s hands. 

Anser.—Write to the President of the University of Medicine, Paris. 

An Omission.—In the last St. Andrews graduation list, for “Tkos. Stain- 
thorpe, M.R.C.S., L.S.A.,” read “Tlios. Staintkorpe, L.R.C.P. Ed., 
M.R.C.S., L.S.A.” 

F. Y. Y.—Quain and Skarpey’s “Anatomy,” which, besides descriptive 
anatomy, gives a full account of the microscopic anatomy of the tissues, 
including the dental. 

Weston.—The account received of the point at issue between the Surgeons 
and Governors of the Weston Dispensary, as it only gives one side of the 
case, and that imperfectly, does not fui-nish the data necessary to give 
an opinion. 

A Meat Pudding writes to us in rather a greasy hand, complaining of 
certain slanders that have appeared in a weekly Medical journal of 
emfnence, against his near relative, a meat pie. If, as the pudding 
justly observes, a pie is poisonous (as is alleged) if it have no hole in 
the crust, how is it that the pudding, if well boiled, is so nutritious, and 
savoury, and deservedly popular? The alleged “hole in the crust’’ 
must surely be in the head of the person who makes the accusation. 

Death from Burning ? (Mem. from a correspondent.)—Carbonic oxide is a 
poisonous gas, and one that makes the blood preternaturally florid; it 
produces death quickly, and it exists where carbonised matters are 
highly heated with insufficient oxygen. (Surely, then, Mr. Buzzard is 
in error in ascribing the deaths of those children in Portland-street to 
burning; for burning would not kill so many persons right out: car¬ 
bonic oxide is quite capable. Ask Mr. Buzzard to reconsider the question. 

Medicus, F.R.C.P , etc.—There is no doubt but that the present fee 
system is koriibly illogical, inconsistent, and absurd in theory, but that 
it works well, where it is applicable. But, like every thing else, it has its 
limits, and out of these is, as may be expected, a ridiculous failure. 

Of course, it can only work well in a highly-refined and wealthy society, 
whore the Medical attendant is looked upon as a gentleman, and not as 
a tradesman, and where the patients have plenty of ready money, and 
are in the habit of spending it freely. It is advantageous to the Phy 
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sician, inasmuch as it gives him payment promptly, in a gentlemanly 
form, without the trouble of book-keeping, the risk of bad debts, and 

protracted payments, and the unpleasant feelings which always attend 
the commercial element of transactions, the counting up the visits, and 
comparison of the sum charged with the value received. If patients 

were classified, we believe they might be ranged into two grand 

kingdoms 1st. The solvent, i. e., those who pay or are presumed 
to pay. 2nd. The insolvent, including the large and increasing 

class of Dispensary and out-patients of Hospitals, etc. The first king¬ 

dom comprises two grand orders :—J. Those who pay gratuities; and 2, 

those who liquidate accounts. Of order 1, we have germs a, the people 
who present a fee at each visit; 5, they who send a cheque at the end 

of an illness ; c, they who ask the Physician to name the amount of his 
fees at the end of an illness, or after a certain lapse of time. But in 
each case the sum received is a gratuity, is accepted as such with thanks, 

and no stamped receipt is required. Even if a Physician for valid 
reasons sees fit not to accept the whole amount of his usual fees ; if, as 
is sometimes the case, he may choose to devote unusual time, pay un¬ 
usually frequent visits, or take extra trouble, either to satisfy his own 
spirit of scientific research, or to satisfy the claims of humanity, it 
makes no valid difference. The other order of patients make their own 
arrangements, and pay accordingly. But either order may be afflicted 
with a kind of moral mange— a desire to get what they can, and evade 
payment. The Physician, who receives gratuities, is thus left on his 
beam-ends : the Practitioner, who sends in a bill, can appeal to 

law. But the hardship to the Physician is less than it would seem 

at first sight. A man may be cheated once or twice in his life, 
rarely oftener. Then it may be a question whether it may be a duty to 

society to pillory the offender by means of an action ; yet most prudent 
men will pocket the affront. The instances which usually come into 

court are usually those of Physicians who practise as General Practi¬ 
tioners ; or else who practise amongst a class of people to whom one 
Doctor is the same as another, and the gratuity system is incomprehen¬ 
sible. The rule is always to have an understanding with your patient. 
If Mr. Grubb, who is taken ill at an inn, tells the waiter to fetch a 
Doctor, how is Grubb to know whether it is a Physician, who receives 
gratuities, or a Practitioner, who sends in a bill ? The Physician should 
take care to let Grubb know what gratuities he expects, and not have 
to bring in a bill for guineas against a poor devil who would think a 
visit dear at 3s. 6d. After all, the present system is so based upon 
personal character, that even if Physicians were able to recover reason¬ 
able and usual charges, matters would go on pretty much as they do 
now. 

Puckett Fund.—Mr. Griffin requests us to state that he has received from 
A. Keppel Read, Esq., Garrison and Civil Surgeon, Attock, India, 

£22 13s. 4d., as a subscription towards the Puckett Fund, from the fol¬ 
lowing subscribers :— 

Rupees. 
Baillie. Assistant-Surgeon. . 10 
Blackall, Mrs., Attock . . 10 
Blackall, Capt., Attock . . 5 
Church, Muree, Offering Fund . 35 
Carletou, Col., Royal Artillery . 5 
Colton, Sir S., Major-General . 10 
Dyer, Mr., Murree Brewery . 5 
Drake, Lieut., 32nd N.I. . . 5 
Elliott, Capt., 94tli Regt. . . 16 
Finn, Mr., Public Works . . 2 
Green, Mrs., Mean Meer . . 5 
Green, W., Esq., Punjab Police . 5 
Heyland, Capt., A.D.C. . . 10 
Kindlerides, Lieut.-Col., R.A. . 16 
Langmore, Capt., Bk.-Master . 5 
March, Lieut., Sappers &. Miners 5 

Mr. Griffin wishes us further to state that the list is now closed, £1014 
8s. lOd having been received, and the handsome provision of £52 per 

annum made for the widow, the capital ultimately to be divided amongst 
the children. 

Is Quinine (Sulph.) Aperient or Purgative, “per sf.?” 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Dr. Laycock, in his lecture on “ Points in Practical Therapeutics,” 
alludes to the action of “ quinine on the nervous system facilitating the 
action of purgatives.” I should like to ascertain from Dr. Laycock, or any 
of your correspondents, whether he has found quinine, per se, act as a 
smart purgative? I have had lately an attack of neuralgic lumbar pain, 
and I determined on trying the effect of quinine, combined with Dover’s 
powder. I took one night 3 grains of the former, with 6 grains of the latter, 
and, next morning, the bowels were freely acted on. The next night I 
took 5 grain; each of quinine and Dover, and the following morning I was 
briskly purged, the dejections containing large quantities of bile, and 
with relief to the pain from which I had been suffering. 

Quaere.—Was it the quinine which thus acted, no aperient having been 
taken? I am, &c. 

January 20. M.D. 

Remarkable Case of Apoplexy—Condition of the Pupils. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I beg to send you a few notes of a case of apoplexy, which occurred 
to me last month, for publication in your Journal, if you should deem it 
worth that consideration :— 

I was called, on December 10, 1862, at 11,30p.m., to see Mrs. T., Gilmour- 
street. The history which I got of her was, that she had a fit of apoplexy 
two years ago, which had left the left side of her body almost completely 
paralysed. On the evening 1 saw her, she had been sitting on a chair, 
speaking to a neighbour, about eight o’clock, when she suddenly fell from 

the chair; she was lifted up, undressed, and put to bed, being, all this 
time, quite insensible. No twisting of the face was noticed. When I saw 
her, she was lying in bed on her back ; pulse moderately strong, and 75 • 
breathing stertorous ; surface cold ; and the patient quite insensible. On 
examining her pupils, the right iris was found to be completely paralysed 
the pupil being very large, irregular, and not affected by light. On 
examining the left pupil, it was found to be very much contracted ; and, 
on the application of light, it dilated considerably. On closing the eyelids 
for about a minute, and again examining the pupil, it was found to have 
regained its original contracted size; but, on a reapplication of the light, 
it again dilated. This process of contraction and dilation was repeated about 
six or eight times, when the pupil seemed to lose its power of dilatation, 
and remained contracted. I ordered the patient to be kept quite quiet, 
with cold applications to her head. I called again next morning early’ 
but found she had died a short time after I had left her. No autopsy was 
allowed. I am, <fcc. 

Edinburgh, January 15. R. Lawson Tait. 

The Liquor Question. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Truly may it be said that “the spirit of the age” is pro loiio 
publico. Science, art, philanthropy, religion, are all brought to bear 
upon the problem how can the people be made better? By common 
consent we sustain a crusade against social evils of every description; and 
drunkenness being recognised as a very potent one, much credit is due 
to the social reformer for his efforts to remove or mitigate it. But how¬ 
ever desirable the success of his mission, it does not necessarily follow, that 
the means intended for its accomplishment are entirely unobjectiona’blo. 

The political and commercial bearings of the present scheme of highly 
intelligent and humane temperance reformers, i.e., to seek the aid oFthe 
legislature in their efforts, I profess never to discuss, nor care for ; but as 
a member of the Medical Profession, of somewhat lengthy experience, I 
feel justified in expressing opinions, founded upon the observation of 
fact, not to‘ally unimportant in considering the question of suppressing 
by statute the trade in liquor. 

I believe that, up to the age of 45 or 50, except under especial circum¬ 
stances, alcohol as a beverage is not a necessity ; but after this period it 
very frequently becomes indispensable to security against defective nutri¬ 
tion ; whilst in old age, health can be materially insured, and life pro¬ 
tracted, by the daily discreet use of alcohol as a beverage: that in practice 
cases are constantly occurring when life depends upon the prompt admin¬ 
istration of alcohol in its more potent forms, for which we possess no 
substitute; snob instances are frequently emergencies, and the alcohol 
has to be supplied to the patient at the nearest public-house : that, for the 
successful treatment of the zymotic fevers, typhus, typhoid, scarlet, 
small-pox, &o., we have no agent equal to brewers’ yeast; farther, that in 
those diseases it is an unfailing antidote. 

Bearing upon the question under consideration, the following facts, 
well known to all those who have investigated thesubject, maybe advanced. 
Whenever the use of German yeast has superseded brewers’ in the making 
of bread, etc., a marked increase in digestive derangement has followed ; 
further, I have seen innumerable cases of a peculiar form of secondary 
indigestion directly referable to the use of German yeast. 

Surely it is not unreasonable to ask the advocates of compulsory absti¬ 
nence from alcoholic beverages, previously to depriving the working man 
of his beer—what is he to drink.? I am, &c. 

January. L. F. Crummey. 

Case of Psoriasis Inveterata. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—The following case of psoriasis of seven years and four months’ 
duration, may not, I trust, be undeserving a place in your columns. It 
may be interesting to your younger readers, and its publication may, 
perhaps, influence the Profession to pay greater attention to the cause as 
well as to the treatment of this class of diseases, which, in many 
instances, have the effect of disfiguring the beauty of the human face and 
of shattering the strongest constitution, in consequence of being so much 
subjected to mental disquietude. The history of this class of diseases is 
also important, as they not unfrequently appear to be indicative of a 
scrofulous diathesis. 

History of the Case.—A gentleman, aged 25, consulted mo in March last 
for a scaly disease of the face and forehead. The disease had also extended 
to the head, and, in consequence of the falling off of the hair, a periwig 
had been worn for the past two years; and the feet, particularly from the 
knees down, were covered with scaly patches ; similar spots were diffused 
over the chest and arms ; while the cuticle on the hands and feet resembled 
tanned leather in hardness, as well as in colour. The disease first appeared as 
a spot on the left cheek, next on the forehead; after some time it appeared on 
tbe head, and then it became diffused overthebody. During the period of 
bis illness he received a merely temporary relief from consulting some of 
the ablest men in this country, amongst whom I may enumerate that 
bright ornament of our Profession, the late Sir P. Crampton, as well as a 
host of provincial Physicians. Recourse, too, had been had in no small 
degree to Turkish bath institutions. I am aware that forty of these baths 
were taken in succession. It might here be a fit subject of inquiry, if 
this novel method of purification or of cure is as deserving of that degree 
of praise which the general public, as well as some members of our Pro¬ 
fession, are willing to assign to its use—men who, while they are ready 
fairly to extol, do so without taking into consideration that the majority 
of those who use, or accustom themselves to their use, have no need to 
use them at all; and, while forming a hasty conclusion, they, perhaps, 
venture to deprive nature of her own remedial powers. En ijassant, 1 
must remark, from my own experience as well as from the opportunities 
I have of judging of others, that I am a sceptic regarding their curative 
powers : whether on good grounds or not we may hereafter have an oppor¬ 
tunity of deciding. This case of psoriasis was not improved by their use; 
and I have reason to believe, if their use had been persisted in, that hypo¬ 
chondriasis would have been tbe result. The disease seemed to have a kind 
of periodicity in its attack, usually appearing in spring, while it abated 
(but never got well) during the summer season, to reappear with October’s 
chilly blasts. The beginning of the attack was ushered in with all the 
symptoms of dyspepsia, flatulence, acid eructations, feeling of lassitude, 
etc. After the administration of a warm antacid draught and rhubarb 
aperient, I began to give ten minims of Fowler’s solution, four times a-day, 
in an infusion of gentian, together with six grains of quinine. I directed 
a mild eantharadine liniment to be applied with a feather over the seats 
of the disease. This treatment was persisted in for three weeks, at the 
end of which time the quantity of Fowler’s solution was reduced to six 

Rupees. 
M. M. R.3 
Morrison, Mrs.3 
Morland, Lieut., Murree . . 5 
Olpherts, Col., Murree . . 5 
Powell, Mr., Murree ... 3 
J. B. C.5 
Reed, A. K., Assistant-Surgeon. 21 
Reade, J. B., Assistant-Surgeon 5 
Stuart, Rev. Kilbee, Murree . 15 
Sandilands, Major, Attock . 10 
Urniston, Capt.5 
Ware, Capt., 51st K.L.I. . . 5 
Wright, Jas, Esq., C.E. . . 10 

Total Rupees . . 244 
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minims a-day, while the quantity of quinine wis increased to twelve 
grains, together with the use of the hot bath every second day ; sherry 
■wine was given as a drink. At the end of the sixth week I dismissed my 
patient, ordering him to take a few alterative pills every week, and twenty 
minims of liquor potassa, twice a-day, in broth or milk. Some weeks 
afterwards he writes, in quaint terms, to tell me that he is as “good as 
new.” I saw him in September, when there was no other trace of the 
disease than those indelible stains on the feet; the hair on the head was 
sufficiently abundant to dispense with the wig. 

From long observation, I have come to the conclusion, that the only 
medicines deserving of a trial in this disease, as well as in lepra, are Fowler’s 
solution and quinine. In all the cases I have ever seen, a distressing 
flatulency had been complained of. We are told by writers that flatulent 
dyspepsia may generate scrofula. It is from this fact that I am induced 
to remark, that the occun-enee of this disease is indicative of a scrofulous 
diathesis. I have given a fair trial to creosote ointment, oil of tar, tincture 
of cantharides, and most of the other carbo-hydrogens, but I forego their 
consideration in consequence of the beneficial results obtained from the 
use of Fowler’s solution and quinine. If carbo-hydrogens are useful at all 
(and I doubt much their individual utility), they will be found useful in 
combination with the hot bath. I have never seen those black stains, 
alluded to by Professor Laycock (Medical Times and Gazette, June 20, 1S62), 
so well marked as they were in this case, particularly those on the feet. 
On the whole, this dinginess was best marked on the left half of the body. 

The interest attached to this class of cases may, I trust, serve as an 
excuse for engaging so much of your columns. 1 am, &c. 

Limerick, January FT. T. B. Moriarty, A.B., M.D., etc. 

The Composition or Milk. 

TO THE EDITOR OP THE MEDICAL TIMES AND GAZETTE. 

Sir,—The Lancet of the 3rd of this month contained an article on the 
above question, evidently written by Ur. Hassall himself, as it is a counter¬ 
part of his letter in the Times of the 5th, relative to Dr. Boedecker’s 
supposed discovery, that the evening’s milk of a cow was, as a rule, the 
richest, and which Dr. Hassall claims to be the discoverer of in 1851. 
Knowing that others had mooted the subject a considerable time before 
either Drs. Hassall and Boedecker had written on it, and that it was by 
no means to be depended upon, I wrote the following to the Lancet, 
which I hope you will do me the honour of publishing, as I con¬ 
sider it has done me an injustice by not publishing it, at the same 
time making strictures on my communication, which you will at 
once see are at variance with the truth : for instance, I did not call in 
question the “scientific accuracy” of either Dr. Hassall or Professor 
Boedecker ; I merely stated that they were not the first observers, and 
that, as a rule, it could not be depended on, and gave my authorities; yet 
the Lancet has the assurance to state that my letter, “ though strong in 
assertion, is singularly destitute of facts and proofs iu support of lrs 
position.” 

I think, Sir, in the mind of any unbiassed reader, it will be at once seen 
that I gave authorities sufficient to support my position without the 
necessity of (as I am entirely an obscure and unknown man) making my 
own name public. I could have multiplied and given ample “numerical 
results” from other men’s labours had I desired to have encroached on 
their space ; but I thought that my giving names and dates of those who 
had been working in the same field as Drs. Hassall and Boedecker would 
be sufficient to have insured the insertion of my communication, though 
“ shielding myself from all responsibility under the shelter of an assumed 
designation.” I may mention that neither my own cows, nor those whose 
milk Dr. Voelcker analysed, were “artificially fed.” 

January 12. I am, &c. An Agriculturist. 

“ TO THE EDITOR OP THE LANCET. 

“Sir,—I am a member of the Medical Profession, but, for the last fourteen 
years, have been practically pursuing agriculture and agricultural che¬ 
mistry ; but as I like to know what is going on in the Profession I still 
take in the Lancet, and through it must beg to inform you that Drs. Boe¬ 
decker’s and Hassall’s assertion with regard to the morning’s and evening’s 
milk does not hold good as a rule ; and that, so far from either the one or 
the other having discovered that the morning’s milk is richer than the 
evening’s, I may mention that it was noticed, not as a positive fact to be 
depended upon, but as a variable occurrence, by Boussingault, the emi¬ 
nent French chemist and agriculturist, in the Quarterly Journal of Agri¬ 
culture for, I think, 1840. Sly own observations will not at all testify to 
the truth of Drs. Boedecker’s and Hassall’s statements, as it varies from 
such a variety of causes, that it would be next to impossible to lay down 
any law on the subject. My experiments are not at all satisfactory, being 
about evenly balanced upon a very considerable dairy stock, which are 
changed from time to time, and their milk analysed uuder every variety 
of circumstance and condition; so much depends on the state of health 
of the cow, age, distance from the time of calving, whether frequent, and 
what period of her gestation, food, and time of giving it before milking, 
which would take up too much of your space to detail. However, I am 
corroborated in my deductions by Dr. Voelcker, professor of chemistry to 
the Royal Agricultural College: he states, taking thirty-two samples of 
milk which he analysed, that in eight the morning’s milk was poorest, in 
four it was richer, and in the remainder there was no perceptible difference 
between the quality of the morning’s and evening’s milk ; and he goes on 
to state that he believes the quality of the milk is affected by the food and 
the time at which it is given the cows, and that he could not say in a 
general way that the morning’s was richer than the evening’s, or that it 
was poorer—that it was impossible to generalise or come to any definite 
conclusion on the matter (a). 

“ Again, I recollect, in the year 1S48, being the first year I became an 
agriculturist, hearing Mr. Hodsou Rugg, a Surgeon, give a most interest¬ 
ing, eloquent, and thoroughly practical lecture on the adulteration of 
milk—the proper method of feeding cows, with regard to producing the 
constituent elements of milk in their entirety. At the same time he entered 
into the question of the morning’s and evening’s milk, and distinctly 
stated that no practical fact could be arrived at, giving, to my mind, most 
conclusive reasons why it could notat the same time mentioning 
several labourers in the same field as himself, and who had arrived at 
similar conclusions. 

“ Dr. Hassall states that he made the singular discovery that the 
composition of milk varies still more at different periods of the same 
milking. This, Sir, has been practically known ever since cows have been 
milked ; and, without troubling you with any lengthened account of why 

(a) Royal Agricultural Society’s Journal. 

it is so, I will merely mention that Dr. Sehuber, many years before Dr. 
Hassall made his observation, ascertained that the first-drawn milk 
contained only five, the second eight, and the fifth seventeen per cent, 
of cream. Besides, the last-drawn milk, or the strippings, has been from 
time immemorial practically known to have very much the largest per¬ 
centage of cream. I hope, in justice to other scientific observers on this 
most important subject, you will, with your usual liberality, and in the 
system of fair play, allow both sides of the question a place iu the columns 
of the Lancet. 

“I am, &c. An Agriculturist.” 

COMMUNICATIONS have been received from— 
The Secretary of the Ethnological Society; Mr. L. F. Crummey; 

Mr. A. M. Edwards; Mr. Tait; Mr. R. Griffin; Dr. Stainthorpe ; 
Dr. Edmunds ; Dr. Ramsbotham ; Dr. Althaus; Mr. J. Chatto ; Dr. 
McCall Anderson ; An Agriculturist ; Dr. Devenisr ; Y. Y. Y. ; Dr. 
Drysdale ; Dr. R. D. Thomson ; Dr. T. B. Moriarty ; Mr. P. Bain- 
bridge ; Dr. Kidd ; An Army Surgeon ; Dr. R. G. Hardwick ; Questor ; 
Dr. Wright; JProfessor Gulliver. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, January 17, 1863. 

BIRTHS. 
Births of Boys, 984 ; Girls, 947 ; Total, 1931. 
Average of 10 corresponding weeks, 1853-62, 1758 6. 

DEATHS. 

Males. Females. Tota1. 

Deaths during the week ' 739 738 1477 
Average of the ten years 1853-62 665-S 675'5 1341 3 
Average corrected to increased population.. 
Deaths of people above 90 •• 

1475 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS, 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 

Ty¬ 
phus. 

Dia¬ 
rrhoea. 

West .. .. 463,38S 14 16 3 6 7 
North 61S.210 7 10 2-1 4 12 8 4 
Central .. 37S.05S 2 8 8 1 9 7 
East .. .. 571,15S 7 9 13 4 13 15 i 
South 773,175 5 25 15 3 23 12 . 6 

Total.. .. 2,S03,9S9 21 66 81 15 62 49 11 

APPOINTMENTS EOPv THE WEEK. 

January 24. Saturday (this day). 
Operations at St. Bartholomew’s, l£ p.m. ; St. Thomas’s, 1 p.m. ; King’s, 

2 p.m.; C'hariug-eross, 1 p.m. 
Royal Institution, 3 p.m, W. S. Savory, Esq., F.R.S., “On Life and 

Death.” 

26. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m. ; St. Mark’s Hospital, 

11 p.m.; Samaritan Hospital, 2) p.m.; Lock Hospital, Dean-street, 
Soho, I p.m. 

Medical Society of London, 8} p.m. Mr. W. C. Calthrop, “ On Sponta¬ 
neous Closure of the Axillary Artery after Division (by a Gun-shot 
Wound), with Final Recovery of the Patient.” 

27. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Royal Medical and Chirurgical Society, SI p.m Dr. Buchanan, of 

Glasgow, “On a White Fibro-serous Discharge from the Thigh.” Dr. 
J. A. Marston, “ On Syphilis as a Constitutional Disease.” 

Royal Institution, 3 p.m. Professor Marshall, F.R.S., “On Animal 
Mechanics.” 

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

Middlesex, 1 p.m. 
Hunterian Society, 8 p.m. Dr. McDonnell, “ On a Case of Disease of 

the Knee-joint, with Abscess and Necrosis of the Tibia.” 

29. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m.; 

London, 1J p.m. ; Great Northern, 2 p.m.; Surgical Home, 2 p.m. ; 
Royal Orthopaedic Hospital, 2 p.m.; Royal Free Hospital, li p.m. 

Royal Institution, 3 p.m. Dr, E. Frankiand, F.R.S., “On Chemical 
Affinity.” 

30. Friday. 
Operations, Westminster Ophthalmic, 1£ p.m. 
Royal Institution, 8 p.m. Cardinal Wiseman, “On the Points of Contact 

between Science and Art.” 

EXPECTED OPEKATIONS. 

King’s College Hospital.—The following Operations will be performed 
on Saturday (to-day) at 2 p.m. :— 

By Mr. Fergusson—Lithotrity (two cases); Removal of Epuli3. 
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ORIGINAL LECTURES. 
-^- 

LECTURES ON THE 

BLOOD OF VERTEBRATA. 
DELIVERED AT THE 

$ogal CoIIrgc of burgeons of (Ettglanb-, 

DURING THE SESSION 1861-62. 

By GEORGE GULLIVER, E.R.S. 

Professor of Comparative Anatomy and Physiology to the College. 

Lecture X.—History of the Coagulation of the Blood. 

Although physiological literature has long been full to over¬ 
flowing about the red corpuscles, I found it, -with the excep¬ 
tion of a few short and excellent notices by Dr. Davy, an 
absolute chaos in the year 1846 as regards the coagulation of 
the blood. This seems the more remarkable in our country, 
where Mr. Hunter had been so strongly urging that the 
fibrin is the most important part of the blood, while his con¬ 
temporaries and immediate successors were all, save Hewson, 
wedded to his views. Hewson, indeed, by whom the leading 
physical properties of the coagulable lymph had been pre¬ 
viously and more exactly described, was more or less forgotten, 
and there was a general ignorance of the labours of their 
predecessors in the path of truth as concerns this subject. 
Even our own countryman, Richard Davies, was so utterly 
unknown that he was never mentioned as a worthy forerunner 
of Hewson in displaying the three parts of the blood; and 
this while Denis in Erance was asserting his absurd claim to 
the discovery of the fluid state of fibrin in living blood; 
Muller in Germany making experiments to prove, as if any 
such demonstration were wanted in Britain, that the red 
corpuscles are not essential to coagulation ; and the Hunterian 
Professor, in reply, assuring us that it was not known, before 
Hunter discovered it, upon which part of the blood its spon¬ 
taneous coagulation depended! 

Indeed, we shall find this subject affording one of the 
saddest, most strange, and curious chapters in the great book 
of physiological history. We shall have to search for truth 
and justice long hid under such successive heaps of bewilder¬ 
ment and delusion as could scarcely be found in any other 
department. Let any one who may pursue science for the 
mere sake of fame—“that last infirmity of noble mind’’— 
behold here what may be his fate, and accordingly resolve to 
go on his course supported by higher motives, and then he 
may, at all events, rejoice on his way, and make sure of the 
“ fair guerdon ” afforded by the virtue and pleasures of the 
occupation. 

The ancients had more correct notions on the coagulation of 
the blood than those which prevailed in Britain and on the 
Continent during more than the first half of the last century. 
I say prevailed, because truth had peeped out and even 
walked abroad sometimes, only to be sent back to obscurity, 
scorned, neglected, or drowned by the Babel of rivals,—and 
so left to bide her time. Those errors remained longer on the 
Continent, where correct views had first appeared, than in 
Britain, where Truth, after all, was revived and established, 
though sorely bespattered and disguised at times. 

Aristotle knew that the concretion of the blood is owing to 
a fibrous part, since he remarked, if this be removed the blood 
will not set. And his master, Plato, was acquinted with 
these fibres. Harvey described the blood as composed of a 
red portion ; of a white, fibrous, tough part uniting the rest; 
and of an ichorous or serous one, in which the coagulum is 
wont to swim ; adding that these parts severally have no ex¬ 
istence in living blood, Dr. Willis, eight years later, de¬ 
scribed the filaments of the crassamentum as joined together 
or concreted into a parenchyma ; and Lower gave a tolerably 
good account of the “ glutinous fluid ” to which the coagula¬ 
tion of the blood and some of its morbid appearances are 
owing. 

In the year 1666, Malpighi obtained the fibrin separately, 
and of a whitish colour, by washing away the red part of the 
blood-clot in the same manner as we are now wont to do. 
He correctly insisted that the so-called polypi of the heart are 
composed of this fibrous matter, and not of coagulated serum, 
as was then generally supposed. He examined this matter with 
the microscope, both from the crassamentum and the polypi, 
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and found them both made up of a fibrous texture or network ; 
adding that the huffy coat of the blood has probably the same 
structure. And to him we owe the discovery of the red cor¬ 
puscles of the blood. Thus we have the first approach to an 
accurate description of the blood-clot; and that in the memor¬ 
able year of the great fire of London, and of the institution of 
the French Academy of Sciences at Paris. 

But the observations ofBorelli, published in his posthumous 
works just fifteen years afterwards, that is to say, in 1681, 
were still more precise. He described the compound nature 
of the clot, and of the serum : the clot as consisting mainly of 
white fibres, or reticulated membranes ; the serum of matter 
partly coagulable by heat, and partly of water impregnated 
with salts. He examined the fibrin and capillary vessels 
microscopically, concluded that it is liquid in the living body, 
and described it as the white, glutinous, and spontaneously- 
coagulable matter of the blood. These just opinions prevailed 
for a few years afterwards in Italy, where Gulielmini and 
Michelotti distinguished the whitish tough fibres from die 
red globules of the clot, and as a result of microscopic 
examination. Meanwhile, Bidloo, in Holland, figured and 
described the tough and tensile network of fibrils and the 
red corpuscles in a drop of blood, and called the corpuscles 
“ globosae vesiculse.” This was in 1685. 

In the same year Dr. Samuel Collins’s great book of 
Anatomy was published in London. He gave such an ex¬ 
cellent description of the blood clot, of the nature of the 
so-called polypi of the heart, and of the arrangement of the 
parts in buffy blood, as shows that he must have carefully 
examined the subject. He may have been more or less- 
indebted to Malpighi and Borelli, but, undoubtedly, realized, 
the facts by his own observations. This, then, is the advent 
of correct knowledge of this subject in England, at least, in 
a comprehensive form ; for though Harvey, Willis, and Lower 
had described the fibrin here, the red corpuscles were un¬ 
known to them ; or, at least, imperfectly by Lower. Collins’s 
work appeared just thirty-four years after the publication of 
Harvey’s observations. And yet, as if to assert the impotency 
of truth, when Bidloo’s plate before mentioned was repeated 
by William Cowper, he disputed its accuracy, considered 
the fibres as accidental, and described the blood as con¬ 
sisting only of two parts, the serous and globular. This 
was in the year 1737, fifty-two years after Collins had given 
his correct descriptions, thirty since Ruysch had described 
and displayed the fibrin collected on twigs, and about the 
time when the delusions of hypothesis were obscuring the 
truths which had been so well demonstrated by Malpighi, 
Borelli, and Collins. We all know the Ruyschian membrane, 
how he whipped it out of the blood by sprigs of a plant, and 
had engravings made thereof and published in 1707. And 
it is probable that our forefathers, long before his time, had 
practised the same means of keeping the blood fluid for the 
purposes of domestic economy. 

But the truth which even this simple and familiar experi¬ 
ment might have taught, and which, as we have seen, was 
proved, not only in Italy, but also in England, was about to 
be hid both in Britain and on the Continent, with certain 
illustrious exceptions presently to be noticed. In short, for a 
long while the fibrin was either lost sight of or confounded with 
the serum, and the coagulation of the blood attributed to an 
aggregation of the red corpuscles. I am disposed to attribute 
this error in great measure to the influence of Leeuwenhoek 
for though he wrote a few years before the Ruyschian mem¬ 
brane was described, he had the advantage of such prede¬ 
cessors as Harvey, Willis, Lower, and, above all, Malpighi, 
and so should have avoided the error of regarding the red 
corpuscles as the spontaneously coagulable part. But this 
error he did hold, and seems only to have considered the blood 
as composed of the globules and serum. 

And this opinion, modified in one way or other, prevailed, 
or was more or less current in Britain, for, at least, the first 
sixty years of the last century. Let any one read the writings 
of such men as Keill, Jurin, Thos. Morgan, John Cook, 
Arbuthnot, Langrish, William Northcote, MarmadukeBerdoe, 
and Huxliam, all. published in London from the year 1717-72, 
and he will find the coagulation of the blood considered 
simply as caused by a running together of the red corpuscles. 
And either this opinion or something more vaeue rules in the 
writings of Keill, Drake, and Yerheyen, published in London 
during the year 1714, in the third and last volume of the 
“ Bibliotheca Anatomica.” In Edinburgh, Martine and Dr. 
Francis Home, and even Dr. Butt, partook of the prevailing 
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errors. The terms “ serum ” and “ lymph ” were often used 
sjmonymously by the best authors in London and Edinburgh; 
and though Butt described the coagulable lymph, and so 
termed it, he confounded it with serum and with the white 
of egg. 

We have already'alluded to Leeuwenhoek's speculations as 
the root of so much error. His observations were published 
in London, in the Philosophical Transactions of 1675, and 
afterwards ; and a select version of his w’orks was edited by 
Hoole in 1800, not at all improved as regards the coagulation 
of the blood. Indeed, it seems marvellous that the sharp- 
sighted and justly-celebrated micrographer should have over¬ 
looked the fibrin, and not described its fibres as the bond 
of the blood-clot, more especially after the exact and em¬ 
phatic observations on this point by Malpighi and Borelli. But 
on the Continent, as well as in Britain, the errors were held 
by the best authors, such as Boerhaave, Van Sweiten, Haller, 
Marherr, Sauvages, and De Haen ; and may be found also 
plentifully in the “ Dictionnaire Raisonn^ d’Anatomie et de 
Physiologie,” published at Paris in 1766. Yet some correct 
views peep out occasionally, especially in Quesnay’s “Prin- 
cipes de Chirurgie,” which appeared in 1746. 

Indeed, as already hinted, there were more remarkable and 
illustrious exceptions at this dark period. In France, Petit 
and Senac, from the years 1732 to 1749, gave correct accounts 
of the formation and structure of the blood-clot, and of the 
agency of the fibrin, which they called the lymphatic part 
or coagulated lymph. Petit was remarkably accurate ; while 
Senac retained a leaven of error, part of which he corrected 
after the publication of Hewson’s “Inquiries.” So perfect 
were Petit’s views, that he even described the disposition of 
the parts of the blood in the heart and great vessels after 
death, and thus accurately observed, as Mr. Paget has lately 
done, that the relative situation of the fibrin and the red 
part might indicate the position in which the dead body 
had lain when the blood coagulated. 

In England, William Hunter vras acquainted with the 
three parts of the blood at the end of the year 1759, but 
certainly not before ; and in 1762 his knowledge of the pro¬ 
perties of the coagulable lymph in inflammatory exudations 
was crude or imperfect. He calls it a “ mucus . . . a glutinous 
concretion or slough.” The term “mucus” wras then and had 
long been currentin itsmodern restricted sense. By “lymph,” 
he understood “ the interstitial fluid of living bodies.” Like 
Borelli and many others afterwards, he termed the spon¬ 
taneously coagulable matter “ gluten,” and asserts that it was 
“ formerly falsely called ‘fibrous.’ ” 

When then, and by whom, was the foundation laid in this 
country of a revival of the old and correct observations of 
Malpighi, Lower, Borelli, and Collins ? Who established 
among us, and from open and direct proofs, the leading 
difference of the three parts of the blood, and especially of 
the fibrin, as taugbt and extended by Hewson, Eordyce, and 
John Hunter? This honour belongs to Dr. Richard Davies, 
whose “ Essays to Promote the Experimental Analysis of the 
Human Blood” were published at Bath, in 1760, with a post¬ 
script dated March 1, 1759, and a statement that he had 
drawn the principal lines of these Essays full twenty-five years 
before; that is to say, when Dr. Hunter was only thirteen 
years of age, Mr. Hunter a still younger boy, and before 
Hewson was born. And, independently of Dr. Davies’ state¬ 
ment, there is public proof that he was experimenting on the 
blood at least as early as the year 1748, in his “Tables of 
Specific Gravities,” published in the Philosophical Transactions 
of that year, including his observations on the comparative 
weights of the serum, huffy coat, and crassamentum. He was 
old, it maybe inferred, in 1760, when his Essays were published, 
as he expresses a hope that they may engage younger eyes and 
younger minds in such studies. We have seen that a correct 
knowledge of the subject was obscured by a general gloom 
long before, and for some time after, that date, which not even 
the fitful and beautiful lights of the eminent French physio¬ 
logists, before mentioned, had been sufficient to dispel; but 
it was at last dispelled, and the current errors exposed, by 
the clear proofs of Davies, and the true outline of the facts 
thus fairly established again in Britain by this obscure, 
neglected, and excellent observer; an d that after they had been 
forgotten, or put out for more than half the century which 
had passed since the time of Malpighi, Borelli, and Samuel 
Collins. I have found no notice whatever of Davies by any 
one of his contemporaries or successors ; and yet he must have 
been a man of no mean position in his day, for he was a Doctor 

of Medicine at a time when any or every “M.D.” did not pass 
current here, and was of Cambridge, as he describes himself 
“ late Fellow of Queen’s College ” in that University. Why 
he has so long been consigned to oblivion, that it was left to 
me alone to rescue him from this indignity, and to solicit for 
him the common justice of that meed of praise to which he is 
fairly entitled, it might be vain or painful to inquire. There 
is a copy of his Essays in the library which Dr. Hunter 
left to the University of Glasgow, and another in the library 
of our College. 

Dr. Davies having, as we have said, laid and proved the 
outline of the facts, and that at a time when there was a 
general ignorance of them in England, it yet remained to fill 
up, complete, and extend the subject, by such fair, simple, 
and plain experimental proofs as could not fail to convey con¬ 
viction to the understanding of any physiologist who might 
undertake to repeat them. This was done by Hewson ten 
years afterwards, and he was then unrivalled, and has never 
been surpassed for the sagacity and skill with which he 
prosecuted the inquiry. His work on the “ Properties of the 
Blood” is a model of its kind, in which point of view alone it 
would possess great value; for it has the high merits of 
experiments nicely devised, well executed, and clearly told ; 
often original, ever instructive, and such a happy combination 
of perspicuity, precision, and simplicity, that the reader 
cannot fail to comprehend the importance and accuracy of 
the leading conclusions, and to feel the pleasure of learning 
from such a master. 

With a tea-spoon he skims off from inflammatory blood the 
colourless fluid, and shows how it coagulates when thus 
completely removed from the red corpuscles, an experiment 
of great importance at a time when the coagulation had so 
long been attributed to a mere aggregation of them ; and 
accordingly he varies it, ties up the veins of an animal just 
dead, lets the corpuscles sink, and then removing the clear, 
colourless, supernatant fluid, witnesses its coagulation as 
before. He retards the coagulation of human blood by neutral 
salts, and again proves that the clear, colourless fluid upper 
stratum, will coagulate at the temperature of the air, and 
quite independently of the red corpuscles. And he demon¬ 
strates in the most unequivocal manner, that these remain 
entire and unaltered in the clot, and that their form is pre¬ 
served by the saline matter of the serum. Now, if any more 
perfect, conclusive, or better evidence than this has ever been 
produced, that the spontaneous coagulation of the blood is 
alone dependant on the fibrin, and that totally independent 
of the red corpuscles, you would be glad to know where to 
find it—not for the want of further proof, but merely as a 
physiological curiosity. 

But there was an old and discarded hypothesis entertained 
by Sydenham, Quesnay, and Bordenave, that the fibrin of the 
blood is formed of the colourless matter of the red corpuscles, 
or, at least, at their expense ; a doctrine which has appeared 
again within the last twenty years from the independent 
observations of some of our best physiologists. Besides, in the 
Croonian lectures for 1818 and 1820, Sir Everard Home and 
Mr. Bauer had revived it in the more specious form, that 
the fibres of fibrin and of muscle are composed of rows of 
the nuclei of the corpuscles divested of their coloured enve¬ 
lopes. And when you look at the diagrams of the rolls of 
the human corpuscles in strings, and of the relative size of 
the same corpuscles deprived of the colouring matter, you 
will perceive how readily such an error might have arisen and 
been embraced then, and how pretty and seductive it must 
have been. And so no wonder that a similar doctrine was soon 
afterwards promulgated in France by Prevost and Dumas, 
supported by Professor Milne-Edwards, and adopted by such 
other eminent men as Dutrochet and Beclard. But it never 
was adopted, much less took root, in Britain; where, although 
Davies was unknown or forgotten, the accurate conclusions 
of Hewson remained current in the schools and among our 
best independent observers : while valid objections to the new 
doctrine were advanced by Tiedemann and Burdach in Ger¬ 
many, and even in France by De Blainville. 

Still, it seemed as if the delusion never would cease on the 
Continent. So widely and deeply had it spread there, that, 
besides the writers before-named, Professors Muller, Wagner, 
and Milne-Edwards, three of the most illustrious foreign 
physiologists, state, that it was generally believed that coagu¬ 
lation was produced by a running together of the red cor¬ 
puscles, before Berzelius had announced that the fibrin is 
liquid in the flowing blood, and becomes solid in the clot. 
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How very old and very new this last and correct opinion was 
when that distinguished chemist advanced it as a novelty, we 
have already shown; but it seems hopeless to expect that it 
will ever be known as a fact established long ago ; for we find 
an excellent French physiological chemist seriously proclaim¬ 
ing, in 1838, that he was the first to admit the liquidity of 
the fibrin in the circulating blood ! 

And so no wonder Muller was led, in 1832, to discover the 
facts again, so often discovered here and abroad before, but 
so long hid in the prevailing darkness on the Continent; this, 
too, in spite of the universal acceptance in Britain of the 
correct doctrine of Davies and Hewson ; as well as of Dr. 
Babington’s term “liquor sanguinis” for the spontaneously 
coagulable matter, as distinct from the red corpuscles. Muller 
witnessed anew the coagulation of that liquid apart from 
those corpuscles; hut, as might have been expected, added 
nothing to the exactness or completeness of Hewson’s demon¬ 
strations, and, indeed, only gave a needless confirmation of 
them. Hewson’s “Inquiries” were completed and pub¬ 
lished in the Philosophical Transactions of 1770, the very year 
of his marriage to Mary Tickell; and he died within three 
years afterwards. Twenty years passed before Hunter’s death, 
in 1793, when his great work on the “Blood” was in 
the press, the publication of which was superintended by Sir 
E. Home and Dr. Baillie in 1794. There is no reason to 
suppose that Mr. Hunter ever claimed for himself the dis¬ 
covery, either of any one of the chief parts of the blood, or 
that its coagulation is due to the fibrin. On the contrary, 
his great and generous mind would, doubtless, have revolted 
from any such injustice ; for, whatever might have been his 
ignorance of the earlier writers, it is certain that he was well 
acquainted with Hewson’s observations. But, as a final proof 
of the potency of error, and of how “ confusion then had 
made his masterpiece,” in 1835, the Hunterian Professor, 
referring to that posthumous book of 1794, seriously asserts 
that it was not known in Hunter’s time upon which of the 
constituents of the blood its act of coagulation depended, 
claiming accordingly the discovery for him, and this on the 
credit of a mere repetition of one of Hewson’s experiments ; an 
error scarcely equalled even in this perplexed subject, and the 
more deplorable, as still standing, without correction by its 
author, in the preface to the concluding volume of the last 
edition of “ Hunter’s Works.” 

ORIGINAL COMMUNICATIONS. 

-<$.- 

CLINICAL MIDWIFERY. 
By FRANCIS H. RAMSBOTHAM, M.D. 

Physician-Accoucheur to the London Hospital, etc. 

(Continued from page 5.) 

I have already related in these reports those cases of haemorr¬ 
hage before delivery, forceps, craniotomy, and transverse, which 
1 was called upon to treat during the five years embraced 
between January 1, 1840, and the last day of December, 1844 ; 
and I will now proceed to detail those cases of convulsions 
and other indications of oppressed brain, which I witnessed 
within the same dates. The following three occurred in my 
practice during the three first months of the year 1840 :— 

Apoplexy at Five and a-half Months of Pregnancy—Twins, 

Case 172. —On February 5, at 7 p.m., a Medical friend 
requested me to see Mrs. A., Artillery-place West, five 
months and a-half advanced in her second pregnancy. Two 
months after the birth of her first child she caught the small¬ 
pox ; her infant took it from her and died. She had never 
been strong or healthy since. For a week before I saw her 
she had complained of intense pain in the head and frequent 
vomiting ; however, on the 2nd she was able to receive a 
number of friends who had been invited to dinner, although 
she felt very ill; and her doing so wa3 most injudicious. 
On the next day she was quite jaundiced, and kept her bed ; 
the whole of the day before 1 saw her she wras dull and 
stupid, in a semi-comatose condition, and only spoke in 
answer to questions ; towards the evening she could not hold 
anything in her hand, and she gradually became more and 
more insensible till 2 a.m. on the 5 th, from which time she 
never uttered a syllable. When I saw her I -was told by the 
friends that “she had been in a sweet sleep all day;” but 
instead of that I found her apoplectic, with deep, stertorous 

breathing. Every now and again- she gave indications of 
painful sensation, which was due to uterine action. The os 
uteri, indeed, was dilated to the size of half-a- crown ; and the 
pains were coming on every three or four minutes. Twenty 
ounces of blood were immediately taken from the arm with some 
benefit; for some spasmodic twitchings and startings, which 
had. been frequent before, entirely ceased. The os uteri opened 
rapidly, and before the lapse of an hour I was able to bring down 

the foot of one child which presented, rupturing the membranes 
at the time. I delivered this child most easily. There was a 
second, also presenting with the feet, which I extracted as 
readily. The placentae passed almost immediately. After her 
delivery she seemed more tranquil, and the stertor ceased; 
but she never became conscious, or spoke, and she continued 
gradually getting worse till 6 a.m. on the 6th, when she died. 
Each foetus breathed for a few minutes. An inspection of the 
head, was not allowed; hut there is reason to believe that 
effusion of serum was the cause of death. 

Convulsions before and afterDelivery. 

Case 173.—On February 25, 1840, at 4 a.m., I was sent for 
by a Professional friend to Mrs. H., Hackney, a strong, hearty 
woman, aged 35, in labour of her first child. She had been 
in very full health during her pregnancy, living highly, and 
taking scarcely any exercise. She had also much neglected 
the state of her bowels. She had been much harassed with 
false pains from the morning of the 21st. The os uteri began 
to dilate about noon of the 24th, and the labour progressed 
very well, though slowly, until 11 o’clock at night, when, 
without the least warning, she was seized with a violent con¬ 
vulsion. She was bled immediately to sixteen ounces ; but 
this made no impression on the pulse, and apparently but 
little, if any, on the system. She became gradually conscious, 
however, after the cessation of the fit, hut in an hour she had 
another equally severe as the first. When that ceased, she 
remained quite comatose, and suffered one every twenty 
minutes until my arrival. I found her perfectly insensible, 
the breathing very stertorous, the pupils much contracted, and 
dilating always on the application of light. The fits were as 
violent as any I ever witnessed. She was bled again to nearly 
twenty ounces. The pulse, which was hard and bounding 
before, now became softer and more natural, and the lips 
slightly pallid; but the coma remained as deep as before. 
With great difficulty she was made to swallow ten grains of 
calomel, and some strong purging mixture. The os uteri 
being entirely dilated, I was proceeding to turn the child, with 
the intention of delivering ; but at the moment I was passing 
my hand into the vagina, which was preternaturally rigid, for 
that purpose, a very strong contraction took place, the mem¬ 
branes suddenly broke, the whole of the liquor amnii, very 
small in quantity, was evacuated, the head came to press 
strongly against the pelvic brim, and the funis prolapsed by 
its side, its vessels not pulsating. As, under these circum¬ 
stances, it would have been difficult and dangerous to endea¬ 
vour to introduce the hand with the intention of bringing 
down the feet, especially as the patient was very restless, 
throwing herself about on the bed in every direction, yet, as 
delivery was urgently called for, in consideration of the foetus 
being already dead, I perforated the skull at once, and ex¬ 
tracted the child with not more difficulty than I expected to 
meet. She seemed better after the child’s birth, and, though 
still insensible, no fresh fit occurred for more than an hour. 
After that, they again came on every twenty minutes. 
Directly after delivery a turpentine enema was exhibited, 
which speedily acted, and brought away an immense quantity 
of very offensive feces. The fits continued more or less fre¬ 
quent till 8 p.m., when they ceased ; there must have been 
nearly sixty in all. She still, however, remained insensible. 
At my visit, 3 p.m. on the 26th, I found she was sensible 
enough to swallow by voluntary efforts, though she had never 
spoken, nor shown any other signs of consciousness. The 
bowrels had been freely purged ; hut the abdomen had become 
tympanitic ; at 8 p.m. she was evidently sinking, and she died 
at 8 a.m. on the 27th. No urine could be saved to ascertain 
whether albumen existed in it or not. 

Convulsions before Delivery—Twins. 

Case 174.—On March 26, 1840, at 7.30 p.m., a Professional 
friend requested me to visit Mrs. T,, Old Street-road, at the close 
of her first pregnancy. I found that she had been seized at noon 
of the same day with a strong convulsive fit, without any pre¬ 
monitory symptoms, and that about sixteen ounces of blood 
had been taken immediately, with but little benefit; for, 
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although she regained her consciousness between the attacks, 
the fits returned, becoming gradually more frequent, while 
in the intervals she became less conscious ; twelve leeches 
were, therefore, applied to the temples. When I saw her, she 
was quite comatose, the fits were recurring every fifteen 
minutes, there was a slight sanguineous discharge from the 
vagina, and the os uteri was the size of a sixpenny piece, but 
there were no indications of uterine contractions. It was 
agreed that she should be bled again to the amount of sixteen 
or twenty ounces ; ten grains of calomel were put on her 
tongue, and she was made to swallow some purgativemedicine. 
After the second bleeding the attacks were less frequent, and 
also less strong. Uterine action was well established at 
10 p.m., and she was delivered of one child at half-past one 
in the night, and of a second in twenty minutes after ; both 
presented with the head, and both were born dead; the 
second was putrid. She had a fit whilst the head of the first 
was passing into the world, but none after. I saw her at 
7'30 the next morning, when she was still comatose, but she 
had swallowed naturally, though she had not spoken ; the 
bowels had acted copiously. Prom this time she gradually 
regained her consciousness, and the next day answered ques¬ 
tions quite rationally. The uterus, however, was large, very 
painful, evidently congested, and there was no lochial dis¬ 
charge. Leeching, fomentations, and warm water injections, 
relieved these symptoms, and she gradually recovered. 

N.B.—There are three circumstances connected with this 
case that are worth notice. The first, that it occurred under 
a twin gestation. Now, it is an established fact, not only that 
convulsions are comparatively more frequent when there are 
more children than one in utero, but that twin gestation pre¬ 
disposes to many other of the dangers to which lying-in women 
are exposed, particularly haemorrhage; this might, indeed, have 
been expected, from the larger surface of placenta in contact 
with the uterine walls. But the inflammatory and other 
diseases of the puerperal condition are also more frequently 
found to follow plural than single births. The second is,— 
that it was a first labour. Women bearing first children are 
peculiarly liable to convulsive seizures. Thus, out of 127 
cases reported by Clarke, Merriman, Collins, Meigs, and my 
father, 100 of them were first births; and of 111 cases of 
puerperal convulsions which I have myself personally 
attended, 79 were first births. These proportions are large. 
The third circumstance 'is, the occurrence of a congested or 
inflamed state of uterus. It has been remarked by Denman 
and Collins, that abdominal inflammation is a common sequela 
of puerperal convulsions, and Gooch gives a case in point. 
Indeed, Denman goes so far as to say, that in almost every 
case which he had seen there was evidently after delivery a 
greater or less degree of abdominal inflammation. Although 
it has happened to myself to meet with a few instances of 
peritoneal and uterine inflammation subsequent to puerperal 
convulsions, the number has not been by any means so great 
as to impress my mind with an idea that either of the latter 
diseases had any connexion with the former ; nor would it 
have occurred to me to imagine such a connexion, had the 
remark not been made by high practical authorities. Perhaps 
this may be accounted for by its being the practice now to 
take blood more freely for the subdual of these frightful 
attacks than was the case when Denman wrote. 

8, Portman-square. 
(To be continued.) 

Erratum.—In the remarks appended to the last collection 
of Dr, Hamsbotham’s cases published in this Journal, for 
“Douglas and Denman thought,” read “Denman thought.” 
Dr. Douglas was the first to refute Denman’s description of 
the process of the <( spontaneous evolution.” 

NOTES ON CAUSES OE EARLY MORTALITY. 
By J. WHITEHEAD, M.D. 

No. IY. 

Death-rate in Infancy. 

As was assumed in the case of the intra-uterine tenant, so, 
also, would it seem to be in that of the independent being in 
regard to the uncertainty of its existence, namely, that its 
tenure of life is precarious in proportion to its helplessness, 
and the extent to which its supply of sustenance depends 
upon the skill and moral integrity of those around it, in¬ 
fluenced, of course, by the nature and sufficiency of the means 

available. This law operates with a force proportioned to the 
degree of intellectual torpidity of the creature, the progressive 
steps of early development lessening its stringency as the 
faculties become awakened to a knowledge and appreciation 
of functional promptings and requirements. 

Among those born alive, the highest rate of mortality 
occurs during the first few days—probably on the first, the 
day of birth ; from which date it steadily decreases week by 
week during the first month, and month by month, with 
striking regularity, to the end of the first year ; standing, for 
the first month, twice as high as for the second and third 
together ; and as high for the first three months as, and some¬ 
times much higher than, for the whole of the remaining nine 
months of the first year, as shown below. 

Table representing the average death-rate at different 
periods during the first year of life, for the six years ending 
with 1844, in England : — 

Deaths to 100 Births. 
Months. 

0 to 1 
1 to 2 
2 to 3 
3 to 6 
6 to 9 
9 to 12 

Males. Females. TotaU 
2-68 1-96 4-64 

0.97 0-76 1-73 
0-48 0-54 1-02 
1-59 1-27 2-86 
1-31 1-05 2-36 

1-17 • 1-02 2-19 

8-20 6-60 14-80 

To express the above results more concisely, they may be 
conveniently arranged in two groups, for the first three and 
the following nine months respectively, thus : — 

Deaths (first year) to 100 Births. 
Months. 

0 to 3 . 
Males. 

. 4-13 

A 

Females. 
3-26 

Total) 
7-39 

3 to 12 . • . 4 07 3-34 7-41 

8-20 6-60 14-80 
Showing how nearly the respective events approximate in 
number for these twro unequal periods of the first year. 

The relative proportions here given, however, for the two 
periods specified are constantly fluctuating from year to year ; 
but the item for the first period (first three months) is seldom 
so low as that of the preceding statement, although frequently 
much higher. The causes of such variation are not always 
sufficiently explicable. 

It does not appear that the rate of infantile mortality has 
thus far been favourably affected by the praiseworthy efforts 
which have of late years been made with a view to improve 
the sanitary condition of towns and dwellings, and to better 
the material status of the people, as the item representing 
the first year’s death-rate, as above quoted, for the sexennial 
period ending with 1844 (viz., 14-80) stands lower than that, 
fifteen years later, for the three years ending with 1860 (viz., 
15-29), the most prosperous period that England has for many 
years known. The estimate was, of course, higher during 
the four years ending with 1849—the years of the Irish 
famine—than that of 1860 ; but even then the disparity was 
not very remarkable, except for the populations occupying 
the north-western division, where the scourge was much more 
severely felt than elsewhere in England. 

To offer, in passing, a brief comment upon the character of 
this visitation, it may be remarked that, although the failure 
and deterioration of the crops began to be noticed in 1845, 
their effects upon the material condition of the populace were 
not inconveniently experienced until the year after, when the 
death-rate at all ages exhibited a considerable augmentation, 
and continued to be much above the general average through¬ 
out the three years following. The results denoting the effect 
of the panic upon infant life for these four years respectively 
stand as follows :— 

Months. 
Deaths (first year of life) to 100 Births. 
--■*-. 

1846 ■ 
(0 to 3 . 

Males. 
. 4-70 

Females. 
3-56 

Total. 
8-26 j 

( 3 to 12 . . 4-44 3-64 8-08 1 

1847 | 
\ 0 to 3 . . 4-68 3-56 8-24 ) 
( 3 to 12 . . 4-48 3-68 8 16 j 

1848 j 
f 0 to 3 . . 4-55 3-48 8-03 1 
[3 to 12. . 4-05 - 3-28 7-33 j 

1849 j 
: 0 to 3 . . 4-59 3-50 8-09 \ 

3 to 12. . 4-30 3-55 7-85 / 

= 16-34 

= 16-4) 

= 15-36 

= 15-94 

Mean , . 16-01 
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In illustration of the extent to which vicissitudes of 
this kind are liable to influence the death-rate in infancy, 
it may be convenient to compare the issues on this subject, 
of this and two other remote epochs, each contrasting, 
in a manner sufficiently striking, with the others in regard 
to circumstances which specially affect the health and well¬ 
being of the people at all times,—namely, the productive¬ 
ness of labour, the price of provisions, and the quality of the 
articles consumed. 

The first of these epochs represents a trade panic of at 
least three years’ duration, comprising, indeed, the years 1839 
to 1842, during which term employment was scarce, the 
price of provisions high—though unaccompanied by deterio¬ 
ration in quality,—wages low, with a state of chronic political 
agitation throughout the country. The second refers to the 
epoch comprised within the dates of the preceding table, and 
which was a veritable famine such as had not prevailed in 
this country for many yearS) attended by a pestilential inflic¬ 
tion upon the health of many located within the sphere of 
its influence—the immediate result of a succession of faulty 
harvests, which were not only deficient in yield, but of bad 
quality. The third is an epoch of unwonted prosperity and 
abundance. The rate of infantile mortality for these three 
epochs respectively stands thus—both sexes included :— 

Deaths (1st year) to 100 Births. 

1840, 1841, 1842 . 
0 to 3 mo. 
. 8-45 

3 to 12 mo. 
6-25 

Total. 
14-70 

1846, 1847, 1848,1849 . 8-57 7-56 16-13 
1858,1859, 1860 . . 8-55 6-74 15-29 

In contrasting the first and last items of the preceding 
table, and taking into account, at the same time, the prevail¬ 
ing circumstances of the labouring population under which they 
were furnished, the conclusion seems inevitable, that abundance 
of means is not necessarily conducive to the amelioration of 
the death-rate in infancy ; seeing that the average fatality for 
the three prosperous years ending with 1860, is -59 per cent., 
higher than that of the period of difficulty, comprising the 
three years ending with 1842. There was not, so far as I 
know, any unusually severe epidemic prevalent amongst 
children during either of the years comprised in the third— 
the prosperous epoch—which could account for the high rate 
quoted. The results for the respective years of this epoch 
certainly differ materially one from the other,—being, for 
1858, 15-60; for 1859, 15-41 ; and for 1860, 14-86; showing 
a remarkable decrease of the early death-rate during these 
three years. But the year 1860, the most favourable of the 
three, was notably prosperous as well as healthy ; yet was its 
death-rate for the first year of life higher by -16 than that of 
the crisis ended 1842. 

Hence it would appear, that mere limitation of means, pro¬ 
vided this does not extend to actual and continued deficiency, 
and provided also the articles of common consumption be of 
sound quality, cannot be regarded as a chief cause of an 
increased mortality. This position is forcibly sustained by 
events which are now passing. It is especially noteworthy, 
for instance, that, during the present season of privation and 
depression, the class of diseases commonly met with in early 
childhood amongst the indigent, and brought under notice at 
public charities, have been both fewer and milder in character; 
and the death-rate, judging from the comparatively few 
fatalities which have occuned among the patients treated, 
within a limited experience, during the past twelve months, 
will probably be, for this year, below the general average. 
This cannot be owing to climatic agency, for the seasons this 
year (1862) have been even less genial than usual. The cause 
must, therefore, be elsewhere sought for, and may possibly be 
found among the attributes of domestic and personal hygiene. 

Faulty diet and repletion, together with the intemperance 
of parents both in eating and drinking—vices which are most 
prevalent in times of prosperity—are much more pernicious 
in their effects upon infantile health and life than the spare 
and simple regimen which straitened circumstances impose : 
provided always, as before stated, that the quality of the food 
be sound, and want avoided. 

The fatal pestilence which prevailed in the north-western 
division of the empire during the Irish famine crisis, was 
mainly due to the diseased quality of indigenous alimentary 
products, and not to actual deficiency alone, as a liberal 
supply of grain and other substitutes began to be poured in 
from foreign countries so soon as the want was made known ; 
the prohibitive duties having been providentially removed, 

thanks to the efforts of a small knot of energetic philanthro¬ 
pists, during the early pressure of the panic. 

It is to be regretted that the Registrar General’s tables 
furnish no means whereby to estimate the actual amount of 
fatality, during this epoch, among illegitimate children as com¬ 
pared with that of those born in wedlock. Doubtless, the 
influence of badness, and at the same time of scantness of 
food, would tell with great severity upon such as were also 
deprived of the maternal sustenance. Even under ordinary 
circumstances, the death-rate of illicit offspring during the 
first year of life, according to the French records, is more than 
double that of the legitimate, and must be much higher in 
seasons of dearth and during the prevalence of devastating 
epidemics. 

The rate of mortality in infancy, as well as generally, is 
referable to many causes, one of which, though not the only, 
nor even the chief, agent in this work is, according to general 
belief, overcrowding in the dwellings of the poor. The follow¬ 
ing table, bearing on this subject, represents the death-rate 
during the first year of life in each of the ten registration 
divisions of England (that of London being excluded), and 
the density of population, as indicated by the number of 
persons per acre in each division, ranged in the order of the 
preponderance of deaths :=— 

Divisions. 
Deaths (first year) to 100 Births. 
/-'-. 

No. of Per¬ 
sons to 

North Western . 
Males. 
9-36 

Females. 
7-26 

Total. 
16-62 

the acre. 
1-46 

York. 9-09 7-12 16-21 •55 
Eastern 8-42 6-52 14-94 •36 
North Midland . 8-61 6-27 14-88 •36 
South Midland . 8-49 6-28 14-77 ■40 
West Midland . 8-37 6-42 14-79 •63 
England . 8-32 6-44 14-76 •52 
Northern . 7-70 6-22 13-92 •33 
Welsh 7-44 5-87 13-31 •25 
South Western . 7-09 5-37 12-46 •37 
South Eastern . 7-00 5-39 12 39 •45 

The influence of agglomeration, however, will be better 
understood, when examined in connection with the death- rate 
of town populations, an inquiry which must be deferred for 
an occasion hereafter. Suffice it to say in this place, that the 
agency in question—albeit demoralising and unwholesome— 
seems to hold in reality a less important role than is commonly 
assigned to it. It may be remarked, in passing, however, in 
reference to the share which over crowding undoubtedly has 
in the augmentation of mortality, that the division in which 
the highest death-rate occurs, namely, the North Western, 
has a population more than twice as dense as any other in 
England—London alone excepted; and the metropolis ought 
to be placed, when instituting comparisons of this nature, in 
j uxtaposition with towns only. 

(To be continued.) 

CASE OE MALIGNANT PUSTULE. 
By JAMES EDMUNDS, M.D., etc. 

A fine, tall, bulky man, 50 years of age, who had led an 
active business life, lived freely, and suffered from gout, 
and from symptoms which had been referred to disease of 
the muscular texture of the heart, was occupied on the 
16th of last December in superintending the construction of 
a conservatory in his grounds at Hackney, and at 10 p.m. he 
took supper, and went to bed “ as well as possible.” 

At midnight, he was seized with a rigor, and with severe 
pain across the lower part of the loins and through the hips. 
At 3 a.m. he found his “tongue greatly swollen,” and his 
articulation very difficult; he became rapidly worse, and, 
early in the morning, sent for me, but I was unable to visit 
him directly. 

At 11 a.m. I found him in bed, with a countenance 
indicating considerable distress and profound toxaemia. The 
mouth was open, the saliva was running over the lower lip, 
and the tongue was thrust upwards by a remarkable swelling 
in the sublingual space; there was the greatest difficulty in 
utterance, but no huskiness of the voice ; the pulse was weak, 
and he was very feeble when out of bed. Only the under part 
of the tongue was visible, but, by means of a table-spoon, I 
managed to see that the roof of the mouth, the palate, and the 
pharynx were unchanged in appearance, as also were the 
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lips, the cheeks, the gums, and the tongue itself. The tongue 
had a “dried beef” look about the tip of its upper surface, 
and, with the swelling beneath, looked as if it were mounted 
upon a small thick muffin, about as b:g as itself, and of the 
colour of the mouth. The swelling was symmetrical, and it 
completely filled that space within the lower jaw which is 
usually occupied by the tongue. The mucous covering was 
not obviously altered, but close inspection discovered an indis¬ 
tinct pallid mottling, analogous to that change of surface 
which precedes ordinary gangrene. Upon applying a finger 
the mass was not very sensitive ; it was soft and yielding, as 
if it might contain pus infiltrated through its texture, but 
it was not quaggy, it did not pit, and it was utterly destitute 
of that brawny feel w'hich attends ordinary carbuncular 
inflammation. Beneath the lower jaw there Avas some SAvelling 
and considerable tenderness. 

I could scarcely believe that the patient had arrived at this 
condition in less than twelve hours ; but he emphatically 
assured me that he “went to bed as Avell as I was.” 

Ten years’ active practice had not previously presented a 
similar case to my observation ; and beyond considering it as 
gangrenous cellulitis, I was at a loss for a designation ; and 
beyond the risky procedure of making a free incision beneath 
the tongue, I Avas also at a loss for any effectual treatment. 

I explained the nature of the case to the patient and family, 
and particularly guarded thelatter against infection. I directed 
the patient to Avash out the mouth frequently Avith a solution 
of nitro-muriatic acid, and to take a full dose of carbonate of 
ammonia immediately ; and it Avas arranged by telegram for 
Dr. B. ~Sy. Bichardson to meet me in consultation at two 
o’clock. At this visit the patient looked worse, and the 
submaxillary swelling and tenderness Avere greater, although 
the mouth and the utterance were about the same, and there 
Avas neither affection of the pharynx, nor huskiness of the 
Aroice. The only clue which we could obtain as to the origin of 
the malady' Avas the fact that, three and four days before, the 
patient had eaten some jugged hare which Was “high,” and 
that beneath the tongue a ragged tooth in the lower jaw had 
produced a sore, through which a putrid infection might hav'e 
occurred, and near to Avhich he remembered that some of the 
meat had lodged until the next day. We decided that, at 
all hazard, a free incision must be made into the mass, and 
Dr. Bichardson further suggested that some solution of 
iodine should be inserted into the incision on pledgets of lint, 
so as to permeate the diseased textures, and, if possible, 
prevent, by chemical action, any further blood poisoning. 
Our recommendations Avere at once acquiesced in, and a 
long bistoury wTas plunged by the side of the frsenum linguae 
downwards and backwards into the mass for an inch and 
a-half, Avhen its point was turned outAvards so as to emerge 
upon the end of the finger beneath the root of the tongue, 
and the knife was drawn forAvards so as to cut its way out, 
and produce a most effectual incision. No bleeding ensued, and 
a corresponding incision was instantly made under the other 
side of the tongue. The mass did not cut like ordinary flesh, 
nor in the least like carbuncle, but like soft flesh, or ripe 
Stilton cheese ; no pus exuded; and the cut surface presented 
a mottled pale and pinkish appearance. Pieces of lint, soaked 
in a solution of compound tincture of iodine diluted Avith 
three parts of water, Avere thrust into the opening, and were 
to be changed every hour ; the surface of the mass and the 
contiguous parts Avere also to be frequently SAvabbed Avith the 
solution by means of a small sash brush. The room contained 
a good fire, and the windows were thrown open. Some frag¬ 
ments of iodine also were placed about the room to exhale into 
Arapour, and, as Dr. Bichardson thought, to produce an 
ozonising, and, perhaps, disinfecting effect upon the atmo¬ 
sphere. The patient was to take large doses of carbonate of 
ammonia, and champagne ad libitum. 

At 10 p.m., Dr. Bichardson and myself held another con¬ 
sultation. The patient’s countenance was much improved, 
and he said he felt better. Articulation Avas easier, the 
tongue more movable, and the incisions were discharging 
copiously. There Avas no husldness of voice nor affection of 
the pharynx, and the pulse AA'as better. We congratulated 
ourselves and the family' upon the possibility of recovery, as, 
notAvithstanding the wonderfully rapid advent and increase of 
the disease, it appeared to have made no progress during the 
last seven hours. The treatment was to be continued, and Ave 
were to hold another consultation at 8 a.m. 

In the night, hoAvever, a cab was sent for me, and, on 
arriving, I found that the patient had just died. I learnt 

that a second rigor had occurred at midnight, and that he 
became rapidly' Avorse ; the discharge was more profuse from 
the mouth, and began also to come from the nostrils; the 
SAvelling under the jaAV increased enormously, and extended 
backwards to beneath the ears ; the voice became husky and 
the breathing difficult; he became A'ery'restless, turned across 
the bed on to his back, and died at 3 a.m. The discharge 
Avas neA'er really black (Dr. Bichardson termed it sepia- 
coloured), and the odour, although exceedingly disagreeable, 
was never gangrenous. The throat swelling, Avhich came on 
so rapidly after the second rigor, Avas examined by me just after 
death, and it precisely resembled, in external outline, the 
enlargement which accompanies the deadly forms of scarlet 
fever. There was, however, no rash upon the skin, and the 
commencement and location of the first symptoms had nothing 
in common with that disease. The body ran rapidly into 
putrefaction. 

The room Avas disused, the linen burned, and other pre¬ 
cautions were adopted. The patient’s wife, Avho attended 
closely to him, Avas very prostrate and ill for a week or two 
afterwards, and she ascribed this to having “ caught a whiff 
of his breath.” The son, howeA'er, who applied the iodine 
and changed the pieces of lint, and helped the patient about 
in bed, is quite well, and no member of the family has since 
suffered in any Avay like the patient. 

The onset of this frightful malady was marked by the mid¬ 
night rigor, and at 3 a.m. appeared the difficulty of utterance. 
Precisely as midnight recurred there Avas a second rigor, and 
this again Avas folloAved by rapid extension of the local sym¬ 
ptoms, and death at the recurrence of 3 o’clock. Profound 
toxsemia from the first stamped death upon this gentleman’s 
countenance ; and the immense scarlet-fever-like enlargement 
of the throat, Avhich came on after the second rigor, only 
aided, by mechanical pressure upon the larynx, that vital 
prostration which had, as it were, already mixed up death 
Avith life. 

Although I have classed this with cases of malignant pus¬ 
tule, yet it materially differs therefrom—while points of 
resemblance and analogy are presented by many other diseases, 
e.g., scarlatina maligna, some rare cases of typhus, the 
plague, and cases of animal or venomous poisoning. I 
doubt not that many readers Avould like to have a paper 
from Dr. Bichardson upon this case. I have not myself had 
time to look up the literature of the subject; but I have 
thought it well to at once put upon record as clear an account 
of the facts as I am able, and just to summarise, as remark¬ 
able points, the supposed origin of the malady, the deadly 
rapidity of its course (twenty-seven hours), the exact diurnal 
recurrence of the rigor and of the local exacerbation, the utter 
impotence of remedial means, and the impunity which attended 
the incisions. Although not unaccustomed to use the knife, 
I must say that, remembering the frequency Avith which free 
incisions in carbuncular cases are followed by troublesome 
bleeding, I did look with much anxiety upon the risk of 
cutting deeply into the sublingual space ; but, in future, I 
shall have no hesitation in freely opening such a mass, 
inasmuch as in this case the incision was only attended with 
trifling pain, and was followed by no bleeding, and I am 
inclined to ascribe the temporary arrest of the symptoms to 
the use of the bistoury and the solution of iodine. 

35, Finsbury-circus. 

REPORTS OE HOSPITAL PEACTICE 
IN 

MEDICINE AND SURGERY. 

-♦- 

EOYAL INFIRMARY EOE CHILDREN. 

NOTES ON SCABLET FEYEB. 
(By Dr. WILKS.) 

(Continued from page 63.) 

On the Diagnosis of Scarlatina and Measles: Are they Distinct 
Diseases ?—Illustrative Cases. 

Another feature of interest in this disease, and one which 
is constantly presenting itself before us, is the diagnosis be¬ 
tween scarlatina and measles. At one period in Medical 
history the two affections were confounded, but since that time 
a very broad line of distinction has alvvays been made between 
them,-and, as a rule, no difficulty exists in their separation. 
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Every Medical man must, however, at times have been puzzled 
in his attempt to declare to which exanthem the particular 
case belonged; the difficulty arising from the apparent mixture 
of the two diseases rather than from the mere mildness of 
the case, although this constitutes a difficulty of another 
kind ; for those who have witnessed an exanthem in a public 
school must know how differently children are affected, and 
how, in several cases, unless from a knowledge of the existence 
of the disease in the institution, they would scarcely have 
recognised the true character of the affection. 

We now allude rather to cases where the patient is very ill, 
and the symptoms well marked, but partaking of characters 
belonging to both scarlatina and measles, so that it is with 
difficulty a decision can be arrived at concerning the true 
nature of the illness. A question, therefore, has often arisen 
whether Sydenham did right in drawing so distinct a line 
between the two affections—whether, indeed, they be not 
modifications of one another, or whether they may not be often 
combined. Some have thought, and such theory is held by 
many German writers, that the disease which constitutes the 
difficulty, and which is apparently made up of scarlatina and 
measles, is, in fact, a third affection of an altogether distinct 
character, and that three exanthemata should be recognised— 
scarlatina, morbilli or measles, and rubeola, the latter being 
the name given to the affection of which we are now speaking. 

The method to be taken in forming a conclusion would be 
probably of the same kind as that adopted with respect to the 
controverted theory of the distinctions of continued fevers — 
that if belonging to the same species one would propagate the 
other, and the two would be found associated, but, if belonging 
to different species each would produce its like, and very dis¬ 
tinctive characters would be preserved to them. So if it be 
found that the exanthemata of which we are speaking are 
found variously intermixed, occurring in all forms in the same 
localities or the same houses, it would be a strong argument 
in favour of their identity. If, on the other hand, they are 
found distinct, it would be almost a proof that they had 
a nature sui generis, and this, we think, will be found to be 
the case with respect to these diseases. Measles or morbilli is 
one form of disease, and scarlatina another, whereas, in all 
probability, the rubeola is a third affection, distinct from both, 
and thus explaining the difficulty arising from the apparent 
combination of the two, and explaining also the fact of the 
re-occurrence of measles or scarlatina. 

Dr. Copland states that some authors believe rubeola to be 
a specific contagious disease. Some consider it a variety of 
one or other of the diseases which it so closely resembles—of 
either measles or scarlatina. Some consider it a variety of 
scarlatina, others allied to measles, and others that there is no 
essential difference between measles, scarlatina, and rubeola. 
According to this, rubeola should be regarded as the con¬ 
necting link between measles and scarlatina; and Dr. Copland 
himself rather thinks that it is a combination of both, and not 
a disease sui generis. 

The disease of which we speak may be characterised, in 
short, as an affection having the eruption of measles, with the 
throat of scarlatina. Our own attention was drawn to the 
subject many years ago, when attached to the Surrey Dispen¬ 
sary, and a difficulty occurred to us long before we knew that 
any similar trouble had been met with by others ; as, for 
example, on visiting a child, and finding its skin covered with 
a measly rash, and, at the same time, a cough existing, with 
wheezing, coryza, and the general aspect of measles, we 
were just on the point of pronouncing the case to be measles, 
when the neck was observed to be swollen, and, on looking at 
the throat, it was seen to be injected, and the soft palate tumid, 
as in scarlatina. Always having been in the habit of regard¬ 
ing the throat affection as the most important feature of such 
a case, we changed our diagnosis to one of scarlatina, but 
then were rather annoyed to hear that the child had already 
had this latter disease, which was described in such an unmis¬ 
takable way that there could be no doubt of the fact. The 
same difficulty has since often occurred; also the statement 
that children have had measles and scarlatina twice ; as well 
as the announcement which one is obliged constantly to hear, 
of one disease rapidly following the other, as only lately, where 
we were told of the case of a child who was said to have had 
scarlatina before the rash of measles had entirely disappeared, 
—a most unlikely circumstance. 

At the Infirmary for Children, our experience being gained 
mostly from the out-patients, an opportunity for seeing the 
diseases at their height is not so great as for witnessing its 

effects or the sequel® ; but in these we can every day see 
that the subject of which we speak requires further elucida¬ 
tion ; for example, in the following cases :— 

A child, 2 years old, was brought to the Infirmary with dis¬ 
charge from the ears, and enlarged glands in the neck. On 
making inquiries as to scarlatina, the mother stated that, four 
weeks before, the child had a fever, but which the Doctor said 
was measles. Was it not rather this third disorder, the 
apparent combination of the two, or rubeola ? 

A child, 8 years old, came to the Infirmary with renal 
dropsy ; the mother said that a month before she was covered 
with a rash, like that of measles, and she had a cough ; but, 
at the same time, the neck was much swollen, and the throat 
was sore. Soon afterwards the skin desquamated. Was 
this merely a mistaken diagnosis, or was it a case of rubeola ? 

A boy, aged 5, was brought to the Infirmary, with large 
suppurating glands in the neck, just as seen after scarlet- 
fever. On making inquiries as to the occurrence of this 
disease, the mother said that a month before the child had 
what was called measles. There was a cough, and a running 
from the nose and eyes. The mother said that the child had 
had measles before, and this was the second attack. 

A girl, aged 5. Nine days before she was taken with a 
cough and cold, followed by rash, which both the Doctor and 
the mother considered to be measles. In a day or two there 
was great swelling of the throat. When she appeared at the 
Infirmary, there was no desquamation of the skin; but the 
neck was very much swollen, just as after scarlet fever, and 
there was some bronchitis, and in a few days there was dis¬ 
charge from the left ear. 

The case showed an apparent combination of the two. 
Was it not rather an instance of a third disease ? 

A girl, aged 4, came to the Infirmary very ill, wasted, 
skin harsh, mouth aphthous, and lymphatic glands in neck 
much enlarged. There was ulceration of the gums of the 
lower jaw, and a portion of the alveolar process was exposed. 
This was subsequently removed, and the two incisors of Ihe 
lower jaw fell out. The whole history suggested scarlet 
fever, but the mother said that the child had had measles 
three weeks before, and that one child in the house had died 
of it. 

Although most Medical men would consider it an insult to 
suppose that they were unable to recognise a case of scarlatina 
or measles, yet the relationship of these two diseases remains 
in such obscurity, that we would suggest that some unpre¬ 
judiced person, with a large field of experience, should com¬ 
mence the study of the exanthemata in children cle novo. 

GUY’S HOSPITAL. 

MENORRHAGIA TEN MONTHS—DILATATION OF 
CERVIX UTERI — DISCOVERY OF POLYPUS- 
REMOVAL—RECOVERY. 

(Under the care of Dr. J. BRAXTON HICKS.) 

S. R., aged 36, single, servant, was admitted, under the care of 
Dr. Braxton Hicks, on September 17, 1862. She menstruated 
normally till ten months before admission. During the last 
ten months the periods have lasted fourteen days. She was 
found to have a rather bulky uterus ; the cervix and os wrere 
healthy. Various styptics were given, but these were found 
to be useless. Secale, in small, continued doses, was also 
employed, but no benefit resulted, and the menorrhagia 
became more persistent. This state of things continuing, and 
no external cause having been found, Dr. Hicks thought a 
polypus might be the cause of the haemorrhage. He deter¬ 
mined, therefore, to dilate the os uteri. This was attempted 
by means of the stem of Laninaria digitata, recommended by 
Dr. Sloan, of Ayr. To a certain extent, it answered; but, 
after its application, irritation was produced, which subsided 
in a day or two after its disuse. Upon examining, a week 
after, a polypus was discovered protruding through the os, 
which was dilated to the size of a florin. After waiting a 
week for its furthur descent, which, however, did not take 
place, Dr. Hicks removed it by his wire-rope ecraseur whilst 
within the uterus. It was about two inches long, by one 
inch, at its greatest diameter, composed of fibrous tissue, 
and was tightly grasped by the uterus. It was found 
necessary, in order to pass the rope round the root, to use 
the guides. A slight irritation followed, but it soon passed 
off, and she left the Hospital quite well in about three weeks 

after the operation. 
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In this case the effect of the dilator was rather to provoke 
the uterus to force down the polypus, than directly to bring 
it into view, as the os was not dilated more than one-third of 
an inch by it. 

THE ROYAL PORTSMOUTH HOSPITAL. 

REMITTENT FEVER, WITH EPILEPTIFORM 
ATTACKS—CLINICAL REMARKS. 

Communicated by J. IV. Moore Miller, M.D., M.R.C.P. Lond., Physician 
to the Hospital.] 

G. D., aged 19, a Danish sailor, who had been attacked with 
rigors and fever during a very rough voyage from Dantzic to 
this port, was admitted into the Hospital under my care on 
October 31, 1862. He was of spare habit, and appeared to be 
labouring under general debility and depression, without any 
other marked symptoms. He stated that he had been ill ten 
days, and that he had received no other treatment than a 
saline draught, which was administered to him by the captain 
of the ship. His previous health had always been good. 

The next day, while in the sitting posture, he suddenly fell 
down on the floor in an epileptic fit, in which he continued 
twenty minutes. When he recovered he was incoherent and 
sleepy. Several other attacks of a similar character followed 
in a few hours, and these left him unconscious and exhausted. 
I saw him a short time after—he was then insensible, lying on 
his back ; if spoken to, he could be aroused for a moment. 
His pupils were somewhat dilated ; pulse 100, and full; skin 
generally warm; tongue somewhat dry, very tremulous, and 
coated on the dorsum. The bowels and bladder having 
been freely evacuated, two grains of quinine and a quarter 
of a grain of extract of belladonna were prescribed every 
two hours. The head was ordered to be kept cool, and he 
was placed upon a diet of beef-tea and port wine. 

November 2.—No return of the epileptic fits, but he has 
been very delirious and restless throughout the night. The 
febrile symptoms are marked by indistinct remissions. 

3rd.—Patient has been very restless and occasionally violent. 
Pupils much dilated ; voice husky ; tongue dry ; pulse 110, 
and soft ; skin still variable, sometimes extremely hot. Head 
was now ordered to be shaved, and cold lotions applied. 
Quinine and chlorate of potash were given internally, and the 
bowels stimulated by a turpentine enema. 

5th.—Delirium and restlessness continued the prominent 
symptoms yesterday. A blister was applied to the nape of 
the neck. This morning, about 4 a.m., a profuse perspiration 
broke out over the whole body. He became tranquil, fell 
into a sleep for some hours, and then awoke refreshed. From 
this time his recovery was complete, and exhibited nothing 
worthy of recording. 

Remarks.—During the development and progress of fevers 
and other acute diseases, there is frequently a temporary 
susceptibility to convulsive seizures. A state of “increased 
reflex excitability” is induced, partly by the morbid condi¬ 
tion of the blood, and partly by the congested state of the 
nervous centres. This was the associating link between the 
epilepsy and the fever in the case above. At the onset of the 
disease, the base of the encephalon, and the medulla oblon¬ 
gata—the centres of reflex action—were excited ; but, with 
the increasing constitutional derangement, the irritation ex¬ 
tended to the cerebral hemispheres, and produced a disturb¬ 
ance of those faculties which are manifested through them. 
The profuse sweat which occurred during the last stage of 
the fever, and which immediately preceded a marked abate¬ 
ment of all the symptoms, appears to have been one of the 
old-fashioned “ critical evacuations.” 

During a residence of many years in Calcutta, this form of 
remittent fever, ushered in with epileptiform convulsions, 
came repeatedly under my observation ; and, as a general 
rule, I have found quinine and stimulants, freely and persis¬ 
tently administered, to be the safest and most successful 
remedies. 

HOSPITAL EOR SICK CHILDREN. 

CASES OF EPILEPSY IN CHILDREN RELIEVED 
BY THE EXPULSION OF WORMS. 

(Under the care of Dr. DICKINSON.) 

A girl, 8 years of age, was brought to Dr. Dickinson, on 
May 29, for fits, of which she had had eight in three weeks. 

Dr. Dickinson saw her in one, of an evidently epileptic 
character, in the out-patients room. Treatment for worms 
was adopted, although there was no actual evidence of their 
presence. Dr. Dickinson directed that the child should go 
without food from breakfast-time until the next morning, and 
then take six grains of santonine in castor-oil. After the 
operation of this, quinine was to be taken. The draught 
brought away a large quantity of thread-worms. 

A week later the patient still passed many worms, but had 
had only one slight fit. An enema, made with the tincture of 
the sesquichloride of iron and lime-water (in the proportion 
of half an ounce to the pint), was ordered to be used every 
night, and a little castor-oil was given occasionally. 

A. great number of these worms were passed after the 
injection. Except a slight feeling of faintness, she had no 
further fit, so long as she was under observation—i.e., up to 
June 30. 

In reference to the treatment of worms in children, Dr. 
Dickinson said that he adopted the following methods :—The 
injection of the sesquichloride of iron and lime water in cases 
of ascarides, the administration of santonine in round worm, 
and the oil of male fern in teenia. 

A girl, aged 11 \ years, pale, but looking fairly healthy, -was 
admitted an out-patient on July 31. She had had fits for 
about two months. They began, the child said, by “ a dark¬ 
ness,” but there was no loss of consciousness until the end of 
the attack. She fell, and was much convulsed, but did not 
bite her tongue nor foam at the mouth. It was followed by 
sleep and headache. 

She had a good appetite, but suffered pain in the epigastric 
region. Her bowels were constipated, but worms had never 
been noticed ; there was no albumen in the urine. Santonine 
was given in the same way as in the other case. 

On August 4, she was brought again. She had not passed 
any worms, and had had one fit, which, however, differed 
from the other, being, apparently, hysterical in character. 
Quinine, with valerian, was now given, and, on the 17th, 
another dose of santonine, with castor-oil. Having, after this 
dose, passed a small piece of tape-worm, she was ordered, on 
the 25th, a draught, consisting of half a drachm of the ethereal 
oil of male fern, two drachms of turpentine, and two drachms 
of castor-oil. This expelled a long tape-worm. She had no 
more worms or fits as long as she was under observation,— 
viz., to September 11. 

HOSPITAL EOR THE EPILEPTIC AND 
PARALYSED. 

CONYULSIYE SPASMS OF THE RIGHT HAND AND 
ARM PRECEDING EPILEPTIC SEIZURES. 

(Case under the care of Dr. HUGHLINGS JACKSON.) 

The following case is of interest as showing how slight may 
be the first symptom of a very serious case. If a patient were 
to consult us for symptoms so trifling as this patient had at 
first, even if we, as Medical men, suspected its very serious 
nature, as a part, so to speak, of an epileptic paroxysm, we 
should have difficulty in persuading the patient to agree with 
us. In very many cases of epilepsy, and especially in 
syphilitic epilepsy, the convulsions are limited to one side of 
the body ; and, as autopsies of patients who have died after 
syphilitic epilepsy appear to show, the cause is obvious organic 
disease on the side of the brain, opposite to the side of the 
body convulsed, frequently on the surface of the hemisphere. 
Yet in this case the patient had good general health, and there 
was no evidence of syphilis. It has a general resemblance to 
the next case, in which there was a more definite history. 
Probably in few cases does syphilis produce nervous disorders 
by general impairment of the nutrition of nervous tissue, but 
rather by some obvious lesion, as deposit in the membranes 
on the surface of the brain, or in the brain itself. 

The fact, that there is often an aura in these cases, is not 
contradictory to the idea that there may be organic disease, as 
an aura from a limb is present in epilepsy from tumour of the 
brain ; and again, when there is obvious lesion, as in injury 
to the spinal cord in artificially-produced epilepsy in animals. 
It is not supposed that this organic disease produces epilepsy 
directly, but rather that it is some change of nutrition 
secondary to it, possibly in the medulla oblongata. 

Seth W., a carpenter, 33 years of age, was admitted under 
the care of Dr. Hughlings Jackson, November 10, 1862. 
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When sixteen or seventeen years of age, a chisel thrown at 
him struck him on the sacrum. He was ill with pain and 
weakness in the hack for three weeks, and then felt no more 
of it. Eight or nine years later, at the age of 25, he had one 
day a feeling of pins and needles in the index finger of the 
left hand, and the finger “worked.” Very naturally, he 
took no notice of it. It soon passed off, but came on again 
now and then. Soon it affected the whole hand, and gradually 
the arm as well, and at length the face on the same side. He 
has since had about one of these attacks every three or four 
weeks, but only five or six times has he become insensible. 
The first time was six months after the cramp in the hand. 
The fits in which he is insensible are always preceded by the 
symptoms above described, and it is clear that they will last 
■for some time before he becomes insensible—on one occasion 
for half-an-hour. 

He says that all the fingers of the left hand shake, and are 
gradually drawn into a sort of cone. Next the arm is drawn, 
and then the face, and “ if it gets worse it causes a pain like 
tearing the sinews.” Still to use his own words, “ if the 
pain gets so that he cannot bear it,” he falls insensible, and 
is convulsed, and in this condition he used always to bite his 
tongue on the left side ; recently he has prevented this by 
putting a piece of wood in his mouth. 

Sometimes he will have these cramps in the hand, arm, and 
face for two hours. It will “ fly from the face to the arm, 
and then back again.” 

This patient is a clear-headed, intelligent man, but he says 
that his memory has failed “terribly” lately; yet he is able to 
attend to his business as well as ever. 

METROPOLITAN EREE HOSPITAL. 

.SYPHILIS, EOLLOWED BY UNILATERAL CON¬ 
VULSIONS FOUR MONTHS AFTERWARDS — 
TEMPORARY HEMIPLEGIA—PARALYSIS OF THE 
SIXTH NERVE ON THE SAME SIDE—RECOVERY. 

(Under the care of Dr. HUGHLINGS JACKSON.) 

Benjamin P., aged 32, was admitted an out-patient, under 
the care of Dr. Hughlings Jackson, on April 11, 1862. 
Eight months before he had a chancre, for which he was 
treated for nine or ten weeks ; he then got well. Eight or 
nine years ago he had some kind of venereal disease. He 
says it was only a running, but it was followed by sore 
throat. He had, on admission, a suspicious-looking rash, 
which had come out recently. 

He came on account of fits, the first of which occurred 
four months before. It began one day, whilst he was walk¬ 
ing in the street, by a trembling in the right leg, which 
gradually extended to the arm, then, to use his words, “ to 
the jaw and the sight as well.” Probably, the confusion of 
sight was due to a spasm of the external rectus on the same side, 
us it was afterwards more permanently affected—the spasm 
passed into paralysis. He next fell insensible, and was con¬ 
vulsed, his mother said, on the right side only. He never 
bit his tongue. He had had eight or nine altogether, all pre¬ 
ceded by an aura from the arm or leg. After each of the fits 
■fie felt weak, but was only paralysed after the last, which 
was a month before admission. He was, he said, in the fit 
for five hours, and for fourteen days he lost the use of the right 
side of his body, and, since, his sight had not been so good. 

He came to the Hospital on account of pain chiefly in the 
right side of the head and face, not distinctly localised to any 
nerve trunks. It was worse at night. There was no pain at 
the vertex ; no tenderness. He had a good deal of giddiness, 
and attacks of petit-mal, in which he would fall. At nights 
he slept badly. The right external rectus was paralysed, 
and it was to this, and not to the retina or cerebral part of 
the sense, that the defect in sight was due, as it was found 
that he could read small print easily, and see well in the 
distance with each eye. There was no difference of sensation 
.on the two sides of the face. There was no notable paralysis 
of the limbs, but he thought the right arm and leg were 
weaker than the left, and at a future visit he said that the 
light leg “felt dead.” 

He was ordered fifteen grains of iodide of potassium three 
.times a-day. He attended until September 5. The paralysis 
of the sixth nerve was quite gone, and he then felt well in 
every respect. The future progress of a case like this is very 
doubtful ; probably he will have, if not epilepsy, further 

cerebral symptoms. 

TERMS OF SUBSCRIPTION. 

Twelve Months (Prepaid) stamped for post £1 10 0 
Six Months (do.) .0 15 0 

Regularly transmitted by Post throughout Great Britain, and 
to the most distant of the British Colonies. 

The Journal can he obtained of all Booksellers and Neivsmen, 
Unstamped, for £1 6s. per Annum. 

Post-office Orders and Drafts on Army or Navy Agents, should 
be made in favour of Mr. James Lucas, 11, New Burlmgfon¬ 
street, W. 

CHARGE FOR ADVERTISEMENTS. 

Seven lines, or less .. 4s. 6d. I A Column .. 21. 12s. Od. 
Every additional line Os. 6d. | A Page .... 51. Os. Od. 

SATURDAY, JANUARY 31. 

-*- 

THE FEVER PANIC. 

Among the many fearful results of the -want of food, fever 

holds a most conspicuous place. Death from actual starva¬ 

tion is rare, even in the poorest and the most destitute 

localities, but the train of diseases induced by deficient 

nourishment sweeps off a multitude of victims, who are thus 

mercifully spared the lingering pains of a gradual extinction 

of the vital po wers. The poison of typhus, whatever may be 

its nature or essence, appears to be generated from the bodies 

of the dead or the dying, or from the exhalations of persons 

crowded together in unhealthy and ill-ventilated localities, 

and this poison, which is even noxious to the human system 

in a healthy and well-nourished condition, is especially 

malignant to those whose vital energies are depressed by 

poverty, mental anxiety, want, or dissipation. Under such 

circumstances, the blood, exhausted of its solid constituents, 

and wasted by the excess of excretion over repair, readily 

absorbs the poisonous miasmata floating in the surrounding 

atmosphere, or exhaling from infected sources, and thus typhus 

is communicated to an indefinite extent, and assumes a con¬ 

tagious or epidemic character. In proportion as a community 

becomes prosperous, cleanly, and sober, does typhus disappear, 

and under the opposite conditions it decimates the popula¬ 

tion it attacks. The fearful epidemic of this disease in Ireland 

at the time of the potato famine, and the more recent ex¬ 

perience obtained from the military annals of the allied armies 

in the Crimean war, have tended clearly to point out both the 

sources of the malady, and the best measures to be adopted 

for its prevention. 

Such being the causes of typhus fever, it might naturally 

have been expected that the appalling destitution which has 

visited many of the manufacturing districts of this country, 

would be accompanied or followed by an outbreak of this 

formidable epidemic, and too much praise cannot be bestowed 

upon the Government, for instituting inquiries upon the 

subject, and appointing a Medical Commissioner to visit the 

distressed districts, and to report upon the sanitary condition 

of the inhabitants. For this service Dr. Buchanan has been 

appointed, and a better choice could hardly have been made, 

for he is, from long experience, thoroughly well acquainted 

with the phenomena of fever, and is, besides, a zealous and 

energetic Physician. He has, accordingly, visited the locali¬ 

ties where the distress was most urgent; he has instituted 

inquiries upon all matters connected with public hygiene; 

and he has presented a report, which has obtained the pro¬ 

minent notice which it merited, by the importance of the 

subject itself, and by the abilities and good faith of the 

reporter. 
In a leading article in the Times of the 3rd inst., the writer 

endorses the facts and reasonings presented in Dr. Buchanan’s 
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report, and very properly and humanely urges upon the 

benevolent to continue their contributions to the Lancashire 

Distress Fund, on the plea that the relief afforded is not yet 

sufficient to procure an adequate supply of food to the 

starving operatives for such a lengthened period as to secure 

them from an epidemic visitation of typhus. It is alleged in 

Dr. Buchanan’s report, that this fever has broken out among 

the population of Lancashire for the first time since 1847, 

when it was nearly as fatal in that county as in Ireland during 

the famine. In Preston and Manchester, typhus, which 

appeared only in isolated cases during the summer, is said to 

have increased in the autumn, and to have assumed the 

epidemic form in the winter. Dr. Buchanan also states that 

in twelve of the chief manufacturing towns, including Man¬ 

chester, Preston, Stockport, and Bolton, he has noticed among 

the cotton workers an evident loss of strength, colour, and 

flesh, and that these external signs indicate a readiness to 

sink under the first attack of disease. In fact, he leads us 

to suppose that a fatal epidemic of typhus is now raging in 

the manufacturing districts, and that those who have not yet 

taken the disease may very soon do so, unless speedy and 

energetic steps are taken to obviate‘the calamity. 

Without having the least desire to arrest the current of 

public benevolence to our distressed fellow-creatures in Lan¬ 

cashire, and without the slightest wish to impugn the good 

faith and accuracy of Dr. Buchanan, we venture to ask the 

questions, whether this zealous and accomplished Physician 

has not, perhaps unconsciously, somewhat exaggerated the 

facts laid before him, whether the testimony of other inde¬ 

pendent observers entirely corroborates his own, and whether, 

indeed, his own statistics wholly bear out the views which he 

advances ? In adopting our present line of argument, we 

conceive that we are allaying a rather unnecessary apprehen¬ 

sion in the public mind by showing that the distress in the 

cotton districts has not yet produced such disastrous conse¬ 

quences as might have been feared, and that the contributions 

already made have served not only to sustain life, but to ward 

off the attacks of epidemic disease. What the future may 

have in store for the people of Lancashire it is not for us to 

tell, but we must deal with the facts at present before us. 

In a letter printed in the Times of the 23rd inst., and signed 

by the chairman and the honorary secretaries of that admir¬ 

able Sanitary Association in Manchester, Dr. Buchanan’s 

facts and figures are very temperately criticised. It is ad¬ 

mitted that, between midsummer and November of last year, 

twenty fatal cases of typhus occurred in Manchester. “But,” 

it is asked, “ do twenty cases in a population of nearly half- 

a-million, scattered over five months, constitute an epi¬ 

demic?” 

It is also admitted that no epidemic of typhus has occurred 

in Manchester since the years 1847 and 1848, but it is stated 

that sporadic cases have never been altogether absent, nor is 

the latter circumstance remarkable, considering the number 

and density of the population of Manchester. The Sanitary 

Association regard Dr. Buchanan’s cases as also sporadic in 

their- character, for “ how otherwise,” it is asked, “ can we 

explain the still heavier mortality from typhus, which we find 

specially referred to by the registrars as having taken place in 

the six months preceding midsummer ? ” 

It is, then, shown that in the months of October, Novem¬ 

ber and December, 1861, 187 deaths were registered in Man¬ 

chester and Salford under the generic name of fever, of which 

number 17 wTere set down as typhus. In the first three 

months of 1862, there were 133 cases of fever, 23 being typhus, 

and in the next three months the numbers were respectively 

89 and 10. By pursuing the same reasoning, founded on 

statistics, it is shown that, during the six months when the 

famine epidemic is said to have prevailed, it carried off only 

23 victims, while, during the six preceding months, it sacri¬ 

ficed no less than 31. It also appears that the total mortality 

from all causes in Manchester and Salford during the first six 

months of 1862 was 5979, while during the last six months it 

w-as only 5409, so that the number of deaths was actually 

less during the alleged epidemic of typhus than it had pre¬ 

viously been. In another letter, which appeared in the 

Times of Thursday last, the same writers state the pregnant 

fact, that during the last six months of the year 1861, 17 

eases of typhus fever occurred in the fever wards of the 

Manchester Infirmary, whilst during the last six months of 

the yrear 1862 there were only 14 cases, or three less. In the 

course of each year, precisely the same number (eight) have 

died in the wards from the same variety of fever. 

Those who have perused the interesting letters of our 

Liverpool correspondent will perceive that his results are in 

accordance with the views expressed by the Sanitary Asso¬ 

ciation of Manchester. In one of his letters, written in May 

of last year, he states that he had begun to institute inquiries 

into the sanitary condition of the Lancashire operatives, in 

connexion with the distress which was beginning to prevail 

among them, and the conclusions at which he then arrived 

were in favour of the view, that no increase of disease had 

then accompanied the cotton famine. In another letter, 

written in September, he pursued the same course of investi¬ 

gation, and with the same general result; and, in order to 

arrive at greater accuracy, he communicated with gentlemen 

holding official appointments in public charities in seventeen 

districts, asking them to favour him with reports as to the 

condition of the poor, and especially as to any increase of 

fever or tubercular disease, or to any aggravation in the type 

of disease in consequence of want. The answers were almost 

universally to the same effect,—namely, that no perceptible 

increase of fever, or of any other disease, could be discovered, 

and, on the contrary, some of the districts were more healthy 

than usual. 

In October, our correspondent reported that, although 

most of the other towns in Lancashire were in a healthy con¬ 

dition, yet that Liverpool had seriously retrograded in that 

respect, typhus and typhoid fevers being both unusually 

prevalent. But it must be recollected, that Liverpool is not, 

strictly speaking, a manufacturing town, and is not, there¬ 

fore, subjected to the same depressing circumstances as most 

of the other large centres of industry. In January, he 

resumed his investigations into the sanitary condition of 

several large towns, including Manchester, Stockport, Wigan, 

Warrington, Bolton, and Rochdale, and, while finding that 

the deficiency of employment was producing a great amount 

of suffering, he did not ascertain that there was any appre¬ 

ciable increase of epidemic fever. We cannot too highly 

commend the industry and impartiality of our correspondent, 

wrhose testimony, as an independent observer, is of the highest 

value. 

We are compelled to believe, therefore, that the distress in 

the manufacturing districts has not been hitherto attended 

with such disastrous results, in a sanitary point of view, as 

might have been feared, and as, indeed, judging from previous 

visitations of famine an& distress, might have been reasonably 

anticipated. Why we should experience so agreeable a 

disappointment is an interesting question for the politician and 

the philanthropist, no less than for the physiologist and the 

sanitarian. As we have just remarked, it would be presump¬ 

tuous in us to declare that fever, in its worst forms, will not 

follow in the wake of famine ; all we assert is, that at present 

it has not done so. This gratifying result may be due to 

several causes, among which may be enumerated the bene¬ 

volent efforts which have already been made to alleviate the 

existing distress, and which, though perhaps falling short 

of accomplishing all that might be desired, have nevertheless 

had the effect of saving a vast amount of human life, and 

preserving a moderate degree of health. To this may be added 

the increased sobriety of the operatives, from their inability to 

procure the means of obtaining drink ; their release from the 

confinement entailed by their employment, and their conse- 
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quently greater exercise in the open air ; and the greater care 

bestowed by the mothers upon their children, consequent upon 

the women having no labour to perform. 

As to the amount of food absolutely required to sustain 

life and to preserve health, the question is an important one, 

but is too wide in its scope to enable us at present to discuss 

it. But it is manifest, as the result of experience, that 

different qualities of food are necessary for different persons, 

not only under differing hygienic conditions, but under 

different employments. The forthcoming papers of Professor 

Haughton will show this in figures. The agricultural 

labourer would seem to require less food than the weaver, and 

the man who works with his hands less than he who works 

with his brains. It may possibly be argued that the Lanca¬ 

shire operatives, being out of work and taking exercise in the 

open air, may be adequately sustained upon a smaller amount 

of nourishment than would suffice for them if they resumed 

their usual occupations. Common observation in the agricul¬ 

tural districts proves that the labourer in the field is sustained, 

and apparently adequately sustained, upon an amount of 

food, the scantiness of which would astonish a weaver or a 

miner. A letter written by “ One who has Followed the 

Plough,” and printed in the Times of January 27, alleges that 

the writer, when a boy, actually subsisted on tioo shillings 

a-iceeh, almost his whole food being bread, meat and beer 

being totally unknown to him ; his only taste of animal food 

being a small weekly taste of bacon ! 

These matters are all pregnant with interest, and they 

deserve and will receive attention at our hands. 

THE WEEK. 

THE “ PHYSIQUE ” OP CANDIDATES EOR EMPLOYMENT ON 

HAIL WAYS. 

The Report of the Medical Officers of the Great Western and 

its Associated Railways’ Provident Society for 1862, contains 

information of general interest as to the physical condition of 

-candidates presenting themselves for railway employment. 

Of 530 candidates 201 were rejected. The rejected and 

passed being ranged under their respective counties, although 

the numbers are too small and too unequally distributed 

as regards the counties, to allow much weight to inferences 

drawn from them, it yet appears that a greater proportion of 

rejections occur amongst candidates from counties contain¬ 

ing large seats of manufacturing industry, than from the 

purely agricultural; and again, that, classifying the candi¬ 

dates according to their previous occupations, nearly one- 

half of general labourers and porters are rejected, whilst 

about four-fifths of the agricultural labourers and gardeners 

pass. So far, then, the evidence is in favour of the 

superior physique of the tiller of the soil. The chief 

causes of rejection were small and malformed chest (in 

92 cases), disease of lungs and heart, hereditary phthisis 

und scrofula, and near-sight. The number rejected—38 

per cent.—is about the same as amongst army recruits, if 

allowance be made for special causes of rejection of soldiers, 

such, for instance, as loss of front teeth, which, although it 

unfits for biting cartridges, dees not incapacitate for the rail¬ 

way. One class of imperfection, however, affects the railway 

employe peculiarly; it is near-sight. Twelve rejections occur 

under this head. The pecuniary loss of the companies, on 

■account of mis-sent packages, is far too large to permit any 

laxity here ; and the danger of employing near-sighted persons 

as switchmen or policemen is obvious. It has been surmised 

that railway accidents have arisen, in some instances, from 

signalmen being affected with colour-blindness. Nothing 

like an approach to it was found in the 530 candidates 

examined; and, from the rarity of the defect, it is highly 

improbable that such a notion has hitherto had any foundation 

in fact. 

NICOTINE IN TRAUMATIC TETANUS. 

We are sure our readers will not accuse us of any leaning 

towards Hahnemannism when we assert that the doctrine of 

specifics is looking up. When we were a student, five-and- 

twenty years ago, we were taught by our excellent Professor 

of Therapeutics that there were but two remedies at all 

W'orthy of the name, to wit, quinine for ague, and mercury 

for syphilis. If new researches, such as those of I)r. Boeck, 

should lead us to discard the latter, the value of quinine in 

ague remains still undisputed. And are we not on the road 

to the discovery of others ? The path we are following is that 

which has led to the discovery of undoubted counter-poisons. 

It is true, we may as yet count all these upon our fingers, 

but science is progressive, and we must hope and work. 

What if our first steps are empirical ? they are not always 

so. At the recent meeting of the Surgical Society of Ireland, 

Mr. Tufnell brought forward a case of “ Traumatic Tetanus, 

following upon Compound Fracture of the Forearm, which 

was Successfully Treated by Nicotine,” the introduction of 

which into recognised practice is due to the Rev. Professor 

Haughton. The cases in which this line of treatment has 

proved successful in the hands of Professor Haughton have 

already been referred to in this Journal. In the present 

instance the nicotine used had been prepared under the 

direction of Professor Haughton, the strength of a single 

drop being equivalent to 23-3 grains of Yirginian Cavendish 

tobacco. The case was a severe one. The first symptoms 

of tetanus appeared on March 12tli. The nicotine was first 

administered on the 16th. The first dose of one drop 

induced remarkable perspiration, and an immediate relaxa¬ 

tion of the spasms. This amendment being transient, it 

was repeated every two hours, and the dose was increased 

to two drops. After two days, the patient becoming un¬ 

governable and scarcely able to swallow, two drops were 

injected into the rectum, and again the spasms relaxed, and, 

though delirium set in, the man had acquired full voluntary 

power over the muscles of the arms and legs. This practice 

was continued for three days longer, and on the 22nd the 

fifty-sixth drop and last dose was administered, the counte¬ 

nance being placid, and no spasm having occurred for some 

hours. After the 31st his recovery was progressive; other 

remedies were used in the course of the treatment; nourish¬ 

ment, some fomentations of decoction of tobacco over the 

abdomen, purgative enemata, chloroform, etc. Idiopathic 

tetanus has proved amenable to a variety of remedies, but they 

have failed wofully in the traumatic form. The best acknow¬ 

ledgments of the Profession are due to the acute and coura¬ 

geous reverend Professor Haughton. He has shown nicotine 

to be a manageable remedy; let us, then, in future, take 

heed to the maxim—“ Principiis obsta.” No one need now 

be alarmed at its well-recognised activity. 

POISONING BY MILK. 

A number of persons occupying two of the principal hotels 

at Valletta, Malta, were seized, on the morning of the 17th 

inst., with symptoms of irritant poisoning. The Malta Times 

states that— 

“ All the sufferers were seized within twenty minutes to 
two or three hours after breakfast; and as the only article 
of diet common to all was milk, and as on other occasions of 
similar seizure the cause was clearly traced to that article, it 
is reasonable to infer that in the present instance the milk 
used for breakfast contained the poisonous ingredient. This 

conclusion becomes almost a certainty when it is known that 
several persons, living in the same hotels, who had not taken 
milk that day, escaped, while, without one exception, those 
who had taken it were seized with the alarming illness 
described. Several families in Valletta, it is said, were 
attacked in like manner the same morning, after partaking of 
milk for breakfast; even a cat, which had taken some, showed 
the same symptoms of having been poisoned. Towards the 
end of last year a number of exactly similar cases happened 
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at Sliema, where the whole family of a field officer, with one 
exception, was poisoned, evidently by goat’s milk ; and about 
the same time other cases occurred among the officers and 
men of her Majesty’s ships Marlborough, Algiers, and Fire¬ 
brand, but with no fatal consequences. We have also heard 
of other cases occurring from time to time. Poisoning by 
milk, therefore, appears to be not an uncommon occurrence 
in Malta; but we are not aware if experiments were ever 
made by scientific men to ascertain beyond doubt the real 
cause of the milk assuming this dangerous character. The 
natives attribute it to the goats browsing on a particular 
plant belonging to the natural family Euphorbiacece, or spurge- 
worts, which they call tenhuta, and winch, they say, possesses 
the property of rendering the milk poisonous to human beings, 
without inflicting any serious injury on the animal itself. On 
the other hand we have heard this popular belief ridiculed by 
some of the more learned Maltese Physicians, although we 
must confess we never could perceive upon what grounds. 
We are glad to learn that his Excellency the Governor has 
ordered a searching inquiry into the matter, and we hope the 
result will be the adoption of means, if possible, to prevent 
such serious endangering of life by a common article of daily 
food for the future.” 

It is well known that the latex of most of the plants belonging 

to the order Euphorbiacece has acrid and purgative properties ; 

and it has also been observed that in certain districts of 

America the milk and flesh of cows have been rendered 

poisonous by particular pastures, without the health of the 

animals being affected. Like instances of numbers of people 

being poisoned by milk have been noted in various parts 

of the continent; amongst others, at Aurillac, in Prance, 

and at Hereford, in Westphalia. The latter cases have been 

long popularly attributed to the cattle having fed on the 

Euphorbia esula. Such a notion has, nevertheless, been nega¬ 

tived by continental toxicologists, on the ground that cattle 

refuse the Euphorbia as long as grass and other wholesome vege¬ 

tables occur in their pasturage ; yet this may be only the cause 

why such accidents do not occur more frequently. It is a mis¬ 

taken idea that the instinct of ruminants in the choice of her¬ 

bage always leads them to refuse poisonous plants. Oxen will 

eat the berries and leaves of the yew, and frequently die in con¬ 

sequence, either from the immediate effects of the poison on 

the nervous system, or subsequently from inflammation of the 

alimentary canal. 

THE CHARGE OF PERJURY AGAINST A SURGEON AT MANCHESTER. 

We have received from a correspondent, at Manchester, the 

following account of the Medical facts of the painful case 

which has, during the past week, attracted general atten¬ 

tion. As the defendant is to appear before a higher tribunal, 

on a charge of perjury, we shall for the present reserve any 

comment:— 

“ At midnight on January 5, Mrs. Mary Ann Bell, from 
Bassenthwaite, in Cumberland, arrived, by appointment, at the 
Cathedral Hotel, Manchester, to consult Mr. Evan Thomas, a 
Surgeon of considerable repute. On the following morning, Mr. 
Thomas called to see her, and was conducted to her room. An 
examination of the patient was made directly, after which Mr. 
Thomas states that she was seized with an epileptic con¬ 
vulsion, and immediately expired. Mr. Thomas forthwith 
communicated the result to the borough coroner, by whose 
directions he made a post-mortem examination of the de¬ 
ceased, assisted by Mr. Braddon, a Professional friend ; and 
on the evidence given by Mr. Thomas, before a coroner’s 
jury, the latter returned a verdict of “Death from epilepsy.” 
Nothing that afterwards occurred has shaken in the least 
the correctness of the verdict. A telegram, communicating 
the circumstances of the death, was sent by Mr. Thomas to 
Cockermouth, where it reached ultimately the hands of Mr. 
Musgrave, clerk to Mr. Waugh, the deceased’s attorney. It 
appears, from the evidence, that there was at Cockermouth 
a gentleman who suspected that the deceased lady, who had 
been nine years a widow, had been to Manchester some time 
previously for the purpose of procuring abortion, and this 
circumstance immediately connected itself in his mind with 
the death of the deceased. Acting on this suggestion, Mr. 

Musgrave next day came to Manchester for the purpose of 
making inquiries. On his arrival, he called on Mr. Thomas, 
and heard from him the circumstances attendant upon the 
death of the deceased. 

“ On the following day, he wrent to see the coroner, and, in 
the afternoon, this functionary held a second examination, at 
which several witnesses gave evidence upon oath, and a second 
post-mortem examination was ordered, conducted this time,, 
however, by Mr. Heath, House-Surgeon to the ItoyalInfirmary. 
Mr. Braddon, who had assisted Mr. Thomas in the first post¬ 
mortem inquiry, was also examined. The evidence of these 
two gentlemen completely rebutted the idea of death having 
been caused by abortion, or of any attempt at the latter having, 
been made, and was quite consistent with the verdict already- 
returned. It, nevertheless, appeared that, either from Pro¬ 
fessional repugnance to expose the character of a patient, or 
from some other motive not yet explained, Mr. Thomas had 
been led to make in his evidence some important suppressions, 
and which resulted in his being placed before the magistrates 
on a charge of perjury. The previous unblemished character 
and Professional repute of the accused excited strongly the- 
interest of the public, and the court-room was crowded. 

“ The charges of perjury founded on the statement made 
by Mr. Thomas before the coroner were,—first, that he had 
stated that there was a tumour in the womb, when there 
was no tumour ; second, that the brain and membranes were- 
congested, when the brain was not even examined ; and 
third, that he had never seen the deceased before her arrival 
in Manchester, when it would be proved, by his own admis¬ 
sion before the coroner on the second inquiry, that he had 
seen her previously. 

“ Mr. C. H. Braddon said: I am House-Surgeon at the 
Manchester Workhouse. On the 6th of January the de¬ 
fendant called upon me. He said he wished me to assist 
him in making a post-mortem examination. We w'ent to 
the Cathedral Hotel. Mr. Thomas produced the key of 
deceased’s bed-room, and opened the door. We proceeded 
with the examination. We examined the heart and lungs. 
The right side of the heart was full of dark blood, but other¬ 
wise healthy. The brain was not examined. I cut open the 
uterus, and found a foetus and its membranes about five 
months old. The liver appeared healthy. There was no, 
tumour in the womb, but there was a cystic tumour in one, 
of the ovaries. It was not of much consequence. 

“ Cross-examined by Mr. Higgin : In making the post¬ 
mortem examination, I observed that the blood was liquid, 
and ran out freely. The cavity of the chest was filled with, 
blood. I should think it probable that the filling of that 
cavity would relieve the brain of an overflow if there had 
been one. I examined the cervix uteri. I did not find the 
slightest symptom that anything like abortion had been 
attempted. There was nothing inconsistent with the notion 
that this lady had died of epilepsy. The deceased’s pregnancy 
had nothing whatever to do with the cause of death. I think, 
it quite impossible for death to have ensued so quickly if there 
had even been an attempt to procure abortion. The head was. 
not opened, though Mr. Thomas asked me to open it. I 
replied that I thought it would be unnecessary, as he had 
seen the woman die, and probably nothing would be found 
there. It is possible that epilepsy might follow the use of a 
certain instrument with which the defendant told me he had-, 
made an examination. 

“ Mr. William Heath said: I have been for three years. 
House-Surgeon to the Manchester Itoyal Infirmary. Upon a 
coroner’s order, I made a post-mortem examination on the 
9th instant on the body of Mrs. Bell. I found that a previous 
post-mortem examination had been made. The head had not 
been examined, nor had the kidneys. The other parts of the 
body had been examined at a previous post-mortem examina¬ 
tion. The witness described his examination in detail, the. 
effect of which was that all the organs were perfectly healthy- 

“ Cross-examined : Supposing the deceased had died from 
epilepsy, I should not have expected to find anything more 
than I did. There may be no abnormal appearances in a 
person dying from epilepsy. From the appearance of the- 
body alone, I should not be able to predicate the cause of 
death. In such a case, it would be necessary, in order to 
ascertain the cause of death, to have the evidence of some 
person who was present at the death. I found very slight 
congestion of the brain or membranes. I did not find any 
indications that the first post-mortem had been performed- 
otherwise than as I myself should have performed it. 
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“ The above is the Medical evidence bearing on the case. 
“ Mr. Higgin, barrister, who appeared for Mr. Thomas, 

said he had matters to submit which would take a very long 
time, as they were matters of law. As to the question of fact, 
at this stage of the case, he was bound, as they were all 
bound, by the statement of facts upon the part of the prose¬ 
cution, because at that time he was not in a position to call 
any witnesses to controvert those facts ; but, supposing them 
to be true, then grave questions of law arose, and he was quite 
sure that, speaking as he did before gentlemen of very vast 
experience, still, in such a case, they would ask themselves 
whether they were bound to decide questions of law. He 
knew well what their answer would be on such a subject. 
There was, again, another question which the bench would 
naturally ask,—whether there was the slightest prospect of any 
jury in the world convicting; if not, then what was the 
good of sending the man before a jury ? On the other hand, 
if they thought it was a case deserving of further inquiry, then he 
would not make a speech. He believed he would be able to 
prove to the justices, and to any candid mind, that Mr. 
Thomas had been guilty of the suppression of the truth—that 
that was the whole extent of his guilt; and, to the mind of 
any man, Mr. Thomas’s motives were deserving of the highest 
possible praise, and not of the censure which was attempted 
to be cast upon him. If the bench would tell him that, in 
their opinion, it was a case to be further inquired into, he was 
bound to be satisfied ; but he was also bound, in justice to his 
client, to be silent. 

“Mr. Ellison : We are of opinion that this is a case that 
ought to be further inquired into ; and we, therefore, commit 
the defendant to take his trial. 

“ The bench admitted the defendant to bail.” 

NEW PAMPHLETS (a). 

An able contribution to the literature of the pathology of the 

liver has appeared from the pen ofDr. E. N. Macnamara, of the 

Indian Medical Service, in the Indian Annals, and has since 

been circulated in a separate form. The chief point on which 

Dr. Macnamara insists is, that the form of liver abscess which 

most commonly accompanies dysentery, commences not with 

inflammation, but in the degeneration and death of the tissue; 

and he concurs in Dr. Budd’s explanation of the common 

association of dysentery and hepatic abscess,—“ That the 

portal blood becomes contaminated with morbid matter, and 

that this, arrested in the degenerated liver substance, com¬ 

mences the abscess, yet not always by setting up inflamma¬ 

tion, but by destroying the nutrition of the part, and thus 

causing death.” Before the formation of abscess, patches of 

degeneration show themselves—paler, and having a softer 

consistence than the surrounding parenchyma. In the next 

stage they have become larger—of the size of a walnut, and 

contain, in the centre, liquescent or completely fluid tissue, 

which, however, although puriform, may not present a single 

pus corpuscle on the most searching examination. Hitherto, 

there is no sign of inflammation, no congestion, no redness. 

In the next stage of the abscess, however, a halo of congestion 

is observed. Dr. Macnamara’s observations will well repay 

the short time a perusal of his paper requires. An anony¬ 

mous pamphlet on the “ Evils Resulting from Rising too 

Early after Childbirth ’•’ is one of those semi-popular tracts 

which, members of our Profession benevolently print, 

from time to time, for the benefit of a benighted public. It 

contains very good advice, and we would recommend the 

Ladies’ Sanitary Association to distribute it freely amongst 

monthly!nurses and mothers of the working class. Dr. 

(a) “ On the Pathology of Hepatic Abscess.” By F. N. Macnamara, 
M.D., Assistant-Surgeon B.M.S. 

“ On the Evils Resulting from Rising too Early after Childbirth.” By 
Obstetricus. London : J. W. Davies. 1862. 

“ On the Situation, Form, and Capacity of the Gall-bladder in the Verte- 
brata; on its Absence in Certain Animals ; and on the Colour of the Bile.” 
By E. Crisp, M.D. From the “ Proceedings of the Zoological Society.” 

“Large Scrotal Tumour: New Plan of Operation for Large Tumours.” 
By J. M. O’Ferrall, M.D. Dublin : printed by J. M. O’Toole and Son. 

“ Third Annual Report of the Oranley Village Hospital.” 
“ Statement of the Medical Officer of the Cranley Village Hospital.” 
“ Defects in the Moral Treatment of Insanity in the Public Lunatic 

Asylums of Ireland.” By John A. Blake, M.P. London: Churchill and 
Sons. Dublin: Fowler. 

Crisp’s paper on the “ Gall Bladder of the Vertebrata ” is of 
great interest. The Hippocampus controversy having sub¬ 
sided, it is refreshing to learn that a new anatomical difference 
has been discovered between man and the “Yahoo” genera 
—Pithecus and Troglodytes. Dr. Crisp says that, in six anthro¬ 
poid apes which he has examined (three ourangs and three 
chimpanzees), “ the gall bladder was of a twisted, irregular 
shape—a fact of importance now that some zoologists are giving 
these brutes, as I believe, an undue elevation in the vertebrate 
scale.” It has been asserted that the gall bladder is present 
in the hollow-horned ruminants, but absent in the Camelidce 
and Cervulce. Dr. Crisp has, however, found it present in the 
musk deer (M. moschiferus) and in two species of Cervus. 

In many of the Antilopidce it is present—in many absent. 
Dr. J. M. O’Eerrall has reprinted, from the Dublin Hospital 
Gazette of February 15, 1845, an account of the removal of a 
large scrotal tumour. He adds, in a note, that the reprint 
was suggested by the adoption, without acknowledgment, of 
the principle on which his operation was conducted. The 
tumour, which measured from the pubis to the fundus, 28 
inches, and in circumference about its middle, 22'5 inches, 
was a fibro-cellular growth, presenting on its surface none of 
the warty and(tuberculated appearance which distinguishes 
elephantiasis scroti. It appeared to have its origin in the 
cellular tissue of the left spermatic cord. The cord on the left 
side was lost in the substance of the tumour, and the testicle 
was atrophied and buried in it. The penis was also enveloped 
in the tumour, just as in cases of elephantiasis. The right 
testicle could be felt about three inches below the correspond¬ 
ing ring; it glided up and down freely under the integuments, 
and was evidently healthy. Repeated and alarming haemo¬ 
rrhage from an ulcer on the surface of the mass necessitated 
the operation. The mode of proceeding which Dr. O’Ferrall 
adopted, and on which he insists in commenting on the case, 

was to place the patient on his back, and to have the tumour 
poised for sufficient time to empty the vessels before operating. 
He thus lessened the chance of enormous haemorrhage, an 
accident which proved fatal in the case of Hoo Loo, a Chinese 
operated on in London in 1831, and also very nearly killed 
Liston’s patient. In the operation the patient was placed in 
the lithotomy posture, and two straight incisions were made 
in the perineum, at an angle salient towards the anus. These 
were then carried round the under and lateral surfaces of the 
tumour. The tumour was then allowed to descend to a nearly 
horizontal position, and the operation was completed in front 
by two straight incisions carried downwards from the groins, 
and meeting at an angle, so as to include a portion of integu¬ 
ment capable of covering the urethra, and fitting into the 
incisions previously made below. Two short incisions connected 
the limbs of the two angles previously made. The tumour 
was then detached by a few strokes of the knife. The right 
testicle and penis were left uninjured, and, after getting 
through an attack of erysipelas, the man ultimately recoveredo 
From the report of the Cranley Village Hospital, and the 
statement of its Medical Officer, it appears that uninterrupted 
success has attended the experiment. Of the thirty patients 
admitted during the year, several required operations, and many 
were cases which could not be adequately treated at their own 

homes. The statistics of the Hospital show but one death 
(from consumption). Amongst the Surgical cases was one of 
amputation of the thigh. We quote one sentence from Mr. 
Napper’s statement. “ The modest plan on which this little 
Hospital is conducted, may be gathered from the balance- 
sheet, made up to October, 1861, by which it appears that the 
whole expenses of the year were only £140 9s. 7d., whilst the 
receipts were £177 7s. lid., a state of things which many of 
our larger Hospitals might envy.” Mr. John A. Blake has 
done good service by calling attention to a deficiency in the 
treatment of the insane in the Irish public asylums. From 
evidence given before a Royal Commission in 1856, it appears 
that there has been a great want of system and appliances to 
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supply suitable occupation and amusements for the patients. 

Mr. Blake, from personal inspection of nearly a dozen asylums, 

finds that the state of things continues much the same as at 

the period of the report of the Commissioners. The chief 

instance of improvement has been at Belfast, where a musical 

band, drill, and regular walks in the country have been 

introduced. Generally speaking, the Irish asylums con¬ 

trast unfavourably with the English in their prison aspect— 

their leading features being safeguards against escape. The 

exercise yards are surrounded by high w’alls, and the patient 

has nothing to look at but the gravel beneath his feet, 

the sky overhead, and dead wall or grated windows. The 

female patients are entirely idle; and of the male, a 

small proportion may be employed in field work, or in one 

or two trades, such as shoe-making and tailoring, but for 

by far the larger proportion there is nothing to interrupt 

the tedium of confinement or to break the thread of distraught 

fancy. Mr. Blake confirms Dr. Conolly’s observation, that 

Irish patients, as a rule, improve more speedily than English. 

At Hanwell, Dr. Conolly observed that the form of insanity 

amongst the Irish was frequently pure excitement, rapidly 

allayed by quiet, temperance, and an orderly regimen. Mr, 

Blake’s essay commences with a very well compiled review 

of the history of improvement in the treatment of the insane. 

We extract from one of his notes the process adopted as the 

best curative method by the great Chancellor, Sir Thomas 

More :—“ Another was one wrho, after he had fallen into these 

frantic heresies, soon fell into plain frenzy—albeit, he had 

been in Bedlam, and afterwards, by beating and correction, 

gathered his remembrance. Being, therefore, set at liberty, 

his old frenzies fell again into his head. Being informed of 

his relapse, I caused him to be taken by the constables, and 

bounden to a tree in the street before the whole town (Chelsea), 

and there striped him till he waxed weary. Yerily, God be 

thanked, I hear no more of him now.” 

FOREIGN AND PROVINCIAL 

CORRESPONDENCE. 
---♦-- 

ITALY. 

Leghorn, January 6. 

ON LEGHORN AND VIAREGGIO AS HEALTH RESORTS. 

It is curious to observe the changes which, from time to 
time, take place in the direction of the currents of tourists. 
At first sight, they seem as unaccountable as atmospheric or 
submarine currents; yet, if Buckle be correct in asserting 
that, although the individual may be a comparatively free agent, 
the actions of mankind in general are ruled by fixed and unalter¬ 
able laws, we should be justified in searching after the causes of 
such phenomena. To ascribe them to the caprices of fashion 
would, be moving in a vicious circle, fashion itself being left 
unexplained. The English health-and-pleasure-seeking 
public have for along time been adhering to certain traditional 
rules, and which have become almost venerable by age, in 
mapping out their continental routes, and in choosing their 
winter quarters. A considerable amount of prejudices and 
fallacies has thereby been engendered, and the initiative of 
some original and inquiring mind would be necessaiy for in¬ 
ducing people to revise their judgment on these and similar 
questions. Although this need not, necessarily, lead to a 
thorough change of fashion and habits, it might save many of 
the poor erratic strangers great disappointment, by preparing 
their minds for a juster appreciation of both the advantages 
and drawbacks which await them in their temporary homes. 
But nowhere do we meet with such difficulties as if we 
attempt discussing the nature and action of climatic health- 
resorts. On the part of the observer himself, there is the 
tendency to generalisation and to dogmatism, while the public 
have an unreasonable craving for so-called “positive” informa¬ 
tion, which frustrates all efforts to approach the truth. A 
silly sight-seer, who catches a cold in a picture-gallery, and 
leaves Italy, disgusted with her climate, often becomes a 
missionary of error. Nor do the statements. of Medical men 

deserve much credit, as long as they allow their judgment to 
be overruled by partiality or interest. Moreover, to stem or 
divert the fashionable currents of strangers, it would be neces¬ 
sary to bring the wreight of a celebrated name to bear upon 
their vis inertia. If they change their course, nevertheless, 
it is scarcely ever by the force of reasoning, but rather by that 
of circumstances and necessities. The political condition of 
Naples, for instance, and the various more or less well-founded 
apprehensions thereby created in the minds of the less ad¬ 
venturous part of the public, have effected greater changes in 
this respect than any scientific treatise on climate could have 
done. Thus, in 1860, it became a necessity to seek for a safer, 
but equally pleasant, climatic health-resort, as a substitute for 
Naples, and such a one was easily found in the now fashion¬ 
able villages and towns of the Hiviera. Dr. Lee’s pamphlet 
drew particular attention to Mentone; and even Nervi, which 
has, as yet, hardly one inhabitable house to boast of, is now 
on every tourist’s lips ; while Sorento is almost forgotten, and 
even Ischia, with its inestimable mineral springs and natural 
baths, unduly lost sight of. 

Leghorn and Yiareggio have had their share in this re¬ 
distribution of public favours ; and we shall endeavour to 
show that both are not quite unworthy of the boon which 
was so unexpectedly conferred upon them. This year, how¬ 
ever, Nice and Rome have carried off the palm. They are 
fuller than ever—Nice, in spite of its annexation; Rome, in 
spite of its non-annexation. And, if we consider that even 
invalids cannot live on climate alone, but that they require 
some social or artistic pleasures, wre can only congratulate the 
public on the present state of its predilections. After these 
two queens of fashion, places like Leghorn and Yiareggio can 
only be mentioned with modesty and reserve. They are, how¬ 
ever, both blessed with an excellent winter climate. Leghorn 
has all the resources proper to a commercial town, plus those 
of a sea-port, neither more nor less. Viareggio has none of 
these; but it has what neither Naples, nor Ischia, nor 
Palermo, neither Nice nor Mentone, have, viz., a magnificent 
sandy beach. I doubt whether, with the exception of Ra¬ 
venna, another beach of this kind is to be found in Italy. It 
extends for about ten miles on either side of the town, and 
the surf, as may be imagined, is magnificent. In addressing 
Professional readers, it is unnecessary to dwell on the advan¬ 
tages of such a bathing-place. Siliceous sand is a bad radiator 
of heat; and the sandy seam of this coast being very broad, 
it is sufficient to influence the local climate of the place by 
lessening the dew, which, even in midsummer, renders the 
Italian nights so chilly. The long pine plantation, which 
extends many miles parallel to the coast of Yiareggio, 
shelters the place against the land winds ; while the Car¬ 
rara mountains, in its rear, impart uncommon beauty to 
the scenery. Between these and the pine forest, there 
are some rice-fields, which, in former tiriies, compromised 
the salubrity of the neighbourhood. But an improved 
system of drainage and irrigation seems to have rendered them 
perfectly harmless. A gentleman, who had for years been 
suffering from malaria, and who could hardly be prevailed 
upon to make a trip to Yiareggio, has now been residing there 
for the last eighteen months with perfect impunity, and even 
with advantage to his general health. Since the opening of 
the railway, the number of season visitors, but especially of 
stationary residents, has been steadily increasing. Some good 
hotels and one or two English boarding-houses, besides a 
number of private lodging-houses, offer sufficient accommoda¬ 
tion. Nevertheless, it should be borne in mind that, however 
beautiful its scenery and its beach, Viareggio is an intensely 
dull place; and if it deserves a word of praise, it is merely 
because it has something which cannot possibly be found any¬ 
where else in Italy. Eor scrofulous children I know of no 
better place either in or out of Italy ; and the Italian Govern¬ 
ment seem to have been fully alive to this advantage, when 
they chose Yiareggio as the best place for the erection of a so- 
called Ospizio marino, or Hospital for children affected with 
glandular diseases. 

Leghorn, although not more than twenty-four miles distant 
from Viareggio, differs considerably from the latter both topo¬ 
graphically and as regards the climate. Its beach is rocky, 
and it is much further from the mountain-screen which 
encircles Yiareggio. Hence it has more hygroscopic 
moisture in the night, and is more exposed to blasts. 
It has the valuable although negative virtue of being 
perfectly healthy, and free from all evil genii epi- 
dernici. Even small-pox is scarcely ever met with. It 
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has a more genuine and unsophisticated maritime climate 
than most seaports, it being situate on a convex coast which 
bulges out considerably: while at Spezzia, for instance, the 
sea-air is carried to the shores by one wind only, viz., the 
scirrocco, it is wafted into Leghorn from nearly two-thirds of 
the compass. It is owing to this ventilation that, notwith¬ 
standing the scarcity of shade, one suffers less fron mid¬ 
summer heat at Leghorn than in many apparently cooler 
places. The bathing is somewhat irksome on account of the 
rocky nature of the ground. The town is handsomely built; 
the architecture of the houses and the pavements betray the 
wealth of the inhabitants, and it is not necessary to search 
beyond its walls for villas, gardens, and rural seclusion. 
Although perfectly uninteresting to the sight-seer, it rarely 
fails to fascinate the comfort-loving stranger, who, moreover, 
finds there a nucleus of stationary English residents. Some 
years ago a form of typhus fever broke out in some streets 
lining the coast, and enjoying, hygienically, the best possible 
position ; but the cause of the mischief, viz., the blocking up 
of one of the sewers which run into the sea, was soon re¬ 
moved. The drinking water, which reaches Leghorn by 
means of a subterranean aqueduct, comes from the hills of 
Montenero, and is very good and wholesome. Something 
more ought to be done for a certain mineral spring, called the 
Puzzolente, and situate in a charming solitude some four 
miles from Leghorn. Its waters are strongly hydrothionic, 
and enjoy a good, although only local reputation. Some years 
ago an omnibus plied between the centre of the town and 
this place, and I am in hopes that the communication will 
soon be re-established. At present, there is nothing on the spot 
but the Naiads’ own temple sheltering the spring, another 
small house, and an unenclosed natural garden of bushes, 
groves, and meadows, fenced in by some distant hills. 

GRADUATION WEEK AT ST. ANDREWS, 
EROM ANOTHER POINT OE VIEW. 

By a Second -who was There. 

• 

Early on the morning of December 25, I left England for St. 
Andrews, to undergo the ordeal for the M.D. degree of the 
ancient and, in more respects than one, “renowned” University 
of that place, merely, I may confess at once, because I could 
not gain admission to examination for the degree at any other 
British university. On the evening of the same day, the train, 
conveying myself and a hecatomb of candidates, deposited us 
at a terminus situated in the midst of a desert in a small 
way. I saw, on peering from this terminus, two “busses” 
in waiting for the purpose of conveying candidates to the 
chief inns of the town—no cab or hansom to gratify the 
partiality of a very ordinary swell—no porters to rudely 
snatch your portmanteau, and ask which place you propose to 
patronise—but, to repeat, two busses, in all the stern reality 
of country busses. These vehicles were soon filled inside, 
and I, together with my companion, scrambled by the wheels 
to the top of one, which was, in a very short space of time, 
fully occupied. The driver dilated on the subjects of ex¬ 
amination, the wished-for number of candidates, the state of 
affairs at his master’s hotel, and so forth; and, after a ride of 
ten minutes through the so-called desert, we were put down 
in South-street, opposite the chief hotel of St. Andrews. 

My friend and I found, on inquiry for quiet lodg¬ 
ings, that the beadle of the university, who combines 
with his duty that of bookseller and stationer, was the 
man to whom candidates would do well to apply. We 
went across to the beadle’s. That beadle, melancholic 
and uncommanding as he seems to be, possesses a reputation 
in St. Andrews worthy of a celebrity ! If you wish to know 
privately what kind of examination you are likely to have, go 
to him. If you desire to know how you have got on in your 
written, go to him. If you are anxious to know that you have 
been “ spun,” he is the man to tell you ; and if, again, you 
want quiet lodgings, he can secure them for you. Well, we 
went across to this beadle’s, and were recommended by him 
to rooms which, at an exorbitant price, satisfied us. We were 
no sooner ensconced in the apartments, than our landlady in¬ 
formed us, that all the gentlemen—charity knows how many 
—who had ever lived in her house had passed, excepting one, 
who appeared a second time, and departed again defeated. 

On the following morning, December 26, I went to the 
Town Iiall for the written examination a number of candi¬ 

dates having been posted thither, another number to the 
United College, and another to the University Library. The 
questions were, to say the least, difficult, and the time for 
answering them extremely limited. It became evident to me, 
that the examiners were determined to fathom the knowledge 
of each candidate in Latin, Chemistry, Materia Medica, 
Anatomy, and Physiology. On the following day, papers were 
given on Practice of Medicine, Surgery, and Midwifery, and, 
as on the preceding day, the time for returning answers was 
extremely limited. 

I cannot pretend to say how gentlemen were supervised at 
the University Library, or at the United College, or even at 
the fore part of the room at the Towm Hall, for I occupied a 
seat on a bench in the rear; but I must say that candidates 
who sat near me were pretty much at liberty to act as 
reason dictated to them, and, judging from the approxima¬ 
tion of heads in different directions, an observer would 
naturally come to the conclusion, that nature had recom¬ 
mended a muffled and constant use of the vocal chords. 

Well, thought I, after the written, the University of St. 
Andrews will rise very considerably in public estimation. 
The viva voce will pull down those who have gained informa¬ 
tion in the room by tasting, very superficially, of the Pierian 
spring. Altogether I began to entertain a very favourable 
opinion of my future alma mater. 

I ascertained from the beadle that batches were to be ex¬ 
amined, viva voce, hour by hour, until the day of capping. 
During the three days which elapsed before my turn came, 
what was my astonishment to find that the ancient univer¬ 
sity had provided a cap to make men Doctors of Medicine 
who had never attended a regular course of lectures on the 
principles and practice of Physic — that students of two 
years had been admitted to the degree for which I had been 
at the trouble of wandering so far north—and, worse than 
worst of all, that one of the newly-fledged Doctors had been 
metamorphosed from the state of a druggist, and has, since 
his graduation, combined the business of a druggist with the 
Profession of which I have the high honour to be a member ! 

After my viva voce, which lasted about an hour, and em¬ 
braced all the subjects of the written examination except 
Latin, I was at a loss to know how the men to whom I have 
so particularly alluded could have passed through the trial. 
I could not consider it possible that a man who had never 
attended lectures on the subject could have satisfied Dr. 
Craigie on Practice of Medicine ; nor could I see how students 
who had not fulfilled the curriculum of study should have 
been admitted. 

Nevertheless, the bare fact, that these men had passed, was 
before my face ; and, when the cap which had donned the 
head of the retailer and dispenser of drugs had made me a 
bona fide Doctor, I felt regret that the University of St. 
Andrews, at a time when public estimation begins to rise in 
its favour, should have foolishly thrown away the chance of 
gaining a status equal to that of other universities. 

GENERAL CORRESPONDENCE. 

-♦- 

GRATUITOUS MEDICAL ADVICE TO INSURANCE 
COMPANIES. 

Letter from Mr. Spencer Wells. 

[To the Editor of the Medical Times and Gazette.! 
Sir,—The enclosed correspondence appears to be worthy of 

the attention of your readers. The Liverpool and London 
Insurance Company has hit upon a new mode of asking for 
gratuitous Medical advice, Avhich, I trust, will be received by 
the Profession as it deserves to be received. 

I feel certain that if Medical men would always refuse a tee 
from a patient in such cases, and induce him not to insure in 
any office which refuses to pay for the advice it asks for, the 
gratuitous system would soon come to an end. A feAAr tees 
more or less in a year may be of little or no consequence to 
many of us, but it may be of serious consequence to others , 
and it is worth Avhile to take a little trouble for our poorer 
brethren, though we would not on our own account. 

I am, &c. 
T. Spencer Wells. 

3, Upper Grosvrenor-street, January 23. 

It will be noticed that the following letter, though sent from 
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the office, and directed to be returned to the secretary, is 
signed by the gentleman whose life is proposed for assur¬ 
ance :— 

(No. 1.) 

“ Private Medical Report. 

“ January 17, 1863. 
“ Sir,—Application having been made to the directors of 

the Liverpool and London Fire and Life Insurance Company, 
to effect an assurance on my life, I have given them reference 
to you as my Medical attendant usually and of late, and as 
being fully competent to give satisfactory and complete in¬ 
formation respecting my habits, conformation, and general 
health ; and I have to request the favour of your transmitting 
to them, at your earliest convenience, answers to the several 
queries annexed hereto. 

“ I need not remind you that the validity of the policy, if 
issued, will depend on the absence of reservation in your 
replies ; and that communications of this nature are always 
received and regarded as strictly confidential. I shall, there¬ 
fore, be obliged by your furnishing the directors with all the 
information necessary to enable them to decide on the pro¬ 
posal. 

“ Should your replies not be received by the company 
within a week from this date, I understand it will be assumed 
that you consider my life ineligible for the purpose of assur¬ 
ance. 

“I am, sir,your obedient servant, 
“T. C., 

“To Spencer "Wells, Esq., “London. 
“ 3, Upper Grosvenor-street, 

“ London, W. 

“ To the Directors of the Liverpool and London Fire and Life 
“ Insurance Company. 

“ Gentlemen,—In compliance with the request contained 
in the annexed letter, I beg to give you, in answer to the 
several queries at foot hereof, all the information I possess re¬ 
garding the habits, conformation, and general health of Mr. 
T. C., by whom the letter is signed. 

“ I am, gentlemen, 
“ Your obedient servant, 

ii_>• 

[Here follow fifteen questions in the usual form of Life Assur¬ 
ance offices.] 

No. 2 is a copy of the letter which I addressed to my 
patient:— 

(No. 2.) 
“January 22, 1863. 

“Dear Mr.-,—I received yesterday, from the Liverpool 
and London Insurance Company, a paper, called a ‘ private 
Medical report,’ containing a printed form, which the com¬ 
pany have induced you to sign, requesting me to give them 
a great deal of information respecting your ‘ habits, confor¬ 
mation, and general health,’ and informing me that this 
information is necessary to enable the directors to decide on 
the proposal of insurance. 

“ As a friend and patient, it would, of course, give me 
great pleasure to oblige you in any way, and it would give me 
far less trouble to fill up the paper sent to me than to write 
this letter ; but there is a principle of great importance to 
the Medical Profession involved in this matter, which I will 
explain to you. 

“ Some years ago most insurance companies obliged all 
who made proposals of insurance to come provided with a 
Medical certificate, and also to submit to an examination by 
their own Medical officer. Put, as the companies gained 
very large profits, other companies were started, and com¬ 
petition had the good effect of lowering the rates of 
annual payments, and of dividing the whole or part of the 
profits of the company among the assured. But the tables 
are still so calculated as not only to insure the company 
against loss, but to secure so large a profit that a very con¬ 
siderable sum is paid yearly by every office as a commis¬ 
sion to agents and others who bring in business—in other 
words, who introduce persons wishing to insure their lives. 
It is clear that the profit or loss of any office must depend, 
in a great measure, upon a judicious selection of lives; 
and equally clear that the directors must be guided in their 
selection by the reports of their own Medical officers, and of 
the Medical attendants of the assured. Nearly all the oldest 
and most respectable offices have gradually been brought to 

acknowledge that they should pay for the information by 
which their acceptance or refusal of a risk is decided. A 
few still hold out, and argue that, as they pay their own 
Medical officer, the assurer should pay his ; and this would be 
fair enough if the engagement were one of mutual obligation 
—if the assurer were as anxious to insure his life in one 
particular company, as the company is to obtain business. 
But when there are not only one or ten, but twenty or fifty 
thoroughly respectable, rich, well-established companies 
competing for business, and perfectly willing to pay a fair or 
moderate remuneration for the information they require, no 
assurer of ordinary intelligence would make his proposal to 
an office which obliged him either to incur expense, or to ask 
a favour of his Medical man, when he might go to equally 
good offices who impose no such condition, but are per¬ 
fectly ready to pay for the information required. 

“ I know nothing whatever of the Liverpool and London 
company ; but of all the shabby modes of evading payment 
for necessary information, and of obliging assurers to obtain 
this information, that adopted by this company is the shabbiest 
I ever heard of. 

“ You, as a lawyer, would very properly resist any 
attempt of any public company to cut off the proper emolu¬ 
ments of your Profession, and will feel that I, as a Medical 
man, by exposing the artifice of this Liverpool and London 
company, am only doing for my class what you would do for 
yours. I am quite ready to furnish you with the names of 
twenty companies who offer quite as many advantages to 
assurers as the ‘ Liverpool and London ’ can possibly do, and 
who are not driven to the expedient of begging for gratuitous 
Medical advice. 

“ Believe me to be, dear Mr. T., 
“ "Very truly yours, 

“ T. Spencer Wells.” 

No. 3 is the reply of my patient, who, although already 
insured in the “Liverpool and London,” has made a proposal 
of insurance to one of the oldest companies in the kingdom, 
instead of increasing his insurance in the Liverpool company 
as he intended: 

(No. 3.) 

“ Inner Temple, January 22. 
“ Dear Mr. Wells,—In reply to your letter of this morning, 

I enclose you a copy of one I have just written to the Secre¬ 
tary of the London and Liverpool Insurance Company, which 
runs as follows :— 

“ ‘ Dear Sir,—Since I was at your office in Liverpool the 
other day, I have seen Mr. Spencer Wells, my Medical 
attendant, and having learnt from him that the letter I signed 
there, and which was addressed to him, is such as to exonerate 
the London and Liverpool Insurance Company from paying 
the usual fee, and as he refuses to take any fee from me for 
his services in this matter, I must decline to insure my life 
again in your office on such terms, much preferring to insure 
in an office which properly remunerates Medical men for their 
advice. I am, sir, your obedient, etc.’ 

“ Had I been aware before that what you have stated in 
your letter was the case, I should not have insured my life in 
the London and Liverpool Insurance Company, as I have 
already done ; and I am very much obliged to you for the 
clear manner in which you have explained the matter. 

“ I am, yours truly, T. C.” 

THE DECENT APPOINTMENT OF CERTIFYING 
SURGEON AT OLDHAM. 

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

Sir,—I venture to address you on a subject which is, at 
present, engrossing the attention of the Medical Profession in 
this town, and which, I have reason to believe, is not indiffe¬ 
rent to the general public. 

You are, no doubt, aware that there are, in Lancashire, 
numerous Medical appointments in connexion with the staple 
manufacture, cotton, of considerable value, these being held 
for life, as under the Poor-law, or during the “ good beha¬ 
viour,” as it is called, of the incumbent. They are Govern¬ 
ment offices, and in the gift of the Inspector of Factories for 
the district in which a vacancy occurs. Those who hold them are 
denominated “ Certifying Surgeons to the Factories,” because 
all children, under the age of 16, have to undergo Medical 
inspection before they can be employed as factory operatives. 
The direct pecuniary value of these appointments varies from 
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£100 to £400 per annum, and, indirectly, as a means of intro¬ 
duction to much. Surgical practice, considerably more. In 
the town of Oldham, there are two such appointments,—one, 
the largest in the country, I am told, is supposed to yield 
between £400 and £500 per annum ; the other, from £250 to 
£300. It is with the latter I have to do. 

You may naturally suppose that whenever a vacancy occurs 
there is much emulation amongst the Medical residents to 
gain the prize, especially as the duties pertaining to the posi¬ 
tion are by no means onerous, and perfectly compatible with 
the conduct of a large general practice. It has been customary 
for the Inspector, when called upon to discharge this public 
trust, to nominate some Medical gentleman of established 
reputation resident in the town, and possessing the confidence 
of the public. During the past week, the death of Mr. Earn- 
shaw, one of the certifying Surgeons here, has placed at the 
disposal of Mr. Alexander Redgrave, the Inspector for the 
district, the appointment of a successor. Judge of the sur¬ 
prise of the Profession when it was announced that, ignoring 
age, reputation, and status, he had violated his trust by 
nominating a non-resident young gentleman, who has just 
completed his education, the son of a sub-inspector in a 
neighbouring district. Is it matter of surprise that all here 
view this proceeding as a deliberate insult and a gross piece 
of official jobbing ? "VVe are anxious to take such steps as 
may manifest this opinion, having in view either the annulling 
of this appointment, or the prevention in future, here and else¬ 
where, of a similar injustice. It has been determined, there¬ 
fore, to call a meeting of the Profession in the course of a few 
days, and it would much aid their object to be fortified by the 
support of the Medical press. It is to the interest of all of 
us that nepotism should be strangled in its birth. 

Oldham, January 27. I am, &c. Beta. 

REPORTS OP SOCIETIES. 
-<*-- 

THE PATHOLOGICAL SOCIETY. 
Tuesday, January 6. 

Dr. Copland, President, in the Chair. 

Mr. Thomas Smith showed, for Dr. Wilson, of Clay-cross, the 

SAC OP A SPINA BIFIDA WHICH WAS SUCCESSFULLY REMOVED BY 
OPERATION. 

The child from whom the sac was taken was a fine, and, in 
other respects, well-formed boy, the first child of young 
parents. The tumour was pyriform, the size and shape of a 
ten-ounce necked cupping-glass. It hung from the upper dorsal 
region of the spine, was flaccid, and only partly filled with 
fluid ; the integuments over it were vrery thin, indeed, trans¬ 
lucent, and over the most prominent part of the swelling were 
two small excoriations. At the base of the tumour could be felt 
a deficiency in the bones beneath, corresponding with the third 
and fourth dorsal vertebrae. There was no paralysis or other 
symptom of deficiency of nervous power. From the time of 
birth Dr. Wilson applied pressure to the base of the tumour, 
so as to isolate it from the spinal canal as far as possible. - To 
relieve the tension of the integuments which had become 
extreme, on the twentieth day after birth it Was punctured, 
and eight ounces of fluid were drawn off. During the next 
twelve days it was tapped four times, each time about two 
ounces of fluid being drawn off. A steel clamp was applied 
to the base for five days before removal, and, on the thirty- 
third day, the sac and integuments were shaved off at the base 
of the tumour, which was grasped by a pair of circumcision 
forceps. The cut edges of the spinal membrane were lightly 
touched with a red-hot needle, sutures were applied to the 
wound, and pressure to the base of the tumour. Twenty 
days after the operation the wound had entirely healed. Two 
months after the operation the chink in the vertebrae was 
found to be closed by a solid mass which projected somewhat 
beyond the neighbouring spines, and appeared to be formed 
of bone. The sac, as Dr. Wilson says, consists of thin in¬ 
teguments covering the dura mater, to which it is unadherent; 
this is lined internally by a layer of epithelium resting on a 
basement membrane, coated on its free surface by a more or 
less organised exudation of lymph. The dura mater is quite 
an independent coat in this tumour, and is in no way con¬ 
nected with the integuments : the sac contains no nerves. The 
fluid in this case was situated in the sac of the arachnoid, 

and not, as is usually the case, in the sub-arachnoid space. The 
tumour (Mr. Smith said) had been examined by Dr. Cor¬ 
nelius Black, of Chesterfield, by Mr. Savory, and by himself, 
and all coincided with Dr. Wilson in his account of its 
structure and connexions with the spinal membranes. 

Mr. Hulke asked if the fluid contained sugar ? He had 
been told by a German friend that sugar was always to be 
found in the fluid drawn off; and he had since found it in 
every instance in which he had operated. 

Mr. Thomas Smith said that there was no mention of any 
examination for sugar. 

Dr. Harley said that eight years ago a French Surgeon 
proposed to determine whether fluctuating swellings over the 
spine communicated with the spinal canal, by examining the 
fluid drawn off for sugar. It was well known (he said) that 
the cerebro-spinal fluid contained sugar during digestion, but 
not during fasting. 

Mr. Hutchinson remarked that this case had been very 
correctly described as the first successful one of its kind 
in English practice. It was not, however, by very far the first 
in which a similar plan had been tried. All the others had 
ended fatally, and he (Mr. Hutchinson) found in this fact a 
very strong argument against the measure. We must not be 
misled, by the successful result of a single case, into adopting 
a practice which, in the long run, would destroy many lives. 
He gave a strong opinion against all operative interference 
with spina bifida, stating that he had witnessed many opera¬ 
tions of very various kinds for the cure of this deformity, but 
every one of them had been followed by the same result. In 
several of these there was every probability that, had the 
operation not been performed, the patient might have grown 
up. He had seen several adult patients the subjects of spina 
bifida which had been wisely let alone in infancy. 

Mr. Curling said that a great deal would depend on the 
state of the integuments. When they were healthy and 
thick an operation would not be justifiable, but when they 
were thin, and ready to burst, an operation might give a 
slight chance of averting death. 

Mr. Spencer Wells presented 

two ovarian tumours removed by ovariotomy. 

The first was removed on the 15th of December from a married 
woman 42 years of age. There were very firm parietal adhe¬ 
sions, but the patient had thoroughly recovered, and left the 
Hospital three weeks after the operation. The tumour consisted 
of one very large cyst, and of a group of smaller cysts about 
the size of a doubled fist. The second tumour was removed 
on the 23rd of December from a single lady, 53 years of age, 
who was now convalescent. It had been surrounded by many 
pints of ascitic fluid, and consisted of a mass, of the size of 
a large adult head, presenting all the characters of adenoma. 
Mr. Wells said that, although ovarian tumours of this character 
presented many of the appearances of soft cancer, and re¬ 
sembled malignant tumours in the great rapidity of their 
growth, yet they offered the important practical difference, 
that they showed neither tendency to invade neighbouring 
parts nor to return. 

Mr. Spencer Wells exhibited 

a thigh and leg removed by amputation at 
the hip-joint, 

on account of a malignant tumour developed in the substance 
of the biceps muscle, and obliterating the femoral artery. The 
tumour was first observed by a young married woman last 
March. Itincreased rapidly, and was removedby Mr. Wells last 
June. It was distinctly capsulated, and was entirely removed. 
It proved, on examination by Mr. W. Adams, to be true 
encephaloid. Growth very soon recommenced in the same 
spot, and the foot and leg began to suffer from want of 
circulation. The foot and outer part of the leg had previously 
been anaesthetic, owing to the division of the sciatic nerve at 
the removal of the tumour. Two months ago the patient fell 
and fractured both tibia and fibula on the diseased limb. 
After this the tumour grew more rapidly, the general health 
began to suffer, and it was determined to remove the limb at 
the hip-joint. Mr. Wells performed the operation on the 
29th of December. Very little blood was lost, and the patient 
had gone on remarkably well ever since. About half the 
wound had healed by first intention, and the remainder was 
granulating. The tumour was a well marked example of 
encephaloid. Part of it surrounded the femoral vessels in the 
middle of the thigh, and about three inches of the artery were 
completely obliterated, although the vein was pervious. The 



120 Medical Times and Gazette. THE PATHOLOGICAL SOCIETY. Jan. 31, 1S63-. 

sciatic nerve terminated at tlie point where it had been divided 
in a bulbous enlargement. Some blood taken from veins in 
the immediate neighbourhood of the tumour contained cells, 
differing from blood globules in their irregular size and out¬ 
line, and closely resembling those observed in the juice of the 
tumour. Mr. Wells remarked that it was probable the ex¬ 
tension of cancer from the surface to internal organs took 
place in this way by means of the blood. 

Dr. Ogle referred to a case in which branches of the vena 
porta were plugged by cancerous matter. 

Dr. Hare mentioned a case in which the inferior cava was 
similarly plugged. 

Mr. Caesar Hawkins said there was a specimen in the 
museum of St. George’s Hospital of cancer of the liver, which 
blocked up many portal and hepatic veins. 

Dr. Williams said it was generally acknowledged, since 
Cruveilhier had shown the fact, that the blood vessels might 
be invaded by cancerous growths. 

Mr. Fbrgusson said that the question raised by Mr. Wells 
was a very different one. He spoke of cancer juice or cancer 
cells circulating in the blood. If this were so, they ought 
to be seen in the blood of cancer patients during life. 

Dr. Wilks said it was an accepted fact, that cancer invaded 
and destroyed blood vessels in its neighbourhood; but the 
a ct, that cancer cells might be carried in the blood and 
deposited in distant parts of the body, was not accepted, 
although he believed it must be the fact. If Mr. Wells had 
demonstrated it in this case, it was for the first time. 

In reply to a question by Mr. Hulke, Mr. Wells said that 
Mr. W. Adams had not found cancer in the tibia or fibula. 

Mr. Lee alluded to experiments of Langenbeck, that 
when cancer-cells, whilst warm, were injected into the veins 
of a dog, cancer of the lungs was developed. 

Dr. Dickinson exhibited a specimen of 

RUPTURE OP THE HEART, WHICH WAS ATTRIBUTED TO DIRECT 

VIOLENCE. 

The subject from whom it was obtained was a child, 5 years 
of age, who was knocked down and run over by a cart. 
When brought to the Hospital she was quite dead. There 
was no mark of injury upon any part of the body. At the 
post-mortem the pericardium was found to be full of blood, 
which had issued from a transverse rent across the apex of 
the heart, which cut off all but a sort of fringe on the anterior 
aspect. Both ventricles were laid open. The muscular sub¬ 
stance was torn to a greater extent than the pericardium. 
The spine and ribs were unbroken, and there was no injury to 
any other organ. It was obvious that the injury to the heart 
had been occasioned by the accident. A sudden spasmodic 
action, from terror or exertion, even if sufficient to rupture 
the perfectly healthy heart of a child, which is highly 
improbable, could scarcely be supposed to tear both ventricles 
in exactly adjoining situations. Moreover, when the heart is 
ruptured spontaneously it is almost always found that the 
rent is considerably higher up the wall of the ventricle than 
in the present case. Dr. Dickinson concluded that the cart 
had passed over the back of the child, and compressed, with¬ 
out breaking, the yielding structures of the thorax, so as to 
squeeze off the apex of the heart by means of some prominent 
bone, probably a rib. It must be noted that the rupture 
commenced on the posterior aspect of the heart. 

A case was then related of a patient, thirty-five years of 
age, whose leg had been crushed by a gate falling on it. The 
leg was amputated ; the man died suddenly some days after¬ 
wards. The right ventricle was found to be ruptured, pro¬ 
bably, in this case, from mental emotion. 

Mr. Hutchinson mentioned a similar case. In it a child 
was knocked down in the street, and died on its way to the 
London Hospital. There was no mark of bruise on the chest 
nor any fracture of rib, but the heart was found ruptured ; 
the right lung near its root was also torn. The evidence was 
conflicting as to whether or not the wheel had passed over the 
child, but in all probability it had done so. The elasticity of 
the walls of the chest in children might account for the non¬ 
occurrence of fracture of ribs, and the fact that death took 
place from sudden and complete arrest of the heart’s action, 
for the entire absence of bruising or ecchymosis. 

Dr. Brinton said that rupture of the heart would follow 
the most severe accidents, for instance, a blow on the head. 
He could scarcely accept Dr. Dickinson’s theory of the cause 
of rupture in his specimen. 

Dr. C. J. B. Williams alluded to great contraction of the 
walls of the ventricle in the specimen exhibited. 

Dr. Leaked related a case in which a man died suddenly 
after the fall of part of a wall on him. The pericardium was 
full of blood, and there was a jagged rupture of the ventricle. 

Mr. Spencer Wells related a case in which a sailor, 
having been struck on the chest by an officer, walked away 
and died shortly afterwards, whilst vomiting. There was a 
small aneurism of the aorta, which had been ruptured. The 
question raised on the trial was, whether death was due to- 
the blow or not ? 

Mr. Croft exhibited, at a previous meeting, a specimen of 
villous cancer of the intestine. 

The subject of the disease was a male, aged 63. He had 
suffered from intermittent attacks of constipation for several 
years, and at such times he had complained of a fixed pain, 
behind and to the right side of the umbilicus. The final and 
fatal attack commenced on September 1, 1862, and lasted over 
a period of ninety days. It was characterised by persistent 
pain over the seat of the tumour, and alternations of obstinate 
constipation, accompanied by faecal vomiting and diarrhoea. 
After death, a tumour was found in the right half of the 
transverse colon. It projected across so that it blocked up the 
canal of the intestine, and the intestine was dilated on the 
proximal, whilst it was collapsed on the distal side of the seat 
of disease. The mucous membrane on each side of the disease 
was marked by tendency to redundancy of villous growths ; 
and from the opposite side to that of the larger tumour a 
small, slenderly pedunculated one, of essentially villous cha¬ 
racter, was found hanging on to the canal. The larger tumour 
measured about two inches in breadth, and one in depth ; it 
was seated on the lower segment of the intestine, and had 
caused constriction at that part. When the mass had been, 
divided in half, the base and central portions were found to 
have sprung from the mucous coat, and to be seated on the. 
muscular coats of the intestine. Several small, cysts, con¬ 
taining mucus, were found in the base and central portions, 
and the intervening structures were seen by the microscope 
to consist chiefly of blood-vessels and connective tissue. The 
periphery of the mass consisted of a villous investment to 
the base and central portions, the villi in some places spring¬ 
ing deeply from the centre. The villi themselves were very 
beautiful microscopical objects, being of all dimensions. Some 
were extremely fine and long, and made up almost entirely of 
delicate loops of capillaries ; whilst others appeared almost 
papillary in their structure and dimensions, consisting of 
loops of capillaries invested by basement membrane support¬ 
ing a perfect arrangement of columnar epithelium. In the 
examination of the seat of disease there was not discovered 
any particular feature of cancer ; and, at the general examina¬ 
tion of the body, the various viscera and the lymphatic 
system were observed to be free from disease. 

Mr. Hutchinson remarked that he believed a very similar 
Case was recorded by Mr. Birkett in the Society’s Transactions. 
Mr. Gowlland had recently, at St. Mark’s Hospital, operated 
in three cases of large villous growths in the rectum. One 
of these operations he (Mr. Hutchinson) had witnessed ; and 
although the growth was firmer, and much less shreddy, 
than those met with in the bladder, yet it, like the others, 
■was undoubtedly villous in nature. 

Mr. Holmes stated that the specimen shown by Mr. Croft 
appeared to him to be much more of a solid growth than true 
villous tumours are. He had seen some from the intestine 
in which the prolongations of the villi were very long ; and 
adverted to one case in which the tumour grew from the 
lower tract of the rectum and vTas removed on many occasions. 

Mr. Henry Thompson agreed with Mr. Holmes in doubting 
whether the term “ villous ” c.nuld be correctly applied to 
Mr. Croft's specimen. He thougnt we ought carefully to 
restrict that term to examples of growth in wffiich the pro¬ 
longations were very long, and bore resemblance to those of 
the chorion. He referred to several from the bladder, very 
different, indeed, in appearance from Mr. Croft’s specimen, 
which showed little or nothing of the villous character. 

Mr. Hutchinson differed from the last speaker, and con¬ 
sidered that the difference between a villous growth from the 
bladder and one like that now before the Society was of degree 
rather than kind. He suggested that the reason why good 
specimens of villous growths were rarely met with except 
from the bladder was, that in the latter instance the villi, 
grew in fluid, a condition very favourable to them, whilst 
in the interior of the colon it might easily be understood that 
the slender villi would be crushed off by the passage of fecal 
masses. 
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OBSTETRICAL SOCIETY OE LONDON. 
Annual Meeting, Wednesday, January 7. 

Dr. Tyler Smith, President, in the Chair. 

After the ordinary meeting, the business of the annual 

meeting commenced. 

The report of the Auditors of the accounts of the Treasurer 
for the year ending December 31, 1862, was then read, from 
which it appeared that the balance in the hands of the Trea¬ 
surer is £204 9s. 2d., and that during the year a sum of £400 
had been invested in the Funds in the names of the Trustees 
of the Society. The balance-sheet read by the Secretary 
showed that the Society had received during the year £478 
15s. as subscriptions from Fellows, and £48 9s. 3d. as 
proceeds of the sale of the Transactions of the Society. 

Dr. Greenhalgh, in moving the adoption of the Report of 
the Auditors, alluded to the satisfactory condition of 'the 
funds, and also to the fact, that the sum received during the 
past year in subscriptions exceeded that of any previous year, 
the respective amounts received during the years 1859, ’60, 
’61, and ’62 being, £336, £413, £445, and £478 ; while a total 
sum of 100 guineas had been paid into the Society’s hands in 
respect to the proceeds of the first three volumes of the 
Society’s Transactions. Fie also congratulated the Society 
on the promising condition of the library. 

Dr. Meadows seconded the resolution, which was carried 

unanimously. 
Dr. Richards moved, and Mr. Mitchell seconded, the 

following resolution, which was carried by acclamation :— 
“ That the best thanks of the Society be and are hereby 

given to the President and officers of the Society for their 
services during the past year. That the best thanks of the 
Society be in an especial manner given to the retiring Presi¬ 
dent, Dr. Tyler Smith, and to the retiring Honorary Secretary, 
Dr. Tanner: to Dr. Tyler Smith for the able and efficient 
manner in which he has presided over the meetings of the 
Society for the past two years ; and to Dr. Tanner for his 
valuable and zealous services as Honorary Secretary from the 
commencement of the Society, four years ago, until the pre¬ 

sent time.” 
Dr. Tyler Smith and Dr. Tanner respectively returned 

thanks. 

The list of donations during the past year was read, from 
which it appeared that 605 volumes had been presented to 
the Society by Sir Charles Locock, Bart., Dr. Clay, of Man¬ 
chester, and others. 

The following gentlemen were elected officers of the Society 
for the year 1863 : — 

Honorary President: Sir Charles Locock, Bart., M.D. 
President: Dr. Oldham. Vice-Presidents: Dr. J. Hall Davis, 
Dr. Druitt, Mr. Fergusson, Mr. Robert Hardey (Hull), Dr. G. 
Swayne (Bristol), and Dr. Tanner. 'Treasurer: Dr. Barnes. 
Honorary Secretaries : Dr. Graily Hewitt, and Dr. Braxton 
Hicks. Other Members of Council: Mr. H. Woodruffe Bailey 
(Thetford), Dr. Clay, (Manchester), Dr. Wm. Fred. Cleveland, 
Dr. Chas. Drage (Hatfield), Dr. Gream, Dr. Greenhalgh, Mr. 
F. Seymour Haden, Dr. Harley, Mr. Isaac Harrinson (Reading), 
Mr. Henry James, Dr. J. C. Langmore, Dr. Alfred Meadows, 
Dr. Madge, Mr. Joseph Thos. Mitchell, Dr. W. Tyler Smith, 
Mr. Fred. Symonds (Oxford), Dr. Alfred Joseph Tapson, and 
Dr. Jas. Geo. Wilson (Glasgow). 

The President then delivered the 

ANNUAL ADDRESS. 

The first point dwelt upon in the address was the financial 
and numerical prosperity of the Society. The success of the 
volume of Transactions for 1862 was then briefly referred 
to. The additions made to the library during the year, the 
unique value which would attach to a large collection of 
purely obstetrical works, and the need which existed for 
appointing a librarian, and making some arrangement which 
should render the books accessible to the Fellows, were next 
alluded to. The loss of Fellows by death during the year 
was stated to be unusually large, including the names of Dr. 
Metcalf Babington, Dr. Waller, Mr. Jessop (of Cheltenham), 
Mr. Smith (of Crawley), Mr. Rowland (of Wrexham), and 
others. The trials which had occurred during the year, in 
which persons practising midwifery were accused of malpraxis, 
were commented on, and especial notice was taken of the case 
of Mr. Robinson, convicted of manslaughter at the Central 

Criminal Court. It was shown that in many of these cases 
the charge of malpraxis arose out of the attendance of mid¬ 
wives in the first instance ; and the anomaly, that midwives, 
without any special training or qualification, are allowed to 
attend in cases often involving the question of life and death, 
was commented on. The progress of ovariotomy during the 
year, and its evident connexion with obstetric practice, wrere 
noticed. The recent discussion respecting the genealogy of 
the Chamberlens and the discovery of the forceps, was alluded 
to, and reasons were adduced for giving the merit to Mr. 
Peter Chamberlen, surgeon-accoucheur, of the City of London, 
and the first of the family of whom we have any record. 
The address was concluded by the retiring President thank¬ 
ing the Society for the kind support which lie had received 
during his tenure of office. 

MEDICAL NEWS. 

-❖- 

Royal College of Surgeons of England.—The 
following gentlemen, having undergone the necessary 
Examinations for the Diploma, were admitted Members of 
the College, at a meeting of the Court of Examiners, on the 
22st inst.: — 

William Clement Daniel, M.D. Heidelberg, Kennington; John Lovell 
Arnott, M D. Edin., Cheltenham; William Frank Smith, Nottingham? 
Philip Henry Pye Smith, Hackney; Charles Henry Butlin, Camborne, 
Cornwall; Denis Joseph Canny, Dublin; Thomas Thomson Dick, M.D. 
Edin., Ayr; John Edward Thomburn, Cockennouth: George Smith, 
Hampstead-road ; George Gregson, Harley-street; Robert Meadows, M.D. 
St. Andrews, Ipswich; William Cooper, L R.C.P. Loud., Beaumont-street, 
Cavendish-square ; Horsley Thomas Mapleson, Westbourne-place; Jacob 
De Leon, Jamaica; and Arthur John Farwell, Chipping Norton. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
January 22, 1863 : — 

Henry Addison Hobbs, Croydon; George Edward Walker, Wigan, . 
Lancashire; Thomas Cargill Nesham, Newcastle-on-Tyne. 

APPOINTMENTS. 

Anderson, Dr. Alexander, M.D. Edin., has been elected a Director of 
the Royal Lunatic Asylum, Gartnewel, Glasgow. 

De Morgan, Campbell, F.R.C.S.E., has been appointed Consulting Surgeon 
to East Grinstead Dispensary. 

Eade, Dr., has been appointed Lecturer on Materia Medica at Melbourne 
University. 

Earle, James Neale, M.R.C.S.E., has been appointed Surgeon to the 
Royal South London Dispensary, Lambeth. 

Edwards, Dr. Morgan John, M.D. St. And., has been appointed House- 
Surgeon to the Glamorganshire and Monmouthshire Infirmary, Cardiff. 

Fleming, Dr. John G., M.D. Glasg., has been elected a Director of the 
Royal Lunatic Asylum, Gartnewel, Glasgow. 

Gairdner, Professor William T., M.D, Edin., has been appointed Medical 
Officer of Health for Glasgow. 

Harvey, Dr. Alexander, M.D. Edin., has been appointed Surgeon to the 
Aberdeen Ophthalmic Institution. 

Lapraik, Dr. Thomas, M.D. Glasg., has been elected Surgeon to the Glas¬ 
gow Asylum for the Blind. 

Locock, Sir Charles, Bart, has been elected Honorary President of the 
Obstetrical Society of London. 

Oldham, Dr. Henry, has been elected President of the Obstetrical Society 
of London. 

Pagan, Dr. John Mackenzie, M.D. Edin., has been elected a Director of 
the Royal Lunatic Asylum, Gartnewel, Glasgow. 

Sanderson, Dr. John Bdrdon, has been elected Additional Assistant- 
Physician to Middlesex Hospital. 

Stamper, James Fenton, M.D. St. And., has been appointed Resident 
House-Surgeon to the Tunbridge Wells Infirmary. 

Steventon, Dr. William, has been appointed a Member of the Executive 
Council of the Island of Montserrat. 

Ward, Charles Parker, M.R.C.S.E., has been appointed one of the 
Visiting Surgeons to the Royal South London Dispensary, Lambeth. 

DEATHS. 

Aldis, Richard, at Suffolk, on January 15, aged 71. 
Boult, Edmund, L.R.C.P. Edin., at Bath, on January 24, aged4S, late of 

the H.E.I.C S. 
Bowman, Edward, L.R.C.S. Edin. (of Carlisle), at Kingston, Jamaica, 

whither he had gone for the benefit of his health, on December 24, 
aged 51. 

Burman, Henry, L.S.A., at Ketton, Stamford, Lincolnshire, on January 8, 

aged 56. 
Origan, Rev. Alexander, M.D., Vicar of Skipwith and Ricall, Yorkshire, 

at Sidmouth, on January 25, aged 82. 
Earnshaw, J., M.R.C.S.E., at Oldham, Lancashire, on January 20, aged 51. 
Fowke, Frederick, M.R.C.S.E., at Wilton House, Ryde, Isle of Wight, 

on January 24, aged 57. 
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Jones, William, M.D. Aberd., at 10, Lower Seymour-street, Portman- 
square, W , on January 26, aged 52. 

Knowles, S., of Horley-kill, Ashton-under-Lyme, on January 4, aged 54. 

Ramsay, David, M.D., R.N., at the Royal Naval Hospital, Simon’s Bay, 
Cape of Good Hope, on December 16, late Surgeon of H.M.S. Gorgon. 

Richardson, James, at Queen-street, Stirling, on January 10. 
Robertson, J., M.D., at Woodside, Paramatta, New South Wales, on 

November 17, aged 40. 

Smith, George Thomas, at 32, Clement-street, Leamington, on January 19. 

The Middlesex Hospital Staff.—A correspondent of 
tlie Times is premature in announcing that Mr. Lawson has 
been elected the successor of Mr. Mitchell Henry at the 
Middlesex Hospital, no vacancy having yet been declared. 
In a few days it is expected that another vacancy will be 
declared in the Staff of this Hospital by the resignation of the 
lecturer on Midwifery, as it stated that Dr. Priestly will suc¬ 
ceed Professor Farre at King’s College. 

Vaccino-syphilitic Inoculation.—At a meeting of the 
Royal Medical and Chirurgical Society, on Tuesday night, 
Mr. Henry Lee mentioned that he had now under his care at 
St. George’s Hospital a case of vaccino-syphilitic inoculation. 
As the existence of 'such cases had been doubted, Mr. Lee 
mentioned that he should be happy to show the patient to any 
gentleman who might feel interested in the subject, on Tuesday 
next, at one o’clock. 

Medical Society of London.—A course of three 
Lettsomian Lectures, “ On the Surgical Diseases of Children,” 
by Mr. Thomas Bryant, F.R.C.S., Assistant-Surgeon to 
Guy’s Hospital, will be delivered, February 9, 16, and 23. 
Lecture I. “ On the Differences between the Physiological 
and Pathological Processes in Children and in Adults, and on 
some Congenital Deformities, as Hare-lip and Malformations 
of the Rectum.” II. “On the Differences between the 
Surgical Diseases of the Nervous, Respiratory, Circulatory, 
Digestive, and Urino-genital Systems of the Child and the 
Adult.” III. “ On the Diseases of the Osseous System, and 
on Tumours,” etc. 

Appointment of Dr. Furnari as Professor of 
Ophthalmology in thb University of Palermo.—Dr. 
Furnari, well known by his works on Ophthalmological 
Medicine, and who, during his exile, had acquired golden 
opinions in Paris, has, on the recommendation of Professor 
Matteuci, been appointed Professor and Director of the 
Ophthalmological Clinic in the University of Palermo. 

Testimonial to Professor Matteuci.—In order to 
perpetuate the remembrance of the services rendered by Pro¬ 
fessor Matteuci (while Minister of Public Instruction) to the 
cause of Medical education, the entire body of the Professors 
of all the Universities of the new kingdom of Italy has 
entered with enthusiasm into a subscription, in order to 
present him with a large honorary medal. On the one side is 
the portrait of the Professor, with the inscription—“To Charles 
Matteuci, 1862.” On the obverse is inscribed—“ For having 
established unity in instruction.” On the exergue are the 
names of the 201 Professors. 

Honours Conferred on the French Jurors and 
Exhibitors of Class 17 in the International Exhibition. 

—Among the Jurors, MM. Balard and Nelaton have been 
promoted to the rank of Commanders in the Legion of 
Honour; MM. Barrall, Bella, Demarquay, and Wurtz are 
made officers ; and MM. Masson (the Medical publisher) ar.d 
Lecorche (who acted as Medical attendant upon the exhibitors 
during their stay in London), Chevaliers of the Legion. 
Among the exhibitors, MM. Cliarriere, jun., Liier, and 
Mathieu have been nominated Chevaliers. 

Crocodiles in the Old Red Sandstone.—A paragraph 
has been inserted in several of our contemporaries, announcing 
that the remains of a crocodilian reptile had been derived 
from the old red sandstone in the neighbourhood of Elgin. 
We have only to remark that the bed in question, whence °the 
Leptopleuron lacertinum was derived, appertains to the triassic 
age, and that remains of a thecodont reptile, with crocodilian 
scales (Steganolepis Robertsoni), from the locality are in all our 
public collections. 

Netley Hospital.—The arrangements for the removal 
of the invalid establishment at Chatham, together with the 
Medical staff, Professors, and other officers connected with the 
Army Medical School at Fort Pitt, to the new Hospital at 
Netley, near Southampton, are expected to be completed in 
the course of a few weeks. The entire Medical staff at the 

General Hospital, Fort Pitt, as well as the staff of the invalid 
establishment and pay-offices, will quit Chatham for the new 
establishment at Netley. The responsible appointment of 
Governor of Netley Hospital has been conferred on Col. R. 
Wilbraham, C.B., the present Governor of the General 
Hospital at AVoolwich.— Times, January 27. 

The Senatus Academicus of the University of St. 
Andrews announces that the examinations for the degree of 
Doctor of Medicine will, under the new regulations, he con¬ 
ferred annually on ten registered Medical Practitioners above 
the age of 40 years, and on payment of the increased fee of 
fifty guineas. The next examination for the “M.D.” will 
take place during the last week in April, on which occasion 
the examinations will also take place for the degrees of 
Bachelor of Medicine and Master in Surgery. During 
the last three months the Council of Medical Education and 
Registration have registered 262 Practitioners, twenty-six of 
whom have just been “ capped ” at St. Andrews. It may be 
regretted that persons still continue to be registered without 
any qualification, merely on their statement of having been 
in practice before 1815 ; consequently, these Practitioners, 
assuming they were in the practice of the Profession at the 
early age of 20 years, would now be 68 years of age. A corres¬ 
pondent, however, draws attention to a case in the AVest of 
England, where one of these Practitioners so registered is 
little more than 50 years of age. 

Rcfyal Medical College, Epsom.—A printed appeal 
has lately been issued by the Council of the Medical Bene¬ 
volent College, calling upon the Profession to aid in increasing 
the number of Foundation Scholarships, and in rendering 
their maintenance independent, at least in part, of the pre¬ 
carious support of annual subscriptions. From the following 
extract it will be seen that the Council look forward to an im¬ 
portant change in the mode of election of candidates:—“Hither¬ 
to there has been an objection, on the part of many Medical 
men, to contribute to what is essentially their own institution, 
from a fear that their money would be sunk in bricks and 
mortar. The building is now on the point of completion, sa 
that this fear will soon cease to have any foundation ; more¬ 
over, any donor, or subscriber, may prevent such an applica¬ 
tion of his contributions absolutely, by intimating a wish that 
they should be added to the Endowment Fund. AVhen this 
fund has reached a certain point, it is earnestly to be desired, 
that the admission of the Foundation Scholars may no longer 
depend upon the present harassing and expensive method of a 
general canvass of all the governors, but take place by a com¬ 
petitive examination of the candidates, or some similar pro¬ 
ceeding, which may at once render it a reward and a stimulus, 
while it takes from it that purely eleemosynary character 
which now surrounds it.” 

Royal College of Surgeons.—Professor Gulliver will, 
early in June, deliver six lectures on “Blood, Chyle, and 
Lymph,” in continuation of his former course on “ Blood;” 
and Professor Samuel Solly, F.R.S., will deliver six lectures 
on the “Brain and Some of its Diseases.” The annual elec¬ 
tion of Fellows into the Council will take place, as usual, in 
July. The next Primary or Anatomical examination for the 
membership of the College will commence on Saturday, April 
4, and the Pass or Surgical and Pathological examination on 
April 18. An examination for the Midwifery licence will 
take place on AVednesday, the 11th proximo. The following 
prizes, offered by the Council of the College, are open for 
competition by the Fellows and Members of the College, viz.: 
—The subject of the Collegial Triennial Anatomical Prize, of 
fifty guineas, is on “ The Structural Anatomy and Physiology 
of the Lymphatic Yessels and Glands (the Anatomical Dis¬ 
tribution not being required) ; the Communications (if any) 
between the Lymphatics and the Blood-vessels to be demon¬ 
strated ; and the Influence (if any) which the Lymphatic 
Yessels or Glands exercise on the Fluid they transmit, to be 
elucidated. The Dissertation to be illustrated by Prepara¬ 
tions and Drawings.” The essays must be sent in on or 
before Christmas-day, 1864. The subject for the Jacksonian. 
Prizes of twenty guineas, for the present year, 1863, are on 
“ The Pathology and Treatment of Diseases of the Larynx : 
the Diagnostic Indications to include the Appearances as seen 
in the Living Person ; the Dissertation to be llustrated by 
Drawings and Preparations;” and, “The Normal and 
Pathological Anatomy of the various Synovial Bursas con¬ 
nected with the Muscles and Tendons of the Upper Ex¬ 
tremity, and the Treatment of their Diseases ; the Disserta- 
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tion to be illustrated by Preparations and Drawings.” The 
essays must be sent in on or before Christmas-day next. The 
terms and conditions may be known on application to the 
Secretary. 

Common Resin as a Specific for Whooping-cough. 
■—A writer in the Australian Medical Record for September 24, 
recommends the use of common resin as a specific in whoop¬ 
ing-cough. The dose for a child is one or two grains three 
times a-day, and four to six grains for an adult. He is in the 
habit, apparently, of combining -with the resin both opium and 
belladonna,—not a very philosophical practice, by the way, 
considering the established antagonism between these drugs. 
Nor do the sixteen cases adduced impress our mind at all forcibly 
as confirmatory of the value of the practice. Still, when we 
consider some recent observations upon the pathology of 
whooping-cough, we arc disposed to advise our readers 
to make a trial of the remedy. At any rate no harm can 
come of it. 

Melbourne Logic and Melbourne Lunatics.— 
We learn from the journal just referred to, that Dr. McCrea, 
who, we believe, is the Health Officer for Melbourne, cer¬ 
tainly one of the best-informed Practitioners there, and 
highly respected by the Profession, has got into a little 
trouble, for daring to step beyond the bounds of routine 
practice. It appears that a Mr. Turner, who showed evi¬ 
dences of mental disturbance, was committed to the 
Western Gaol on May 26, and was seen there by Dr. McCrea. 
He was not violent, but on the night of the 29th became so, 
and from fighting with the other lunatics was much bruised. 
Half an ounce of tincture of digitalis was ordered him. This 
calmed the excitement; and on June 4 he was apparently 
well. At subsequent periods, on the recurrence of violence, 
the medicine was repeated with good results ; and on the 18th 
lie was transferred to the YarraBend Asylum. Dr. McCrea’s 
practice was based on the belief that the early symptoms were 
those of delirium tremens. The patient never had more than an 
ounce of the tincture in the twenty-four hours. No one in his 
senses can blameDr. McCrea,with the facts now before the Pro¬ 
fession illustrative of the value of this medicine in delirium 
tremens. The case, however, ultimately became one of inter¬ 
mittent mania. The digitalis was no longer given, and three 
or four weeks after the last dose the man died from his 
injuries and from pericarditis. An inquest was held, and the 
coroner told the jury that, even if they found him guilty of 
manslaughter, he would not commit Dr. McCrea for trial. 
Whatever maybe thought of this, it is clear that Dr. McCrea, 
whose practice was successful as far as it went, could not be 
fairly censured. As to “poisoning” Mr. Turner, the thing 
is simply ridiculous. Who ever heard of a man being poisoned 
with a large dose of digitalis, and not dying from the elfects 
of the dose until a month had expired ? Besides, how is it that 
the characteristic signs of the “ poisoning ” were not observed 
at any time ? Mr. Phillips, who saw Mr. Turner last, says : 
“In my opinion, the cause of death was, first, pericarditis 
and exhaustion, induced by acute mania, accelerated by the 
sloughing sores on the trunk of the body.” The comment of 
the editor is worthy of reproduction: “ What else could be 
expected from placing twenty lunatics and two wardsmen in 
a ward 22 feet by 15 feet, than that some of them should be 
inj ured ? If those in authority continued the system of crowd¬ 
ing lunatics into a place of this kind, in spite of the repeated 
representations of Dr. McCrea, Mr. Turner’s death was caused 
by their supineness.” What year of our Lord is it just now 
in Melbourne ? 

Rarity of Bayonet Wounds in War.— We extract 
from Dr. Detmold’s first lecture on “Military Surgery,” 
delivered at the College of Physicians and Surgeons at New 
York, the following observations: we do so without com¬ 
ment :—“ Almost all the wounds that will be brought under 
your notice will be gun-shot wounds. You hear a good deal 
about bayonet charges, and crossing of bayonets, but I have 
been through a great many of our hospitals, and have seen 
thousands of wounded, but do not recollect to have seen a 
single bayonet wound. The only bayonet wounds I ever saw 
were inflicted in a sham fight. I was attached at the time to 
the Royal Hanoverian Grenadier Guards, and in the sham 
fight our regiment was to make a decisive bayonet charge; the 
opposing regiments, according to the programme, were to give 
way, but a good deal of jealousy existing against the guards, 
the line regiments did not heed the programme, and the men 
actually crossed bayonets. On that occasion I saw a good 
many, in fact, the only bayonet wounds, and a good many 

men were maimed for life.”—American Medical Times Dec. 
20, 1862. 

Acclimatisation in Australia.—A New Zealand 
journal, speaking of the two white swans presented by the 
Queen to this colony, and which were placed on the North 
Shore Lake, says that they were sitting on no fewer than 
eighteen eggs. The swans had been hatching alternately for 
three weeks. One of the Canadian geese, which came with 
the swans, and from the same royal donor, flew away some 
time after being placed on the lake, but the remaining bird 
took up with the common geese, and the result has been a 
magnificent cross. The divers are doing well. In Victoria, 
measures are in progress for the speedy introduction and ac¬ 
climatisation of roedeer, partridges, rooks, hares, sparrows, 
and song-birds, from England ; deer, Cashmere goats, and 
black partridges, from India ; ostriches, pheasants and part¬ 
ridges, and antelopes, from the Cape of Good Hope; for all 
of which the money has been remitted by the Acclimatisation 
Society. A letter was recently received by the Acclimatisa¬ 
tion Society of New South Wales from Mr. Black, of Miumi, 
enclosing a sample of wool from an Angora goat descended 
from those that were imported some years ago into this colony. 
Mr. Black, who has paid much attention to improving the 
breed of goats, states that their wool and fat are exceedingly 
valuable ; that their flesh is in no way inferior to mutton, but 
rather resembling venison ; that the females breed twice 
a-year, producing generally two at a birth ; that they require 
very little shepherding, and thrive well where nothing else 
could be kept with profit. 

Towers of Silence.—“ There exists in Bombay, on one 
of the fairest spots of Malabar-hill, a wide extent of ground, 
allotted to one of the vilest purposes which it ever entered into 
the heart of man to conceive. Here we have in modern times 
the vulture preying upon the dead body, as in heathen mytho¬ 
logy the bird is reported to have done on the living ! The 
‘ Towers of Silence ’ are immense structures of varied dia¬ 
meter, raised twenty', thirty, or more feet from the ground, 
in the centre of which is a well, covered by an iron network, 
frame, or grating. On the latter are placed the corpses of the 
Parsee population, and before the mourning relatives have left 
the grounds hundreds of carrion birds, of voracious vultures 
and hungry crows, are quarrelling, fighting, clawing, like so 
many ornithological devils, at the specimen of humanity 
exposed to their ravages. The delicate Parsee female, the 
portly merchant, the withered sexagenarian, are all thus dis¬ 
posed of, and we are credibly informed that two hours after 
the deposition of any body in the ‘ Towers of Silence,’ bones 
alone are to be found, which are eventually thrown down into 
the well enclosed in the tower. At the same time the loath¬ 
some carrion birds, with their bald heads and hideous claws, 
arrange themselves in rows on the summit of the towers, 
bloated and surfeited from their ghoul-like feast, secure in the 
knowledge that, by waiting where they are, a repetition of 
the festival will take place to-morrow ! But the blood, bones, 
and fluids of the body must escape the voracity of the carni¬ 
vorous birds, and, gravitating downwards within the tower, 
there undergo the inevitable process of decomposition, rising 
thence in pestiferous gases, which are only less hurtful than 
the miasma of the graveyards, simply because the altitude 
of Malabar-hill allows the free breezes of the ocean to sweep 
them off into infinite space. "We are, however, credibly 
informed that neighbouring residents are not unfrequently 
annoyed by the ‘ Towers of Silence,’ and this not only by 
pestiferous effluvia, but even in a more demonstrable manner. 
Thus, we have heard it rumoured that it occasionally happens 
that feathered bipeds may be seen pursuing one another, and 
quarrelling over pieces of the human form divine ! Nay, 
more—tales of our intrusive friends, the crows, hopping into 
verandahs with digits in their beaks, have before now been 
related. The Parsees, who owe not only their wealth but 
their very location to the British, must not be longer suffered 
to carry on such a nuisance in the fairest part of Bombay. 
They, equally with all sects, must remove their ‘Towers cf 
Silence’ without the island, and, having been made to take 
this step in advance, it may reasonably be expected, with a 
race so * Europeanised,’ that they will eventually hit upon 
some less loathsome method for disposal of their dead.”— 
Bombay Saturday Review. 

How to Cook Hedgehogs.—“ We have for supper this 
evening (said the gipsy) only a hedgehog, which was found 
in the hedge-row, and it is very little for so many. 
Hereupon I placed a crown in the old woman’s hand to buy 
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a fowl with.The next point was to cook it; 
and the gipsies have a peculiar mode of doing that: a square 
piece of turf was removed, and a hole dug in the opening, 
which was filled with small wood. In the meanwhile, the 
fowl’s toilette had been made : this consisted simply in 
removing the entrails, and rolling it, feathers and all, in a 
paste of clay. This done, it was laid on the sticks, arranged 
so as to burn easily, and the piece of grass was placed over 
all as a lid. This mode has sundry advantages. In the first 
place, from a culinary point of view, it is excellent; and then 
it has the great merit in the eyes of the gipsies of concealing 
their dinner preparations.After some little 
time the lid was removed, and the fowl taken out still 
wrapped in the clay, which was broken with a hammer : the 
feathers came off of themselves, and it was served up on a 
wooden dish. The chief of the tribe took from his pocket a 
formidable knife, and divided the plunder impartially. Next 
came the turn of the hedgehog, cooked precisely in the same 
way. This gipsy dish, thus prepared, is by no means to be 
despised; the skin and prickles of the steaming animal are 
removed by the mere act of breaking the clay.” — The English 
at Home, Alphonse Esquiros, pp.' 177, 17 8. 
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©e tjjat QuestiotutJ) tnucj) sijatl Irani inuefi.—Bacon. 

L. L. 9. F.—l. Yes; 2. No. 

Mr. L. F. Crv.mmey.—The omission was intentional. We do not think that 
the argument has a basis in fact. 

A. Z.—We hear that a German translation of Mr. Toynbee’s work on the 
“ Ear ” has just been published. 

F.R.C.S.—We must repeat, that all communications containing the 
slightest reflection on the personal character or works of any member 
of our Profession must be authenticated. 

We cordially concur in the object of the promoters of the cricket ground 
in Victoria-park, and trust that their petition to the Commissioners of 
the Board of Works may be successful. 

A Father asks of ns to pronounce an opinion on a case of which we have 
only heard one side. As a general rule, we condemn the use of the 

speculum in the case of unmarried women, unless there are ample 
reasons for suspecting some organic disease which cannot be diagnosed 
without visual examination. 

A correspondent sends us the following advertisements, copied verbatim 
from the Daily Telegraph of Wednesday, January 28:—“For Sale: A 
Medical Diploma to be disposed of. For price, etc., send a directed 
envelope to J. A., care of Bookseller, 3, Spur-street, London, W.C.”_ 
“ An original Medical manuscript to be disposed of. It is a first-class 
production, and will bring both profit and prestige to the purchaser. 
Address, for interview, to Medieus, 3, Spur-street, London, W.C.” 

The Invalids' Dinner Table, Earl-street., Lisson-grove.—The Third Annual 
Report of this really useful little charity has come to hand. Since its 

establishment three similar institutions have sprung up, one in Pimlico, 
another in Bayswater, aud a third in St. Pancras. We have had personal 
experience of the good done by one of these amongst the out-patients 

of one of our Hospitals. The balance sheet of the Lisson-grove Dinner 
Table shows that, with an income from all sources of £169 7s. 6d., 3045 
dinners of meat, vegetables, bread and beer have been furnished to the 
sick poor, although one-third of the said income has been necessarily 
spent in rent, furniture, salaries, printing, &c. Such a charity deserves 
support. 

The Nightingale Fund.—At the suggestion of Miss Nightingale, a portion 
of the available surplus income of the fund has been applied to the 
purpose of training midwifery nurses for the poor, who are to be em¬ 
ployed, not as mid wives to replace, but as nurses to supplement the 
Medical man. For this purpose the Committee have made arrangements 
with the Council of St. John’s House, and with the Committee of King’s 
College Hospital, the one to train the nurses, the other to supply wards 
for the purpose. A certain number of beds for poor married women in 

their confinement are to be maintained in the Hospital at the expense 
of the fund, and the training of the nurses is to be conducted under the 

direction of the Physician-Accoucheur and the Assistant-Physicians for 
the diseases of women and children. Five persons are now training, 
and the report states that they have had the advantage of lectures' 
delivered to them twice a-week by Dr. Meadows, one of tbe Assistant- 
Physicians. Those of us who attend midwifery amongst the poor know 
full well that it is as difficult to obtain good monthly nurses for them 
as good nurses in ordinary sickness. The movement thus commenced 

bids fair to be a boon not only to patieuts but to Practitioners. 

Erratum.—In the prescription of Dr. Laycock’s, quoted in a foot note at 
page 53 of the Medical Times and Gazette of January 17—R Tinct. ferri 
sesquichlor., 3ij. ; glyeyrrhiuse, infus. quassias, aa 3iv. ; two table¬ 
spoonfuls thrice a-day—for “3iv.,” read “ jiv.” 

St. Thomas’s Hospital. 

The following has been forwarded toTis by a Physician of eminence:— 

“ To the Governors of St. Thomas’s Hospital. 

“Gentlemen,—The Governors of St. Thomas’s Hospital would be entitled 
to the gratitude of the sick poor of London for generations to come, if 
they would take a liberal and extended view of the great charge entrusted 
to them. 

“The object of the founders of these great institutions was to afford the 
greatest amount of relief to the greatest number of sufferers. That object 
would be best attained by removing the pale and debilitated invalid to the 
country, as soon as he was capable of removal. The rich seize on the first 
opportunity of acting on this principle, where they are personally con¬ 
cerned. 

“ To accomplish this would not be difficult; the Hospital has ample 
funds ; it could maintain two establishments, each capable of re¬ 
ceiving 200 patieuts, one in town aud another in the country. Casual¬ 
ties and urgent cases of all kinds would be received in the lower Hospital, 
where pupils might attend lectures, and have other instruction. 

“ When the great London institutions were first founded, locomotion 
was difficult; now space and distance are practically annihilated. A 
train—nay, a single invalid carriage, daily, would accommodate the sick 
in transit to the country house, while passes by any train would enable 
the Medical offieex-s, students, and patients’ friends, to go a distance of 
five or six miles in twice as many minutes. The advantage to the sick 
poor of the metropolis would be manifest. Thousands living in close 
courts and alleys, who never in their lives slept out of town, would thus 
breathe the pure counti-y air, and by that means, partly, be restored to 
health and usefulness. It would be a work of supererogation to dwell on 
the greater salubrity of an open country situation, as compared with a 
densely-populated city ; suffice it to say, the mortality in Hospitals ill 
towns is much greater than it is in rural establishments. The principle 
advocated here is already in operation in respect to many Hospitals, 
lunatic asylums, and sanitariums, both in London and in other largo 
cities—indeed, its adoption bids fair to become universal; and it is hoped 
the Governors of St. Thomas’s Hospital, looking to the real interests of 
the poor, will follow it up in such a manner as to do themselves honour, 
aud secure the gratitude of thousands yet unborn. I am, &c. 

“ Gower-street, January. M.D.” 

Case of Absence of Abdominal Parietes. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—If you deem the following of interest to your readers, I will feel 
obliged if you will give it a place in your Journal 

At the end of last mouth a male child was born in this parish without 
any covering to the abdomen, except the peritoneum ; the intestines 
could be seen quite plainly; the child was otherwise perfect, and the 
bowels and bladder acted regularly; but, although taking nourishment 
freely, it gradually wasted and died at the end of three weeks. 

I am, &e. Joseph Hazard, M.R.C.S. Eng., etc. 
Litcham, Norfolk, January 21. 

Midwifery Diplomata. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I beg leave to set “ L., M.D.,” right upon one part of his letter to 
you, which appeared in your valuable Journal of December 27, 1862. He 
there states, “ that no midwifery licence or diploma is recognised by the 
Medical Act, nor will they be registered.” Now, in refutation of this, if 
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he will only refer to the registry, he will see that midwifery diplomata 
are registered, but not certificates ; consequently, Mr. Talbot was not 
“legally entitled to attend a midwifery case.” 

Within the last few days, the certificate from the Dublin Lying-in 
Hospital was refused as a qualification by a dispensary committee ; and 
the gentleman was obliged to go in for the midwifery diploma of the 
College of Surgeons before he was permitted to become a candidate for the 
appofutment of Medical attendant to the district. 

I am, &c. 
Dublin, January 21. A Registered Midwifery Diplomatist. 

Malposition of the Heart and Liver. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In the report of the meeting of the Royal Medical and Chirurgieal 
Society for November 25, 1862, I see a case of malposition of the heart and 
liver recorded. As there is at present in this city a living instance of s 
similar case, and as the gentleman himself makes no secret of it, I see no 
impropriety in my referring to it. His heart is undoubtedly and con¬ 
genitally placed in the right thoracic region ; and he is fully persuaded 
himself that his liver occupies the left hypoohondrium. The subject of 
this lusus natural is a small, but most active man, is one of our most 
eminent men here, is a- specialist, and holds a very high and important 
position in our Rnj-al College of Surgeons. He enjoys excellent health. 
1 " I am, &c. 

Dublin, January 21. F.R.C.S.I. 

Gibbon v. Budd.—Physician’s Fees. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sih,—Allow me to correct a trifling inaccuracy in the report of this 
action, as it appears in your Journal, and to state that I did not attend the 
late Mr. Budd for a Surgical injury to the foot, but was called in four 
months after the accident by his Medical attendant, in reference to the 
extreme debility and head symptoms from which he was suffering. Had 
I had anything to do with the treatment of the Surgical disease it would, 
assuredly, have been pleaded against me; for the defendant left no stone 
unturned and spared no money in order to quash my claim. In other 
respects the report is one-sided, especially in not giving the evidence 
adduced on my behalf. As to the plea that I attended as a friend, the 
only pretext for it was that I had a passing acquaintance with Mr. Budd ; 
indeed, I proved that he had once paid me for previous Professional 
services. Unfortunately for me, my attendance on him was abruptly ter¬ 
minated by an attack of typhoid fever, which obliged me to leave London 
for a considerable time in the autumn of 1861, when other Medical men 
took charge of the patient up to the time of his decease. 

My legal title to recover fees uuder the new Medical Act will be decided 
in a "few days by the Exchequer Court, as it was stipulated not to carry 
the question to a Court of Error, on account of the heavy expense it would 
entail upon the parties. 

It may be a mistake, as you say, in a College of Physicians to enact con¬ 
ventional distinctions between the different members of their body; but it 
would surely be a greater mistake for the Fellows to impose legal dis¬ 
abilities on the members and licentiates without their consent. 

With every respect for the opinion, or rather feeling, which you ap¬ 
pear to share with a majority of the Fellows of the London College,—that 
the Physicians’ fees had better be regarded as a “gratuity” than as 
“wages,” for the most important and valuable services one man can render 
to another,—I must confess, after due consideration, that I cannot agree 
with you. If there be a moral claim, one would naturally suppose that 
there ought to be a legal title to remuneration for the inestimable services 
that we, as Physicians, render to our feilow-men. In a Profesional point 
of view, we need only to determine whether of the two is the more just 
and the more politic,—the “ honorarium ” or the “ merces ” principle of 
payment. Now, it is difficult to conceive how any injustice can be inflicted 
either on the patient or his Physician by the “ merces ” principle, but it 
is constantly done under the “honorarium ” system. In some instances, 
rare I admit, the Physician obtains, either through ignorance or excessive 
gratitude on the part of the patient, a much larger fee than his services 
warrant, or than liis conscience would accept, were it not from this 
“honorarium” superstition. Butin the far greater majority of cases ho 
receives no remuneration whatever, or a very inadequate one, for services 
rendered at the cost of much time, skill, and labour, I more than suspect 
that the “honorarium” practice is partly the cause of nearly the whole 
of the public Medical service, in this country, being “honorary.” Now, 
although this is donfe (except under the Poor-law) in the name and under 
the cloak of charity, I believe that you, with most other Medical 
gentlemen, denounce it as unjust and iniquitous. 

With the exception of the case of our Hospital out-door patients, perhaps 
this system inflicts no injustice or injury on the public, for, unlike the 
barrister, the Physician is not paid his fee, or gift, until after he has per¬ 
formed his work : he cannot pocket any number of fees in (he morning, on 
the understanding of seeing cases in the afternoon, and wholly neglect two- 
thirds of them, or send a junior to them to be paid by the patient. More¬ 
over, the Physician can be, and often is, mulct in heavy damages for any 
want of skill or care he may exhibit in the treatment of his patient; but 
an unfortunate client has no remedy against the ignorance or carelessness 
of his advocate. 

Turning to the question of policy, it is obviously to the interest of the 
Bar to keep up a system, enacted, strange to say, by some Roman 
Emperor, to control the rapacity of Doctors and lawyers, which enables 
a few to rapidly accumulate fortunes and to escape all responsibility. But 
what advantage is it to a Physician ? it neither fills his pocket nor 
protects him from beiDg legally responsible for his treatment. If there 
liad been any value in it for such a purpose it would surely have been 
pleaded in Dr. Semple’s case the other day. 

Although I do not see it, there may be something in the opinion you 
express, that “ honorarium” upholds the dignity' of the Profession 
better than the “ merces” principle of payment would. To take the case 
of the late Sir Benjamin Brodie, who, during the later period of his life, 
practised more as a Physician than a Surgeon—do you believe that the 
dignity and estimation of his professional character were lowered in 
the ey^es of the world by the fact of his holding a legal title to remune¬ 
ration for his services ? The wealth of the Bar (i.e., of its more eminent 
members) is incrersed but I doubt whether its dignity is increased 
by the “honorarium” system. The dignity of a calling is propor¬ 
tionate to its influence and usefulness to the community. I have 
yet to learn that the dignity of a cabinet minister, an ambassador, a 
bishop, a judge, a surgeon or dentist, an architect or engineer, is com- 
premised by his accepting wages for his toil as “merces” rather than 

“honorarium.” It has always appeared to me undignified in Physicians 
to link themselves to barristers in this matter of fees, when the relation 
they bear to their respective clients is so different, and help to sanction a 
system of remuneration which, in the ease of the Bar, is universally con¬ 
demned as unjust. 

Your fears that, if wo established a legal title to fees, the fee would not 
be paid at the time, or as sbon as practicable, are, I trust, groundless ; at 
least, the consulting surgeon, the dentist, the architect, and the engineer 
are, as a rule, paid as soon as their work is completed. 

The main question to be decided is, whether the remuneration of Physi¬ 
cians would be less if their fees were made recoverable at law I hold the 
opinion that it would, in the long run, be much greater. If you hold the 
contrary opinion, you will do good service in convincing a large number 
of Physicians. I am, &c. 

3, Finsbury-square, E.C., January 27. Septimus Gibbon. 

[We cannot 'endorse our correspondent’s argument. The fee system, as 
pursued hitherto, has been undeniably to the advantage of Physicians ; 
they are not so often cheated as the General Practitioner. If their 
remuneration is to be no longer honorary, but is to be canvassed and 
squabbled for in a court of law, it is certain that the rate of fees will 
be lowered. What common jury, or even, special jury, of tradesmen 
will be able, for instance, to conceive the propriety of paying a Physician 
his fee per mile for a railroad journey? The law values the special 
juryman’s time at a guinea a-day, and allows a fee not exceeding three 
guineas for the day’s attendance of a Medical man at assizes. What 
chance of success would the Physician have who claimed fifty or a 
hundred guineas for a journey not occupying a longer time? The Con¬ 
sulting Surgeon’s fee is considered honorary by the ’public, as is the 

Physician’s. —Ed. ] 

Is Quinine (Sulph.) Aperient or Purgative, “per se?” 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Allow me tosuggestto your correspondent “ M.D.,” the propriety of 
testing the above question in his own person before requiring a solution 
of it from his Professional brethren. Opium invariably acts as a “ smart 
purgative,” when taken by the writer of these lines—may it not have a 
like action on M.D, ? I am, &c. 

January 26. Another M.D. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In answer to “ M.D.,” I thiuk that most of us must eonelnde that 
the rationale of his case is purely depending upon idiosyncrasy. 

I have a case at present of a robust and healthy child, one year old, who 
lately suffered from a periodic weed every day at 3 p.m. He was put 
upon two grain doses of sulphate of bibeerine daily, which stopped the 
weed, but moved the bowels, which were habitually costive. Since then, 
the nurse has always found two grains of bibeerine the best aperient she 
ever used for this child. I am, &c, 

Liverpool, January 26. Thos. Skinner, M.D. 

Menstruation and Conception, 

to the editor of the medical times and gazette. 

Sir,—At what, if auy, period after menstruation, is conception impos¬ 
sible? Dr. Prosper Lucas, in his admirable work, “ be VHeridite Naturelle," 
states, in the most unqualified manner, that “ there is no day, however 
distant from menstruation, at which a woman may not and does not con¬ 
ceive.”—Vol. it, p. 917. Dr. Cai’penter, however, in his “ Human Physi¬ 
ology,” is quite disposed to limit the period of possible aptitude for concep¬ 
tion, and can only adduce one instance, from his own experience, in which 
conception followed connexion occurring so long as seven days after men¬ 
struation. (P. 1004, note, 4th edition). 

Can any of your readers contribute a single case in which conception 
certainly took place subsequently to the twelfth day after menstruation 
had ceased, and not immediately prior to its return? Are there any works 
or contributions to the journals in which this important question is 
discussed in addition to those referred to by Dr. Carpenter? (Op. Cit., 
p. 993, 1004.) It is to be hoped that in the forthcoming edition of his 
“ Physiology ” Dr. Carpenter will be able to arrive at a definite conclusion 
upon the subject. I am, &c. 

January 24. A Subscriber. 

[All such evidence is hearsay, but on such evidence we know one ease in 
which conception occurred on the tenth day after menstruation.—Ed.] 

Follicular Conjunctivitis. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir—Iii a recent Number of the Medical Times and Gazette, this some¬ 
what rare, but highly interesting morbid condition of the conjunctiva is 
very instructively noticed in a review of Dr. Frank’s “Report” and of 
Dr. Marston’s pamphlet. 

We should be the more especially grateful to these gentlemen for their 
description of the complaint by reason of the fact, as indicated by their 
reviewer, that no previous description of it has been given by our 
systematic writers on the subject. 

I confess, that from what I have recently observed, I am inclined to 
extend the application of the sago-grain-like bodies or obstructed follicles, 
as proximate causes of ophthalmia, beyond the sphere of regiments or 
where persons dwell together in large numbers. 

The condition, however, of the palpebral conjunctiva in the Sporadic 
eases, as in the detailed, is modified in degree when compared with the 
typical form which these gentlemen have portrayed ; or rather, it would 
seem that in those cases where there has been no exposure to miasmatic 
or unhygienic influences, the diseased condition of the conjuctiva stops 
short of that in which, besides follicular prominences, the connective 
tissue becomes studded with the grain-like bodies. 

A gentleman, between 30 and 40 years of age, complained of what at 
first s'ght looked like a rather painful case of catarrhal ophthalmia, or of 
irritation from a foreign particle in the right eye. No cause could be 
assigned, and no trace of intruding substance could be detected. He had 
once before suffered from “ a cold in the eye.” The sensation of grains of 
sand under the lid had been marked for three days; there was slight 
swelling of the lower lid ; considerable injection of the conjunctival vessels 
generally ; lachrymation and intermitting periods of much intolerance of 
light Vision 'per se was unimpaired. Search was at first made for a 
foreign body, but none could be found. The conjunctiva of the lower lid 
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■was deeply reddened and roughened with distended and projected vessels. 
The patient seemed confident that there existed some fixed cause of irrita¬ 
tion ; and I was inclined to ascribe it to a villous projection of the mucous 
membrane. When, however, I had kept the lower lid everted for some 
little time, I perceived an indistinct opalescence in two or three spots 
towards the outer angle. Instead of applying a fine point of caustic to the 
roughened membrane, as I had intended, I scarified, with a narrow knife, 
these whitened follicles, producing, as the patient expressed it, instant 
relief, and, subsequently, an unusually speedy recovery of the eye. 

Believing these facts to be suggestive of treatment, I beg to submit them 
to your pages. I feel satisfied that there was no disposition in the case to 
the formation of pustule, or of minute abscess in the lid ; and I feel equally 
certain that the lesion described would, in all probability, have escaped 
my notice, had I not employed both time and patience in seeking it out. 

I am, &c. 
Birkenhead, January 28. Essex Bowen, M.D. 

Groans of an Assistant. 

TO THE EDITOR OP THE MEDICAL TIMES AND GAZETTE. 

Sir,—While it is held that the Medical Profession is one of the noblest 
that can by any possibility engage the thoughts or occupy the mind, 
it is to be regretted that some of its members act in a most disgraceful 
manner; for instance, two Medical men, holding a large union, club, 
and private practice, residing in a town in-, have engaged a dispenser 
the last month ; but what, think you, has been his previous experience? 
Was it in a druggist’s shop? No ; but he was an errand-boy in a draper’s 
establishment; and these two worthy Medical men have now employed 
this young lad, aged IS, withoutany experience whatever in compounding, 
and pay him the miserable salary of £30 a-year, out of which he has not 
only to support himself, but also assist a poor widowed mother. 

May I ask, is this the way to support the honour and dignity of a Pro¬ 
fession which they have sworn to maintain ? And it is to be regretted that 
every dispenser employed by these gentlemen has nearly been of the 
same stamp as the one they have now. Of course, when the dispensers 
get a sufficient knowledge of compounding, they leave them, and they 
see no reason why they should not become members of the Profession 
themselves, just like the last dispenser they employed, who, after over 
two years’ hard work for a miserable salary, commences lectures next 
winter at one of our London schools. Of course, the poor dispenser looks 
to his own interest, and, as soon as he considers himself competent, looks 
out for a better shop, which, heaven knows, he can easily get. By acting as 
these two Medical men do, they admit men into the Profession who never 
otherwise would have a chance of getting in. Of course, they would not 
give them a certificate of apprenticeship. However, any one who is 
acquainted with the regulations at the Hall must be aware that it can be 
easily got over, as it is only required to have a certificate of having served 
after the manner of an apprentice. 

You will say, perhaps, these Medical men cannot afford to give a fair 
salary, so as to employ a really competent assistant. I say, with truth, 
that they have one of the best"practices in -, and one of them I have 
alluded to was, some years ago, lecturer at one of our London schools. I 
trust they may read this letter, as they cannot contradict a word I have 
stated. Some principals care not if their dispenser was starving, so as 
they get the work done ; no thought whatever of his comforts ; and if they 
could get a dispenser to work for nothing, they would gladly do so. Indeed, 
there resides a certain M.D. id-who boasts of kicking his assistant, 
but he often finds that more than he can manage. 

As long as Medical assistants are treated badly by employers, and 
Medical men employ grocers’ and drapers’ boys to compound medicine— 
this, together with Medical men injuring each other by every mean act, 
lowering fees, etc., makes one ashamed to belong to such a Profession. 

I am, &c. A Well-treated Assistant. 

[We may sympathise fairly with the misfortunes of assistants, but the 
laws of political economy will not be set aside ; and whilst there are a 
large number of persons willing to do the work for little or nothing, 

their position cannot be improved.—Ed,] 

Children Suffocated in Bed. 

to the editor of the medical times and gazette. 

Sir,—As a preventive measure for this class of fatality, I wish to direct 
your attention, and that of your readers, to an apparatus called the 
“ Nursing Basket,” invented by Mr. C. E. Wright, of Birmingham. It has 
been highly approved by the Medical Profession, but not sufficiently made 
public. I am so well convinced of the value of the basket, that I have 
ordered several of them, and they are now in use among the poor of this 
town. A child, when laid in the basket—which is very light and portable 
—and placed by the side of the mother’s bed at night, or on the bed, 
would be warm and safe, and not liable to be overlaid or suffocated, which 
is so often the case when mothers and nurses are in the habit of going to 
sleep with an infant on the arm. By the use of this admirable contrivance, 
safety, cleanliness, health, and comfort are promoted. It has many other 
advantages, some of an industrial kind, to the mother, of which I cannot 
now stay to speak. I merely add, that a specimen of the “ Nursing 
Basket ” may be seen at South Kensington Museum, at the Economic 
Museum, Twickenham, and at Madame Caplin’s Museum, London. It is 
a subject worthy of the profound attention of the Medical Profession and 
of all philanthropists, not only to discover the true causes of such acci¬ 
dents, but to devise some efficient measures for their prevention. 

I am, &c. 
Brighton, January 23. M. A. B. 

A Singular Cause of Asphyxia of a Child during Birth. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—The occurrence of such accidents as the one recorded below is, I 
am inclined to believe, very rare in obstetric practice, because I do not 
find in the woiks upon obstetric subjects any mention of it, excepting in 
Bum’s “Principles,” where mention is made of the membranes being 
carried forward by the "head of the child—“like to a cap or cover”— 
forming, I suppose, the once valued caul. Nor have I been able to ascer¬ 
tain that it has been met with in the obstetric practice of some of my 
friends. From these circumstances, as well also from the medico-legal 
interest attached to the case, I am induced to suppose that a report of the 

% case is not undeserving of a space in the pages of the Medical Times and 
Gazette, and thus ensure the attention of the Medical jurist. 

It has occurred to me on other occasions, owing to several causes—e.g., 
toughness of the membranes, etc., to find the child’s life in jeopardy at 

the birth; but I have never met with a case of a child, quickly and 
easily born, cut off from life owing to a portion of the membranes being 
carried forwards with it, and closely applied over its head, face, and neck, 
like to a tightly-fitting oiled silk cap, so as completely to exclude the air 
from entering the lungs through the mouth or nostrils, and thus prevent¬ 
ing the first inspiratory efforts being made. 

Had this accident occurred to an illegitimate child, the mother, although 
anxious to avoid exposure, yet not altogether indifferent to the well-being 
of her child, certainly not desiring its death, would be exposed to serious 
suspicions. For supposing the birth to be sudden—almost unexpected, as 
in this instance—did she, when recovered from the shock, endeavour to 
ascertain the condition of the child and remove the membranous bag from 
the head and face, she would, if early, probably ensure the child’s life ; 
but if, as in this case, some minutes had elapsed, its death would be 
certain, and no statement the woman might make would secure her from 
the suspicion of infanticide. 

May not some of the cases of presumed infanticide find an elucidation 
from the occurrence of accidents similar to this ? If so, it must be con¬ 
fessed that such cases are deserving of consideration. 

Mrs. W., married, required my attention January 17, 1S63, she being 
in labour of her third child. 

I may here remark that this patient has hitherto experienced lingering 
labours, owing to some slight deformity about the sacral prominence : on 
the two previous occasions she experienced severe pains, accompanied by 
the discharge of much fluid two or three days before actual labour com¬ 
menced. 

On January 15 I received notice of her condition, she having, whilst at 
dinner, experienced considerable pain a short time : during the continu¬ 
ance of this pain she felt something give way within her, and much 
watery fluid escaped from her. The remainder of the day she passed 
comfortably in her room, and when I saw her on the evening of the 16th 
she was moving cheerfully about, and was comparatively easy. On the 
evening ofrihe 17th she became rather more distressed, and, experiencing 
some three or four decided and sharp uterine pains, I was at once sent for, 
she having now resumed her couch. I reached her In ten or twelve 
minutes, and found her on the bed in the usual obstetric condition. I was 
surprised to learn, in answer to some queries as to her state, that the 
child was born, and that it had been so almost before she could properly 
dispose herself upon her bed ; it was very quiet, but it had moved its feet 
slightly once or twice. 

Concerned as to the extreme silence of the child, I at once proceeded to* 
ascertain its condition, and found the infant all but fully bom, lying upon 
its back, motionless, warm, and perfectly white ; the face, head, and 
body covered with sebaceous matter, but looking very smooth and glisten¬ 
ing, as if varnished ; the mouth and eyes firmly closed, and the lips very 
pale in colour. On feeling for pulsation over the region of the heart, and 
finding it absent, the cord was appealed to, and about an inch or so from 
the body the umbilical arteries could be felt distinctly, but slowly and 
feebly, pulsating. That the child was in a condition of asphyxia was evi¬ 
dent, but from what cause was not so evident, for there was no exclusion 
of air by the pressure of the clothes, nor had any restraint been imposed 
on the child from the position of the mother : the cause was allowed to 
remain unexplained for a time, and endeavours were at once employed to 
restore life to the child. Hot and cold water were both abundant and at 
hand. 

As a preliminary to the employment of measures to effect the restora¬ 
tion of suspended animation, I proceeded to cleanse the child’s face with 
a sponge from warm water, and was surprised to meet with some difficulty 
about the mouth, the entrance of my finger being resisted by the inter¬ 
position of a very transparent membrane, which, puckering up about the 
cbm, enabled me to seize it and to draw it from off the entire face and 
head, to which it had been closely applied, giving to -the surface a glisten¬ 
ing appearance, and completely cutting off the air to the lungs through 
the mouth and nostrils. On removal of this membrane from off. the 
child’s head and face, endeavours were made to recall life by the employ¬ 
ment of the Marshall Hall method : hot and cold water, the introduction of 
the tracheal tube—these and other expedients proving futile after twenty- 
five minutes had elapsed, no respiratory movement being excited in the 
child, and it having become cold, and the pulsation of the cord having 
ceased through its entire extent, the connexion between the placenta and 
child was divided, a few drops of blood, dark coloured, escaping. The 
placenta was readily removed in twenty minutes later. The mother sub¬ 
sequently did well. 

In conclusion, it is to be regretted that her nurse was absent, an in¬ 
experienced friend being only present at the birth. I have also to deplore 
my absence, for, had I been in time, the membranes would have been 
much earlier ruptured, so as to have permitted the child’s head to have 
entered the world entirely free from them. I am, &c. 

Jermyn-street, S.W. Frederick Hall, M.R.C.S., etc. 

On the Treatment of Diabetes. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In the Medical Times and Gazette of Saturday last appears a “ Case 
of Diabetes Successfully Treated by the Saccharine Method,” contributed 
by Mr. Ussher, of Canterbury. In connexion with this case there are one 
or two points concerning which I, and possibly some others of equally 
dull apprehension, would like some more information, as, on reading and 
re-reading the contribution, I cannot light on a single word or passage* 
touching the administration of sugar, which, in this instance, is set forth 
as the curative agent by the author. Of this, however, more hereafter; 
and, in the meantime, I would beg to inquire what was really the condi¬ 
tion of the patient when first seen ? Under what particular disease was- 
he labouring so heavily that “ he was in bed ; face very much flushed p 
eyes glazed; tongue hanging from the mouth ; lips covered with sordes ; 
skin harsh and dry; intense thirst; inability to sleep or take a morsel of 
food; sternal pains severe and constant; bowels constipated? ” 

From this enumeration of symptoms, apparently so fatal, are we to* 
understand that the man was dying of diabetes; and that by a combina¬ 
tion of “ spt. junip., liq. liydrarg. bi. chi. ” with “inf. tilese Europ.,” he was 
happily restored to life even when in the jaws of death? At the risk of being 
considered impertinently curious, and even disgustingly hypercritical, I 
would like to have some light thrown on the therapeutic effects of this 
combinatiou of remedies—as to how the “spt. junip.” (by which, I pre¬ 
sume, is meant the spt. junip. co.), with the “ inf. tilese Europ.” (by which 
is probably indicated inf. tilise) and the “liq. hydrarg. bi. chi.,” acted, 
so well together in bringing round a patient apparently dying of diabetes.. 
In my humble opinion this mode of treatment savours much of the motto* 
—“ Similia similibus,” etc.—But there are such strangely ingenious 
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remedies turning up now-a-days, that we can only open our eyes, and 
express our thanks lor all the mercies. 

The patient was, no doubt, diabetic, and no doubt he was, as reported, 
restored to comparatively good health by a highly-varied system of tonics, 
and by a proper and nutritious dietary, including glycerine; for I take 
leave to question whether this substance contributed to the cure in any 
other way than by supplying nourishment, just the same as, though in a 
less degree than, cod-liver oil would. 

If glycerine be claimed as the chief remedial agent in this case, and as 
illustrating, as it is evidently meant to do, the saccharine mode of treat¬ 
ment, I would beg to ask in what way it can exert any curative influence 
further than by supplying nutrition to a wastiug body ? Does it, sugar of 
oils though it be called, go to supply the place of the grape sugar, which 
is being rapidly eliminated from the diabetic patient? I cannot subscribe 
to the notion that the exhibition of glycerine is an illustration of the 
“ saccharine method” of treatment. “ To furnish him,” says Mr. Ussher, 
“ with this sugar in the quantities that he can appropriate will stop the 
downward progress as it did in this case; while the other constituents of 
glycerine will help to restore the general decadence.” I would beg to 
inquire, what are the constituents of glycerine that remain after the 
appropriation of the sugar; and in what manner these constituents “will 
help to restore the general decadence ?” 

The pathology of diabetes is, doubtless, hard to be understood ; but, 
thanks to the talented Pavy, whose researches on this subject are worthy 
of all praise (though I do think it has been meted out to him rather 
niggardly), it is becoming more intelligible ; and he who would spin fine 
theories on the dogma—that the normal function of the liver is to form 
sugar, either ignorant of, or wilfully ignoring, Pavy’s most conclusive 
experiments, ought to be “ sent to Coventry.” I am, &c, 

January 21. Hyperboreus. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In your valuable Journal of the 17th inst. a case appe^ed, which 
“ is a capital illustration of that cardinal defect in Medical reasoning which 
the Medical Times and Gazette finds its special vocation in correcting.” The 
case I allude to is one by H. Ussher, M.B., of “Diabetes Successfully 
Treated by the Saccharine Method, and Remarks thereon.” The writer 
terms his method the “ saccharine,” but from first to last not a particle of 
sugar,! or of anything allied to sugar, was administered. Glycerine is, 
no doubt, sweet, hut so is hyposulphite of silver, and also sugar of lead, 
hut yet no one ever dreamt of-applying the term “ saccharine ” to either of 
these two latter substances. Glycerine has no resemblance whatever to 
sugar of any form, but is, in reality, an alcohol of the teratomic type, its 
formula being CeHgOe. whereas all true sugars possess an equal number 
of equivalents of hydrogen aud oxygen. But even granting that 
glycerine is or contains sugar, as asserted by the writer, it does not at all 
follow that the good effects observable were due to it alone; for, in addition, 
the patient got a regular hotch-potch of quinine, iron, nitric acid, hypo¬ 
sulphite of soda, acetate of zinc, cod-liver oil, chiretta, hyoscyamus, 
strychnia, Dover’s powder, alterative pills, and, lastly, a regulated diet. 

Some of the prescriptions in this case are so peculiar as to deserve a 
passing notice. Take, for instance, the following:—R Quinse dis., gr. viij. ; 
ferri am. tart., gr. x.; acid. nit. dil., 2j.; tr. liyoscyami, 3j.; glycerin®, 
gij. ; aq. ad Jviij., M. Now, in this most of the iron wili be thrown 
down as sesquioxide, in consequence of the decomposition of the 
salt by the acid, so that the mixture will be, to say the least, 
inelegant. But six days later we find a far greater blunder committed, 
viz., the adding to this acid mixture gr. xij. sod® bicarb. In order 
to ensure the whole of the iron being converted into as inelegant 
and inert form as possible, we find a new remedy introduced into a 
precisely similar mixture, viz., tincture of chiretta, the proper and 
peculiar action of both the acid and chiretta being thus impaired. On 
May 19 we find a prescription, which nothing but a very decided pre¬ 
dilection for homoeopathy could have induced him to write. R Ferri 
am. tart., 3j. ; liquoris strychnia, gr. j. ad Oj. 3j. ; quin® dis., gr. vj. ; 
acid. nit. dil., 3j. ; aq. ad yviij. How this is to be taken is not 
stated, but taking it like the preceding, at the rate of Jss. ter. die, the 
strychnia in each dose would he exactly l-2560th of a grain; so that it 
would require at least fifty-two days before the patient would have 
ingested the amount of one ordinary dose (l-16th gr.), even allowing that 
this drug is cumulative in the highest degree. 

As to the method by which the writer estimated the amount of sugar, 
it is one which has been repeatedly proved to be so variable and fallacious 
in its results, that the figures stated by him caunot be relied upon. In 
many cases, indeed, the “ companion phial ” will not yield even an 
approximation to the truth. Thus, on April 27, the specific gravity of the 
urine was 1'035, yet in two specimens of it the amount of sugar per 
ounce was respectively eighteen grains and seven grains. Now, it would 
be hard to account for this great difference except by supposing that 
some very great increase of urea had occurred, which would, of course, 
keep up the specific gravity, though scarcely to such an extent as would 
reconcile the writer’s results with those of experience. 

In the remarks which follow, there are one or two curious assertions 
made, which it would be interesting, as well as instructive, to have more 
fully elucidated. Thus, the connection of the liver with the skin has 
not, I believe, been noticed by any anatomist up to the present time. Nor 
does it appear from observation that proximity of any organ to the surface 
of the body renders it co-ordinate in use to the skin, so that the “numerous 
illustrations ” of this fact as regards the liver would be extremely valu¬ 
able. 

In the last paragraph but one of his paper, Dr. Ussher, not content with 
asserting glycerine to be a sugar, states “ that the other constituents will 
help to restore the general decadence.” This manifestly implies that 
glycerine consists of sugar and certain other flesh-producing and calori- 
facient materials,—a fact previously as unknown to chemists as the con¬ 
nection of the liver and skin to anatomists. These being the chief points 
of interest in this curious case, and apologising for the length of this com¬ 
munication, i I am, &c. A Fourth Year’s Man. 

COMMUNICATIONS have been received from— 

Hyperborf.us ; Dr. J. Lang ; Mr. J. Hazard ; A Registered Midwifery 
Diplomatist; L. L. G. F.; F U.C.S.; A. B.; A Well-treated Assistant ; 
Mr. Le Gros Clarke ; F.R.C.S.I.; A Fourth Year’s Man ; M.D.; Mr. 
F. Hall; Dr. Hogg; Oldham; A Father; Another M.D.; A Second 
who was Tbere ; Manchester ; Dr. G. Johnson ; Dr. Barrie ; Mr. 
Stone ; Dr. Gibbon ; Dr. Essex Bowen ; Mr. F. L. Crummey ; The 
Secretary of the London Medical Society ; Dr. E. Ellis. 

YITAL STATISTICS OR LONDON. 
Week ending Saturday, January 24, 1863. 

BIRTHS. 
Births of Boys, 1079 ; Girls, 1007; Total, 2086. 
Average of 10 corresponding weeks, 1853-62, 1812-7. 

DEATHS. 

Males. Females. Total. 

Deaths during the week . 
Average of the ten years 1853-62 
Average corrected to increased population.. 
Deaths of people above 90 .. ., 

692 
664-8 

734 
683-9 

1426 
1348-r 
1483 

8 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. phus. 
Dia¬ 

rrhoea. 

West .. .. 463,388 26 16 2 12 8 1 
North 618,210 io 7 21 5 15 17 2 
Central .. 378,058 6 6 . . 10 12 1 
East .. .. 571,158 6 5 8 1 13 25 5 
South 773,175 1 9 12 4 16 9 4 

Total.. .. 2,803,9S9 17 53 63 12 66 71 13 

METEOROLOGY. 

From Observatio?is at the Greenwich Observatory. 
Mean height of barometer.29 430 in. 
Mean temperature .. . .. .43-8 
Highest point of thermometer.53 "8 
Lowest point of thermometer.31 9 
Mean dew-point temperature .37T 
General direction of wind .. .S.W. 
Whole amount of rain in the week .. .0'32 in. 

APPOINTMENTS FOR THE WEEK. 

January 31. Saturday {this day). 
Operations at St. Bartholomew’s, 1J p.m.; St. Thomas’s, 1 p.m. ; King’s, 

2 p.m.; Charing-cross, 1 p.m. 
Royal Institution, 3 p.m, W. S. Savory, Esq., F.R.S., “On Life and 

Death.” 

February 2. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m. ; St. Mark's Hospital, 

1J p.m.; Samaritan Hospital, 24 p.m.; Lock Hospital, Dean-street, 
Soho, 1 p.m. 

Medical Society of London, 8J p.m. Dr. Cockle, “On the Conditions 
of the Aorta Simulating Aortic Insufficiency.” Mr. Streeter, “ On 
Disease of the Brain by Extension from the Ear.” Dr. Greenhalgh, 
“On a New Metrotome.” Dr. Richardson, “On Nitrate of Amyle.” 
Communications from Drs. Gibb and Thudichum, Mr. Baker Brown, 
and others. 

Odontological Society of London, 8 p.m. Meeting. 

3. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Ethnological Society, 8 p.m. Mr. Dunn, “On some Observations on 

the Psychological Differences which Exist among the Typical Races of 
Man.” 

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

Middlesex, 1 p.m. 
Obstetrical Society of London, S p.m. Mr. Baker Brown, “ On Vesico¬ 

vaginal Fistula—the Results of Fifty-five Operations at the London 
Surgical Home.” Dr. Shortt, “On the Medical History of Woman in 
India.” 

5. Thursday. 
Operations at St. George’s, 1 p.m.; Central London Ophthalmic, 1 p.m.; 

London, 14 p.m. ; Great Northern, 2 p.m.; Surgical Home, 2 p.m.; 
Royal Orthopaedic Hospital, 2 p.m. ; Royal Free Hospital, 14 p.m. 

6. Friday. 

Operations, Westminster Ophthalmic, 14 p.m. 
Medical Society of London, 8 p.m. Meeting of Council. 
Western Medical and Surgical Society of London, 8 p.m. Practical 

Evening, for the Narration of Cases and the Exhibition of Specimens. 

EXPECTED OPERATIONS. 

King’s College Hospital.—The following Operations will be performed 
on Saturday (to-day) at 2 p.m. 

By Mr. Fergusson—Lithotrity; for Vesieo-Vagiual Fistula; Necrosis of 
Lower Jaw. 

By Mr. Henry Smith—For Hare-lip; Nsevus. 
By Mr. J. Wood—Plastic Operation upon Neck, 
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NEPENTHE, OP ANODYNE TINCTURE. 
OBTAINED EXCLUSIVELY FROM OPIUM. 

Prepared only by FERRIS, TOWNSEND, LAMOTTE, & BOORNE, Manufacturing Chemists 
and Wholesale Druggists, Bristol. 

Messrs. FERRIS and COMPANY take leave to direct the attention of the Medical Profession to a selection from various reports upon the use of 
this most valuable form of Opium. NEPENTHE may be used with perfect safety in every case where an opiate is indicated; and from the peculiar 
process by which it is prepared, it is deprived of all constituents which render the Tinctura Opii, and most other forms of opium in numerous instances 
wholly inadmissible. NEPENTHE is always of uniform strength, and, in this respect, possesses high advantages. It mav be procured direct from 
the Manufacturers, Messrs. FERRIS and COMPANY, Bristol, or through the leading Wholesale D.uggists in London, and from most respectable 
Dispensing Chemists in Great Britain and Ireland. Every bottle has a fac-simile of Messrs. EERRIS and COMPANY’S Signature pasted over the Cork 
to imitate which is forgery. ’ 

The price of NEPENTHE to the Profession is 8s. per lb., and the dose the same as the Tinctura Opii 

Report from E. PORTER SMITH, Esq. 
I have pleasure in bearing testimony to the decided advantages possessed 

by Messrs. Perns and Company’s preparation of Opium called “ Nepenthe” 
over other preparations of that Important drug. I have used it for several 
years in Cancer of the Uterus, continuing it, with scarcely abated advantage, 
as a sedative, in one such ease, for the long period of eighteen months, in 
doses of, at the utmost, half a drachm, which served the purpose to the 
end. I have used it in “Subcutaneous Injection” for Neuralgia, without 
producing any local irritation, such as abscess, <fcc. In the cases of unusually 

severe “ after-pains ” in connexion with labour, I can strongly recommend 
and endorse its successful and satisfactory employment. I have never met 
with any unpleasant symptoms, such as sometimes oocur in some consti¬ 
tutions after the administration of morphia, &c., during an extensive use 
of this valuable addition to that “Practical Pharmacopoeia” winch, waits 
for no “imprimatur” from College or Council. 

Evercreech, March, 1862. 
*** Fresh Reports will be published in the Medical Journals from time to time.—Bristol, IS62. 

F. PORTER SMITH, M.B. Fond., 
Associate of King’s College, Loudon, Sic. 

Pulvis Jacobi ver^ Newbery's 
is the Original Genuine, was Established a.d. 1746, 

And is Prefcribed, with the • greateft fuccefs, “ by the higheil authorities,” for 
Fevers, Ague, Cerebral Congeftion, Rheumatifm, Chills, Influenza, &c. &c. 

FRAS. NEJVBERT & SONS, 45, ST. PAUL’S CHURCHEARD. 

Prices for Difpenfing—1 oz., 9s.; \ oz., 3s. 4d. 

WALTERS’ INDIA-RUBBER URINALS. 
F. WALTERS having originally invented these Urinals, begs to warn the Profession of the 

many had and useless imitations which are now sold, and he would advise them, before purchasing, 
to look that they are stamped with his name ; as, unless that be the case, he cannot guarantee them. 

These conveniences are made for those who require them only occasionally, during a long journey, as well as for those 
invalids who use them always. Mr. Walters has much improved them by making them of JEtherised India-Rubber, which 
adds very greatly to the strength of the India-Rubber, at the same time that it prevents its sticking together; by this means 
he is enabled to make them less stiff and harsh than hitherto, and yet to retain all the advantages of that stiffness. There is a 
patent valve which prevents the return of the fluid ; and they may be worn either sitting, walking, or lying, without the 
slightest inconvenience, and without being perceived by any one, 

Walters’ Conveniences for Ladies will be found particularly useful during pregnancy. They are perfectly soft and 
flexible, and may be worn with perfect comfort. 

All Orders must be accompanied by a Post-office order or reference.—Entrance for Ladies at the private door, where a Female attends. 

MANUFACTURER OF ELASTIC STOCKINGS, BELTS, &c. 
16, MOORGATE STREET, NEAR THE BANK, LONDON, E.C. 

NOTIFICATION. 

The attention of Medical Men is directed to the 
Piratical application, by some parties in the 
Trade, of the term “ Chlorodyne ” to various 
mixtures, compounded of Chloric ACther, Opium, 
Indian Hemp, and Peppermint, in Imitation of 
the ONLY Genuine preparation of this name. 

The dangerous expedient of encouraging or ad¬ 
vocating the assumption of a name speciScally 
indicating a particular property or remedy—such 
as Chlorodyne is to spurious imitations and sub¬ 
stitutions—on the ground of cheapness, is a sub¬ 
ject of surprise and grave reproach, supremely 
so, when the adulteration, sophistication, and 
tampering with Drugs, becomes so serious and 
important a consideration in the successful 
practice of Medicine. 

The fact of these Piracies must fully convince 
the Profession of the extraordinary efficacy of 
the Genuine Chlorodyne; whereas the sad results 
and disappointment arising from the use of 
spurious compounds cannot be expressed. 

Each Genuine Bottle bears a Red Stamp, with the words, “ Dr. J. COLLIS 
BROWNE’S CHLORODYNE,” in White Letters. 

To be obtained from all Wholesale Druggists in 1 oz., 2oz., 4oz., and 8oz. Bottles. 
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ORIGINAL LECTURES. 
-- 

A CLINICAL LECTURE 

ON THE 

DIAGNOSIS OE IIERNIAL AND OTHER 
TUMOURS OF THE GROIN AND SCROTUM. 

DELIVERED AT THE 

Westminster hospital. 
By CARSTEN HOLTHOUSE, 

Surgeon to the Hospital, and Lecturer on Anatomy in the Medical School. 

Gentlemen,—Erom what we know of the anatomy of the 
parts in the groin, it should follow that inguinal hernia 
would occur most frequently in the male, and femoral hernia 
in the female, and this is fully borne out by the statistics of 
the two affections; indeed, so true is it, that, knowing the 
sex, we are apt to prejudge the nature of the hernia, and 
sometimes erroneously, as happened in the following case, 
with which most of you are familiar. A man, 47 years of age, 
was lately admitted into Luke ward with strangulated hernia, 
supposed to be inguinal. A tumour of an oblong form 
occupied the left inguinal region, its long axis was parallel 
with Poupart’s ligament, and it projected a little above this 
structure. It differed, however, from an inguinal hernia in 
the following important particulars : — 1st. Its outline was 
more defined. 2nd. It was more prominent. 3rd. It -was 
more superficial. An inguinal hernia in this situation must 
have been wholly or in part within the inguinal canal, and, 
therefore, beneath the aponeurosis of the external oblique, 
which, owing to its unyielding nature, would have prevented 
such a prominence and such a definition of the tumour as was 
here apparent; but the decisive test for determining whether 
it were an inguinal or a femoral hernia, consisted in carrying 
the finger into the inguinal canal. This you saw me do: 
invaginating a portion of the skin of the scrotum on the end 
of my forefinger, I passed it into the inguinal canal, and found 
this passage free, and the tumour lying in front of my finger. 
There could be no doubt, then, that this was a femoral hernia, 
— one of those cases I have before spoken of to you, in which 
the hernia, having presented itself at the saphenous opening, 
and continuing to increase, takes the course in which it meets 
with the least resistance, viz., upwards. The taxis having 
failed to return the hernia, the usual operation was per¬ 
formed, and the patient, as you know, left the Hospital well 
a few days ago. 

In the female, the demonstration of the variety of hernia is 
less perfect than in the male; this arises from the impossi¬ 
bility of carrying the finger into the inguinal canal, owing 
partly to the absence of any lax skin like that of the scrotum, 
partly to the small size of the inguinal canal, and partly to 
the existence of a large quantity of subcutaneous fat ; this 
is so abundant in some women, that the different outlets 
through which a hernia may protrude are with difficulty 
made out. In these cases, you must be guided in your 
diagnosis chiefly by the duration, position, and size of the 
hernia: a recent one could not be situated above Poupart’s 
ligament, unless it were inguinal, and in this case it would be 
small, ill-defined, and little prominent, causing a fullness 
rather than a tumour ; while a small and recent hernia beloto 
that structure (Poupart’s ligament) would show it to be 
femoral. A large and old femoral hernia might, as already 
seen, turn up over Poupart’s ligament, and so occupy the 
inguinal region, but it -would produce no alteration of the 
labium pudendi of the same side ; whilst, on the other hand, 
a large and old inguinal would pass down into the labium, 
and produce a marked contrast between it and its fellow. 
There is, however, a variety of inguinal hernia which 
descends into the thigh instead of into the scrotum or labium, 
and so resembles a femoral hernia; but this is so rare an 
affection, that I need do no more than call vrour attention to 
the fact that such a hernia has been described. Its diagnosis 
from a femoral hernia might probably be established' by a 
careful examination of the tumour and by the history of its 
origin and progress. 

I now come to the second and more important part of my sub¬ 
ject, viz., the diagnosis of hernia from other swellings which 
bear some resemblance to it, and these may be classed under 
two heads :—1st. Those situated in the neighbourhood of the 
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groin, including the region immediately above and below 
Poupart’s ligament; and 2nd. Those met with in the scrotum 
or labium. Among the tumours in the former situation may 
be enumerated enlarged glands, abscesses, imperfectly des¬ 
cended testis, hydrocele and haematocele of the cord, adipose 
tumour of ditto, the fibrous tumour of the iliac fossa of M, 
Nelaton, occurring, for the most part, only in females, aneurism, 
dislocation of the femur upon the pubes. The three last of thes ; 
may be fairly dismissed from our consideration, as their cha¬ 
racters are too well marked to be likely to be confounded with 
hernia. The tumours in the scrotum or labium which bear 
some resemblance to hernia, are hydrocele, common and en- 
cyated, haematocele, varicocele, sarcocele, and other tumours 
of the testis or cord; and, in the female, cysts and chronic 
abscesses of or in the labium. 

Enlarged glands have been mistaken for hernia, and vice 
versa. Here are two casts, one of a direct inguinal hernia, 
and the other of a chronically enlarged gland, and, as far as 
appearances only are concerned, they certainly bear a very 
close resemblance to each other ; but there was no other point 
of similiarity : the one was reducible or disappeared on pres¬ 
sure, the other did not; the one was soft and elastic, the other 
hard and unyielding ; the one had an impulse communicated 
to it on coughing, the other had not ; the one first appeared 
suddenly, the other had been slowly growing. And here I 
must caution you against relying implicitly on the statements 
of patients. A widow, 66 years of age, presented herself 
among the out-patients, when I was Assistant-Surgeon to this 
Hospital, with a tumour in the left groin, which she called a 
rupture. She said she first observed it about nine months 
ago after carrying a heavy load, and that till quite lately she- 
had been able to reduce it; she was now unable to do so, and, 
therefore, came to the Hospital to have it reduced. On ex¬ 
amination, I found a large red, irregular-shaped tumour, evi¬ 
dently composed of a mass of diseased glands, and on further 
investigation I discovered that the source of this enlargement 
was carcinomatous ulceration of the uterus and vagina : yet 
so prone is poor human nature to deception, and so loth to be 
undeceived, that this patient went away dissatisfied that her 
so-called rupture was not returned, and, as I afterwards learnt, 
she declared that her case was not understood. 

Abscesses, one would imagine, could scarcely be mistaken 
for hernia, did we not know by experience that the contrary 
is the fact. You have all, I believe, seen a case now under 
my care, in which this mistake was committed. The patient, 
a mariner, 29 years of age, presented himself at the Surgery,, 
with an oblong sw'elling, extending obliquely from near the 
right anterior superior spine of the ilium to the spine of the 
pubes ; the skin over it W'as of a natural colour, but it was 
slightly tender on pressure, especially towards its iliac ex¬ 
tremity ; it distinctly fluctuated, no impulse -was communi¬ 
cated to it on coughing, and it could not be made to disappear 
on pressure. The history the patient gave of the tumour was the 
following About two weeks ago, on going aloft, he felt some 
stiffness in the hip-joint, and, on examining his groin, found a* 
small swelling, as large as a walnut. He immediately con¬ 
sulted a Medical man, who told him it was an enlarged gland, 
and prescribed accordingly; but, at his next visit, on finding 
it larger, it was pronounced to be a rupture, and a truss was 
applied. This the patient was wearing when he came to the 
Hospital. 

Only a few' days ago, I was requested by a Surgeon in 
the country to see a female, who bad a swelling in the right 
groin, about the nature of which he was doubtful, though he 
suspected it to be a femoral hernia. It was soft and elastic,, 
and partly reducible ; but it was also dull on percussion, 
fluctuating, and slightly tender on handling. It was a psoas 
abscess. But not only are abscesses sometimes mistaken for 
hernia, but the latter for abscesses. Some years ago, while I 
was Assistant-Surgeon to (his Hospital, a female, 46 years of 
age, was sent here from the country, with a large tumour in 
the right groin; the skin over it and around it was dis¬ 
coloured, having a bruised or ecchymosed appearance, as if 
the tumour had received a severe blow, or been roughly 
manipulated. This discoloration, together with its great 
size, and the absence of any definite history, led the Surgeons 
-who saw it to doubt whether it were a hernia, and one of 
them inclined to the opinion that it was an abscess. How¬ 
ever, as the bowels had not acted for three days, it was 
determined to make an exploratory incision into it. Extrava- 
sated blood escaped from the incision, and, on cutting deeper, 
the sac of a large hernia was opened, from which escaped a 
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dirty, bloody, stinking fluid, revealing two large knuckles of dis¬ 
tended ileum, partly gangrenous. The patient only survived 
the operation about six hours. Now, I have related this case 
for the purpose of illustrating two facts :—1st. That a hernia 
may so far resemble an abscess as to lead even experienced 
Surgeons to be doubtful of its nature ; and, 2nd. That this 
doubt could never have arisen had a very simple test been 
applied, to which I shall again allude presently,—viz., per¬ 
cussion of the tumour. The fluctuation of an abscess is 
usually considered sufficient to point out its true nature ; and 
so it is as a general rule, and in by far the greater number of 
abscesses ; but the impression conveyed to the fingers by fluid 
within a cavity, and which we call fluctuation, is not always 
perfectly unequivocal, —it may be simulated by certain tumours 
of a malignant nature, or by a knuckle of intestine containing 
air, especially if a certain thickness of soft parts, or a stratum 
of fluid, intervene between the fingers and intestine ; or, again, 
it may be absent, or, at all events, so obscure, owing to the 
distance of the matter from the surface, that error may arise 
from this cause, as happened in the following case A deli¬ 
cate female, 23 years of age, came under my care at the 
Lincoln’s-inn Public Dispensary, in November, 1812, for a 
tumour about the size of a swan’s egg, situated at the upper, 
anterior, and internal part of the thigh. It was movable, 
apparently solid, somewhat irregular on its surface, and felt 
like a fatty tumour ; it was free from pain on pressure, and 
the skin over it was of a natural colour. Several Surgeons 
■who saw it considered it to be a fatty tumour, and on this 
supposition the patient was admitted into one of our Hospitals 
to have it removed. During the operation, a sudden gush of 
matter took place; the Surgeon, while detaching the supposed 
tumour from its surrounding connexions, accidentally cut into 
it; it was the sac of an abscess—of a psoas abscess; and 
within a week the patient was dead. 

But you will say in an abscess there is no impulse on 
coughing; well, this depends on its locality ; abscesses in 
certain situations may have an impulse communicated to 
them on coughing ; and it so happens that the situations in 
which this occurs are just those in which hernial protrusions 
take place, as the lower part of the abdomen and the upper 
part of the thigh ; it is in the latter situation that psoas 
abscesses point; and as the upper part of their sac is situated 
within the abdominal cavity, you can easily understand how an 
impulse must be communicated to their lower part by cough¬ 
ing or straining, or by any act by which the sac is compressed 
between the viscera and abdominal wall. These abscesses 
ulso occasionally resemble a hernia in another respect—they 
may diminish or almost disappear on lying down, reappearing 
or becoming larger on standing up. If abscesses, then, may 
simulate hernia in so many important particulars, and hernia 
occasionally resemble abscesses, is there no other means of 
distinguishing them, you will ask, than by resorting to the 
knife ? Fortunately there is ; and it is so very simple that it 
seems almost incredible it should ever be overlooked—it is 
percussion of the tumour : the sound elicited on percussing 
an abscess is nearly always dull, while percussion of a hernial 
tumour, which might otherwise resemble it, is clear. I say 
nearly always, because I have met with a few exceptions 
in which air, as well as pus, occupied the sac of an abscess ; 
but these were cases, either where the abscess had been pre¬ 
viously opened and afterwards closed, and where, therefore, 
all doubt of the nature of the swelling had been removed ; or 
they wrere anal abscesses, which are always preceded by un¬ 
equivocal signs of inflammation of the part, and in no respect 
resemble any form of hernia. 

An undescended testis has not unfrequently been mistaken 
for a hernia. I have seen the mistake committed, more than 
once, and once I saw it cut down upon, in the belief that it 
was a strangulated hernia. A man has had one testicle in his 
inguinal canal all his life; he has noticed the swelling, and 
has fancied, or been told, that he has a rupture; he has even, 
in some cases, worn a truss for it. From a slight hurt or 
other cause, the tumour becomes inflamed and painful, and 
increases in size ; this is not unfrequently accompanied with 
sickness and constipation, and other constitutional disturb¬ 
ance, and a Surgeon is consulted ; he takes note of the above 
symptoms, but he does not observe that only one testicle is in 
the scrotum; and the case is pronounced to be a strangulated 
hernia. Hydrocele of the cord, whether encysted or diffused, 
bears some resemblance to hernia: a movable tumour, cir¬ 
cumscribed in the one case, diffused in the other, occupies 
the inguinal canal, and, perhaps, the upper part of the 

scrotum, and can be pushed towards the abdominal and scrotal 
cavities, but not completely into them, as, indeed, is the case 
with an irreducible bubonocele: the difference consists in this 
—the hydrocele is fluctuating to the touch, and dull on percus¬ 
sion, whilst the hernia is either elastic to the feel, resonant on 
percussion, and has a distinct impulse communicated to it on 
coughing, in which case it is intestine ; or it is neither elastic, 
resonant, nor fluctuating, but doughy to the feel, in which 
case it is omentum. The chief points in which a hsematocele 
of the cord differs from a hydrocele of the same part are,— 
1st. The mode of its occurrence, coming on suddenly after 
violent exertion, or a blow on the part; 2nd. The occasional 
presence of ecchymosis ; and, 3rd. The indistinctness of the 
fluctuation. In the suddenness of its appearance it is more 
suggestive of hernia than is hydrocele of the same part, in 
illustration of which I will read you the following case from 
Pott:—A labouring man, who had fallen down in the street, 
with a load on his back, was brought into St. Bai'tholomew’s 
Hospital, on a suspicion of his having got a rupture in conse¬ 
quence of his fall, he having immediately perceived a swelling 
in his groin and scrotum which he had not before. The 
tumour seemed to occupy the whole spermatic process, which 
was so enlarged by it that it was impossible to feel the passage 
of it from the abdomen through the muscle ; but the testicle 
below it was perfectly distinct. The appearance of a tumour, 
the suddenness of its formation, the distinct situation of the 
testicle below, and the accidental circumstance of the man’s 
not having had a stool for two days past, inclined Mr. Freke 
(whose week it was) to believe it to be, and to treat it as, a 
rupture. He made some attempts for reduction, and, finding 
them fruitless, determined upon the operation immediately. 

Fie divided the skin and membrana adiposa down to what 
he took to be the hernial sac ; and, when he had done so, had 
a mind to endeavour at the return of the intestine without 
opening the sac. Accordingly, with his probe scissors he 
divided the tendinous opening in the abdominal muscle, and 
then again tried to reduce the gut, but to no purpose, for 
nothing would go up. At last, though with much reluctance, 
he was obliged to lay open the containing membrane. He 
had no sooner done this, than a large quantity of blood, 
partly fluid and partly grumous, burst forth, and the whole 
tumour subsided, leaving the process perfectly free, and con¬ 
taining neither intestine nor omentum. 

A combination of hydrocele of the cord with incomplete 
descent of the testis is sometimes met with, as in the follow¬ 
ing case, which some of you may probably remember. Here 
is the cast. It is so instructive, that I will read you some of 
the notes of it from my case book:— 

H. B., aged 48, blacksmith, was admitted into Henry Hoare 
ward early on the morning of March 19, 1861, with a painful 
tumour in the right groin, for which he was wearing a truss, 
and great tenderness and distension of the abdomen. The 
tumour, he said, had become much larger since the 16th, and 
on the day before his admission he had had vomiting. His 
pulse wras feeble, and there was considerable prostration. 
The House-Surgeon, believing the case to be one of stran¬ 
gulated hernia, placed the patient in a warm bath and tried 
the taxis ; but the swelling not yielding to these means, I 
wras sent for. Hearing that the taxis had been tried without 
success, I gave directions that everything should be got ready 
for operating ; and, on my arrival, I found the patient already 
on the operating table, and the inhalation of chloroform com¬ 
menced. As soon as he was under its influence, I proceeded 
to make an examination of the tumour, which certainly pre¬ 
sented most of the external characters of an inguinal hernia. 
On proceeding to handle it, however, I was at once struck by 
its softness, want of tension, and mobility, clearly showing 
that, even if it were a hernia, it was certainly not strangulated. 
Then, again, it distinctly fluctuated, and was dull on percus¬ 
sion. On examining the scrotum, the testis wras found to be 
absent on this side, but, on carrying the finger into the 
inguinal canal, a small solid body, probably that organ im¬ 
perfectly developed, was distinctly felt. The patient was 
carried to bed, and when fairly recovered from the effects oi 
the chloroform, the following history was obtained:—Twenty- 
five years ago, whilst lifting a heavy weight, and giving a 
sudden jerk to raise it a little higher, he felt something give 
in his right groin, with great pain. He continued his work, 
however, and did not examine the part till night, when he 
found a hard lump, tender on pressure, and as big as a small 
marble. For five weeks afterwards he had some pain in the 
“ lump,” but it underwent no change in size or consistency. 
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Twelve years ago he was persuaded, by one of his mates to 
wear a truss ; and he has continued to wear one ever since. 
Prom the first appearance of the tumour he has been subject 
to occasional attacks of pain in it, attended with an increase 
of its size and hardness. He thinks that it has altered to its 
present size and softness within the last five years only; but 
he is not certain on this point. He is not an intelligent man, 
and was not aware that he had only one testicle hr the 
scrotum. 

So much for the history of the tumour: now for the history 
of the symptoms for rvhich the patient was admitted. It 
seems that he had been out of work for some weeks, and 
living very miserably. So far from there being any intestinal 
obstruction at the time of his admission, he was actually 
suffering from diarrhoea, hence the tympanitis and abdominal 
pain, which had been mistaken for peritonitis. Now, you will 
naturally ask, how came this case to be mistaken for strangulated 
hernia ? The answer is simple. One little fact had been 
overlooked,—the bowels were not obstructed, and this single 
link wanting to complete the evidence of strangulation, all the 
other symptoms went for nothing. Nevertheless, it must be 
conceded that the tumour, the truss, the distended and painful 
abdomen, the^ prostration and vomiting, were well calculated 
to throw a Surgeon off his guard, and so lead to the error in 
question. 

Very much resembling an epiplocele in the canal, especially 
if this be irreducible, is the fatty tumour of the spermatic 
cord, which, indeed, can scarcely be distinguished from it, 
and, perhaps, not certainly diagnosed. This is not of much 
importance, because, unless symptoms of strangulation are 
present, neither the one nor the other requires to be meddled 
with. In my next lecture I will direct your attention to the 
tumours of the scrotum and labium •which resemble hernia. 

(To be continued. 

ORIGINAL COMMUNICATIONS. 

■— ■ - 

NOTES OH CAUSES OE EARLY MORTALITY. 
By J. WHITEHEAD, M.D. 

No. IV. 

Death-hate in Infancy. 

(Continued from page 107.) 

The French statistics bearing on this subject present some 
points of additional interest, inasmuch as the records are more 
minute for the early stages of infancy, whilst the illegitimate, 
in all essential points of their history, are separately dis¬ 
tinguished. 

There is one remarkable feature in the French death-rate, 
which is this. Although the general rate of mortality is con¬ 
siderably and constantly higher in France than in England, 
yet, during a large portion of early childhood, it is as re¬ 
markably and as constantly lower. The disparity mav not be 
very striking in the first year’s results, hut will be found to 
be sufficiently so during the few following years. The 
average first year’s rate, in France, for the fifteen years ending 
with 1831, stands at 18-24, which is very high. There is no 
result extant for England during the same period ; but the 
average, thirteen years later, for the six years ending with 
1844, is 14-80, being 3-44 per cent, lower than that of France. 
Allowance must be made, however, for improvements which 
may have been effected in England during these thirteen 
years ; so that the disparity might not have appeared so great 
had it been possible to compare the results contemporaneously. 

It is remarkable, that the preponderance in the French 
results occurs chiefly during the first three months of life, 
after which the estimates are lower than those of England to 
the end of the first year, and lower also, as will be shown 
hereafter, for several years later. Compare, for instance, the 
details for the two epochs referred to, as given below: 

France. 

Months, 
Deaths (first year) to 100 births, 1817 to 1831. 

-*-—-N 
Males. Females. Total. 

0 to 3 6-76 5-27 12-03 
4 to 12 3-32 2-89 6-21 

First year 10 08 8-16 18-24 

Months. 

0 to 3 
4 to 12 

England. 

Deaths (first year) to 100 births, 1S30 to 1844. 

Males. 
4-13 

4-07 

Females. 
3-26 
3-34 

Total?' 
7-39 

7-41 

First year 8-20 6-60 14-80 
Showing an excess, during the first three months, of the 
French rate over the English, to the amount of 4'64 ; but, on 
the contrary, an excess for the remaining nine months, of the 
English rate over that of France, to the amount of 1‘20 per¬ 
cent. 

lake again the respective issues for the- two countries 
during the same term of life, at a more recent date : 

France. 

Deaths (first year) to 100 births, 1855, 1856, 1857. 
f--*•-N 

Males. Females. Total. 
6-01 4-70 10-71 
3-73 3-17 6-90 

9-74 7-87 17-61 

England. 

Deaths (first year) to 100 births, 185S, 1S59, I860. 
t' ' " ' ^ ’ —s. 

Males. Females. Total. 

— — 8-51 
— — 6-74 

15-25 
Exhibiting still an excess in the French first year’s mortality' 
of 2'20 per cent., and also an excess on this, an exceptional 
occasion, for the remaining nine months of -16. But it is due 
to observe, that the French death-rate has steadily decreased 
from the epoch ended 1831 to that ended 1857 to the extent 
of, for the first three months, 1-32, and for the whole of the 
first year, -63 ; whilst the English rate, from the first to the 
second of the epochs above recorded, has increased to the 
amount, for the first three months, of 1-12, and for the 
whole of the first year, of -45. 

The causes of this differential fatality, and of the ever- 
recurring fluctuation in both countries, are numerous. Modes 
of nursing, tact in the adaptation of regimen, and the nature 
and relative sufficiency of means, are, doubtless, among the 
chief of them. The more favourable results in England 
for the first three months may, in great measure, be due to 
the practice, much prevalent among all classes in this country,, 
of maternal breast-nursing during the early months of infancy 
at least; whilst in France it is extensively customary amongst 
mothers to commit their offspring, even from birth, to 
foster management, and that not seldom without the aid of 
a foster breast. This view is materially supported by the 
extraordinary fatality which occurs to illegitimate offspring, 
who, with scarcely an exception, are abandoned* to the 
custody of strangers and the perilous infliction of artificial 
feeding from the day of their birth. On the other hand, the 
more fortunate issue for the following nine months, and for 
some time later, would point to a more judiciously adapted 
hygiene among the French during this period. 

The immense preponderance of deaths during the first 
year, of those born out of wedlock, is painful to contemplate, 
and serves to illustrate how largely the life and well-being of 
the infant are dependant upon the natural sustenance and care 
which its own parent alone has the power of imparting. 
Any other form of aliment, however judiciously prepared, 
even cows’ milk of faultless quality, however scientifically 
adjusted by approved modes of culinary preparation, are 
still immeasurably inferior to the maternal breast-milk, 
which, in the vital warmth with which it is indued when 
imbibed from the nipple, possesses properties which the 
subtlest skill of the chemist cannot supply. 

It is notorious that foster nurses, both in this country and 
elsewhere, are chiefly supplied from among the unfortunate 
class of illicit mothers, wThose offspring are necessarily con¬ 
signed to the charge of indifferent persons, who, if not totally 
ignorant of infant management, are certainly devoid of many 
of the qualities essential to the well-being of the child, and 
which none but its mother possesses. Nor are these foster 
guardians at all times over-scrupulous as to the means they 
employ for the purpose of procuring repose in the event of 
restlessness, whether arising from disease, or from deficiency 
or improper quality of food. It is well known that cordials. 

Months. 

0 to 3 
4 to 12 

First year 

Months. 

0 to 3 
4 to 12 
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in the form, of patent soothing nostrums and spirituous liquors, 
are often nefariously administered for such purposes, and 
possibly contribute not a little to the augmentation of the 
death-rate among this class of infants. 

According to official returns for the year 1847(a), the com¬ 
parative estimate of legitimate and illegitimate deaths at 
different stages of the first year of life, for the -whole of France 
(except the department of the Seine), stands as follows : — 

Deaths (first year) to 100 births in 1857. 
Age. 

legitimate. Illegitimate. 

0 to 7 days . 2-61 5-02 

8 „ 15 „ . 1-93 5-53 
16 „ 22 „ . 115 2-80 
23 „ 30 ,, . 0-86 3-07 

1 ,, 3 months . . 3-20 6-91 
3 „ 6 „ . 2-78 5-28 

6 „ 12 „ . 4-10 5-85 

16-63 34-46 

Thus, the rate of mortality of illegitimate children during 
the first year is shown to be more than double that of those 
born in wedlock ; and the comparative estimate for the first 
three, as compared with the remaining nine months, is still 
higher, as may be better understood from the following 
summary of the preceding table : 

Deaths (first year) to 100 births in 1857. 
Age. ^-A-—-, 

Legitimate. Illegitimate. 

0 to 3 months . . . 9'75 23'33 
3 „ 12 „ . . . 6 88 11-13 

16 63 34-46 

It is impossible to adduce an argument in favour of maternal 
breast-nursing more potently convincing than that which the 
preceding figures supply. 

In the case of the illegitimate there is another cause, where¬ 
by the rate of early mortality is materially augmented : the 
absence, namely, of timely medical aid in the event of sick¬ 
ness. This is not necessarily owing to unskilfulness on the 
part of the practitioner employed: it is more probably due 
to neglect or delay in summoning such aid when required— 
a resource, however, which must, no doubt, be often much 
influenced by scantness of means. 

The importance of timely and skilful medical aid is further- 
illustrated in the great preponderance of still births among 
the illegitimate, as compared with those of the more fortu¬ 
nately circumstanced. Illicit mothers in France are seldom, 
perhaps never, except in cases requiring instrumental inter¬ 
ference, attended in their confinements by skilled medical 
practitioners, but by accoucheuses. It may be observed, in 
passing, however, that the French midwife is usually an in¬ 
telligent woman, suitably educated for her calling, and not 
allowed to practise without the j>ossession of a certificate of 
efficiency. But there are, of necessity, various grades of 
these practitioners differing widely in skilfulness and ex¬ 
perience ; and it is commonly the cheaper, and consequently 
the least experienced of them who are employed in such 
cases, especially when not in Hospital. 

For Paris and the department of the Seine, the disparity 
between the two classes of legitimate and illegitimate is less 
wide, although in both cases somewhat less favourable than 
for the rest of the empire. 

The relations of still-births of those born in and out of wed¬ 
lock, for Paris and the department of the Seine, for the rest of 
France, and for the whole of the Empire, comparatively stand 
thus : 

No. of children still-born to 
100 births—1857. 

Legitimate. Illegitimate. Mean. 

Department of the Seine 6-04 7-80 6-52 
The rest of France . 3-92 6-98 4-01 
For all France . . 4-02 7-16 4'27 

On the other hand, Paris, with its department, has a death- 
rate in early infancy somewhat below the general average. 
The following results copied from the official returns for 
1857(b), although a little higher than those of the preceding 

(a) “Statistique de la France, Deuxibme Sdrie.” Tom. x., 1861. 

(b) “Recl.erches Statistiques sur la Ville de Paris, d’apres les Ordres de 
M. le Bn. Haussmann, Prefet du Department.” 

and some other years, may be taken to represent fairly the 
average for a few years past: 

Deaths (1st year) to 100 births— 
Paris and the Seine. 

- -\ 
Males. Females. Total. 

0 to 7 days 1-19 0-97 2-16 
8 to 15 ,, 1 59 1-23 2 82 

16 to 30 ,, 1-57 1-32 2-89 
1 to 3 months 1-53 1-28 2-81 
3 to 6 1-15 0-97 2-12 
6 to 12 ,, 2-15 1-94 4-09 

9-18 7-71 16-89 

Compressed into the two periods of the firs t three and 
following nine months, this table will stand as follows : 

Deaths (1st year) to 100 births— 
Paris and the Seine. 

Age. r —-^-- 
Males. Females. To tal. 

0 to 3 months 5-88 4-80 10-68 
4 to 12 „ 3-30 2-91 6-21 

9-18 7-71 16-89 

For London, the average result for the years 1858, 1859, and 
I860, in collective numbers (the details for the several months 
being wanting), is—males, 8-55; females, 6-90; total, 15-45; 
being 1-44 below that of the Parisian rate. It must be taken 
into consideration, however, that the density of population 
is widely different in the respective cities—that for Paris, with 
the banlieue, being 80 ; while that for London, with the 
suburbs, is less than 36 to the acre. 

AN ACCOUNT OF THE 

PHYSIOLOGICAL EESEAECHES OE 
THE EEV. PKOFESSOK HAUGEITON, M.D., 

TEINITY COLLEGE, DUBLIN. 

An elaborate series of experiments on the urine of healthy 
men was recently undertaken by the Lev. Professor Haugh- 
ton, M.D., of Trinity College, Dublin, with the object of 
establishing a theory of work applied to man, considered as 
a machine, mechanical, and mental. Deflection and observa¬ 
tion suggested to him that the natural and proper measure of 
the value of a given diet was the amount of work it would 
produce in a healthy animal such as man. Bernouilli was of 
opinion that the total quantity of daily work of which a 
healthy man was capable was constant, no matter in what 
description of labour he was employed, but the state of know¬ 
ledge in his time did not admit of the development of his 
idea ; the facts, as he understood them, were against his 
view, and he was obliged to give up his opinion. The view 
which Professor Haughton takes of the subj ect is as follows : — 
A man in health consumes per day a certain amount of food 
and drink, and excretes per day an equivalent amount of 
waste matter, supposing him to be full grown, in good 
health, and not gaining or losing flesh: the excretions are 
effected in four ways—per halitum, per cut cm, per vesicant, 
per anum, and are more highly oxidated than the food and 
drink consumed. The difference of oxidation of the ingesta 
and excreta, converted into work, should account for, and be 
equal to, the total labour effected per diem. This work is 
divided by the Professor into four heads : (a) the effort 
necessary to live, or the work spent on the performance of 
the organic functions [opus vi/ale] ; (b) the work, converted 
into heat, requisite to keep up the animal temperature [opus 
calorificum] ; (c) the mechanical work effected by bodily 
labour \_opus mechanician] ; (d) the unknown, and hitherto 
unmeasured work done by the mind \_opus mentale]. Con¬ 
fining himself to the subjects on which he has experimented 
directly, viz., the excretions per vesicant, and the mechanical 
labour of body, and work of mind, of which man is capable, 
he takes for granted that the substances excreted by the 
urine of a healthy man result from the wear and tear of tissue 
of eyery kind in the body ; that, in a state of health, this 
excretion is exactly compensated for by the assimilation of 
an equal amount of the same substances ingested. Aware 
that, in restricting this hypothesis to the urine, he differed 
from many physiologists, he made a number of observations 
on the food taken by the persons experimented on, par- 
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ticularly with reference to the relative quantities of nitrogen 
received in their food, and excreted by the urine. The close 
agreement between the amount of nitrogen excreted per 
vesicam and per anum, and the amount obtained in analyses 
of the food, has induced him to assume that the nitrogen 
used in the body is naturally excreted by the kidneys, and 
that the surplus taken in food, and not used or required by 
the body, is thrown out as a merely superfluous excretion 
per anum. The quantity of nitrogen in food, and in the 
corresponding urine and faeces, being determined by direct 
experiment, the quantity excreted by the skin and lungs is 
found simply by difference. 

The first set of experiments were made with the view of 
determining the daily discharge of urea in healthy urine of 
man; and this course of investigations was rendered neces¬ 
sary by the difference between various authorities in their 
quantitative estimates relative to this subject. Having made 
preliminary trials as to the different methods in use among 
chemists for the determination of urea quantitatively, Liebig’s 
volumetric process was adopted, as calculated to give the 
most accurate and consistent results, the test solution of 
nitrate of mercury being estimated by a known weight of 
pure urea previously. 

The subjects of the observations were required to live 
according to their usual mode, without any deviation from 
their regular habits, for a period of from five to seven days, 
before the constituents of their urine were estimated. The urine 
was in all cases that of healthy men, and the quantity operated 
on was the excretion of twenty-four hours, considering this 
to be the natural period of man’s cycle of labour, food, and 
rest. The subjects for experiment were divided into two 
classes—1. Well-fed, flesh-eating, w'ine-drinking men; 2. 
Well-fed, water-drinking vegetarians. 

The following tables contain the results of the experi¬ 
ments :— 

Table A.—Beef-eaters. 

No. XJrea per 
day. 

Urine per 
day. 

Specific 
gravity. 

Urea per 
fluid oz. 

Solids per 
day. 

Grains. Ounces. Grains. Grains. 
1 465 09 34 1023-S 13-70 81725 
2 677-25 62 1019-0 10-11 1065-69 
3 644-62 52 1018-5 12-40 998 55 
4 554 00 50 1015-8 11-08 sis-oo 
5 630-00 45 1028-2 14-00 1380-20 
6 484 30 41 1024 8 11-81 1051 25 

Mean. 575-S7 47-3 1021-7 12-18 1013-49 

Description of the subjects of experiment :— 
No. 1. Age, 37 ; weight, 126 lbs. ; occupation, walks five 

miles per day, studies five hours per day ; food, 8 oz. fresh 
meat, 8 oz.. white bread, 10 oz. vegetables. 

No. 2. Age, 85 ; weight, 126 lbs.; occupation, partridge 
shooting, office work three hours, anxious about business 
matters ; food, mixed diet. 

No, 3. Age, 19 ; weight, 126 lbs. ; occupation, studies five 
hours, walking and athletic games, tw-o hours ; won the prize 
for the long jump at the Trinity College foot-races ; food, 
mixed. 

No. 4. Age, 39; weight, 174 lbs.; occupation, walks two 
miles, office work, six hours; food mixed. 

No. 5. Age, 40 ; weight, 189 lbs. ; occupation, walks four 
miles, studies four hours ; food, mixed. 

No. 6. Age, 40; weight, 145 lbs. ; occupation, walks five 
miles, studies two hours ; food, mixed. 

Table 15.— Vegetarians. 

No. Urea per 
day. 

Urine per 
day. 

Specific 
gravity. 

Urea per 
fluid oz. 

Solids per 
day. 

Grains. Ounces. Grains. Grains. 
1 367-50 70 1014-00 5-25 1012-90 
2 578-81 SI 1014-76 7-14 1236-87 
3 315-00 45 1015-23 7-00 712-50 
4 366-12 56 1012-41 6-54 717-08 
5 342-55 43 1017-17 7-87 775-00 

Mean, 393-99 59 101471 6 76 890-99 

Description of the Subjects of Experiment. 
No. 1.—Age, 63; weight, 173 lbs.; occupation, walks 3 

miles per day, office work 1 hour ; food, 1 egg, 6 oz. bread, 
vegetables ad lib., 16 fl. oz. milk, 40 fl. oz. water. 

No. 2.—William Wall, 16th Regiment (2nd battalion), in 
Military Prison, Dublin. Age, 22; w-eight, 132 lbs. ; occu¬ 
pation, 3 hours’ shot drill, 1| h°ur ordinary drill, 3| hours 
oakum picking ; food—breakfast, 8 oz. oatmeal, \ pint milk 
—dinner, 9 oz. Indian meal, \ pint milk—supper, 8 oz. bread, 
■§ pint milk. 

No. 3.—William Tysack, Military Train, in Military Prison, 
Dublin. Age, 31 ; weight, 146 lbs.; occupation and food, 
same as last. 

No. 4.—Thomas M’Donald, 18th Regiment (2nd battalion), 
in Military Prison, Dublin. Age, 22; weight, 146 lbs. ; 
occupation and food, same as last. 

No. 5.—Same man as No- 3, a fortnight subsequent. 

(To be continued.) 

THE EMPLOYMENT OE POSITION IN 
CONTROLLING HAEMORRHAGE. 

By PRANCIS B. QTJINLAN, M.D., Trim Coll. Dublin, 

Medical Adviser to St. Vincent’s Hospital. 

Pain, shock to the nervous system, and haemorrhage may be 
fairly considered the principal sources of immediate difficulty 
and danger in the actual performance of extensive Surgical 
operations ; and, as the all but universal employment of 
anaesthetic agents has, to some degree, neutralised the first 
two impediments, it maybe of advantage to recur to a plan of 
diminishing venous haemorrhage, which, employed and de¬ 
scribed in the year 1845, has since been frequently re¬ 
sorted to, although not always with due acknowledgment to 
Dr. O’Ferrall, of St. Yincent’s Hospital, the distinguished 
Surgeon by whom this plan was first devised. It will be 
admitted that, while most cases of arterial haemorrhage are 
susceptible of comparatively easy control, there is scarcely 
any bleeding so rapid, so tremendous, or so alarming in its 
effects as that experienced in the removal of large scrotal 
tumours, when the enormous tortuous veins—usually found 
in connexion with these growths—have been divided while in a 
state of repletion ; and it is to guard against such haemorrhage 
that the plan to which I have alluded is especially directed. 

The accuracy of these statements will be easily esta¬ 
blished by a brief review of some operations of the kind 
which have been performed with and wdthout having recourse 

to this plan. 
In the first of these cases, a large scrotal tumour, weighing 

about fifty pounds, was removed by the late Mr. Liston, the 
veins being in an engorged condition. Upon the first incisions 
being made, the blood flooded out, to use the words of that 
celebrated operator, “ as from a shower -bath ; ” the patient 
rolled in exhaustion and agony from the table, and the opera¬ 
tion was completed upon the floor ; the patient collapsed, and 
was with difficulty restored by the energetic exhibition of 
stimulants. In Mr. Aston Key’s operation, performed upon 
the Chinese Hoo-Loo, the results were similar, but, from the 
feeble Asiatic temperament of the patient, more disastrous. 
The operation lasted an hour and three-quarters, and the 
patient, who had shown some signs of syncope during its 
continuance, died immediately after its conclusion. It may 
be observed that in both these cases the genital organs were 
necessarily sacrificed in an effort to hurry the operation to a 
conclusion, in order to save the patient from impending death 

from haemorrhage. 
Results of this character, occurring in the hands of some of 

the first operators of the day, were sufficiently appalling ; and 
it speedily became evident that, unless some means could be 
devised to diminish this excessive hcemorrhage, the removal of 
such tumours must, like the extirpation of bronchocele, be 
for the present abandoned. It was, therefore, with peculiar 
satisfaction that the Profession learned, in the Dublin Hospital 
Gazette of February, 1845, that a method of operation had 
been devised by Dr. O’Ferrall, by means of which he had 
removed an enormous scrotal tumour (fully equal to those 
removed by Liston and Aston Key) without difficulty in 
eight minutes, and with the loss of only five ounces of blood ; 
the genital organs being preserved, and the patient having 
made a good recovery, notwithstanding attacks of erysipelas 
and various other unfavourable circumstances. Such an an¬ 
nouncement could not fail to be in the highest degree gratify - 
ing; and it became all the more so w’hen it wras found the 
importance of Dr, O’Ferrall s plan of operation was only 



134 Medical Times and Gazette. POISONING WITH MORPHIA. Feb. 7, 1863. 

equalled by its extreme simplicity. Observing the great 
change produced in turgid varicose veins of the leg by placing 
the patient upon his back, and elevating the limb, and the im¬ 
mediate arrest of haemorrhage from such veins which ensues 
upon the adoption of this position, it occurred to Dr. 
O’Ferrall that, if the enlarged scrotum were held up, a similar 
withdrawal of the vital fluid would take place, particularly 
as regards the enlarged and tortuous veins which were the 
principal sources of haemorrhage. The result completely 
justified the accuracy of this expectation, — the more so as 
the haemorrhage in these cases had been always observed to 
be principally of a venous character ; the arterial haemorrhage, 
in Aston Key’s case, being estimated to be scarcely one- 
twentietli of the whole. 

Since the publication of Dr. O’Ferrall’s plan, a complete 
change has occurred in these operations, which have since 
been performed in rather considerable number, and with an 
ease and success more or less resembling that experienced in 
his case. 1 now recur to the plan, because in two instances of 
operation published during the present year (in one of which 
an Asiatic was the subject) it appears to me that the able and 
successful operators, although adopting the method, omitted, 
in their reports of the cases, to make due acknowledgment to 
the author ; contrasting, in this respect, with Mr. South, who, 
in his splendid work on Surgery, gives due prominence to 
Dr. O’Ferr all's plan. 

The application of this method is by no means limited to 
the removal of large scrotal tumours. On the contrary, it 
has been resorted to by Dr. O’Ferrall in cases of considerable 
innocent tumours of a vascular character ; and in amputations 
he has obtained great advantages by loosely applying the 
tourniquet, elevating the limb, emptying it of venous blood 
by manipulation, and then tightening the tourniquet. The 
limb can thus be kept in a state of comparative anaemia wThile 
the amputation is being accomplished ; and a loss of blood can 
be prevented, which, by deteriorating the general quality of 
the vital fluid, might have laid the foundation of subsequent 
disease. In fact, the value of a position by which the entrance 
of arterial blood into a limb will be retarded, and the exit of 
venous blood facilitated, is almost as useful in the performance 
of an operation as in the treatment of inflammation. 

POISONING WITH MORPHIA. 
Communicated by Dr. ANSTIE. 

Charles S., aged 40, of good general health, but suffering 
from fistula in ano, became a patient of the Chelsea Dispen¬ 
sary on November 3. On the evening of the 5th, the House- 
Surgeon, under whose care he was, supplied him with a 
bottle containing jiv. of iq. morphiee, diluted with giss. of 
water, directing that two teaspoonfuls should be injected into 
the rectum that night, in order to quiet the pain, which was 
excessive. Through the ignorance and carelessness of the 
woman who administered it, about three-fourths of the whole 
(equivalent to three grains of morphia) were injected. This 
was at half-past eight, and, immediately afterwards, the man 
lay down to sleep, and his wife retired to rest in an adjoining 
room. At six o’clock on the following morning, she went to 
him, and found him insensible. On the House-Surgeon 
visiting him, he proved to be deeply comatose, with strongly 
contracted pupils, and surface rapidly becoming cold. 
Stimuli and friction were applied to the surface, and he was 
thoroughly shaken and made to swallow some hot tea, with 
the effect of so far rousing him that once he even answered a 
question. At 8.30, Dr. Anstie saw him. At this time he was 
quite unconscious ; the pulse was exceedingly wreak ; pupils 
strongly contracted and insensible to light; muscles of the 
jaw strongly contracted, so that the mouth could scarcely be 
opened at all. Breathing loud and rattling, indicating much 
mucus in the bronchial tubes ; lips livid. It was attempted 
to administer coffee, but owing to the clenching of the jaws, 
but little could be got into the mouth; this was, however, 
swallowed. Coffee was injected into the rectum, but the 
bowel would not retain it; in a short time, however, the 
spasm of the jaw-muscles somewhat relaxed, and a fair quan¬ 
tity of coffee was got into the mouth and swallowed, producing 
a slightly reviving effect. Meantime, some caffeine had been 
procured from Morson’s, and twenty grains of this were now 
administered, dissolved in a little water. The effect was 
remarkable ; the pulse, which had been scarcely perceptible, 

rose to a fair strength, and beat 100 in the minute ; conscious¬ 
ness slightly returned, and the limbs became perceptibly 
warmer. The improvement, however, lasted only for about 
an hour and a-half, at the end of which time it became evident 
that the patient was rapidly sinking. At a quarter to one 
(sixteen hours and a-quarter from the administration of the 
morphia) he died quite quietly. Throughout the case there- 
was no convulsion whatever. 

Remarks.—Two things are notable in this case: the dose 
which proved fatal, and the treatment adopted. Three grains 
of morphia is by no means the smallest dose w'hich has been 
known to prove fatal, for less than a grain has been known to 
kill an adult; but it is a small dose, nevertheless, to produce 
this result, and, in fact, many instances are within my know¬ 
ledge in which as much has been given to patients not par¬ 
ticularly well used to taking opiates, without any mischief 
occurring. This case serves to confute signally the notion, 
which unaccountably prevails in a good many people’s minds, 
that opiates do not act so powerfully when given per rectum, 
as when given by the mouth—an idea which is entirely contra¬ 
dicted by my own experience, and, indeed, by that also of 
some of the highest authorities. 

Another point which I wish to notice is the administration 
of caffeine as an antidote. This plan of treatment was attended 
with complete success in a bad case of opium poisoning, which 
came under the care of Dr. Campbell, an American Physician, 
and which is recorded in the Southern Medical and Surgical 
Journal (U.S., 1861) ; and, upon the strength of this case, I 
determined to give it a fair trial. My own experience of the 
treatment with belladonna had not been so favourable as to 
encourage me to entertain much hope of its proving useful— 
at any rate, in this case. What was needed, above all, was 
some powerful stimulus to the action of the heart, which was 
rapidly failing. If this could be sustained in tolerable strength 
for a few hours, there was reason to hope that the effects of 
the poison would pass away. The reaching of all the experi¬ 
ments which have been made with caffeine is, that this sub¬ 
stance has a very powerful stimulating influence upon the 
heart, as, indeed, we might expect beforehand, from familiar 
acquaintance with the effects of its diluted form—coffee and 
tea. The action of the heart being once roused, the languid 
circulation in the brain is quickened, and the patient is 
restored to a certain degree of consciousness, perhaps sufficient 
to enable him to take part in the measures adopted for his 
recovery. For these reasons, it appears to me that caffeine is 
an appropriate physiological antidote to opium—far more so, 
at any rate, than belladonna, towards which attention seems 
to have been attracted solely on account of the apparent 
opposition between its effects and those of opium on the pupil, 
which appears to me an insufficient basis for the hypothesis 
that the two agents are mutually antagonistic in their effects 
on the nervous system generally. I can speak pretty confi¬ 
dently as to the effect of large doses of belladonna upon the 
nervous system of healthy persons, as I have repeatedly 
witnessed the operation of enormous doses given, under 
Medical advice, to persons whose general health was pretty 
good ; and in one case I had an opportunity of minutely 
observing the symptoms of acute belladonna poisoning, which 
went to the very extreme of what was consistent with recovery. 
The result of my observation is the conviction, that the quick 
beating of the heart which frequently attends the delirium of 
belladonna poisoning, is not the expression of a stimulated 
condition of the heart, but merely the consequence of general 
nervous prostration, such as one sees in typhoid affections, 
and that the cerebral circulation actually languishes, instead of 
being quickened during the profoundest atropism. 

It must be remembered that opium kills, by causing a cessa¬ 
tion of the respiratory movements. One of the best means to 
meet this danger is, doubtless, the employment of artificial 
respiration ; but a far better way of preventing its occurrence 
at all is to keep the brain, and, consequently, the intelligence 
and consciousness, in a state of activity. If once a patient, 
suffering from opium poisoning, becomes thoroughly uncon¬ 
scious, he becomes unable to make those voluntary efforts at 
respiration which are far more likely to prevent its cessation 
than artificial processes are to restore it when once it has 
ceased. 

Now, there can be little doubt that caffeine quickens the 
circulation generally ; and there are some special reasons for 
thinking that it especially exerts an influence upon the cir¬ 
culation of the brain ; it would, therefore, be well adapted to 
this particular purpose. 
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. I have spoken with distrust of the therapeutic effects of 
belladonna in opium poisoning ; hut it must be distinctly 
understood that I refer only to the use of poisonous doses of 
that drug. What might be the effects of belladonna admi¬ 
nistered in those small doses (e. g., one-sixth grain of the 
extract), which we give in the treatment of incontinence of 
urine, constipation of the bowels from want of muscular tone, 
etc., etc., and which, undoubtedly, act as pure stimulants to 
the affected part, I know not. But obviously this would 
he quite a different mode of treatment to that which proposes 
to antagonise the poisonous action of opium by means of the 
poisonous action of belladonna. 

REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 
--— —— 

KING’S COLLEGE HOSPITAL. 

RECURRENT EIBROID TUMOURS OE THE BREAST 
—TEN OPERATIONS. 

(Under the care of Mr. FERGUSSON.) 
[Reported by Mr. Smith, House-Surgeon,f 

Case 1.—Elizabeth E., aged 42, a fine, healthy-looking 
woman, the mother of two children ; she had no appearance 
of cachexia, and had always had good health. 

History.—About seventeen years ago she noticed a small 
swelling about the size of a marble below the left clavicle ; 
it increased in size, was attended with no pain, and at the 
end of ten months it had increased to the size of a large 
walnut; it was then removed by the knife at the Birmingham 
General Hospital. 

She applied again at the same Hospital at the end of seven¬ 
teen months, and another tumour was removed from below 
the cicatrix of the former incision. This second appeared 
five months after the last operation. 

Twelve months after the second operation another tumour 
appeared in the same place, and gradually increased in size. 
It was removed by Mr. Pollock, at St. George’s Hospital. 

After the last operation she was free for five and a-half 
years, when another small lump appeared in the cicatrix. 
This grew very rapidly, and when, at the end of a year and 
a-half, she applied to Mr. Eergusson, there was found to be a 
large tumour below the left clavicle, extending down to the 
mammary gland, and reaching from the sternum into the 
hollow of the axilla. The skin ever it was tightly stretched, 
glazed, and of a purple colour, and at some points seemed 
about to ulcerate. This was removed by Mr. Fergusson on 
August 17, 1861, and in six weeks she was discharged well. 
No microscopical examination was made of the tumour. 

She was admitted again into Ring’s College Hospital, 
on January 8, with several small tumours scattered about the 
old cicatrices. These, she said, appeared about a fortnight 
after the last operation, and had grown very rapidly, but 
-were unattended with much pain. They were removed on 
January 11, and, upon examination under the microscope, 
were found to be good specimens of the recurrent fibroid 
tumour. She was discharged well at the end of the month. 

February 27.—Another tumour, the size of a pigeon’s egg, 
was removed. 

March 3.—Another small tumour was removed. 
April 30.—Several tumours have appeared in the old situa¬ 

tion since last operation ; one of which, just above the 
nipple, was the size of a large orange. They were all 
examined, and found, under the microscope, to be made up of 
elongated, caudate cells. 

In the month of May she was twice operated upon, and 
once in the month of June. Fresh tumours sprung up in a 
very few days after the operation, and rapidly increased in 
size. She always begged to have them removed ; and, 
although extensive incisions had to be made, she was able to 
dress them herself, and generally left the Hospital about 
three days after the operation. 

At the end of August she died, but from no cause con¬ 
nected with the growth of the tumours. 

RECURRENT FIBROID TUMOURS OF THE LEG- 

FOUR OPERATIONS. 
(Under the care of Mr. FERGUSSON.) 

Case 2.—Thomas H., aged 43, a gardener had lived in 

the country all his life, and had always had good health. He 
was a ruddy, strong, hearty man, with no signs of cachexia. 

History.—About thirteen years ago he fell and hurt his left 
leg. Soon afterwards he noticed that there was a swelling in 
his calf; it gradually enlarged for four years. He was then 
admitted into King’s College Hospital under the care of Mr, 
Fergusson, who removed a small fibrous tumour. 

About six years after this he noticed another small tumour 
in the same place; this increased in size very rapidly, and, 
after he had allowed it to grow, the calf measured nineteen 
inches in circumference (in the first growth, of four years’ 
duration, it only measured thirteen inches). The skin became 
involved, and when he was admitted into the Hospital, June 
1, 1857, there was a large fungous protrusion. The tumour 
was removed by Mr. Fergusson ; was found before section to 
be firm, and semi-transparent. He was discharged at the end 
of six weeks. 

About three months after last operation, another tumour 
appeared near the cicatrix. This increased rapidly up to 
February 5, 1862, when it was removed by Mr. Fergusson, 
and found to consist of a soft, jelly-like substance, mixed up 
with clots of blood. Another small tumour was discovered 
lower down on the inner side of the calf, but this was firmer, 
and a good specimen of the recurrent fibroid growth. 

On October 16, 1862, he was admitted again with several 
distinct tumours about the old cicatrices, each about the size 
of a walnut. These, he says, began to grow about a fortnight 
after the last operation. He has had very little pain, although 
they have increased in size very rapidly. They were removed 
by Mr. Fergusson on October 18. During the operation there 
was very much haemorrhage, and some little difficulty in dis¬ 
secting them out. These were of a firm, fibrous structure, 
and, under the microscope, showed the elongated, oval-shaped 
cells characteristic of the recurrent fibroid tumour. He was 
discharged cured on November 23. 

RECURRENT FIBROID TUMOURS IN THE LEG— 
EIGHT OPERATIONS. 

(Under the care of Mr. PARTRIDGE.) 

Case 3.—Chas. K., aged 50, is a comb maker, a native of 
London; he looked a strong, hearty man, and had always had 
good health. About two years ago a small tumour was re¬ 
moved from the front of the tibia of the right leg. This had 
been growing six months, and, when examined, proved to be 
of a fibroid character. Three months after this, another small 
tumour was removed. 

On September 13, 1861, another tumour -was removed from 
the same place. This had been growing twelve months, and 
had attained the size of a hen’s egg. 

April 9, 1862.—Another tumour removed ; this was found 
to involve both the skin and the periosteum covering the 

tibia. 
July 29.—Another small tumour was removed from the 

cicatrix. After the operation, extensive sloughing of the 
flaps occurred ; and, after healthy action was established, 
several distinct tumours sprang up amongst the granulations ; 
these were removed three times, twice by Mr. Partridge and 
once by Mr. Mason. 

At the end of September, he was discharged with no signs 

of any more growths. 

HOSPITAL EOK SICK CHILDKEN. 

PROGRESS OF A CASE OE SUCCESSFUL EXCISION 
OF THE KNEE. 

(Under the care of Mr. HOLMES.) 

The patient was a healthy boy; his age at the present time 
is 14. The operation was performed in August, 1861, on 
account of chronic disease of the knee, with long-standing 
dislocation, and the case is reported in the Lancet for April 
19, 1862. It will he seen, by reference to that account, that, 
in order to get the hones into position, the section of the 
femur was necessarily carried higher than was desirable, so 
that a portion of the whole thickness of the epiphysis was re¬ 
moved, and the shaft cut into at one part. On this account, 
anxiety was felt as to the equable growth of the two limbs ; 
and, notwithstanding the immediate success of the operation 
(which was most satisfactory), doubt existed as to its ultimate 
utility. The precise measurements, which were taken at the 
time of the boy’s discharge from the Hospital, were unfor¬ 
tunately mislaid; and the report merely says, in general terms, 
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that the shortening was “ fully two inches.” Mr. Holmes’ 
impression, however, is, that the precise measurements would 
have given a greater shortening. 

The boy attended recently (November 29) for the purpose 
of showing his limb. To outward appearance, nothing could 
be more satisfactory. lie can walk (with a high-soled shoe) 
actively, and with very slight limping. The operated limb 
bears the weight of the body in standing on one foot. He 
generally uses a stick, but can walk quite well without it. 
The limb is quite straight, and firmly soldered at the seat of 
operation. It does not appear more shortened than when he 
left the Hospital; but the measurements certainly indicate a 
shortening of at least three inches — the healthy limb 
measuring a little over 28f inches from the anterior superior 
spine of the ilium to the point of the external malleolus, 
while the same measurement on the opposite side gives only 
25f inches. This shortening is partly compensated by in¬ 
clination of the pelvis. No spinal curvature exists. 

The boy and his friends are highly delighted with his re¬ 
storation to activity; and the limb, as it now is, is certainly 
greatly superior to any artificial leg ; still, some little doubt 
yet remains as to its future condition. He was accordingly 
requested to exhibit himself again at the latter part of this 
year. 

CASE OE EXCISION OE THE KNEE-JOINT—RE¬ 
COVERY — CONDITION OF THE LIME TIIKEE 
YEARS AFTER THE OFERATION — CLINICAL 
REMARKS. 

(Under the care of Mr. THOMAS SMITH.) 

This case is a valuable one, as the patient has been under 
observation longer than the majority of such cases ; indeed, 
long enough (Mr. Smith said) to justify a reasonable expecta¬ 
tion that the cure wdll be permanent, and long enough to 
afford information on the question of the influence of the 
operation of excision upon the growth of bones in young 
children. Mr. Smith remarked that resection of the knee- 
joint has been pronounced by many (Mr. Syme among others) 
to be inapplicable to the growing bones of young children, 
from the belief that the injury inflicted would either 
abruptly arrest the growth of the limb, or at all events so 
seriously interfere with it as to render the limb nearly use¬ 
less in adult life. The results of the following case (Mr. Smith 
said) tends to confirm an opinion he had expressed in 1857, 
namely, that, provided the line of epiphysial cartilage is 
uninjured by the operation, the subsequent growth of the 
bones will continue as before.—British and Foreign Medico- 
Chirurgical Review, 1857, vol. xx., p. 313. This coincides 
with the results of tire recent investigations of Dr. 
Humphry, of Cambridge, on this subject, which are summed 
up by that gentleman in the following words {Medico-Chirur¬ 
gical Transactions, vol. xlv., p. 303) We are justified in 
concluding—1st. That if the epiphysial lines are sawn away in 
the operation of excision of the knee, the subsequent growth 
of the limb will be impaired ; 2nrlly. That if the epiphysial 
lines be intact, there is much probability that the growth of 
the limb will be fully or nearly equal to that of the otherlimb. 

A boy, aged 9, had been suffering with repeated attacks of 
pain in one knee during the last three years. The first 
attack was attributed to a blow. When first seen, the joint 
W'as about twice its natural size, fixed and flexed at a right 
angle ; any attempt to straighten it gave great pain, but it 
bore external pressure pretty well; it was elastic and puffy 
on each side of the patella, as if from synovial enlargement; 
the limb was useless ; the mother stated that recently the 
pain had become worse in the joint, and that the boy was day 
by day getting thinner and weaker. He frequently awoke at 
night with loud screams from the pain produced by starting 
of the limb; there was the usual distortion of the joint, 
characteristic of advanced disease, the bones of the le°- 
being drawn outwards and far backwards, beneath the con¬ 
dyles of the femur, and the patella being dislocated on to the 
external condyle. 

Excision was performed on August 24, 1859, the patella and 
articular surfaces of the femur and tibia being removed by a 
short and wide semilunar incision stretching across the front 
of the joint. The hamstring tendons were divided, as the 
limb could not otherwise be brought into the straight position, 
notwithstanding that a second slice of the femur had been 
previously removed with the same object in view. A long 
back-splint with a foot-piece was applied, and a short, wooden 
splint was strapped firmly over the front of the femur, and a 

large pad was placed behind the head of the tibia. No 
ligature was required. 

The joint was found to be full of tough, vascular, and 
pulpy synovial membrane, and a similar structure connected 
the opposed surfaces of bone. The back of the condyles of 
the femur rested on the front of the head of the tibia. The 
cartilage of the femur was everywhere eroded, and about 
three-fourths of its surface had been removed. It had a worm- 
eaten appearance ; the bone beneath appeared healthy; the 
tibia and patella had suffered in the same way to about the 
same extent; the whole thickness of the bone removed did 
not exceed an inch when put together in their natural position. 
In taking the second slice from the femur, a portion of the 
epiphysial cartilage was removed over the most prominent 
part of the external condyle. This piece was about the 
size of a shilling, or rather smaller. 

For the first few days after the operation the boy suffered 
severely from constitutional irritation, but by the sixth day 
the wround had, for a time at least, healed, and he had regained 
his appetite and ordinary condition. Three weeks after the 
operation, an abscess formed in front of the resected ends of 
the bones, which required a drainage -tube to be passed through 
it before its cavity would close. At the end of six weeks 
from the operation the splint was first changed. Three months 
after the operation the boy was allowed to walk across the 
ward at his own request, and, from his mode of progression, 
it was evidently not the first experiment of the kind. The 
limb was quite straight, and apparently firmly anchylosed 
(no force was employed to test it). It was an inch shorter 
than the opposite, measuring from the umbilicus. There were 
still two small sinuses open. The whole joint was encased in 
gutta percha, and a firm bandage applied, and at the end of 
November he went to Brighton to a convalescent institution. 

Dr. Humphry, who was kind enough to look after him at 
Brighton, wrote on February 4, five months and a-half after 
the operation,—“ There is two inches’ difference in the length 
of the limbs, partly accounted for by the stiff limb being 
anchylosed in a slightly flexed position. The boy-can run and 
do anything.” 

Mr. Smith saw the boy two years after the operation. The 
relative length of the limbs was the same, and, though the 
boy had grown much taller, there was still but two inches’ 
difference in the length of the legs. 

February, 1863.—The boy is strong and well. He can, he 
says, walk as well as other boys. 

THE LONDON HOSPITAL. 

CASE OF TRISMUS ALGIDUS—TREATMENT BY 
INDIAN HEMP — RECOVERY — CLINICAL RE¬ 
MARKS. 

(Under the care of Dr. FRASER.) 
[Reported by Mr. Heckfoed.1 

Geo. M., 23, a robust sailor, was admitted on January 2, 
1863. His previous health was good ; he had never had 
rheumatism, worms, nor had he received any injury to the 
jaw, nor any wound or scratch whatever ; in fact, all his 
organs seemed healthy. Having previously been very much 
exposed to wet and cold, the attack commenced six days 
before being admitted, by inability to open the mouth to its 
full extent. This inability gradually increased until his ad¬ 
mission, when the jaws were so closely locked together, that 
the tip of the tongue could not be protruded. He had had 
no pain until that day, when he had some uneasiness in 
swallowing. There was no impediment to the lateral move¬ 
ment of the jaw, and it could also be brought forward so as to 
make the lower incisors project beyond the upper jaw ; the left 
temporal and masseter muscles seemed more tense than the 
right, but not to any great degree. His appetite was very 
good, but he was able to swallow liquids only. Sleep un¬ 
disturbed, and bowels regular. He said that a year ago he 
had had a similar attack, though not so severe. This, also, 
followed exposure to cold and wet. It disappeared in three 
weeks without any treatment. He was ordered a purge. 

3rd.—He now' complained of stiffness of the muscles of the 
neck. He was placed under the full influence of chloroform, 
but there wras no relaxation of the spasm, considerable force 
being required to partially insert a gag, and on its being re¬ 
moved the jawrs snapped together like a lock. To have a 
quarter of a grain of the extract of Indian hemp every hour. 

4th.—The stiffness of the neck ceased, and he was able to 
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pass the tip of the tongue between the teeth. 2 p.m.—The 
dose to be increased to a grain every hour. 

5th.—Was able to project the tongue about half an inch. 
6 th.—Mouth could be opened to the extent of three quarters 

-of an inch. 
7th.—He was able to take meat for the first time. To have 

three grains of the extract every hour, and its effects to be 
-carefully watched. He commenced at 6 p.m., but showed no 
-signs cf disturbance till seven o’clock the next morning, when, 
on getting out of bed, he felt giddy, was unable to stand, had 
tremor of the hands, and occasional twitchings of the limbs, 
<and he described his sensations as those of a drunken man. 
The medicine was stopped, and in the course of three hours 
these sensations disappeared. Altogether he had taken 115 

-grains of the drug. 
9th.—Could separate the jaws about an inch, and it was 

evident that the left maxillary angle was more acute than on 
the right side, as if there still existed some amount of spasm. 
He expressed himself as being perfectly well, and left the 
Hospital at his own desire, having a voyage in view. 

Clinical Remarks by Dr. I'raser.—This affection is one of 
the three varieties under the species “ locked-jaw,” viz., 
trismus nascentium, trismus algidus, trismus traumaticus, 
Whatever may be the remote cause of these obscure and 
•curious affections, it operates upon the reflex excitability, and 
'the characteristic spasms are induced totally unconnected with 
any influence of the brain. Before drawing your attention to 
•the case in question, I may observe that trismus nascentium 
is one of the most fatal diseases of childhood; and those .of 
you who are likely to be engaged in obstetric practice will 
•do well to be prepared for its terrible encounter. It seldom 
■appears before the third, and never after the eleventh 
day. The pathological cause is said to be inflammation of 
the umbilical arteries, consequent on dividing the cord. 
Trismus traumaticus is a subject of too large proportions 
•to be entered upon at present, but I may say that it seldom 
appears before the tenth day after the injury, and that, so far 
as I am informed and have seen, severe cases are almost 
always fatal. In mild cases various remedies have been 
successful. In trismus algidus the result is generally favour¬ 
able, and spontaneous recoveries are not unfrequent. The 
intellect is unaffected ; the pulse not much, sometimes not at 
all affected; the bowels usually costive, and if the patient 
•survives over the fifth day of the attack recovery is pretty 
certain. However, sometimes, in severe and prolonged cases 
•even of trismus algidus, the condition of the patient becomes 
imminent, for the jaws may be so firmly locked that suction 
is next to impossible ; and if there be no aperture caused by 
absence of, or broken teeth, through which to introduce a 
stomach tube, life may be difficult to sustain, for it is not 
easy to extract a tooth under such circumstances, and w'e 
must then have recourse to nourishing injections per anum, 

•until the spasms relax. 
Until we know the cause of the one set of muscles only 

being thrown into spasm—viz., those of mastication, including 
the temporal masseter, two pterygoids, etc.—our treatment 
can be only experimental. The muscles in question are sup¬ 
plied by the motor branches of the third, inferior maxillary, 
division of the fifth nerve. In this case the two pterygoids 
•seemed to be unaffected. The chloroform was administered 
with the intention of abolishing the reflex action (this effect 
is disputed by Schroeder Van der Kolk) consequent on irrita¬ 
tion, from cold and wet, of the peripheral nerves, and con¬ 
veyed to the inferior maxillary branch of the fifth, or, 
according to Dr. Hadcliffe, to a withdrawal of nerve power. 
This latter opinion is entirely at variance to all our previous 

■convictions. No appreciable relaxing effect followed the 
■employment of the chloroform. Romberg, in his. work on 
“ Diseases of the Nervous System,” vol. ii., p. 115, gives a case 
in which no effect was produced by chloroform, but in which 
benefit followed etherisation. I refer you to this work for 

ether interesting statements. 
The Cannabis Indica was given with the same view as the 

•chloroform. I shall not strongly assume the “ post hoc ergo 
propter hoc,” because we know that the patient recovered 
spontaneously from a former attack, which, however, was less 
severe, and lasted longer; but I may safely aver that the 
influence of the hemp was beneficial, for no increase of spasm 
took place after its administration ; indeed, the treatment 
evidently arrested the threatened spread to the muscles of the 
trunk. None of the attributed inconvenient effects of the 

drug were induced. 

FRACTURED RIBS, WITH EMPHYSEMA— 
TYMPANITIS — GALVANISM — CONVALESCENCE. 

(Case under the care of Mr. MAUNDER.) 

J. P., aged 60, an omnibus-driver, of sober habits, stout, and 
of lax fibre, was admitted into the Hospital on January 17, 
for fracture of one or two ribs on the right side, attended by 
slight emphysema. Strips of plaister were applied to keep the 
right side of the chest at rest, and with great comfort to the 
patient. Six ounces of wine. 

18th, afternoon.—He complained of nausea and distension 
of the abdomen. To take, by order of the House-Surgeon, a 
dose of house-medicine. 

19th, 2 p.m.—Has retained two doses of salts and senna on 
the stomach, and took, at 10 a.m., one drop of croton-oil, but 
vomited, on taking some beef-tea, about half an hour after¬ 
wards. Bowels inactive, not even flatus having been passed 
per anum ; eructations and vomiting persist, and the distension 
troubles him. At 2.30 p.m., galvanism was applied to the 
abdomen, one pole of the battery being placed upon the lum¬ 
bar spines, the other being moved about over the anterior 
abdominal wall. The abdominal muscles contracted strongly 
under the influence of this agent, and, after the lapse of a 
quarter of an hour, voluminous discharges of flatus took place 
per anum, to the great relief of the patient. Brandy, six 
ounces. The application was continued during twenty minutes. 
3 p.m.—The galvanism to be repeated at 7 p.m. if the bowels 
have not acted ; and, after the lapse of an hour, to commence 
taking two grains of watery extract of aloes and one-twentieth 
gr. of strychnine, every two hours. 

20th, 1 p.m.—Bowels were relieved at six o’clock last 
evening, three hours after the employment of the battery. 
The vomiting did not recur, and the patient expressed himself 
as being very much better. 

21st.—The bowels have been freely moved, six pills having 

been taken. 
22nd.—The patient is convalescent. 
Mr. Maunder regarded the tympanitis and vomiting as 

dangerous symptoms, and believed the former to be due to 
functional paralysis of the muscular coat of the intestines, 
consequent on the sudden withdrawal of the usual stimulus, 
—viz., walking exercise of from three fio four miles daily. 

GALVANISM APPLIED, BY AID OF THE LARYNG¬ 
OSCOPE, TO THE VOCAL CORDS. 

The electric current has been brought to bear directly on 
the vocal cords by Dr. Morell Mackenzie, and two cases of 
functional aphonia have yielded to it immediately. One 
patient had completely lost her voice for two years, and had 
been in the London Hospital for some months, where every 
remedy had been used in vain by Dr. Mackenzie. Cauterisa¬ 
tion of the larynx, blisters, and even the employment of gal¬ 
vanism externally, had all failed, but the application of gal¬ 
vanism directly to the vocal cords succeeded at once, and, 
after a week, the patient spoke as well as she had two years 

previously. 
In the other case, where the loss of voice was of eighteen 

months’ duration, and where every kind of treatment had been 
tried unsuccessfully in the London Llospital, the voice was 
immediately restored by galvanism directly applied to the 
vocal cords. Dr. Mackenzie has invented an instrument, by 
which the electric current can be set going, but does not pass 
beyond a ceitain distance till the point is introduced into the 
larynx, when a spring is touched, and the current reaches 
the vocal cords. Dr. Mackenzie recommends the remedy 
in the early stages of clergymen’s sore-throat, before the 
perverted state of the nerves has led to follicular deposit. 

ST. MARY’S HOSPITAL. 

SEVEN CASES ILLUSTRATING THE TREATMENT 
OF JAUNDICE—CLINICAL REMARKS. 

(By Dr. HANDFIELD JONES.) 

Case 1.—Jaundice Occurring in a Spirit Drinker ajter “a. 
Cold” — Treatment by Mercurial Purgatives and Benzoic Acid 

—Recovery under the Nitro-Muriatic Acid. 

James M., aged 36, admitted January 16. He had been 
ill three weeks, having caught cold, followed by pain in the 
upper part of the sacral region. It afterwards shifted thence 
to front of the chest. Yesterday his skin became yellow, 
and his urine red. He had no appetite, felt very sick, but 
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could not bring anything up, and said, “ It all lies across the 
middle of my chest.” He had no pain in the right hypochon- 
drium. The liver was four finger-breadths below the ribs, 
but this was chiefly from its being depressed by the lung. 
The heart also is overlapped by the lung. Tie used to drink 
spirits very freely till three or four months ago, but ate 
freely at the same time. Appetite has failed since then. An 
ipecacuanha emetic was ordered, and three grains of calomel 
for two nights, with an ounce of decoction of aloes twice a-day. 

On the 19th he was very faint and sick. Tongue white ; 
the jaundice continued; bowels not acted on. He was ordered 
five grains of benzoic acid four times a-day. 

23rd.'—State same ; bowels open ; ten grains of calomel for 
two nights at bed-time, to be followed by white mixture in 
the morning. 

25th.—Bowels freely acted on ; but the stools were still 
quite pale; the urine was high coloured, and the colour of 
the skin as deep as before. The liver was decidedly small; 
there was almost no dulness to be discovered in the hypochon- 
drium, and below the right nipple the resonance of the lung 
extended to within about two finger-breadths of the edge of 
the ribs; there was no abdominal tenderness whatever. 
Intellect is quite clear. 

II Acidi nitro-muriat, npviij.; aq,, ~j., ter. die, Nitro- 
muriatic acid lotion to the abdomen. The lotion caused 
cutaneous irritation in three days, and was then omitted. 
The acid was continued till February 11, when the motions 
had become of natural colour, and the jaundice had greatly 
diminished; the urine being, however, still high coloured, 
and the conjunctiva tinged. He complained of griping 
abdominal pain. He was ordered twelve grains of quinine 
daily, and was perfectly recovered of his disorder by March 1. 

Remarks.—This was a rather severe case of jaundice, 
probably induced by catarrhal tumefaction of the mucous 
membrane of the duodenum, extending to and obstructing the 
gall duct. The previous spirit drinking, no doubt, had pre¬ 
disposed the stomach and intestines to be the seat of in¬ 
flammatory congestion. Calomel, even in large doses, was of 
no avail, nor was benzoic acid, but nitro-muriatic appeared 
to be really serviceable. I think it, however, very likely that 
the calomel purgation was useful in preparing the way for 
the nitro-muriatic acid, which without it might have caused 
irritation. 

Case 2.—Jaundice of Eight Months’ Duration-Treatment by 
Long-continued Doses of Podophyllin and Nitro-Muriatic 
Acid—Subsequently by Iodide of Potassium and Podophyllin 
—Recovery—Remarks—Nervous Origin of the Pain in the 
Right Arm and Right Hypoehondrium. 

Jane B., married, aged 31, admitted August 7. She had 
been ill (jaundiced) eight months, but "had been worse the 
last fortnight. Her skin was very yellow, stools pale, urine 
very high coloured. The liver was only two finger-breadths 
below the ribs, and there was no tumour to be felt in the 
abdomen. There wras some tenderness in the right side. She 
had been blistered in that position three or four times. Im¬ 
mersion of the right hand in warm water caused pain in the 
right side beneath the ribs. She had not taken meat for some 
time. 

p, Podophyllin, gr. i ; extr.Jiyoscyami, gr. ijss. M. ft. pil,, 
ter. die. 

August 18.—Urine of much lighter colour, yellow, and 
turned to a deep green by any acid. It did not, when treated 
with sugar and sulphuric acid, give the reaction for biliary 
acids. The same was the case when tested on the 14th. 

Cont. pil. II Acidi nitro-muriat., npv.; aquae, gj., ter. die. 
23rd.—Two days ago she had a sudden attack of an 

influenzal character. There was hysterical agitation at first, 
which was followed by disturbance of the stomach and pros¬ 
tration. 

Cont. pil. |I Mist. pot. citrat. efferv,, gj.; tr. opii, irtiv., 
4tis hciris. 

September 1.—On examining yesterday, Dr. Jones found 
that the liver extended from about two finger-breadths above 
the edge of the ribs to the level of the umbilicus. It was 
very perceptible to the hand, and was decidedly tender at the 
lower part. She had much pain in the right side and back, 
catching on inspiration. The breathing in the right lung was 

good. Tongue clean. She was much less yellow, and stools were 
of a good colour. Urine scanty, and very high coloured. 

Cont. pil. f Tinct. cinch., gss. ; potass, iod,, gr. ij.; mist, 
pot. citr., gj., ter. die. 

On the 4th five grains of the compound soap pill were 
ordered to be taken every night. 

11th.—She continued to have great pain, chiefly under the 
right breast and in the right side, and about the lower angle 
of right scapula. Right side fully resonant everywhere. State 
of stools and urine improves. She had some sickness occa¬ 
sionally. Taking last seven days pil. saponis co., gr.v., o. n. 

15th.-—On the 12th and 13th she was very sick, andrejected 
everything from the stomach. She had one very pale stool 
on the 12th, and on the 13th passed urine “ like blood.” The 
evacuations were as before. 

P> Podophyllin, gr. £ ; extr. cannab. Indie., gr. I; in pil., 
ter. die. fl Tinct. aconiti, gj.; aquae, gij. M. ft. lotio. 

18th.—Much improved ; much less pain. 
29th.—Is doing very well. Urine pale, but contains films 

consisting of homogeneous stuff containing coarse granules 
and triple phosphate prisms. She had passed such films as 
these at various times during the last three years, and the 
urine had then been like blood. She complained of weakness 
in the right arm, and had pain down the outer part when she 
exerted herself. Appetite not good. 

Cont. pil. p Tinct. ferri ses. chloridi, mxv.; acidimuriatis, 
r>xij. ; spt. cetheris ehlor., n\vij. ; aquae, gj,, ter. die. 

October 23.— She has quite a good colour now, having just 
returned from the country, and is much stronger and better, 
but has still some pain in the right arm and side. Stools and 
urine natural. 

P Ferri carb. sacch., 3j., ter. die. Rep. pil. and lotio, 
aconiti. 

November 11.—Calls to say she is well. 

Remarks.—The cause of the long-continued jaundice in 
this case was most probably obstruction of the ducts by 
biliary concretions. The podophyllin was given with the 
view of increasing the secretion of bile, and, so to speak, 
washing out the ducts. This intention it seems gradually to 
have accomplished, not without the occurrence of severe pain 
in the right side and back. Calculi were looked for, but none- 
found. That the remedies were efficacious seems probable, 
because the disorder had continued unchanged for eight 
months, and was cured, after treatment was commenced, in 
three. The extension of the pain down the right arm is 
clearly a phenomenon of the same kind as occurs in cardiac 
anginose affections. Both must originate in irritation of sym¬ 
pathetic nerves, which is conveyed probably to the part of 
the cord where the brachial nerves are implanted. How 
external applications to the skin of the parts to which the 
pain is referred can afford relief, as they unquestionably do,, 
is a great enigma. The curious circumstance, that immersion, 
of the right hand in warm water caused pain in the right side, 
must also be referred to a central nervous action. Probably 
the grey matter of the spinal centre hadbeeome so hyper aesthetic 
that a slight impression communicated to it gave rise to the 
sensation of pain. On this view some explanation may be 
offered of the above enigma, viz., that the anaesthetic action, 
of the aconite was also propagated to the centre, and diminished 
the excited state of the part. 

Case 3.—Active Congestion of the Liver—Jaundice—Benefit 
from, Leeching and Purgation—Cure completed by Quinine. 

Isabella H., aged 35, married, admitted December 8, 1859. 
She had been ill four weeks, and had all the time been 
jaundiced. The urine was very dark, and the motions had. 
been very dark, but were lighter, but still darker than 
natural. She had no appetite, and her tongue was rather 
coated, and she felt very languid. The liver was enlarged,, 
and extended downwards fully three finger-breadths below 
the ribs, and also upwards higher than usual. There was 
considerable tenderness over the region of the liver. The 
lung resonance and breathing behind were normal. 

Fight leeches applied to the right side, over the lower ribs, 
quite removed the pain. If Hyd. chloridi, gr.ij.; ext. taraxaci, 
gr. vi. ; ft. pil. duo omne nocte. |I Magnes. sulph., jj.; mist, 
pot tart.,5j-, ter. die. s. 

This treatment was continued till January 2, when the 
jaundice was much diminished, the stools nearly of natural 
colour, and the urine still dark at times. The catamenia had 
appeared after twelve weeks’ interval. There was still some 
degree of obscure pain and tenderness in the liver, as tested 
by deep and firm pressure on the right hypoehondrium ; the 
viscus still extended three finger-breadths below the ribs. 
Pulse qrrick. II Quinae disulph., gr. iij., ter. die. 

6 th.—She was very much better. The liver projected butlittle 
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beyond the ribs, and there was no uneasiness at all on press¬ 
ing on the hypochondrium. The urine varied much, being 
sometimes quite thick with lithates and high-coloured, and at 
others clean ; the day’s urine is generally clearer than the 
night’s. More appetite. 

12th.—Feels quite well; eyes clear ; urine quite clear and 
rather pale; she can bear pressure on the right hypochon¬ 
drium quite well. 

Remarks.—The foregoing was evidently an instance of a 
congested and semi-inflammatory state of the liver, which 
gave rise to the jaundice. It is to be remarked that there was 
apparently no obstruction, the stools being abnormally dark. 
Bile, or biliary colouring matter must have been produced in 
excess. The qitasi inflammatory congestive state was first 
relieved and lessened by leeching, calomel and saline aperi¬ 
ents ; then, when it had. become asthenic, was put an end to 
by quinine in small doses acting as a tonic to the vasomotor 
nerves and blood-vessels. It is worth remarking that in such 
cases as the above, and in the allied state of polycholia or 
bilious flux, which is also attended with jaundice, the liver- 
tissue must be in an opposite condition to that which pre¬ 
vails in many common cases of icterus. Instead of being 
torpid, it is fully or over active, and the chief indication is to 
diminish the afflux of blood. 

Case 4.—Jaundice—Cure apparently by Nitro-Muriatic Acid 
Lotion alone. 

Gr. P., aged 25, merchant service, admitted March 3. He 
had been ill fourteen days, and markedly jaundiced all 
the time. He felt low and weak three weeks before the 
jaundice appeared. His stools were pale coloured, and the 
urine very dark. The appetite was very fair, but had not 
be.en for the first week or two of his illness. The liver ex¬ 
tended about two finger-breadths below the ribs. Tongue 
•coated. Bowels open three times a-day without medicine. 
He was ordered only a nitro-muriatic lotion to apply to the 
right side of the abdomen. Improvement commenced speedily, 
and he was quite well in a fortnight. At the end of the first 
week the urine deposited a copious sediment. 

Remarks.—The nitro-muriatic acid appears to have acted 
very beneficially in this case. 

Case 5. — Jaundice—Treatment by Colchicum—Recovery— 
Colchicum a Cholagogue. 

James B., aged 22, admitted December 11. He had been ill 
two days, and, when seen by Dr. Jones, was jaundiced. 
Urine thick and high-coloured. Motions slaty. Tongue 
■clean. Very little pain about the epigastrium ; some tender¬ 
ness about the region of the duodenum. Bowels open. 
Hydrargyri chloridi, gr. v., h. n. s. 

13th.—Same state as before. Pulv. ipecaeuan., gr. v., 
ter. die. 

17th.—Since the 15thhas had—If Acidi nitro-muriat., «iv.; 
aquae, ~j., ter. die. Bowels relaxed two days. Urine to-day 
is yellow with bile, as tested by nitric acid. Motions still 
paler. Appetite good. Extr. colchici acet., gr. ij., in pil., 
ter. die. 

20th.—His skin is much clearer, and the motions and urine 
are of a much better colour. No purging from the pills. 
Pulse good. Capiat pil. colchici, bis die. 

31st.—He is quite well. There is scarcely a trace of yellow¬ 
ness of the conjunctivae ; motions natural; urine a little red 
in the morning. 

|1> Acidi nitro-muriat., rav. ; liq. taraxaci, jj- i inf us. 
cascarillse, §j., ter. die. 

January 14.—Discharged. 

Remarks.—There can be no question that the colchicum 
-exerted virtue in this instance as a cholagogue. In my belief 
it is one of the most potent. I have seen it succeed satisfac¬ 
torily when mercury entirely failed. 

Case 6.—Simple Hepatic Torpor—Jaundice—Failure of Podo- 
phyllin—Good Effect of Nitro-Muriatic Acid. 

Charlotte S., aged 32, admitted August 30, 1862. She 
has been ill eleven weeks, and jaundiced all the time; the 
urine has been very high coloured, and stools pale, and they 
are so still; there is no pain in the abdomen, and no tumour 
is discoverable ; the liver extends about two finger-breadths 
below the ribs ; she has had pain after taking food, and her 
bowels have been relaxed ; tongue clean ; appetite indifferent. 

Podophyllin, gr. ^; extr. hyoscyami, gr. ij., ter, die. 
September 4.—Some appearance of bile in the stools ; 

bowels much acted on; urine deep red, and when treated 
with nitric acid it is changed to a deep, dull green—when 
boiled it becomes almost black. 

11th.—There is some, but not marked improvement ; 
bowels relaxed; omit pill. IJ. Acidi nitro-muriat, inv. ; 
aquae, «]'., ter. die. s. If Acidi nitro-muriat. dilut., pro manu- 
luvio. 

26th.—Her health better, and the jaundice is declining 
slowly; the acid has produced some eruption on the arms 
from its local irritation ; there is no bilious diarrhoea ; 
tongue remarkably large, clean, and smooth, not a papilla to 
be seen in the mid part. 

October 11.—The jaundice has now almost disappeared; the 
motions and urine are much more natural; the appetite is 
good; the manuluvium has been omitted. 

She was discharged well soon after. 
Remarks.—The pathological state giving rise to the jaundice 

in this case is far from being clear. There does not appear to 
have been any notable congestion, or any impaction of concre¬ 
tions in the ducts. The disorder was essentially chronic, and not 
very markedly influenced by remedies. Podophyllin had 
very little effect. Nitro-muriatic acid was more serviceable, 
at least taken internally ; as a lotion it showed no virtue. 
The failure of podophyllin is, to my mind, tolerably con¬ 
clusive that there was no vascular engorgement of the liver; 
and the absence of any abdominal tenderness also is against 
the view of catarrhal duodenitis causing tumefaction of the 
mucous lining and obstruction of the ductus communis 
choledochus. The action of mineral acids appears mostly to 
consist in a toning and astringing of the homogeneous capillary 
walls and limitary membranes, so that they allow less fluid 
exudation to take place. They diminish the alkalinity of 
the blood, and render it more exciting to the tissues. While 
the general effect of these acids is thus decidedly restrictive 
of morbid or excessive secretion of cutaneous or mucous 
flux, the nitric and nitro-muriatic have, evidently, in a high 
degree, an opposite influence in regard to the liver. The 
bile-secreting apparatus is by them powerfully stimulated, 
especially when they are applied in the form of bath. How 
they affect the sugar-secreting part of the organ we are 
quite ignorant; but it may, perhaps, be inferred that its 
saccharine product is not augmented like the biliary, as there 
appears to be no indication of an excess of sugar passing off 
by the kidneys. In the above case the acids appear to have 
acted as a general tonic and hepatic stimulant. 

Case 7.—Jaundice, at First Simple, afterwards assuming the 
“ Pernicious” Character—Death—Autopsy. 

Laura P., aged 6, admitted January 6, 1862. She had 
been ill seven days, and was very yellow. The motions 
were very pale, and the urine high-coloured. She had not 
much appetite, but did not appear to ail much. Bowels open 
daily ; thirsty ; tongue whitish. A grain and a-half of calomel 
every night, 

9th.—State the same. p> Extract colchici acet., gr. j., 
bis die. 

13th.—The colchicum caused gastric disorder and vomiting, 
but did not alter the state of the urine or stools. The sick¬ 
ness had been quieted by an effervescing saline and hydro¬ 
cyanic acid, and a blister had been applied to the right hypo¬ 
chondrium. Three grains of calomel also were given last 
night. She had slept well, but was drowsy to-day, though 
quite conscious. Tongue white. Some pain in the head. To 
continue to take three grams of calomel every night. 

17th.—The liver did not extend beyond the ribs, and the 
spleen was not enlarged. The urine was clear and yellow, 
the stools solid and clayey. Tongue coated. She had five 
grains of calomel last night. Nitro-muriatic acid internally 

and as a foot bath. 
18th,—She began to be delirious yesterday, and continued 

very much so during the night, screaming a great deal. She 
continued to-day in nearly the same state, moaning and 
screaming, and in a state of stupor. She had passed no stools 
or urine. Pulse not frequent, but weak; pupils large. A 
jalap purge was given, and a turpentine enema, and also some 
quinine, but she died in the following night comatose. 

At the autopsy, no other change was found except shrink¬ 
ing of the liver. Its surface and interior were yellow in 
patches. The cells were deeply yellow stained, and tending 
to break up into granules and fatty detritus. The gall passages 

were free. 
Retnarks.—The most remarkable feature in this case was 
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the length of time which the disease continued without show¬ 
ing any indication of “perniciousness.” The child had 
been ill twelve or thirteen days before any trace of serious 
disorder appeared, and it was not till the seventeenth day that 
head symptoms were clearly marked. Wunderlich thinks 
that cases of this kind have, in common with many others, 
where the disease has a different seat, the element of “ per¬ 
niciousness,” by which he implies an inevitable, or almost 
inevitable, destructive tendency. Pernicious jaundice, one 
may conceive, may be similar to malignant scarlatina, which 
originates from the same influence that affects but slightly one 
member of a family, while, to another, it is most virulent. 
The difference of effect is not in the influence, but in the re¬ 
cipient system. So it may be with pernicious jaundice—the 
effective cause may be the same obscure influence which 
causes, in other cases, an innocuous paresis of the liver, such 
as seems to have existed in Cases 4, 5, and 6. 
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SATURDAY, FEBRUARY 7. 

-- 

CARDINAL WISEMAN ON “POINTS OF CONTACT 

BETWEEN SCIENCE AND ART.” 

“Points of contact between science and art! Would that 

they were multiplied so far as the healing art is concerned ! ” 

Such were our thoughts as we went, on Friday evening last, 

to hear the discourse on this subject by Cardinal Wiseman at 

the Royal Institution. It was evident enough that the 

curiosity of this great town had been thoroughly aroused. 

Never within our own recollection was the theatre more 

crowded, not even on Faraday nights, nor yet when Du 

Chaillu narrated his exploits amongst apes and cannibals. 

One veteran philosopher amongst the auditory declared that 

he had never seen such a throng there since the days of Hum¬ 

phrey Davy, in 1808. Well-shaven priests of the Roman 

Church, and well-bearded philosophers, Anglican clergymen, 

and many of the most conspicuous members of our own Pro¬ 

fession, with Sir Henry Holland in the chair, were amongst 

the listeners to a discourse of nearly two hours’ duration, of 

which wre will attempt to give a rapid sketch, with such a 

commentary as may illustrate the relative position of science 
and art in Medicine. 

The Cardinal, in treating of “science” and “art,” on this 

occasion, used the term “ science ” in its widest application, 

as embracing all human knowledge which has the stamp of 

exactitude and precision; whilst, under the term “art,” he 

dealt solely with those branches of “the fine arts” which 

appeal to the eye ;—that is to say, the “ arts of design,” in¬ 

cluding painting, sculpture, and architecture, and not to the 

other branches of the fine arts, whence we derive solace and 

ornament, as poetry and music, nor yet to the practical arts, 

as agriculture, Medicine, and metallurgy, whence we derive 

the necessaries and luxuries of our lives. 

First, he treated of science and art as they came in contact 

in painting. As an art, painting has been known from very 

early times, but it is only of very recent date that it has been 

aided by science; for perspective, the science which treats of 

the representation of objects on flat surfaces, and of the method 

of representing distance by proportion, is of quite modern 

origin,—whether it be scientific perspective, strictly so-called, 

which gives correctness of form, or artistic or aerial perspec¬ 

tive, which teaches the nicer gradations of tone. Herein we 

may gather the existence of three stages :—The first, in which 

paintings and other representations on flat surfaces were 

effected, not only absolutely without perspective, but in 

defiance of it, and, probably, with an utter unconsciousness, 

on the part of the painter, that such a science could 

exist, or would ever be developed. This stage may be 

exemplified by the Assyrian marbles, in which scenes are 

represented in low relief—sieges, battles, towns, and rivers t 

—but men are represented in the clouds as they are in a willow 

pattern tea-cup, and boats at the bottom of the river, amongst 

the fishes. In Egyptian paintings, too, kings and magnates are 

represented as of huge size, and common people like the 

pigmies ; and this utter absence, not only of knowledge of 

perspective, but of consciousness of ignorance, prevailed 

amongst nations who wrere no mean proficients in many of the 

practical arts, and who could build royal palaces and mighty 

temples. This stage may typify that of the healing art in its 

lowest stage, as amongst the Greeks at the Trojan war, or the 

savages of the South Sea in our own day. But, reader, it does 

not the less typify the present state of Medicine so far as 

regards the nervous system, respecting which even yet we are 

dimly groping our way, and too often meddling with matters 

of which we know the facts most imperfectly, and the laws 

not at all. 

The second stage is that of great Artists—men vdiose genius 

and industry, and powers of observation enable them to 

work out practical results—to do things before the invention, 

of scientific rules, and to hand down methods of practice 

derived from experience. So when painting rose above 

Byzantine mannerism, the great pre-Raffaelites, Giotto, 

Yan Eyck, and Pietro della Francesca, a friend of Raffaelle’s 

father, made themselves, practically, masters of perspective ; 

that is to say, they did paint pictures, in which objects and 

distances were rightly represented on flat surfaces, although 

the scientific rules of perspective did not then exist. This 

stage represents that out of which actual Medicine is strug¬ 

gling. Our practice is not deduced from scientific data, but is 

empirical, that is to say, is based upon the experience of Great 

Masters, who have, from time to time, taught their disciples 

and successors to see things with their eyes, and work accord¬ 

ing to their rules. We who devoutly believe in the unity of 

Medicine hold that all great Physicians in all ages treat 

disease as much alike each other as the difference of circum¬ 

stances permits—that the sagacity, and penetration, and prac¬ 

tical tact of Hippocrates in one age, and of Galen in another, 

would, had they been bom in these times, have ranked them 

with Sydenham, or Huxham, or Fothergill, or Baillie, or 

Halford, or Pennington, or Hooper, or Chambers, or Tegart— 

men who may be taken as types of the best Practitioners of 

their day. Modern times, with increased light for the 

collateral sciences, bring improvements in details—individual 

character causes difference in any age ; but in all ages the 

great artists shine out as men who do things well, even in the 

absence of scientific laws, and who leave practical rules to a 

school of disciples and imitators. 

But then followed, in painting, a third stage, in which 

science came thoroughly into contact with art. Leonardo da 

Yinci and Albert Durer perfected the art. Then arose the 

science oi perspective: the first treatise published in 1608j 

Brooke Taylor’s standard book in 1731. But now the repre¬ 

sentation of objects no longer depends on arbitrary conven¬ 

tions, as did those of the Egyptians; nor on the genius of 

individual artists, whose sagacity enabled them to work 

without rule, but on a body of scientific principles, which 

are everlastingly true, and admit of no possible deviation. 
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In some details, a scientific basis can be predicated in 

Medicine. Science, too, supplies infinite modes of exploration, 

diagnosis, and remedy ; but Ave haAre not yet solved some of 

the most elementary problems of life. There are doubts yet 

as to the source of animal heat, the production of sugar, car¬ 

bonic acid, and urea ; and till these are solved, to say nothing 

of the higher phenomena of the nervous system, and till the 

natural history of health, and growth, and decay is more 

minutely known, a scientific, as distinguished from a practical 

or empirical, treatment of disease is an idle dream. Medical 

practice may be sagacious, may be the effort of genius or 

imagination, may be successful, may be a boon to humanity 

—still it is art, not science. 

A fourth stage was indicated by the Cardinal in the 

history of the effects of science upon art; and that is, that a 

knowledge of scientific principles shall be so diffused, that 

a deAriation from them Avould be scouted by the population, as 

certainly as Avould the notion that tAvo and two could make 

aught else than four. The vulgar Avould not tolerate e\ren 

a sign-board out of perspective now. So the day may come, 

though it has not come yet, when the vulgar may see the 

imbecility of quackery—the contrariety of the doctrines of 

quacks to each other and to truth ; and it may be repeated 

as a joke, that, in some barbarous and conceited nineteenth 

century, an Irish archbishop could write on behalf of 

homoeopathy and mesmerism! 

We must pass over much that the Cardinal said showing 

how general progress in art of all kinds facilitates the 

operations of every individual branch; how the Crystal 

Palace, the product of the iron and glass trades, enables 

Handel’s music to be performed with a grandeur which eA'en 

the composer could scarcely have realised; and how the 

railway indoctrinates the masses with love of the natural 

landskip,—a loAre which the Cardinal, with other great 

scholars, denies to the ancients, though we venture to think 

on scarcely sufficient grounds. So we see how largely the 

manufacture of glass, India-rubber, gutta-percha, and alumi¬ 

nium, and improArements in chemistry, add to the means of 

relieAung sickness and suffering. But the Cardinal’s remarks 

on colour have a useful moral. 

Poor as they were in perspective, the ancients Avere grand 

in colour. The frescoes in the tombs of ancient Egypt and in 

the monumental churches of mediaeval Italy seem as if their 

colours would stand till the day of judgment. This AATas a good 

empirical result. Modern chemical science has not come to 

the aid of art here. The composition of these colours is un¬ 

known, and science prefers to enslave herself to dyers and other 

manufacturers than to assist fine art. We do not yet know, 

either experimentally or scientifically, the conditions under 

which colour will resist a London atmosphere. 

The Cardinal might have added a weighty moral, but did 

not. Some modern painters, beguiled by imperfect chemical 

knowledge, have departed from old practical rules, and used 

colours which do not stand. Heynolds, for example. Here 

is exemplified that ridicule of our Profession,— the habit 

of altering old remedies and modes of treatment, on 

imperfect scientific data, false analogies, visionary theories, 

and experiments which proAre nothing. Instances crowd 

upon us like leaA'es in autumn ; space compels us to mention 

one only. Wine is or is not beneficial as an article of diet in 

health, and in certain cases of disease. If beneficial—a thing 

to be known only by experiment—it should be given; if 

hurtful, should be forbidden. What are Ave to think of the 

quasi-scientific Practitioners who forbid wine because the 

dubious experiments of Lallemand, Perrin, and Duroy seem 

to show that it is “not food’’? Why, that patients treated 

on such visionary notions are very likely to shoAV the ghostly, 

bluish colours of the decaying beauties on Sir Joshua’s canvass. 

The remarks on sculpture, on the proportions of the 
human figure, and their identity Avith the subdivisions of a 

musically vibrating string, and Avith that curve which bounds 

the orbs in space, so as to make man, even by his outward 

configuration, a type of the power, and beauty, and harmony 

of all creation, must be passed over ; but there foliowed some 

remarks on the relations of anatomy to art, which deserve 

notice and comment. 

In Greek sculpture (said the Cardinal) two singularly 

contrasted features strike eenry observer:—the magnificent, 

placid, intellectual heads; and the exaggerated, brute-like 

development of the muscles. Whence the grand serenity of 

those heads of poets and philosophers culminating in Plato ? 

Clearly the sculptor had before him men of thought—not 

always right thought, perhaps—but still men (in whom the 

intellectual powers were developed beyond example before 

or since. But whence the muscular development? Was 

it a result of training and the gymnasium ? The Cardinal 

thought not; but that it —exaggerated and untrue, as it 

seems to us—was the result of the witnessing by the sculptor 

of muscular actions, the physiological expression of intense 

brutal emotion of a kind which to us are, happily, unknown 

He illustrated this point thus :—Amongst the most interest¬ 

ing by-sources of knoAvledge of the habits and life of the 

ancients are the Graffiti, or rough sketches and inscriptions 

Avhich the slaves and vulgar of old time scratched on the 

Avails, just as the A'ulgar now scribble whenever they can get 

access to any flat surface in public that they can deface. As 

cads and jockeys now would sketch prize-fights and horse¬ 

races, so, as a matter of course, slaves of old sketched 

gladiatorial combats. For example, amongst these Graffiti 

has been copied and published a sketch of a fight between 

two men—one, Spiculus, a tyro AA’hose SAVord was unfleshed; 

the other, Adtimetus, Avhom the numerals xvi. showed to 

have been the victor in that number of murderous conflicts. 

Spiculus was noAV the victor—Adtimetus lay at his feet. 

Noav, imagine these men, inspired with no moral or 

noble feeling—not even with Avhat the lowest of us call 

honour and good feeling—no preliminary shaking of hands— 

standing forth naked, under the eyes of 80,000 spectators, in 

the deepest silence, glaring at each other with murderous 

eyes, approaching each other with the stealth and ferocity of 

tigers, and animated alone with the lust of blood—how those 

hearts bet! (we thank the Cardinal for using the strong Saxon- 

English form of this preterite)—hoAV those lungs dilated ! — 

Iioav every outward muscle would SAvell and knot itself Avith 

the intensest energy ! And so the sculptor’s keen eyes noted 

and represented living muscular forms, such as Ave see and 

wonder at (for, be it remembered that he could not dissect.) 

And here, our readers will pardon us for recalling Avhat Ave 

said, in our late iloge of Robert Knox, of that great anato¬ 

mist’s idea of the true functions of anatomy in the study of 

art. Anatomy is a means to an end; it is like the dictionary 

which explains the living forms of speech. An anatomist 

knows where muscular, and sinewy, and bony elevations can 

be shoAvn, and where they cannot; but that is no reason 

why they should be shoAvn, as in the grotesque figures of 

Fuseli and others, who fancy that a man is an artist because 

he is an anatomist. There is here the same distinction as 

between a scholar and a pedant; between the manners of a 

gentleman and the grimaces of a dancing-master. Beauty is 

the thing to represent—that which speaks of life : sinews, 

as shoAvn by modern artists, reek of death and the dissecting- 

room. 

We can only record the Cardinal’s emphatic approbation 

of the study of ethnography—of the form, costume, and 

mode of life, and intellectual expression of various races ; his 

Avhole remarks on architecture; his condemnation of the 

neglect of scientific insight into the nature of the stone Avith 

which the Houses of Parliament are built, and his account of 

the manner in Avhich pure science was employed to detect 

and remedy the tottering cupola of St. Peter’s. We must 

conclude this hasty notice of a long and eloquent discourse 

Avith one of the anecdotes by which the speaker gave it the 
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relish of geniality and humour. When saying how necessary 
it was for artists to know the objects which they undertook to 
delineate, so as to preserve truth in details, he told us that a 
friend once overheard a couple of Yorkshire grooms criticising 
a picture of the death of Absolom, represented, as usual, 
hanging by his hair, with his mule close by: “ Sarve him 
right,” was the exclamation of one of these hippologists. 
“ But why” “ For riding such a vicious brute as that with 
only a snaffle.” 

THE WEEK. 

INCREASED DUTIES OF POOR-LAW MEDICAL OFFICERS AT 

OLDHAM. 

Although we have shown that epidemic typhus is not pre¬ 
vailing in the manufacturing districts as the result of the 
prevailing distress, yet it is admitted on all hands, that the 
claims made upon the administrators of the Poor-law, and, 
consequently, upon the Poor-law Medical officers in Lanca¬ 
shire, have very largely increased during the last twelve 
months. Persons who have hitherto been able to pay for 
Medical attendance have latterly become incapable of doing 
so, and it has, therefore, followed, that the Poor-law Surgeons 
have had their duties enormously augmented—sometimes to 
d.ouble, and sometimes even to five times their former extent. 
A deputation of the Medical officers of the Oldham Union 
waited upon the Board of Guardians at Oldham on the 24th 
January, and, representing the circumstances to which we 
have just alluded, claimed an increase of salary as a just 
recompense for the extra labour which they were now called 
upon to perform. The board have not at present come to 
any definite resolution on the subject, the guardians seeming 
to be in doubt whether j the difficulty should be met by an 
increase of the salaries, or by the appointment of additional 
Medical officers ; but it appears that the complaints of the 
deputation were admitted to be founded in justice. 

RECENT APPOINTMENT OF A CERTIFYING SURGEON AT OLDHAM. 

From a letter, which appeared in our last Number, from a 
correspondent under the signature of “ Beta,” it will be per¬ 
ceived that very considerable dissatisfaction prevails in the 
town of Oldham in consequence of the recent appointment 
of a Certifying Surgeon to the Factories. The appointment 
in question is a rather valuable one, considering the usual 
rate of Medical remuneration at the present day, as it 
amounts to about £250 or £300 per annum, and the duties are 
by no means laborious or incompatible with the ordinary avoca¬ 
tions of a Medical Practitioner. A vacancy has lately 
occurred in the district, in consequence of the death of Mr. 
Earnshaw, one of the Certifying Surgeons, and it was 
expected by the inhabitants of Oldham that the choice of a 
successor would fall upon one of the Medical gentlemen 
resident in the town ; but, to the great surprise and dis¬ 
appointment of all parties, it appears that a young gentle¬ 
man, who has just completed his Medical education, and 
who is not resident in the district, has been appointed to the 
post. The patronage rests with the local Inspector of Factories, 
and the gentleman whom he has appointed is said to be the 
son of a sub-inspector in a neighbouring district. The affair 
thus bears something like the aspect of official jobbery, 
and we, therefore, are inclined to applaud the Profession in 
Oldham for the steps which we find they have taken. At a 
numerously attended meeting of the local Practitioners, held 
at the Angel Hotel on the 29 th of January, the following 
resolutions were unanimously adopted :— 

“ That this meeting views with the greatest dissatisfaction 
Mr. Redgrave's appointment of a non-resident junior member 
of the Profession to the office of Certifying Surgeon to the 
Factories, lately held by Mr. Earnshaw, thereby entirely dis¬ 
regarding the claims of Medical gentlemen of standing and 
experience, rruny years resident in the town, and possessing 

the confidence of the public; and as this appointment is 
calculated not only to discourage rising local merit but to 
reflect discredit upon the whole body of the Profession in 
this locality, we, therefore, unhesitatingly record our protest 
against the disposal of public appointments, conferred, as this 
has been, without regard either to the age, the status, or the 
claims of the person appointed.—That the claims of the resident 
members of the Profession having been entirely overlooked 
in the appointment just made, J. M. Cobbett, Esq., and J. T. 
Hibbert, Esq., members of parliament for this borough, be 
respectfully requested to accompany a deputation from this 
meeting to the Bight Hon. Sir George Grey, Bart., her 
Majesty’s Secretary of State for the Home Department, to lay 
before him the circumstances of the injustice done to the 
resident Medical Practitioners, with the view of having the 
appointment reconsidered and revoked, and of inducing the 
Home Secretary to give such directions and instructions to 
the inspectors of factories as shall secure, in future, the 
appointment of Certifying Surgeon being conferred only on 
some duly qualified Medical Practitioner resident in the 
district.—That Messrs. Leach (chairman), Thomson, and Dr. 
Armitage, be requested to accompany the members of the 
borough as a deputation to submit the foregoing resolutions 
to the Home Secretary.’ ’ 

NON-INFLAMMABLE CLOTHING. 

The inquiry into the circumstances attending the late dread¬ 
ful accident at the Princess’s Theatre, besides its use in 
bringing to light a culpable omission of the usual provisions 
for extinguishing fire on the part of the theatrical manage¬ 
ment, was turned to good account by the coroner in a sensible 
and practical summing-up. It is of no use reviling the fashion 
of crinoline. It is only to be hoped that the epidemic of bad 
taste has reached its height, and that a decline may be 
expected : 

“ Dr. Lankester thought it quite impossible by any amount 
of reason or warning to produce any effect on fashion, and 
persons wdio had given much consideration to the subject had 
arrived at a similar conclusion. He did not know how many 
wonfen would be required to be burnt to death before any of 
the fair sex would give up wearing an article of fashion— 
such a thing was not to be thought of; but if there was no 
chance of getting rid of the dress itself there were means of 
rendering it uninflammable ; yet, strange to say, such an 
obvious precaution was little thought of, while the danger of 
ignition had constantly been increased from the time of the 
ancients till now, when, by the extensive use of gas and the 
style of our grates, it was very imminent. In reference to 
the use of sulphate of ammonia, tungstate of soda, or other 
chemical preparation, by laundresses, it had been stated, in 
a letter to the Times, that the light dresses worn on the stage 
and. in ball-rooms were never washed. If that was so, the 
question in respect to such dresses became one of manufacture; 
and from a letter published in the Times of that morning by a 
firm in Oxford-street, it appeared that if there was a demand 
for uninflammable materials for ladies’ dresses there would 
be an ample supply of such articles. This remark applied 
not only to tarletans and muslins, but to linens, and to all 
articles of cotton manufacture. There seemed no reason why 
an inflammable nightdress should be put on any child in the 
kingdom. Since his appointment as coroner for Central 
Middlesex he had held 601 inquests, of which 23 were in 
cases of burning, 18 of these having been caused by clothes 
catching fire. At least two-thirds of these might have been 
prevented by the wearing of uninflammable clothing. From 
these figures they might form some idea of the annual loss of 
life throughout the kingdom from clothes catching fire ; and 
as the attention of the public had recently been called to the 
subj ect by several very melancholy accidents and by writings 
in the press, it was to be hoped that a subject in which we 
were all so deeply interested might at length be dealt with in 
a satisfactory manner.” 

FEVER AND FAMINE IN LANCASHIRE. 

The remarks we made in our leading article of last week, in 
reference to the alleged connexion between fever and famine 
in the cotton districts, have received ail ample confirmation 

j by the publication of the quarterly return of the marriages, 
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births, and deaths, by the Registrar-General. This return 

is dated January 30, and our article on the fever-panic was in 

type on the 29 th, and we mention these dates only to prove 

that, although our language and that employed by the 

Registrar-General are almost identical, the views at which 

we arrived were altogether independent of the official publica¬ 

tion. The return, after alluding to Dr. Buchanan’s report, 

refers also to the Report of the Manchester Central Execu¬ 

tive Committee for the Relief of Distress, dated January 19, 

the latter document, as we stated, being at variance with the 

conclusions arrived at by Dr. Buchanan. We quote the 

following passages, verbatim, from the Registrar-General’s 

return, in order to prove the close similarity of the language 

and of the sentiments which we ourselves expressed : 

“The Registrar of Preston’sub-district reports that typhus 
became prevalent there in the early part of October ; it 
excited the most serious apprehensions, and, notwithstanding 
the greatest efforts to check its progress, 48 cases proved fatal. 
Dr. Buchanan in his report pronounced it to be of the Irish type, 
‘ the steady follower on famine ; ’ he found a decline from the 
normal standard of health among the unemployed operatives 
of the cotton towns, and that scurvy and other symptoms of 
a haemorrhagic tendency had been manifested. On the other 
hand, the report of the Central Executive Committee (for the 
relief of distress), dated January 19, states that the middle 
of winter had been gained without the outbreak of any 
serious epidemic, or the appearance of scurvy, diarrhoea, 
or dysentery, forms of disease that follow prolonged 
low diet, and the use of coarse food without much 
variety. The Registrar of Chorlton-upon-Medlock writes that, 
notwithstanding the great number of persons uiremployed, no 
epidemic has prevailed, nor any disease resulting from priva¬ 
tion ; that the poor are provided for liberally and with ‘ wise 
economy.’ Scarlatina and diphtheria, and also diarrhoea, 
prevailed to a considerable extent in Manchester. An in¬ 
crease of deaths in Ashton-under-Lyne is attributed to scar¬ 
latina and measles. Scarlatina caused eighty deaths, being a 
third part of the total number, in Oldham-above-town ; these 
occurred not only in the working class, but in the general 
population. In Blackburn and in Witton, which is also in 
the Blackburn district, the mortality was increased by 
measles and bronchitis ; and at the latter place there was 
‘ much sickness in consequence of the damp weather.’ The 
mortality in the Chorley sub-district was nearly doubled, 
chiefly by measles ; and the weather, ‘ mild and damp,’ was 
considered unfavourable to health. 

“ It will tend to strengthen the conclusion, that the increase 
of mortality in Lancashire in the last quarter wras not caused 
directly by famine, nor indirectly by diseases induced or 
aggravated by it, if it be stated, in addition to facts that have 
been mentioned above, that of the twenty-six districts of 
which that county is composed, while a certain number ex¬ 
hibited an increase of deaths over those of the corresponding 
quarter in 1861, there was in an equal number of districts an 
actual decrease. The districts of Bolton, Manchester, Salford, 
Burnley, and Preston are amongst those that stand in the 
latter more favourable category. The munificence of the 
nation, aided by its kinsfolk in other lands who ‘ have brought 
their food from afar,’ has hitherto averted the last, direst 
extremity, the death of a people by famine. Amongst ele¬ 
ments of the situation that have been conducive to health, are 
the cheapness of provisions, a winter in great part unusually 
mild, increase of maternal care, recreation out of doors, and, 
perhaps, for many men and women who were not robust, a 
season of needful rest. The future of ‘ the cotton-famine ’ 
is still undetermined,—in the language of the Central Execu¬ 
tive Committee it may be even ‘ full of gloom and uncertainty,’ 
and * to chill the sympathy or arrest the efforts ’ that have 
been evoked would be rash,—but that which is passed may 
be subject of congratulation ; and it is now known that the 
history of the distress is not written in the death-registers of 
the year that has closed.’’ 

Consumption of Horse-flesh in Berlin.— A Berlin 
newspaper makes the statement, that there are at the present 
time seven markets for horse-flesh in that city, in which, 
during the first ten months of 1862, there were 750 horses 
slaughtered. No horse is allowed to be slaughtered and sold 
without the certificate of a Veterinary Surgeon. 

REVIEWS. 
-o- 

Clinical Lectures on Pulmonary Consumption. By the late 
Theophilits Thompson, M.D., F.R.S. With Additional 
Lectures by his Son, E. Symes Thompson, M.D., M.R.C.P., 
etc. London : Churchill and Sons. 

Weke the book before us merely a re-issue of the late Dr. 
Thompson’s well-known lectures on Consumption, it wmuld 
demand nothing more than a line of friendly recognition from 
the reviewer. But, as its title-page states, it is more than 
this. It contains two really valuable lectures by the son of 
the author, embodying, as he tells us, some observations 
wdiich illustrate and some which modify the original lectures, 
together with remarks on new but correlative topics. The 
author’s Lettsomian lectures, a paper read by him before the 
Royal Society on the “Influence of Different Oils in 
Phthisis,” and an unpublished essay on “Venous Murmurs,” 
have furnished the editor with part of the material of the 
additional lectures. 

The manner in which Dr. Symes Thompson has performed 
his task is alike creditable to him as a son zealous for his 
father’s Professional reputation, and as a young author de¬ 
sirous of securing a like reward for himself. To two or three 
points only in the added portion of the work we can now draw 
attention. 

Dr. Thompson defines tubercle as morbid secretion taking 
the place of healthy product: the material thus imperfectly 
formed, failing to pass through the usual changes, is left as a 
foreign body in the organ in which it originated. It may be 
an accumulation of morbid lymph in the lymphatic glands ; 
or a collection of inspissated pus ; or a material differing from 
inflammatory exudation only in being prone to degeneration 
and disintegration; or a modified form of epithelium. The 
last variety he regards as the tubercle of phthisis, except in 
those cases which are preceded by pneumonia, or in which 
tubercle is formed by the drying up of an encysted abscess. 
It will hence be seen that Dr. S. Thompson accepts the modern 
opinion, that the pulmonary vesicles are lined by an epithelium. 

He adds in a note :— 
“In deference to the opinion of my esteemed teachers, 

Messrs. Todd and Bowman, I was long disposed to question 
the existence of epithelium in the air-cells of the lung, 
but was first shaken in this opinion by observing, some years 
since, a distinct epithelial lining in the pulmonary vesicles of 
the cat; and, shortly afterwards, my friend, Dr. Andrew 
Clark, showed me a similar layer in the human air-cell. 
Recent observations with an ammoniacal solution of carmine, 
as employed by my colleague, Dr. Beale, in his minute re¬ 
searches on the ‘ Structure and Growth of Tissues,’ have 
enabled me to exhibit these cells, the nucleus being coloured 
by the carmine and rendered perfectly distinct.” 

'Those who have had the advantage of attending Dr. 
Andrew Clark’s demonstrations of the pulmonary air-cells 
will entertain no doubt as to the existence of the epithelial 
layer. Dr. Thompson belives that the relation between 
epithelium and tubercle may be demonstrated by a frequent 
examination of the expectoration with the aid of a carmine 
solution, and by comparing it with the post-mortem appear¬ 

ances. He adds 
“ In phthisis, the expectoration may be simply frothy, as 

in catarrh; sometimes it is quite gelatinous, and contains 
granules, molecules, and a few scattered mucous corpuscles. 
If examined in water, the edge of this gelatinous matter looks 
like the margin of an epithelial cell; indeed, the structure¬ 
less or molecular matrix seems to correspond with the scale 
of epithelium ; the contained granular mucus corpuscle to its 
nucleus. Regarded in this light, epithelium differs only from 
mucus in being apt to break up into distinct pavement-like 
portions ; whereas the mucus, which has not this propensity, 
forms a tenacious mass, resisting the pressure of the micro¬ 

scope glasses.” 
Phthisis, in its totality, Dr. Thompson describes as an error 

in the organism, exhibiting itself generally in defective blood 
and imperfect hurried action—locally in faulty cell formation. 
The first appreciable step in the disease he thinks to be changes 
in the mesenteric glands, as indicated by an imperfect per¬ 
formance of their part in the elaboration of the blood. 
Evidences of the hurried action are found not only in the 
quick pulse, but in the hastened respiration and over-rapid 
secretion. Cod-liver oil, whilst it relieves other symptoms* 
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seems to act last upon the pulse. It is for this reason that 
ozone has been combined with it by the author. The experi¬ 
ments, both of Dr. Thompson and his son, have led them to 
believe “that ozone exerts a remarkable influence on the 
pulse, lowering it, in many instances, ten, twenty, or even 
thirty beats per minute,” without the depressing effects of 
digitalis. 

The author has found neats-foot oil (Oleum bitbuli) of great 
value in cases where irritability of the bowels forbade the 
employment of cod-liver oil. Its slight smell especially 
renders it useful for inunction. He recommends that two or 
three ounces, combined with a grain of iodine and a few drops 
of oil of lavender, be rubbed in warm at bedtime, the body 
having been previously sponged with tepid water containing 
a little soda. 

We have only touched cursorily on a small portion of the 
subjects of the additional lectures, but we cannot extend our 
notice. We would only say, in conclusion, that they contain 
much that is of interest-—much that is suggestive in theory, 
and several hints that may be useful in practice. 

The Climate of the South of Devon, and its Influence upon 
Health ; zoith Short Accounts of Exeter, Torquay, Babbicombe, 
Teignmouth, Daiolish, Exmouth, Budleigh-Salterton, Sid- 
mouth, etc. By Thomas Shatter, M.D., E.R.C.P., Senior- 
Physician to the Devon and Exeter Hospital, etc. Second 
Edition. London: John Churchill and Sons. 1862. Pp.2S2. 

The first edition of this work appeared twenty years ago : its 
plan has been preserved in the present; but the book has been 
re-written and improved in accordance with the increased 
experience and extended observations of the author. The 
work constitutes, in its amended form, an excellent introduc¬ 
tion and guide to all that concerns the topography, climate, 
geology, natural productions, and industry of South Devon. 
The seventh chapter is devoted to a consideration of diseases 
as they occur there, arranged in the order now adopted by 
the Registrar General. The eighth chapter relates to the 
climate of South Devon considered with reference to its 
general effects on health and disease. The book is one of 
those few Medical works, the perusal of which may be use¬ 
fully recommended to the general public as well as to the 
Profession. It is evidently designed for the reading of both 
classes. 

Life in Nature. By James Hinton, Author of “ Man and his 
Dwelling-place.” London : Smith, Elder, and Co. 1862. 
Pp. 258. 

Mr. Hinton is a speculative philosopher—some would call 
him a pseudo -philosopher—who would persuade us that we 
all live literally in a vain show, and would resolve the mate¬ 
rial, about which we even now know little, into the spiritual, 
about which we know infinitely less. Well, what then— 
suppose it wTere true that all physical existence were a myth 
and a dream, we are ourselves a portion of the deception, and 
we and our surroundings constitute a harmonious whole, in 
which everything proceeds so regularly that the relations of 
the one to the other may be studied, and its so-called laws 
educed, as if all were a reality. Until, therefore, Mr. Eftnton 
proves to us a little more satisfactorily that we are wrong, 
and that our wrong notions lead to practical errors, we prefer 
the old to the new light. Still, there are minds which, at 
any rate, may find a beneficial exercise in the perusal of Mr. 
Hinton’s book, and to such as possess them we commend it. 
It is readable and interesting, if not always clear. We should 
be sorry to crush or even to discourage inquiries into the rela¬ 
tions between the material and immaterial. The ground, 
however, on which the inquirer must tread is dangerous as 
well as difficult. 

Health in the Tropics ; or, Sanitary Art Applied to Europeans in 
India. By W. J. Moore, L.R.C.P. Edin., M.R.C.S. Eng., 
Bombay Medical Service. London: John Churchill and 
Sons. 1862. Pp. 318. 

Some little time ago we had occasion to notice favourably a 
“ Manual of the Diseases of India” by this author. AVe are 
glad, to meet with him again in print, and writing upon a 
subject so vitally important as the application of sanitary art 
to the residents in tropical climates. Nothing can be more 
practical than this volume, which should be read not only by 

our Medical officers in India, but by combatant officers also, 
and by civilians, for its truths concern all. AVell does the 
author say that “ the principles of sanitary science should 
form part of the educational course of every military officer. 
Llaving been made aware of the truth of those principles, 
there would be little danger of any superior officer question¬ 
ing their practical application in matters of detail, the due 
observance of which must always be initiated by the pro¬ 
fessional knowledge of the Medical officer.”—P. 9. Besides, 
the book before us is not by any means devoid of interest to 
ourselves, though living in a temperate climate. The prin¬ 
ciples involved are of world-wide application; and the special 
suggestions of the author have often that in them which 
may furnish a wrinkle to sanitarians here. Mr. Moore is a 
clear, concise, and agreeable writer. The book is enhanced 
in value, too, by a copious index. 

Illustratio)is of Dissections in a Series of Original Coloured 
Plates the Size of Life, representing the Dissection of the 
Human Body. By George Viner. Ellis, Professor of 
Anatomy in University College, London, and G. H. Eord. 

This work is original in design and original in its execution ; 
that is to say, the plan and object are new, and the plates, 
which form the basis of the whole, are new—copied from 
nature only. In the anatomical plates in common use the 
various systems are, for the most part, represented separately, 
the muscles connected only with the bones, the blood-vessels 
apart from the nerves, and so on. But in this new work all 
structures are shown together, as they are in nature, or rather 
as they occur in a good dissection. The old plates had their 
uses, and they still have their uses. To the student they 
were useful, especially when the examinations in anatomy 
consisted in questions about “the origin and insertion” of 
muscles, “the course” of an artery, or “ the distribution of 
the branches ” of a nerve. But now that the quality of ex¬ 
aminations has been much altered—that the candidate for a 
degree of the University, or a diploma of the College of Sur¬ 
geons, is required either to make a dissection, displaying the 
various parts in their natural combination, or to point out the 
details of a dissection already prepared, the old plates are of 
but little assistance to the student. A new kind of anatomical 
plates was wanted in the new circumstances ; and the want 
will be supplied by the work of which the first part is 
before us. 

But how far are plates really of value ? It is most important 
that there should be no misunderstanding as to the reply to 
be given to that question, and, therefore, we answer it thus : — 

1. They are useful to the student as helps to his dissection. 
2. They are useful, also, to reeal the impression made by 

the careful examination of parts previously seen and learnt in 
dissection ; and so they serve the purposes of the Surgeon as 
well as the young learner. Such are their real uses, and those 
are important. And in order to guard against a baneful mis ¬ 
take, we would add that plates of any kind are not to be re¬ 
garded in any degree as substitutes for dissection. No error 
would be more injurious than to consider any imitation of 
nature in that light, wherever, as in the case before us, accu¬ 
rate knowledge is required. 

The part of the work now published is quite successful. 
The plan of the dissection in each case, and the manner in 
which it has been rendered by drawing and colouring, are 
all that could be looked for. AVith these plates, and such 
as these, by his side, the learner will be well guided in his dis¬ 
section ; and under their guidance he may safely continue 
his study when out of the dissecting room. AVith such plates 
as these the Surgeon will be fully reminded of all that is 
needful in anatomy when engaged in planning an operation. 

A word respecting the authors. I he work is published in 
the joint names of Professor Ellis andMr. Eord,—the anatomist 
and the artist. Mr. Ellis is well known as a teacher of 
anatomy, and the author of a most accurate anatomical 
treatise, “The Demonstrations of Anatomy,” which has 
reached a fifth edition. Though there had been books named 
“ Dissectors” long in use, that was really the first treatise 
in any language in which the student was completely guided 
in his course of practical study. It was remarkable also in 
this, that the various details of description were written, not 
from other books, but from the objects themselves ; and hence 
the accuracy which characterises it. The intimate knowledge 
of so-called “ descriptive anatomy” possessed by the author of 
that book, and his long experience as a teacher, are the best 
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guarantees for the accuracy and the j udgment which ought 
to be expected in the new work. Mr. Ford is well known as 
an anatomical artist. The admirable expression and finish of 
his drawings for the work of Dr. Falconer on Fossil Bones, 
and of those for the illustrations of the Museum of Fort Pitt, 
were among the first proofs of the excellence that entitled 
Mr. Ford to the high position in his art which he has held 
for many years, as well as to the post of artist to the Royal 
Medical and Chirurgical Society, to which he was appointed 
after enquiry and report by a committee of that body. In 
securing such a fellow-labourer Mr. Eilis has been fortunate. 

Considering, then, the usefulness of the work, its originality 
and truthfulness, as well as the care and finish of the part 
before us—considering also the reliance which may be placed 
on the authors as anatomist and artist, we give a hearty 
welcome to the “ Illustrations of Dissections.” Hereafter, 
when the publication is further advanced, we shall resume 
our notice of the book, and shall then review the com¬ 
mentaries which Professor Ellis connects with the explanation 
of the plates. 

FOREIGN AND PROVINCIAL 
CORRESPONDENCE. 
-- 

AMERICA. 

Camp, near Falmouth, Virginia, December 31, 1862. 

THE BATTLE OP FREDERICKSBURG. 

Since I wrote you last(a), many circumstances have occurred 

that, if chronicled by a pen more expert than mine, would, I 

believe, prove interesting to the Profession in peaceful 

England. My last, dated from Warrenton, told how the 

Surgeon’s morning report was almost a blank ; how robust 

was the health of the army; how high its spirits, and its 

hopes of success. This, written opposite Fredericksburg, 

has a different story to record : low spirits, from defeat, tell 

heavily on the health of the soldier, even though he is well 

sheltered, fed, and clothed,—though fuel is abundant, and 

the weather mild. Home-sickness, too, among the old 

regiments, impairs their energies, and renders them more 

susceptible to the operation of the many exciting causes of 

disease by which they are surrounded. During the early 

part of this month we were exposed to very severe weather, 

in consequence of which five deaths were recorded, and many 

cases of bronchitis and some of pleurisy found origin. A few 

days before active operations against the enemy behind 

Fredericksburg were commenced, the weather, fortunately, 

became quite mild, and continued so during the tour days we 

spent on the south bank of the river. Had it been otherwise, 

we would have suffered much, as the men had to lie on their 

arms in the streets, without fires in many instances, lest, in 

the darkness of night, they should afford a tempting mark to 

the enemy’s artillery. Many of the wounded, who, unable 

to crawl from the spot where they had fallen, had to remain 

for twenty or thirty hours before assistance was permitted by 

the enemy to reach them, would have been lost if the intense 

frost of the previous week had still continued. 

The mass of our army crossed the Rappahannock on the 12th 
inst., and, entering Fredericksburg, found it ruined—deserted, 
save by a few negroes. The only sign ol habitation to be seen 
was, depending from the windows of one or two houses, the 
red flag, indicating the regimental hospitals of those troops 
who had the dangerous honour of laying the pontoons, and 
being the first to cross. 

On the morning of the 13th, when the heavy guns on our 
left told us the battle had already begun, we in the town 
were drawn up anxiously awaiting the next order. Presently 
the noise of artillery is heard immediately in our front, and. 
the shells, with their fearful whirr, skim over the housetops. 
Now, we march slowly along the streets to the front, keeping 
as much under shelter of the houses as we can. Nothing is 
heard, save the ceaseless booming of the great guns, and the 
harsh sound of the death-bearing shells that fly overhead. 

(a) The letter referred to by our correspondent has not come to hand. 

Scarcely does a man speak to his comrade ; each knows 
that something must happen shortly, and each in fearful 
expectation awaits death’s arrival in the ranks. He has come ! 
See how suddenly that circle is cleared by the men falling 
back!—no, not cleared, for in it lie three motionless forms, 
one dead, and two severely wounded. The Surgeon and his 
assistant are immediately on the spot, and the wounded are 
carried into the nearest house. A little whisky is given, and 
some encouraging words spoken, and they feel much more 
comfortable while their accoutrements are being cut off, and 
their clothes ripped up, so as to expose the ivounds. One, 
whose leg is found to be shattered, is placed upon a table that 
chances to be in the room, chloroform administered, the 
tourniquet applied, and the leg is speedily amputated. The 
other, whose scapula and upper part of humerus have been 
laid bare and shattered, has had some loose splinters gently 
removed, and lint applied as a dressing, so that he may be 
satisfied the Surgeons are not unmindful of him, and with a 
slight opiate he is left for after consideration. The house 
is searched for beds, but, as none are found, blankets are 
spread upon the floor, the red flag is suspended from the 
window, and a regimental Hospital is established. By 
this time the battle is raging fiercely without, and the 
wounded now come seeking assistance from the Surgeon’s 
hands; severe cases carried in from the field by the men 
detailed for that jiurpose, slightly assisted by stragglers— 
others without any assistance at all—some of these last having 
barely an excuse for leaving the field. The Surgeons have 
now a busy time—cheering every one, probing this wound, 
extracting this bullet, bandaging one limb, supporting that 
other in a sling, placing a ligature on this little branch 
severed by a splinter from a shell, and that to ill persist in 
bleeding, sending those able to walk across the river for 
safety, and making those unable to do so as comfortable as 
they can, until orders concerning them shall arrive from the 
Medical Director of the corps d’armee to which they belong ; 
and all the while the boom of the heavy guns, the sharp and 
ceaseless rattle of the musketry, and the noise of the travelling 
shot and shell, as they curve through the air, or crash through 
the houses, ring in their ears unheard and unheeded. 

By the way, I may here tell you of a very useful application of 
a very useful instrument, whichl had great pleasure in observing 
in one of the Hospitals, and which, I believe, is not yet gener¬ 
ally known. I refer to the extraction of superficially-lodged 
bullets l^y means of the aneurismal needle; e.g., a bullet struck 
a soldier on the left side of the chest, pierced the skin, and 
ran over the ribs and intercostal spaces, lodging a little above 
and to the right side of the umbilicus. The ball w'as steadied 
with the left forefinger and thumb, a puncture made through 
the skin with a scalpel, and the aneurismal needle hooked 
round the intruder, which was rendered prominent by slight 
traction on the handle of the instrument. This traction being 
continued, a cut through the integuments an inch in length 
was made, and the lead rolled upon the floor. Several bullets 
I saw very cleverly extracted after this fashion. 

On Tuesday morning, the 16th inst., an order was issued 
that the wounded be immediately conveyed across the river 
to the Division Hospital; and until dusk the town presented a 
busy but sorrowful appearance—ambulances at every door, 
and wounded men being transported to them on stretchers, 
blankets, or in the arms of kind-hearted comrades. 

On Wednesday, your correspondent paid a visit to one of 
these Division Hospitals, constituted on the plan originated 
by Dr. Letterman, the Medical Director of the army, and now, 
for the first time, on trial, to judge for himself of the success 
of the new organisation. 

In my last, I sent you a circular in which the constitution 
of a Division Hospital is detailed : permit me here, however, 
shortly to state that there are—1. One Surgeon in charge and 
two assistants, one of whom keeps the records, the other pro¬ 
viding food, shelter, etc., for the wounded. 2. Three operative 
Surgeons, each of which is provided with three assistants to 
aid him in his operations. 3, Additional Medical officers— 
that is, all the other Surgeons that can be spared from their 
regiments—to act as assistants, dressers, etc. 

The Hospital to which I paid a visit consisted of a long 
street of handsome walled tents, falling perpendicularly on 
the centre of a shorter horizontal one: the former was occupied 
by the wounded and the operating theatres of the three 
Surgeons; the latter accommodated the Medical staff, their 
stores and supplies, and afforded shelter to the cooks while 
employed in preparing the food. 
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Almost the first thing worthy of record that I observed 
after entering the street was — shall I tell it?—a Medical 
officer—a full Surgeon, as indicated by the oak leaves on his 
shoulder-straps—reeling complacently along with an as yet 
unopened bottle of brandy in his hand. This was, however, 
I am happy to state, the only instance of the kind I observed, 
and I fully expect that ere now this officer will have received 
the award his conduct at such a time so richly merits—a dis¬ 
graceful dismissal from the service. Hearing piteous cries 
proceeding from one of the tents, I entered, and found ten 
poor fellows, ranged five on either side, shivering, dreary, and 
comfortless, on wet hay, with a damp blanket thrown over each. 

It was bitterly cold ; during the night it had rained, and 
towards morning a hard frost had set in, and the ten men 
with whom I then spoke, and many more, had been exposed, 
wounded as they were, to such weather for,eight hours. They 
had arrived at the depot before the means to shelter them, 
and, what was nearly as bad, the officer whose duty it was to 
provide food, shelter, etc., being so much occupied in en¬ 
deavouring to procure the latter, had but little time to look 
after the former, so that many of them owed the cup of warm 
cotfee that so comforted them to slightly wounded com¬ 
panions, instead of to those under the orders of the “ one 
assistant to provide food, shelter,” etc. Of course, since 
tents were not on the ground when required, it would be out 
of the question to expect that stoves would be. Pour days 
afterwards, indeed, every tent was furnished with a capital 
stove ; bed- ticks were filled with dry hay; food, varied 
according to the case, was regularly supplied; bed pans, 
basins, &c., there were in abundance, and all glided smoothly 
in this department; but then four days were required to get 
things into working order. Now, though some of the 
essentials of a good military Hospital were not to be found 
when required, yet skilful operative Surgery was not one of 
them. The operative Surgeons, chosen, as the circular 
required, for their ability without reference to rank, were 
busily employed. Amputations rapidly folloAved each other, 
the circular operation being the favourite, on the ground that 
flaps were more apt to get shaken asunder by the jolting while 
being transported to the General Hospitals at Washington, 
Philadelphia, etc. I observed some cases of gunshot fracture 
of the femur in its upper third, in which the Surgeons had 
declined operating, but had splinted as skilfully as their 
meagre supply of appliances would permit. In one case I saw an 
incision, nine inches long, made along the outer aspect of the 
thigh, and five inches of the bone removed by the forceps 
and chain saw; the patient died twelve hours afterwards. 
One case of excision of the knee-joint I came across : the ope¬ 
ration had been performed in Fredericksburg. In my opinion, 
the operator was too much of a conservative. It is useless, 
however, to attempt to mention in a letter one tithe of the 
interesting cases to be met with after such a battle as that of 
Fredericksburg. 

With respect to the additional Medical officers detailed to 
act as assistants, dressers, etc., I found that they had had 
some difficulty in portioning out the labour. All'desired to 
assist at operations ; none to act as dressers. The wounded 
thus were neglected until about the third day, when the officer 
in charge remedied this by appointing one Surgeon to dress 
so many men. Now we have seen that the wounded were 
fed, sheltered, operated upon, and dressed, yet one thing is 
■wanting. Enter a tent, and listen :—One man complains of a 
cough; another’s bowels have not been opened for so long; 
a third is so weak, and requires something to strengthen him ; 
and a fourth has been shot in the loins,—motion is lost, and 
sensation impaired, in his lower extremities,—his faeces are 
passed involuntarily, and his abdomen is swollen and tense, 
yet no catheter is, or has been, lodged in his bladder. Since 
none of the supernumeraries had made it their business to 
attend to wants such as these, much good would have been 
effected, and many complaints suppressed, if an officer had 
been expressly detailed for this purpose. 

_ To conclude, for I find that my letter is assuming a mag¬ 
nitude that I had not intended, I would recall to your 
memory a remark that I made in my last, to the effect 'that 
a process of weeding was going on among the Medical staff 
of this army, and would state, that since the last battle 
many Surgeons have resigned their positions. Important 
private concerns, they said, called them home; but it is 
known, among a select party, that an order requesting their 
presence in Washington before a board of examiners was the 
true cause. 

LEEDS. 

(From a Correspondent.) 

January 2S. 

A case has been made public in Leeds this week, though it 
has not found its way into the local papers yet, in which a 
gross piece of injustice was attempted on a Medical Prac¬ 
titioner ; and, as it may prove interesting to the Profession, I 
write to furnish you some particulars. 

In May last year, a workman, in the service of one of the 
extensive forges in Leeds, was driven, by the shaft of a wherry, 
through a plate-glass window of a shop, smashing the window- 
frame, and forcing him completely through the window into 
the interior of the room. The man sustained serious injury 
to his chest, and from the evidence it appeared, also, there 
was considerable concussion of the spine. He was most 
assiduously attended by two Medical gentlemen—Dr. Bishop 
and his assistant, Dr. Moss—for fifteen or sixteen days, and 
afterwards for five or six weeks occasionally, and the bill for 
such services amounted to the not very large sum of £9 7s. 6d. 
But now come the interesting particulars. The patient is in a 
club, of which Dr. Bishop is the Medical attendant; but on the 
day following the accident he requests to be attendedprivately, 
expresses a wash to have most assiduous care bestowed upon 
him, that he would be responsible for the bill, and should sue 
the owner of the wherry for damages, and should include the 
Medical bill in his damages. On his recovery, he called, for 
and obtained his bill, expressed no dissatisfaction with it, and 
placed it in the hands of his solicitors, who commenced the 
proper legal proceedings. In a few weeks’ time, after several 
consultations between the respective lawyers, in every one of 
which the Medical bill was duly set forth as part of the claim 
for damages, the action was settled for £50 to cover all 
expenses. To those who have met with the ingratitude of 
which some people are capable, it will not be surprising that 
the patient did not only delay discharging his Doctor’s bill, 
but repudiated it altogether, saying he was not liable to pay 
anything, because he was a club patient; and, on coming into 
court, this was the plea he set up, and on which he relied 
chiefly for a verdict, and, what would have been so very sur¬ 
prising to a stranger, the same attorneys who, on the strength 
of the Medical bill, obtained £50 damages, were the parties 
who appeared in court with this defence. The judge, in a few 
very judicious observations, soon upset this plea, remarking 
that a portion of the original sum obtained for damages should 
be returned before such a plea could be allowed. The next 
question raised was as to the unreasonableness of the charges. 
On a suggestion from the court, this was referred to a highly 
respectable Medical Practitioner, whose opinion would be 
respected by all parties. 

A point of great importance to Medical Practitioners was 
raised by the plaintiff during the trial, viz., whether the 
Medical officers of clubs were liable to attend accidents of any 
kind, there being no special agreement—the by-laws of each 
club being the only appeal as to the duties of the Medical 
officers ; and he produced in court the by-laws of the club 
in which defendant was a member, and proved that these by¬ 
laws only provide Medical attendance in cases of sickness. 
The judge evidently took the same view, though he declined 
giving his opinion, as the issue was not raised on this point. 

There are two other particulars in which this trial was 
interesting, showing the way in which the lawyers protect 
each other, and explaining, also, the reason why Medical men 
are often compelled to suffer indignities and injustice at the 
hands of the public, in consequence of their taking every 
opportunity of injuring each other. One of the attorneys*, 
who had been chiefly instrumental in obtaining the damages, 
was placed in the witness-box, to state what he knew of the 
transaction, hut was speedily removed by the judge, on the 
ground of “ privileged communications.” The other point is, 
that there were two Medical men found who would come into 
court to state that, as a club patient, he ought not to be 
required to pay anything, even after hearing the by-law 
read, and were prepared, also, further to say that the charges 
were most unreasonable. 

The Profession may well receive the snubbings it does, 
when such things as these occur. It is only right to state, 
there were several Medical men in court who occupy a respect¬ 
able position in the town ready to speak to the reasonableness 
of the charges. 

The first part of the lesson has been taught by the judge of 
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the court—viz., the “ liability ” of the person after making 
such an agreement (both he and his wife, however, denied 
this agreement on oath, notwithstanding his subsequent con¬ 
duct in calling for his bill, and presenting it to his attorneys); 
and it is to be hoped that the gentleman to whom it is left to 
decide as to the amount, will be able to find for the whole 
sum claimed, and thereby show the world that the services of 
the Medical Practitioner are not to be so lightly esteemed as 
is usually the case by this class of people. 

GENERAL CORRESPONDENCE. 
-&- 

A CASE OP STRANGULATED OMENTAL HERNIA. 

Letter from Mb. John Adams. 

TTo the Editor of the Medical Times and Gazette.] 

Snt,—I beg to record, in the pages of your valuable 
Journal, the account of an interesting case of strangulated 
omental hernia, in which the symptoms were unusually 
severe. 

A young woman, about thirty years old, "was admitted into 
the London Hospital on Thursday, January 22. Her 
account of her condition was, that on the preceding Satur¬ 
day a swelling had suddenly taken place in the left groin, 
after which she complained of great pain in the belly, and 
became excessively sick. She continued to vomit at intervals 
from that time until I saw her. Her bowels had never acted 
since the appearance of the swelling, although she had taken 
numerous aperient medicines. She said, also, that she had 
once observed a swelling in the same situation, but it 
disappeared. Pier symptoms were now somewhat intense, 
that is, she vomited more frequently ; the pain in the abdomen 
had increased in intensity ; there was much distress in her 
countenance ; and her constipation was confirmed : her 
abdomen was tense ; there was a small swelling in the region 
of the crural opening, but this was by no means tense, 
although painful on pressure ; and the impression I received 
from my examination was, that there was a hernia with a 
small lymphatic gland over the sac. 

The House-Surgeon, Mr. Appleyard, had prudently ab¬ 
stained from all but the gentlest manipulation, in consequence 
of the urgency and lengthened duration of the symptoms, 
and I was quite willing to pursue a similar line of practice, 
and I, therefore, resorted to the operation immediately. A 
small hernial sac was exposed by the ordinary incision ; this 
was much thickened and divided edgeways after I pinched it 
up with my left finger and thumb. I could feel no gliding of 
intestine beneath my finger, nor was there any fluid in the 
sac. There was, however, to be seen a small, dark, thickened 
mass, which gave me the idea at once that it was a piece of 
omentum ; I cut upon it, and carefully peeled it out layer by 
layer, until I came to a small cavity containing a drop or two 
of bloody serum. It was quite shut up, and I could not 
pass the smallest probe into the abdomen; there was no 
intestine whatever to be seen ; the omentum was thickened 
and congested, but by no means spoiled. I passed my finger 
round the neck of the omentum, and divided the stricture, 
which was situated at the femoral ring, downwards and in¬ 
wards, by passing a bistoury along a deep-grooved director ; 
for, from the 'excessive tightness of the stricture, I could 
not get my nail within it. The entire removal of all constric¬ 
tion was at once indicated by the escape of at least an ounce 
of clear serum from the peritoneal cavity. 

I ordered one grain of calomel and half a grain of opium to 
be taken every four hours. The operation was performed 
at 10.30 p.m., and on the following morning, at 10, I found 
that her vomiting had wholly ceased, and that she had 
passed five free evacuations. Her gums were touched by the 
mercury. 

All medicine was discontinued, and she is now completely 
convalescent. 

Such cases are not very numerous ; I do not remember to 
have met with more than three in which the operation has 
been required to liberate the stricture of a strangulated 
omental hernia. I witnessed one instance of an analogous 
character, but the hernia was umbilical, and I operated under 
the impression that strangulated intestine coexisted, but I 
found nothing but a piece of constricted omentum : I divided 
a tight stricture, and the case succeeded. It is very curious 
that a stricture of the omentum should occasionally be 

attended with precisely similar symptoms as characterise 
strangulated intestine, and it can only be explained from the 
sympathy existing between the varied contents of the cavity 
of the abdomen. In the case now under consideration, the 
vomiting was severe and the constipation decided, yet the 
intestinal canal was free. There could be no mechanical ob¬ 
struction arising from the gut passing under the omentum, 
for the latter was left in situ, and yet the symptoms were 
relieved by the simple division of the stricture. In former 
days it was nothing unusual for a Surgeon, if, in operating 
for hernia, he chose to remove a piece of omentum, to tie the 
omentum in a single tight ligature to obviate the necessity of 
securing the blood-vessels separately ; but what was the con¬ 
sequence ? Why, the symptoms continued until the patient 
died, because the Surgeon, after removing one stricture, at 
once placed another ten times as tight on the delicate 
omentum. I did not attempt to return the omentum, as it 
was thickened and congested, and the femoral opening was 
too small to admit it. I am, &c. 

4, St. Helen’s-place. John Adams. 

REPORTS OP SOCIETIES. 

ROYAL MEDICAL AND CHIRTJRGICAL 
SOCIETY. 

Tuesday, January 27. 

Samuel Solly, Esq., E.R.S., in the Chair. 

Dr. E. II. Sievektng communicated a paper by Dr. A. B, 
Buchanan on a 

CASE OR WHITE FIBR.0-SER.0U9 DISCHARGE FROM THE THIGH, 

The author recorded the history of a remarkable case of 
discharge of white fibre-serous fluid from the posterior cuta¬ 
neous surface of the thigh, at present under his care in 
Glasgow. The patient was a woman, in other respects in fair 
health, aged 46, and mother of six healthy children. The 
discharge was white, like milk, and flowed from excoriations 
produced by the rupture of small vesicles scattered over the 
back of the thigh, and particularly from an infiltrated patch, 
of the size of the palm of the hand, on which the vesicles and 
excoriations were most abundant. The milky fluid coagu¬ 
lated a few minutes after being passed. It contained a fatty 
molecular base, similar to that of chyle, and a few nucleated 
cells. The results of a chemical analysis closely corresponded 
with those yielded by “ chylous urine.” The patient dated 
the commencement of her malady from a shivering-fit twenty- 
one years ago, shortly after which she noticed a “ lump ” in 
the situation of the affected surface. Fifteen years ago 
vesicles appeared, from which a brownish fluid exuded on 
scratching. For the last six years the discharge has been 
milk-white, and is always worse in wet weather, and while the 
patient is walking about, when its amount may be half a pint 
per hour. At night it ceases to run, recommencing about an 
hour after the patient rises in the morning ; but in dry of 
frosty weather it may occasionally be absent for a week or 
two. The veins of the affected limb are varicose, but no 
enlargement of the lymphatic glands can be detected. The 
author succeeded in controlling the discharge for two months 
by a long elastic stocking, the use of which, however, had to 
be discontinued, owing to severe lancinating pains in the 
thigh. Immediately on ceasing to use the stocking the 
uneasy sensations subsided, and the discharge commenced 
anew. After remarking that cases of this affection were ex¬ 
tremely rare in temperate latitudes, Dr. Buchanan pointed 
out, by referring to several recent examples, that they were 
probably more frequent in warm climates. He cited, how¬ 
ever, and gave an account of two unequivocal cases of the 
same affection, both dating from the seventeenth century, one 
of which, in a male subject, occurred in Germany, and the 
other, in a female, in France. While referring to various 
pathological theories, the author fully recognised the identity 
of the above disease with “chylous urine,’ or, as he would 
prefer to call it, “ white fibro-serous urine. He objected 
particularly to the theory which identified white fibro-serous 
discharges in general Avith chyle. He gave his reasons for 
believing that it Avas more natural to consider them as equi¬ 
valent to the white liquor sanguinis—to transudations of the 
serum of the blood during its periodical milkiness after meals, 
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but with certain modifications inseparable from the mode of 
its secretion. Thus, while the vrater, albumen, and salts, 
and possibly also the fibrin, would come from the blood 
directly, he showed that the cells present in the discharge 
must be derived from the secretory layer of the skin, or from 
the epithelium of cutaneous glands. He contended that the 
molecular base was unquestionably' derived from the blood ; 
but that the molecules could not be conceived to filter directly 
through the walls of the vessels without pre-supposing the 
existence of a uniformly and intensely milky serum while the 
discharge was flowing, even at long intervals after meals. To 
avoid this difficulty, it might be supposed that the epithelial 
cells of the glands of the skin had the power of separating, 
by a perverted function, fatty matter from the blood, much as 
the epithelial cells of the intestine are concerned in filtering 
it into the lacteals. The cells would then become gorged 
with fatty molecules, and the uniformly white colour of the 
discharge would be accounted for without its being necessary 
to suppose that the liquor sanguinis was ever milky except, 
as usual, after meals. On this view', white fibro-serous dis¬ 
charges wrould depend immediately on deranged glandular 
action, and the foregoing case might be defined as a rare func¬ 
tional affection of the glandular apparatus of the skin. The 
paper was illustrated by specimens of the milky discharge, 
and by a drawing of the diseased surface. 

After the reading of Dr. Buchanan’s paper, on which there 
was no discussion, 

A portion only of Mr. Mabston’s 

BEPOBT ON SYPHILIS AS A CONSTITUTIONAL DISEASE 

was read, and its further reading vras adjourned to Feb. 10. 
Mr. Cueling rose, and said he thought it was scarcely 

judicious to commence the reading of Mr. Marston’s paper at 
so late a period of the evening. It was a communication 
which was likely to be discussed, and the whole of it should 
be read the same evening, and in time for discussion. He 
made these remarks with deference to those who had thought 
differently. 

Mr. Solly said he was not responsible for the paper being 
read in part. It was thought the evening would have been 
occupied by a discussion on the first paper. 

Mr. Mooee was responsible for the division of the paper 
into two readings. It embraced so many topics, that it 
would have been impossible to abridge it, and he, therefore, 
thought it advisable that it should be read in two parts, there 
appearing to be a natural division in the paper at the point 
at which he had stopped. There were precedents for this 
course of proceeding in the early history of the Society. 

Mr. Henky Thompson exhibited some 

LITHOTBITES OF A NEW CONSTEUCTION, 

on behalf of Messrs. "Weiss and Son, who wished to show 
them to the Fellows of the Society before making them 
generally public. As the alteration appeared to him to be a 
real improvement, he readily assented to do so. He premised 
that this related entirely to the mode of applying and dis¬ 
engaging the power, and not at all to the part concerned in 
crushing the stone. In order to demonstrate the qualities of 
these instruments, it was necessary to call to mind what are 
the main points to be achieved in constructing the movement 
of a first-rate lithotrite. 1st. Economy of time in its action : 
anything which shortened the period necessary to a proper 
performance of the operation in the bladder was so much 
clear gain to the patient. 2nd. To reduce to a minimum 
vibiation or concussion in its action. 3rd. To permit the 
utmost delicacy of perception, especially valuable in dealing 
with small fragments. He showed the deficiency of the olcl 
screw instrument in all these respects, and the inferiority of 
this latter to the instrument known as Charriere’s, which was 
now so commonly substituted for it. He showed the improve¬ 
ment made by Mr. Coxeter, and placed in the International 
Exhibition; and finally demonstrated the action of Weiss’s 
new' instrument as uniting all the characters given above 
with the greatest strength, comparing it also with the rack 
and pinion instrument, to the advantage of the former. The 
power in Weiss’s instrument is that of the screw ; it is dis¬ 
engaged and converted into sliding action with the most 
perfect ease, and without moving the hand, w'hile the entire 
instrument can be changed in direction, or even entirely 
rotated, by a light application of the finger and thumb. The 
apparatus for accomplishing this is exceedingly simple, at 
the same time very strong, and not liable to get out of order. 

OBSTETEICAL SOCIETY OE LONDON. 
Wednesday, Januaey 7. 

Dr. Tyleb Smith, President, in the Chair. 

A prepakation of concentrated beef-tea was exhibited to the 
Society by Mr. Buckle, Culinary Chemist, of North-place,. 
Gray’s-inn-lane, convenient for administration in cases where 
expeditious employment of nutritive material is required. 

A paper wras read by Dr. Aveling, of Sheffield, on 

VAGINAL LITHOTOMY. 

The paper commenced by reciting the particulars of thirty- 
five cases in which this operation had been performed—twelve 
British, and twenty-two foreign. The author also gave another 
case, in which he divided the vesico-vaginal septum, and 
extracted a small rough stone. The wound was brought 
together with silver wire sutures. Gilt beads were passed 
over the ends of these, and run down to the lips of the wound. 
These were kept in position by a perforated shot, also passed 
over the ends of the sutures, and tightened upon them by a 
pair of forceps. He proposes in future to use a coil, made 
by winding a piece of the suture wire round a pin, instead of 
the beads. The wound healed in a week, and the patient 
returned to her home in a fortnight. 

Mr. Spenceb Wells congratulated Dr. Aveling upon the 
successful result of his interesting case, and heartily concurred 
in the tribute he had paid to the services of Dr. Marion Sims. 
But he (Mr. Wells) had begun to doubt whether the success 
which had followed the operation for the cure of vesico¬ 
vaginal fistula of late years was so much due to the use of 
wire sutures as to the improvements which Dr. Sims had 
originated in the mode of bringing the fistula into view, accu¬ 
rately paring the edges, and bringing them into perfect appo¬ 
sition. Provided the edges of a fistula were thoroughly 
pared, and kept in close apposition, it was probably of little 
importance how this was done. A year ago he (Mr. Wells) 
was as strongly in favour of metallic sutures as anybody; but 
latterly a wider experience had taught him that i-t is only after 
five or six days that wires show any advantage over silk, and 
before that time the sutures ought to be removed. Then silk 
offers the great advantages over wire of being more easily 
applied, of not requiring so large a needle to pass it, of the 
ends being much less irritating, and of being more easily re¬ 
moved. After many comparative trials on different parts of 
the same wound with wires of silver, iron, lead, platinum, and 
aluminium, and with fine catgut, horsehair, telegraph wire. 
India-rubber thread, and the fine strong silk known as 
“ Chinese twist,” he had become convinced that wires offered 
no advantage over silk, while silk offered many advantages 
over every other material used for sutures. In a recent case 
he had closed a vesico-vaginal fistula by five silk sutures, and 
perfect union resulted, although no catheter was used. The 
supposed necessity for the use of the catheter after closing 
vaginal fistulie, was another error which time was correcting. 
The urine is by no means so irritating a fluid as some believe. 
The lower orders use it as a lotion to the eyes and to sore 
legs ; and it certainly cannot differ much from the dilute 
saline solutions constantly prescribed as astringents or stimu¬ 
lants. The use of the catheter is the most troublesome part 
of the after treatment, and often most distressing to the patient. 
One of his patients really could not bear it, yet she did per¬ 
fectly well; and lately he had not used it at all, union taking 
place quite as well as when it was used, and the patient being 
much more comfortable. With regard to stone in the bladder 
during labour being a cause of vesico-vaginal fistula, he had 
once removed in the Samaritan Hospital a large stone through 
a fistula before closing it; but it was very questionable 
whether it could often be necessary to remove a calculus 
through the vagina when no fistula existed, or to run the risk 
of making a fistula to remove a stone. Lithotrity was very 
easily performed in women; and large fragments of stone 
passed readily through the short female urethra, so that no 
form of lithotomy could often be called for. Simple dilatation 
of the urethra was not likely to answer in any case not suit¬ 
able for lithotrity, and its effects are very uncertain : a large 
stone might be removed and no incontinence follow ; but in¬ 
continence might follow removal of a very small calculus. 
The usual aid to dilatation by incising the urethra was still 
worse. A Surgeon of very large experience had told him 
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that he had done it for two adults and seven children, and 
“ they were all dribblers.” Where, from some exceptional 
condition of bladder or stone, lithotrity was inappropriate, 
vaginal lithotomy might, therefore, become a valuable opera¬ 
tion ; but experience was still wanting to show that it was 
better than, or as good as, the lateral operation so successfully 
practised by Dr. Buchanan, of Glasgow. The subject was 
a comparatively new one, and Dr. Aveling deserved the thanks 
of the Profession for the light he had thrown upon it. 

MEDICAL NEWS. 
-❖- 

Royal College of Surgeons, Edinburgh.—The 
following gentlemen passed their First Professional Examina¬ 
tions during the January sittings of the Examiners : — 

William Thomson Crawford, Midlothian ; William Chambers, Banbridge ; 
James Johnstone Hyslop Hope, Lanarkshire. 

The following gentlemen passed their Final Examinations, 
and were admitted Licentiates of the College : — 

J ohn Rogerson Dickson, Dumfriesshire; Alexander Doig, Forfarshire; 
William Fettes Murray, Forfar; Thomas Francis O’Dwyer, County Tippe¬ 
rary ; David Ross, Edinburgh. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
January 29, 1863 : — 

Joseph Handley, King-street, Oldham ; James Mercer Johnson, Everton, 
Liverpool; Samuel Alexander Patrick, Tipping-street, Manchester; John 
Dixon Mann, West View, Kendal; Frederick John Gray, March, Isle of 
Ely; Heber Dowling Ellis, St. Bartholomew’s Hospital; Thomas Lewis 
Brittain, Chester; John Nicholas Miller, The Square, Hampstead; John 
Lymau, Guy’s Hospital; James Matthews, Cowes, Isle of Wight. 

The following gentlemen passed the Preliminary Examina¬ 
tion in Arts on January 30 and 31, 1863 : — 

• Frederick John Burge, Hammersmith ; Henry Trensham Butliu, Cam¬ 
borne ; Nathaniel Edward Davies, Billesdon ; Thomas Bradford Donahoo, 
London; Alfred Stanbank Drew, Stow-on-the-Wold ; James W. G. Far- 
well, St. George’s Hospital; Thomas Flower, Middlesex Hospital; Richard 
Murhali Hickman, Shrewsbury ; J. B. Hughes, Congleton ; George Askew 
Hull, Kensington; Stanley Peacock, London; Charles Richardson, 
Gomersal; Julius Ottaway Sankey, Witney ; John H. Waters, Nottingham; 
James 0. Worthington, Lowestoft. 

APPOINTMENTS. 

Balfour, Dr. John Hutton, lias been elected Honorary Member of the 
Edinburgh Geological Society. 

Foley, James J., M.R.C.S. Eng., has been appointed Surgeon to the Con¬ 
stabulary, Killeag'n, County Cork. 

Helps, Dr. William, lias been appointed Resident Physician and Medical 
Superintendent to the Royal Bethlehem Hospital, Lambeth. 

Mackenzie, Morell, M.D. Lond., has been appointed Physician to the 
Metropolitan Free Dispensary for Diseases of the Throat and Loss of 
Voice. 

Matthews, Mr. Charles 8., F.R.C.S., late House-Surgeon to King’s 
College Hospital, has been elected Surgeon to the Farringdon General 

• Dispensary. 

M’Donnell, Dr. Robert, has been elected one of the Medical Visitors of 
the Jervis-stveet Hospital, Dublin. 

Murray, J. Jardine, E.R.C.S. Ed., has been appointed Surgeon to the 
Brighton and Sussex Infirmary for Diseases of the Eye. 

Offor, Mr. Charles, has been appointed Resident Dispenser to the 
Clapham General Dispensary. 

Whyte, Mr. William Dudley, has been appointed Resident Apothecary 
to the Jervis-st.reet Hospital, Dublin. 

WrLLiAMS, Dr. William Rhys, has been appointed Resident Apothecary 
to the Royal Bethlehem Hospital, Lambeth. 

DEATHS. 

Aubanel, Dr. ITonore, Physician-in-Chief of the Lunatic Asylum at 
Marseilles, Chevalier of the Legion of Honour, well known for his 
enlightened treatment of the insane, has just died, of apoplexy, age 53. 

Beale, Miles, M.R.C.S. Eng., at 31, Finsbury-square, E.C., on February 2, 
aged 65. 

Bevan, William, M.D., at Sydney Avenue, Blackrock, co. Dublin, on 
January 26. 

Bucksill, Samuel, F.R.C.S. Erg., at Rugby, Warwickshire, on February 1, 
aged 78. 

Cejka, Dr. Joseph, Extraordinary Professor in the University of Prague, 
and Dean of the College of Physicians, of phthisis, on December 26, 
1862, aged 51. He bequeathed 15,000 florins to the widows’ fund of his 

. College. 

Chalmers, William, Staff Assistant-Surgeon, at Union-street, Aberdeen, 
on January 22, aged 28. 

Davis, Thomas, at Upton-on-Severn, on January 16, aged 73. 

Doyle, Andrew Joseph, M.R.C.S. Eng., at St. Michael’s, Lewes, Sussex, 
on January 31, aged 55. 

Hallam, William, M.D. Aberd., at Newcastle/Staffordshire, on January 30, 
aged 49. 

Harriott, William, at Rainford, on January 30, aged 38. 

Harwood, Thomas, jun., M.R.C.S Eng., at Boston, Lincolnshire, formerly 
of Kuton, on January 28, aged 51. 

Heming, George Oakley, M.D., at Kensiugton, Bath, on January 28, 
late of Manchester-square, London. 

Lehmann, Dr., the celebrated Professor of Chemistry at the University of 
Jena, whose works are so familiary known in England, on January 6, 
in the prime of life. 

Shirref, James, M.D., at Deniliquin, New South Wales, on October 6. 

Royal College of Surgeons.—The readers of the 
Medical Times and Gazette will, no doubt, be glad to be re¬ 
minded that the Hunterian oration will be delivered on 
Saturday next, in the theatre of the College, at three o’clock, 
by onr esteemed contributor, Professor Gulliver, F.R.S. ; and 
on the following Tuesday, Professor Huxley will commence 
his course of lectures. 

All old genuine English surnames, derived from nick¬ 
names and occupations, are now threatened with extinction. 
Bug becomes Norfolk Howard, and Stubbs is transmogrified 
into De Montmorency ; and it is said that a Medical student of 
Guy’s, named Candle, lias announced his intention of assum¬ 
ing a surname which will render him less of a mark for 
witticisms when he practises Midwifery. 

Royal Recognition of Medical Services.—On the 
occasion of the christening of the infant son of Dr. William 
Jenner, yesterday morning, her most gracious Majesty was 
pleased to stand sponsor, being represented on the occasion 
by Lady Augusta Bruce, who, in obedience to the wishes 
of the Queen, gave the hoy the name of Albert Victor, accom¬ 
panied with the present of a magnificent tankard, hearing a 
suitable inscription, and as a royal recognition of the great 
Professional attention paid by Dr. Jenner to his Royal High¬ 
ness the Prince Consort.— Times, January 31. 

We are glad to hear that a Cottage Hospital is proposed 
for East Grinstead and surrounding parishes. A cottage on 
East Grinstead Common, enlarged and adapted for the recep¬ 
tion of seven patients, is offered by the proprietor rent free, 
on condition that a sufficient amount is contributed to pay 
for the beds, bedding, furniture, and other requisites for the 
accommodation of the patients. About 1201. will be required 
for this purpose. 

Death by Drowning in Six Inches of Water.—The 
Freeman states that a man, named Macabe, aged about fifty 
years, was found on Friday lying in a ditch in Bishop’s Field, 
near Stillorgan. Deceased had been in a weak and almost 
helpless state for some time previously. It appears that he 
fell into the ditch head-foremost, and his foot being entangled 
in a brier he could not extricate himself, and was drowned, 
although the water was but six inches in depth. 

The Medical Department or the Italian Army.— 
The military Surgeons of the Italian Army, who, in 1858, 
numbered 155, now, in consequence of the various annexions, 
amount to 755. The following is the distribution, according 
to grade :—President of Council, 1 ; Inspectors, who are also 
members of Council, 6; Surgeons of the Military Department, 
6 ; Surgeons of Division, 44 ; Surgeons of Regiments, 227 ; 
Surgeons of Battalions, 334; Assistant-Surgeons, 137; total, 

7 55. 

A Veteran Medical Jurist.—Casper, the renowned 
Professor of Legal Medicine at Berlin, a few weeks since cele¬ 
brated a remarkable day in his long and laborious scientific 
career, viz., the day on which he executed his thousandth 
Medico-legal autopsy. He certainly was justified in placing 
on the title-page of his “ Manual of Jjegal Medicine,” the 
epigraph, “ Quod vidi scripsi.” 

Proportion of Violent Deaths in Austria.—Taking 
the entire Austrian monarchy, the proportion of deaths from 
diseases is 987 per 1000, and of deaths from violent causes, 13 
per 1000. This proportion varies, however, considerably in 
different parts of the empire ; thus, in the mountainous 
regions, as well as on the coast, the violent deaths rise as high 
as 19 per 1000. A vast majority of the violent deaths arose 
from accidents, as in 1000 deaths there were only, on an 
average, 1 from murder or manslaughter, and only 2 or 3 

from suicide. 

Amateur Theatricals. — On Monday night, the 
students of the University of Aberdeen gave a dramatic and 
musical entertainment in the Music Hall Buildings, in aid of 
the Lancashire Distress Lund. The hall was crammed to 
suffocation by a very fashionable audience, and numbers were 
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turned from the door. So great was the crush, that the Lord 
Provost, the patron of the performance, finding an entrance 
impracticable by the ordinary way, had to procure admission 
for his party by crossing the stage. The dramatic portion of 
the entertainment consisted of Townley’s “ High Life below 
Stairs,” and Rhodes’ “ Bombastes Furioso.” The students 
who took part in this entertainment were chiefly Medical, 
although not exclusively. The amount realised, after deduct¬ 
ing all expenses, was £46 14s. 

Royal Institution of Great Britain. — General 
Monthly Meeting, Monday, February 2, 1863 ; William Pole, 
Esq., M.A., F.R.S., Treasurer and Vice-President, in the 
Chair. The Earl of Clan william, Edward W. Cox, Esq., Sir 
William Augustus Fraser, Bart., General Charles H. Hamil¬ 
ton, C.B., and Peter Vanderbyl, Esq., were elected members 
of the Royal Institution. The secretary reported, that the 
executors of the late James Walker, Esq., F.R.S., M.R.I., 
had bequeathed to the Institution a marble bust of Professor 
Faraday, by Mr. Matthew Noble, M.R.I. The thanks of the 
members were returned to Professor Tyndall, and to his Emi¬ 
nence Cardinal Wiseman, for their discourses on the evening 
meetings on Fridays, January 23 and 30. The presents 
received since the last meeting were laid on the table, and the 
thanks of the members returned for the same. 

Illegal Practice of Pharmacy by the Sisterhoods 
in France.—Although we have in this country charlatanism 
enough to contend with, we are not subjected, like our neigh¬ 
bours across the Channel, to the invasions of bands of re¬ 
ligious sisterhoods. The complaints are incessantly occurring 
in the provincial districts of France of this nuisance, and its 
abatement (supported as the Sisters are by the local authori¬ 
ties) seems a matter of great difficulty. The most recent 
instance is stated on the authority of Dr. Eouquet, Vice- 
president of the Medical Society of Morbihan. It seems that 
the religious sisterhoods of that department not only give 
away but sell medicines, while their pharmacies, or rather 
shops, are conducted with gross negligence. Bottles of 
laudanum or of Pearson’s arsenical solution were found in 
the kitchen drawers, while illegal weights are employed, 
even grains of wheat being used, for weighing active sub¬ 
stances. The Medical Society represented these facts to the 
authorities, and received the reply that the Sisters must 
be prohibited selling medicines, but may distribute them, and 
give gratuitous Medical advice to the poor. 

St. Thomas’s and Bethlehem Hospitals.—Mr. W. J. 
Nixon, secretary to the London Hospital, in a letter to the 
Times of the 4th inst, announces that a Surrey magistrate, an 
old supporter of this charity, makes the following munificent 
offer :—“ Convinced that the best site for the future St. 
Thomas’s Hospital is the present site of Bethlehem Hospital, 
and agreeing with the general verdict, that lunatics should 
be located in the country, he is prepared to give a freehold 
site of seventy-three acres for the new Hospital of Bethlehem 
on condition—first, that St. Thomas’s Hospital be built on the 
site of Bethlehem; and secondly, that the sum of 21,000?. 
(20,000 guineas) be added to the capital stock of the London 
Hospital in the Whitechapel-road.” “The estate (which is 
freehold and land tax redeemed) occupies the southern slope 
of one of the finest hills in Surrey, has a frontage of nearly 
a quarter of a mile to the high (Croydon) road, is close to an 
intended station on the Brighton railway, is eight miles from 
the city, and seven from the West-end, and is worth at least 
300?. per acre, less eligible neighbouring land having sold at 
half as much more.” 

Metropolitan Free Hospital, Deyonshire-square, 
Bishopsgate-street, City, N.E.—A most interesting cere¬ 
mony took place in this establishment on Thursday week, in 
the presence of a large and influential assembly. The occa¬ 
sion was the opening of two new wards which have been 
prepared for the reception of Jewish patients. At three 
o’clock the Rev. the Chief Rabbi, attended by several of his 
colleagues, proceeded to inspect the several apartments, 
including the wards (male and female), the kitchen, and 
receptacle for the dead, with all of which all present expressed 
their entire satisfaction and approval. Some appropriate 
psalms were then intoned by the Rev. A. Barnett, of the 
Great Synagogue, and the responses by the choir of the same 
place; after which the Rev. the Chief Rabbi offered up a most 
beautiful and impressive prayer for the prosperity of the 
institution, and for the blessing of God upon all connected 
with it; and after partaking of some slight refreshment in 

the board-room the company separated. Amongst the gentle¬ 
men present we noticed the Revs. A. Levy, A. L. Barnett, 
Myers, and Asher ; Drs. Ramskili, Jones, and Warner ; John 
Gurney Fry, Joseph Fry, S. B. Power, H. E. Murrell, 
Coleman Defries, R. L. Ogilby, E. J. Chance, G. Borlase 
Childs, and Henry Defries, Esquires. 

London Institution.—On Wednesday last, Mr. Carter 
Blake, F.A.S.L., commenced a course of lectures on the 
“ Zoology of Warm-blooded Arertebrates.” After offering a 
few definitions of the prevailing distinctions between the 
animal and vegetable kingdoms, in the main consonant with 
those of Mr. Hogg, the lecturer called attention to the characters 
of the kingdom Acrita, or Protozoa, composed of the most 
simple organic beings, retaining the primitive form of the 
nucleated cell, and intermediate between the plant and the 
animal. The latter great kingdom of nature wras divided into 
four distinct sub-kingdoms, the Vertebrata, Articulata, Mol- 
lusca, and Radiata. Amongst the latter Mr. Blake preferred 
to retain the Bryozoa, admitting, however, their affinities to 
the Mollusca. The Echinodermata were likewise doubtfully 
retained in the radiate sub-kingdom. The proposal made by 
some authors to institute a sub-kingdom, Ccelenterata, was 
commented upon at length. Discussing the primary principles 
of biological classification, examples were adduced of the 
operation of such laws as those of subordination of character, 
as exemplified by the usual modes of scientific notation. 
The relations of the osseous, tegumentary, respirative, diges¬ 
tive, circulatory, and nervous systems in Vertebrata were 
briefly discussed ; and the demonstration of the existence of 
ideal patterns of construction, as proved by the laws of 
morphological osteology, avas prominently insisted on. The 
next lecture will be devoted to a detailed exposition of the 
classification of Aves Prcecoces. 

Suffocation of First-born Children.—On Saturday 
afternoon an inquiry was held by Mr. H. Raffles Walthew, 
the deputy coroner, at the Pitt’s Head, Tyson-street, Bethnal- 
green, respecting the death of Eliza Short, aged three months, 
who was suffocated under the following circumstances:— 
Deceased was a healthy child, and on Wednesday evening 
last was placed in bed as usual, and at half-past twelve the 
parents went to bed. The mother pressed the child close to 
her to keep it warm, and in two hours afterwards it was found 
dead from suffocation. The mother was only 20 years of age, 
and deceased was her first child. The coroner said that the 
number of children destroyed by suffocation annually was 
much to be deplored. One great source of the distressing 
extent of infant mortality from this cause was the inconsider¬ 
ate and over-eager fondness of young mothers, who clasped 
their first-born close in their arms, and believed they were 
doing their infants a kindness, when they deprived them of 
all access to the air, in order to “ keep off the cold.” By 
such means, children, even when healthy, but especially when 
delicate, were killed as effectually as if they were strangled. 
Even where death did not immediately result from asphyxia, 
there was no doubt that in numberless instances the consti¬ 
tutions of children were undermined, and death eventuated 
from consumption or other diseases, which the most ordinary 
attention to common-place hygienic rules might have obviated. 
The jury returned a verdict that deceased died from suffoca¬ 
tion—how caused there was no evidence to show. 

The Second French Expedition to Mexico.—The 
small amount of sickness and few deaths which have attended 
the transport of an army across the Atlantic are regarded, with 
reason, by the French Medical officers, as a triumph of naval 
hygiene. Great advantage is considered to have accrued from 
each detachment, as it arrived, remaining a week at Martinique. 
The men, beasts of burden, and cavalry horses were all 
landed while the vessels were cleansed and re-victualled. By 
some, this was thought to be a risk, on account of the fre¬ 
quent prevalence of yellow fever in the Antilles, and which, 
in fact, did then prevail in the English possessions there. 
However, the men were landed, and placed in barracks or in 
improvised camps. This agglomeration of Europeans, and 
the fact that, at the same time, there were going on extensive 
alterations in the harbour, giving rise to severe intermittents, 
justified alarm, which fortunately proved groundless. It 
might have been different had a chance case of yellow feArer 
been imported, seeing the destructive effects upon the first 
expedition caused by such an incident. Thus, 20,000 troops 
of all arms ay ere landed there, in the course of three months* 
for the space of one week; and, of this number, only 218 
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entered, the Hospital, of which number 2 died, and 155 re¬ 
joined the expedition, 61 remaining in the Hospital on 
October 1. This immunity from disease is the more remark¬ 
able, as the soldiers gave way to great excesses on landing, 
especially as regards drink, exposure to the sun, etc. ; and. 
the weather, at this time of the year (the expedition arriving 
at Martinique between the beginning of September and 
October 10), was characterised by torrential rains, intense 
heats, and great atmospheric vicissitudes. — Gazette Eebdoma- 
daire, January 23. 

Society for Relief of Widows and Orphans of 

Medical Men in London and its Vicinity. — A half- 
yearly general meeting of the members of this Society was 
held on January 28 ; T. A. Stone, Esq., President, in the 
chair. It appeared that, during the past year, £1933 had 
been distributed in half-yearly grants amongst 43 widows and 
26 orphans of former members ; £10 10s. in immediate relief 
to a family ; £45 towards the self-maintenance of two older 
orphans ; £15 for extra relief to a widow; and£20 as a special 
grant to an adult son in great distress and illness abroad. We 
are happy to state that a much larger number than usual of 
new members had been elected by the Society, and we hope 
that this increased ratio will continue,—so lamentable, and 
often so unexpectedly, is the condition of families of deceased 
Medical men. The following officers and directors for the 
ensuing year were elected on January 26. The names with 
the asterisks prefixed are fresh elections :—President.— 
Thomas Arthur Stone, Esq. Vice-Presidents.—Martin Ware, 
Esq., Everard A. Brande, Esq., Peter M. Latham, M.D., John 
Bacot, Esq., Thomas Turner, M.D., D. Henry Walne, Esq., 
A. J. Sutherland, M.D., E.R.S., Edward Tegart, Esq., 
Geo. Burrows, M.D., F.R.S., *John Miles, Esq., *Sir 
John W. Eisher, and *Csesar H. Hawkins, Esq., P.B.S. 
Treasurers.—James T. Ware, Esq., G. Hamilton Hoe, M.D. 
(Atg.), *Richard S. Eyles, Esq. Directors.—B. G. Babing- 
ton, M.D., J. Wetherfield, Esq., John J. Sawyer, Esq., 
Thomas Brown, Esq., C. J. B. Aldis, M.D., Wm. Dickinson, 
Esq., J. C. Salisbury, Esq., Henry Blenkarne, Esq., T. King 
Chambers, M.D., John Clarke, M.D., Daniel Scannell, Esq., 
Prescott J. Hewett, Esq., * William Cathron, Esq., W. J. 
Little, M.D., J. Gregory Eorbes, Esq., AVm. Munk, M.D., 
Barnard W. Holt, Esq., Charles Miles, Esq., *Henry Sterry, 
Esq., * Alder Eisher, Esq., *IIenry Jeaffreson, M.D., *James 
Paget, Esq., *H. S. Illingworth, Esq., and * Francis Hawkins, 
M.D. The seventy-fifth anniversary dinner of the Society is 
appointed to be held on May 20, at the Albion Tavern. 
Stewards’ names are requested. 

NOTES, QUERIES, AND REPLIES. 
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tljat questionetf) tnuclj sfjall leant muefi.—Bacon. 

We think J. T. B. is a little too severe. 

Dr. C. Kidd.—We are delighted to receive the communications of Dr. Kidd, 
hut, probably, a history of misunderstandings with other journals would 
possess no interest for our readers. 

Dr. J. P. O'B.—We are sorry that our 'arrangements do not permit our 
inserting any notices of deaths but those of Medical men. 

Papers by Professor Laycock, Dr. Ramsbotham, Dr. Althaus, Dr. Venables, 
Mr. R. Ellis, Mr. F. Bainbridge, Dr. J. Robertson, and Mr. E. L. Hussey, 

are in the printer’s hands, and will shortly appear. 

Consultations with Homoeopaths. —The man who consults with these 

slippery personages, of malice prepense, who cultivates their acquaint¬ 
ance, and thirsts for the fees that they bring to his consulting-room, 
deserves all reprobation. But we do not think that it is fair or honour¬ 
able to drag a respectable Physician before his brethren, because he has 
been entrapped into consultation with such a person, or has met him 
under peculiar and exceptional circumstances, of which every man of 
honour is judge for himself. How is a man to know who is a homoeo¬ 
path ? or, why should a sick person be refused advice because he is a 
fool ? The practice of homoeopathy in a country town is a regular im¬ 

posture. Country people will have their bowels moved, and the so-called 

h omoeopath uses the ordinary powerful remedies in secret, whilst he hangs 
out his homoeopathy to delude the vulgar with something supposed to be 

German and mysterious—patronised by some clergymen, and many 
courtiers, people of fashion, loose women, and old roues. By all means 
do not let respectable Physicians give to an adventurer the sanction of 
a consultation. But we must take care equally to avoid flunkeyism, 
espionage, and the idea of dogging the steps of gentlemen, and showing 
them up if they arc supposed to call at houses where a homoeopath 
attends. Homoeopaths are'bad ; but no man of honour will consent to 

lose his freedom of action, and live under a system of espionage and tale¬ 
bearing. 

Medical Charges. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I beg the favour of your informing me what I ought to charge for 
attending a lady, suffering from phthisis, for seven months. She resided 
in my house, with the consent of her trustees, and I had the entire 
Medical charge of her. She required me to visit her morning and evening, 
which I invariably did, and, on any emergency, at all times gave her nTy 
advice. She was a young lady, with £400 to £500 a-year. I charged for 
her board £100 a-year. Would £75 be a proper fee ? I paid 432 visits. 

I am, &c. 
Hertford-street, Coventry, February 2. A Regular Subscriber. 

[£100 per annum is little enough for the board of a person who lives as a 

consumptive patient should live. The sum of £75 for Medical attendance 
is also very moderate.—Ed.] 

On the Wire Compress, a Substitute for the Ligature. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sin,—In the Medical Times and Gazette of January 24 is a report of the 
meeting of the Royal Medical and Chirurgical Society on January 13, from 
which I learn that a paper was read by Mr. Dix, Surgeon to the Hull Dis¬ 
pensary, on “ the Wire Compress, a Substitute for the Ligature.” In de¬ 
scribing the compress, Mr. Dix states, that it is a modification of the 
method of arresting hasmorrhage devised by Professor Simpson, which is 
believed will obviate all the disadvantages inherent to that method, and 
that “the idea was promulgated in a paper on Acupressure, June 2, 1860,” 
and put to proof in a case of amputation of the finger in September, 1860, 
and afterwards in more important cases, which Mr. Dix details, and he 
affirms the superiority of the compress over the ligature both in amputa¬ 
tions and aneurisms. 

Having read the report of the paper with the carefulness of an interested 
party, it appears to me that Mr. Dix has led his audience to infer that he 
was the originator of the compress he described and eulogised, and that 
his hearers understood him to be so. If correct in these suppositions, 
Mr. Dix has done me some little injustice, though I trust not intentionally. 
In strict right, and by written promise, Mr. Dix was under obligation to 
state that I originated the oompre3s, and presented it to him with ex¬ 
planations how to apply it, and that be had applied it as instructed. I 
devised the compress in January, 1S60, in the hope that it might prove 
more simple of application than Acupressure, and I took the liberty of 
submitting it to Professor Simpson about the 18th of that month. In 
June following I saw Mr. Dix’s letter on “ Acupressure,” which enumerated 
“ certain disadvantages ” attending that method. I, therefore, forwarded 
to that gentleman the compress which I had planned five months before, 
believing that it would obviate the disadvantages he mentioned as belong¬ 
ing to acupressure. The receipt of the compress was, I thought, some¬ 
what unkindly acknowledged, and the plan ridiculed. I heard no more 
of the matter for eighteen months, when, in November, 1861, Mr. Dix 
favoured me with a letter, informing me that he had found the value of 
my suggestions, and had fully tested the compress in three cases of ampu¬ 
tation—that the subject would soon probably be brought forward in the 
Medical societies and periodicals, “when,” he says, “I shall take care to 
mention your name, as is just and due.” Mr. Dix has now brought the 
subject before the Royal Medical and Chirurgical Society, and ably defended 
the compress in the discussion which arose ; but he altogether omitted to 
state what was “just and due,” that, if the simple method of arresting 
haemorrhage which he was advocating possessed any merit, it belonged 
in all fairness to me. I am, &c. 

William B. Hilliard, 
Instrument Maker to the Glasgow Royal Infirmary. 

Is PoDOPHYLLIN A CHOLAGOGUE ? 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—A clever, though somewhat over-sanguine, friend has frequently 
vaunted to me the powers of podophyllin in producing a flow of bile. 
Having learnt to distrust the evidence offered in favour of this power in 
other remedies, I listened, but waited. After waiting some time, there 
came before me a young soldier, aged 23, well made, well fed, and healthy 
in constitution, but as yellow as a bottle of the best Durham,—an appear¬ 
ance which had. been gradually coming on for about a week, and the 
result, apparently, of continued exposure to cold during rifle practice. 
Otherwise, he looked well, spoke cheerfully, slept well, and had a good 
appetite, and no dyspeptic symptoms, though his bowels were “rather 
bound.” On examination, there was no enlargement of the liver, nor 
tenderness, but the stools were formed and white, and the urine over 
copious, very turbid, and so loaded with biliary matter as to look like a 
thick muddy decoction of—as I should say—cinchona, oak bark, and log¬ 
wood. 

After the usual warm bath, he had, on the 2nd, a purgative of comp, 
jalap, 3j., and podophyllin, gr. j., and was ordered podophyllin, gr. J, 
James’ p., gr. ij., and ex. of conium, gr. iij., in pill, thrice a-day. On the 
3rd, the purgative proving ineffective, he had a two-pint injection, con¬ 
taining turpentine, 3iv., sulph. magnes., 3iss., and ex. of henbane, gr. iv. 
On the 6th, the podophyllin was increased to gr. J, in a pill thrice a day, 
without admixture, and this, on the 7th, purged him seven or eight times 
with pain, his expression, on the 9th, after the omission of the medicine, 
being, that he had been much better, and felt no pain,—an expression 
which, as I had been absent on the previous day, puzzled me until he ex¬ 
plained himself. His diet during this period was—tea and eight ounces of 
bread on the 2nd ; the same, with two ounces of sago, on the 3rd ; tea, 
twelve ounces of bread, and the beef-tea of eight ounces of meat, from the 
4th to the 6th, inclusive ; and tea, fourteen ounces of bread, butter, beef- 
tea as before, and a pudding of two ounces of rice and one egg, from the 
7th onwards. 

On the 9 th, the complexion remainingunchanged, and as I considered him 
not quite as a corpus vile, but as a favourable case for continuing an experi¬ 
ment, he was ordered fluid extract of tarax., 3|, in two ounces of an infu¬ 
sion of chiretta or gentian thrice daily ; and, on the 13t.h, the stools, for 
the first time, showed a tinge of the ordinary colour, and, the next day, 
the legs were less coloured; the urine, however, continued as copious, aud 
much loaded with bile for three or four days, and then showed agood deal 
of white sandy sediment, after which it became clear. His diet was 
changed to half on the 17th, and to “ entire” on the 24th; and on the 27th 
he was discharged, still somewhat coloured, but well. 

Remarks.—There is nothing in this case to show decisively that the 
return of function was due to anything more than time and Hospital 
residence, and there is certainly nothing to show that podophyllin had 
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any effect beyond uncomfortably purging the patient. My personal ex¬ 
perience of this medicine as a purge is, that it produces wate'-y stools, and 
may gripe, even when combined with henbane. It has been said that 
this is an evidence of the flow of bile over the intestinal surfaces : and, 
again, it has been told me that podophyllin gripes until one is used to it. 
I cannot see the advantage of a purge that requires a course of acclima¬ 
tisation on the part of the intestines; and I believe the “flow of bile” 
theory to be a pleasing placebo for the mind of the griped patient. Lastly, 
I forward this case in the hope of producing a flow of facts, of a nou-acrid 
character, as to the observed effects of this new medicine. 

1 am, &c. Staff-Surgeon. 

Diabetes. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I suppose your two correspondents of last week, who have made 
use of my case for the purpose of castigating me, would expect a groan of 
thankfulness. To neither of these gentlemen should I have replied, were 
there not two accusations therein made, one reflecting on myself, the 
other touching the fair fame of Dr. Davy. I do not yield to your corres¬ 
pondent in my respect and admiration for that gentleman, although he is 
personally unknown to me, nor do I think any disrespect can be fairly 
implied from the supposition that certain things ought to follow if so-and- 
so is true ; but it is quite another thing to affirm that, in the absence of 
such a sequence, A. or B.’s statement is false. I cannot refer to the 
exact words of my case, as all my notes are packed away, and I am at 
this present time a bird of passage. With regard to myself the accusation 
comes double-tongued—an inclination to homeo-quackery, because, for¬ 
sooth, I mention the use of sugar in connexion with diabetes, or give 
minute doses of strychnia. Dr. Budd, in his paper on this subject, had 
some misgivings that this ‘‘jaw-bone of an ass” would be raised to strike 
him; and surely I, as a poor honest workman in the ranks, must be content 
to be “written down an ass” if by means of it I can in any way subserve 
the advancement of the “great commonwealth of Medicine.” I utterly 
detest and disown any approach, even in thought or otherwise, to a craft 
which I know to be untrue, and believe to be dishonest; but had the “ Four 
Years Old” been a little more modest before he (unaccredited as yet to the 
Profession of Medicine) began to pick holes in my prescriptions, he would 
have seen that this one drachm of my liquor strychnioe was increased to 
three, and I relinquished it when the man’s muscles were twitching 
violently, an indication to a practical man of more moment than the sub¬ 
division of his doses. Strychnia with some is a very violent remedy, 
with others not so. It can hardly be a mortal sin to stand on the side of 
caution; but with regard to my other prescriptions 1 have this to say, that 
I am quite aware of their uuchemical nature, hut having once proved the 
worthiness of a friend, I do not pass him by because he has faults, and go 
with my medicine : the result in this case, as well as many others, is, I 
trow, worth a head full of chemical ideas. 

Will my young friend undertake to say how far the chemical relations 
of any given mixture remain unaltered after their entrance into the 
stomach ? Chemistry is but the handmaid, not the parent, of experience. 
Country Doctors do not study nicety for pauper patients ; they do not 
sit down to escritoires, and, with diamond-laden finger, pen equipped, 
write on perfumed paper elegant prescriptions in irreproachable Latin, 
but to bring about good even by the veriest “hotch-potch ” that ever was 
concocted is always their aim. Why, with the tea and coffee and mixtures 
of all kinds that enter into our stomachs, a perpetual metamorphosis must 
be going on between food and physic, and several uuchemical mixtures 
are of utility, perhaps, from the very decomposition which takes place. 
I will mention one very common example—the mixture of acetate ot' lead 
and opium, commonly used as an astiingent in diarrhoea: here we have 
learned in the lecture-room, that there is a decomposition into a meconate 
of lead ; is it now disused ?—I opine not. Chemistry is a very fine exercise 
for the minds of young gentlemen, but it will not cure our patients ; nor 
do we see its professors always Physicians par excellence. No. 1 corre¬ 
spondent, I presume, is also a student, otherwise he would gladly have 
put down his degree or diploma instead of signing himself “Hyper¬ 
borean.” In common courtesy, be might have given me the benefit 
of my degree, which I -obtained at great labour, and no small expense. 
If I have unwittingly fallen into an error, in considering glycerine 
to be allied to grape sugar, I crave pardon, on the grounds that I 

•carried such au impression from the lecture-room ; but years make 
a wonderful differencee in chemistry, and in the exigencies of country 
practice; I have had neither time nor inclination to indulge in the 
beatitudes of that study. If glycerine has no relation whatever to sugar, 
then the case simply resolves itself into the treatment of diabetes by 
remedies, the most prominent of which are glycerine, strychnine, and 
iron. Simply saccharine food could not produce such a result as this case 
furnishes, inasmuch as the other cardinal requisites, oleaginous, saline, 
and albuminous, must he somewhere forthcoming. Is it, t hen, too pre¬ 
suming to say that other constituents exist, as yet, perhaps, undeter¬ 
mined by chemists ?—and it may' be that glycerine will yet hold a very 
important place as a theiapeutic agent. This, however, can only be deter¬ 
mined by practical Physicians. In the diet of my patient I may remark, 
that an abundance of sugar was allowed, and those vegetables said to be 
rich in it; whilst he was also advised to carry candied sugar in his pocket. 
The condition of the patient when first seen was the result of nine 
months’constant illness, and he had sojourned meanwhile in Hospital. 
When I first visited him his condition was precisely as 1 have stated it. 
The printer’s trivial omission need not afflict No. L 

I believe that a communication between the liver and the skin is esta¬ 
blished by nerves passing through the ligaments of the former, and that 
the action of these nerves become exalted at times by the congestion of 
that organ stretching the inflamed capsule, just as the nerves of the tense 
and infkimed pleura become exquisitely sensitive under similar circum¬ 
stances. 

Having stated thus much for their mutual edification, I think the “ Four 
Years Old” ought to be able to illustrate my meaning for himself, if ho has 
speut his time to any purpose. For them, as well as myself, I would, in 
the words of old Dr. Alvary, of school memory, express this hope— 
“ Experientia te plura docebit.” May I also hope that they will have the 
courage, when they again raise the pen of the critic, to affix their names, 
and not adopt the concealment of anonymous writers ? 

I am, &c. 
Late of Canterbury, February 3. Henry Ussher, M.B., Surgeon. 

COMMUNICATIONS have been received from— 

Mr. Lk Gros Clark ; Messrs. A. and E. Cohen ; Rev. W. W. Cazalet ; 
Dr. R. Lee ; Dr. Ed. Bishop ; Mr. W. J. Wilson ; The Secretary of 

the Western Medical and Surgical Society: Mr. Wm. Nichols; Dr. 
R. D. Thomson; Dr. Anstis; Dr. Brinsley Nicholson; A Regular 
Subscriber ; Dr. Hf.nry Rogers ; Dr. Merriman ; Mr. J. Adams ; 
Breslau ; Mr. R. Lawrance ; Dr. H. Jackson ; Mr. J. Bruce ; Dr. 
Kidd; Dr. Buchanan; Dr. IIlac~ ; Mr. Hilliard; M. A. B. ; Dr. 
George Johnson; Mr. Holmes; Mr. James Tuhle ; Dr. Bap.rie; Dr. 
McCall Anderson; Dr. J. Beddoe ; Professor Gullivhr; M.D. 100; 
Mr. R. E. Threadgale ; Dr. McCormack; Mr. W. J. Nixon; Mr. 
Yearsley ; Secretary of Junior Medical Society. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, January 31, 1863. 

BIRTHS. 
Births of Boys, 1123 ; Girls, 9S8 ; Total, 2111. 

Average of 10 corresponding weeks, 1S53-62, 1825'6. 

DEATHS. 

Deaths during the week 

Deaths of people above 90 

Males. Females. Total. 

695 659 1354 
-62 672-7 660-0 1332-7 
1 population.. , . , . 1466- 

• * 2 

DEATHS IN SUB-DISTRICTS EROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 

Ty¬ 
phus. 

Dia¬ 
rrhoea. 

West.. .. 463,388 2 10 8 4 8 10 11 
North 618,210 11 5 19 2 11 9 2 
Central .. 378,058 1 3 5 12 9 
East .. .. 571,158 17 5 6 4 12 28 3 
South 773,175 8 11 11 5 16 15 2 

Total.. .. 2,803,9S9 39 34 49 15 59 71 IS 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 

Mean height of barometer.29'857 in. 
Mean temperature .. . .. .. .. .. .. 44'5 
Highest point of thermometer .. .. .. .. .. 55‘2 
Lowest point of thermometer .. .. .. .. .. 32'2 
Mean dew-point temperature .. .. .. .. .. 39‘5 
General direction of wind .. .. .S.W. 
Whole amount of rain in the week .. .. .. .. 0'60 in. 

APPOINTMENTS POP THE WEEK. 

February 7. Saturday ('this day). 

Operations at St. Bartholomew’s, lj p.m.; St. Thomas’s, 1 p.m.; King’s, 
2 p.m.; Gharing-eross, 1 p.m. 

9. Monday. 

Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital, 
1J p.m.; Samaritan Hospital, 2J p.m.; Lock Hospital, Dean-street, 
Soho, 1 p.m. 

Medical Society of London, 8J p.m. Lettsomian Lectures on Surgery— 
Lecture I.—Thomas Bryant, F.R.C.S., “On the Differences Between 
the Physiological aud Pathological Processes in Children and Adults, 
and on some Congenital Deformities, as Hare-lip and Malformations of 
the Rectum.” 

10. Tuesday. 

Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Roval Institution, 3 p.m. Professor Marshall, “On Animal Mechanics.’' 
Royal Medical and Chiruroical Society (Ballot at 8), p.m. Con¬ 

tinuation of Dr. Marston’s Paper on “ Constitutional Syphilis.” Mr. T. 
Longmoro, “ On Two Cases of Kelis.” 

11. Wednesday. 

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

Hunterian Society, 7 p.m. Annual Election. 

12. Thursday. 

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

Royal Institution, 3 p.m. Dr. E. Frankland, “ On Chemical Affinity.” 

13. Friday. 

Operations. Westminster Ophthalmic, ljp.m. 
Hunterian Society. Annual Dinner. 
Royal Institution, 8 p.m. Dr. E. Frankland, “On Artificial Illumination.” 



Medical Times and Gazette. GULLIYEE OUST THE BLOOD OE YEETEBRATA. Feb. 14, 1863. 153 

ORIGINAL LECTURES. 
-+- 
LECTURES ON THE 

BLOOD OE YEETEBEATA. 
DELIVERED AT THE 

glogttl dMIegt of Surgeons of (ffttglmffi, 
DURING THE SESSION 1861-62. 

By GEORGE GULLIVER, E.R.S. 
Professor of Comparative Anatomy and Physiology to the College. 

Lecture XI.— View of the Corpuscles as Animalcules—The Cell 
Doctrine and Endocystics—The Fibrin — Its Diagnostics and 
Difusion in Animals and Plants—Its Structure—Its Viscidity 
—False Membranes and the Cell-Doctrine. 

View of the Corpuscles as Animalcules.—After the history of 
the coagulation of the blood, and the description of the cor¬ 
puscles, we come to the consideration of that fluid in which 
they are moved, and live, and have their being. Live ? Cer¬ 
tainly. We have amply proved this by their power of repro¬ 
duction and self-preservation ; in short, by their vital endow¬ 
ments. And so, before finally quitting the corpuscles, and 
proceeding to treat of the fibrin, let us take a parting look at 
them in the further point of view as zoological entities ; and 
this in company with and under the guidance of a very emi¬ 
nent zoologist, happily still spared to adorn that science the 
bounds and prospects of which he has so greatly extended. 
Numberless observers, such as Treviranus, Doellinger, Pander, 
Prevort and Dumas, Schultz, and Dr. Alison, and more espe¬ 
cially Wolff, have described a power of self-motion in the 
red corpuscles of the blood. But Professor Grant maintains 
that not only all the different kinds of blood corpuscles which 
we have been describing, but the globules of chyle, of milk, 
and of the secretions and excretions, are really so many' dis¬ 
tinct animals. He arranges them accordingly in his class 
Cystodia and order Endocystica. Should his views be con¬ 
firmed, it follows that the different solids of the body, 
—among which he specially indicates the genera of bone, 
muscle, cartilage, nerve, etc., — nay, even the entire 
frames of the highest animals, originate from or are com¬ 
posed of a congeries of the lowest ; in short, that each 
portion of the soft and hard textures, as a bit of fat 
or cartilage, of the highest animals, and, indeed, through¬ 
out the animal kingdom, is originated or formed by these 
animalcules. It would follow that the highest Phanerogams 
of vegetables are but a congeries of the lowest Cryptogams, 
just as a fragment of animal fat would be a mere collection of 
Endocystica. The starch-cells and pollen grains, and, indeed, 
the cells of plants, high or low in the scale of organisation, 
would be only so many masses of different and lower plants. 
So the phenomenon of rotation, with which we are so familiar 
as a beautiful microscopic object, might be regarded as a 
number of smaller vegetables confined, but yet circulating, 
within a larger and different cell or vegetable. Indeed, it 
seems possible that we may even be called upon to raise these 
imprisoned globules, of starch, chlorophyll, or mucus, to the 
dignity of animals, since their movements have been repeatedly 
described as “evidently spontaneous” ; not by Dr. Grant, hut 
by certain French physiologists, as M. Donnih In starch 
granules, as well as in the particles of the fovilla of pollen, we 
are familiar with motions, which have also been regarded on 
the Continent in a more or less similar point of view. It is 
fortunate for science that the discovery of the so-called 
“ molecular motions ” was made in this country by such a 
profound observer as Robert Brown, who at once placed them 
in their proper position, and for ever deprived this phenome¬ 
non of any necessary relation to animality, since he proved 
that these motions might be excellently' seen in the minutest 
particles of mineral matter. Fortunate ; for had this fallen 
into the hands of a second Bywater, that ingenious speculator 
on the composition of vegetables by animalcules, we might 
have missed the truth, and got into a maze of error. But it 
is to animals that Professor Grant’s views are confined and 
expressly applied. He maintains that these animals of his 
order Endocystica, by their multiplication and metamorphoses, 
originate all the soft and solid textures, healthy and morbid, 
throughout the animal kingdom ; and, as we have said already, 
besides the solids, the fluids—as blood, chyle, lymph, milk— 
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the secretions and excretions are inhabited by' these ani¬ 
malcules. And so, of course, all the corpuscles of which we 
have been discoursing in the preceding Lectures are regarded 
by him as so many different animals, and by no means as mere 
parts of this or that animal to which they belong. 

To go into all the evidence w'hich might be adduced eitlie 
for or against this transcendental doctrine would far exceed our 
present purpose and limits ; and so it may be briefly noticed 
what we should be prepared to admit, provided we accept it 
as completely valid. We might have to regard the regular 
corpuscles of certain vegetable fluids as animals ; to conclude 
that fibre or membrane must be formed by a multiplication 
or metamorphosis of animals ; and that the two leading sub¬ 
divisions of the vertebrates have red corpuscles entitled to rank 
at least as two or three different genera of these animals. 
Species merely would hardly be sufficient for the two kinds ; 
for, as we have already shown, the distinction is not merely 
one of form and size, but an essential and fundamental 
difference of structure, which in this point of view constitutes 
the most extensive and certain single diagnostic ever yet 
recognised between the two great and leading divisions of the 
vertebrata—-to wit, Pyrensemata and Apyrensemata, as more 
particularly described in Lectures III. and YII. And then 
we should have one genus of these Endocystica inhabiting 
the blood of the early embryo of Apvrenaemata, when the 
temporary' red corpuscle with its nucleus is the equivalent of 
the permanent red corpuscle of Pyrensemata, and another 
genus afterwards inhabiting this blood of these same Apyre- 
naemata when this corpuscle is devoid of a nucleus. 

As to vegetables, we have just 
mentioned the globules in cells ex¬ 
hibiting the phenomenon of rotation; 
and, independently of caoutchouc, in 
the latex there are certainly, at least, 
twTo different kinds of particles to 
which the opacity of this milky juice 
is owing. Of one set these particles 
are remarkable for their extreme 
minuteness and equality of size, like 
those forming the molecular base of 
the chyle in the higher vertebrates, 
and to which, also, the opacity in 
that chyle is owing. Of the other 
variety of vegetable latex, the par-Fig. ll. — Latex of vege- 

ticles, on the contrary, are remarkable tables' a’ 0 ecu es 111 
for their inequality of size, and their 
definite spherical or spheroidal form, 
and, in short, for their resemblance 
to the globules of milk ; nor is there 
the slightest evidence that these vege¬ 
table globules contain any cellulose or sclerogen. If, then, the 
globules of milk are to be considered as distinct animals, how 
soon may we be called on to accord the same dignity to these 
vegetable globules? 

The Cell Doctrine and Endocystics.—Next, as to all the soft 
textures, throughout the animal kingdom, being formed by 
a multiplication or metamorphosis of cells—these Endocystica 
—as stated by Professor Grant. My excellent predecessor 
here, Professor Savory, in a lecture delivered last season at 
the lloyal Institution, truly asserts of the higher animals that 
they have many parts not proved to be formed from cells ; for 
example, the clear, transparent, structureless and homogeneous 
basement membrane ; and, to descend to insects, the equally 
structureless membrane of the Malpighian tubes. Again, to 
revert to the vertebrates, the common simple white fibrous 
tissue may be formed by fibrils produced directly in the 
previously homogeneous plasma ; while even the warmest 
advocates of the cell-docrine have recently admitted that the- 
fibrous matrix of fibro-cartilage isreally thus formed. Further 
as a result of his own observations, he questions whether cells, 
have the share commonly assigned to them, if, indeed, any 
share, in the development even of such complex tissue as 
muscle. I have been for up wards of twenty years asking how 
this doctrine of Schleiden and Schwann—this fundamental 
part of Professor Grant’s system—can be reconciled with the 
undoubted fact of the formation of fibres or membranes by 
the simple act of coagulation in the blood; and the question 
has never been satisfactorily answered to this day. My 
figures on the subject were published in the appendix to the 
English version of “Gerber’s Anatomy,” and in the Philo¬ 
sophical Magazine, at a time when 
universal doctrine was either 

Urticaceas, Convolvuiacese, 
Cynarocephalere, &c. ; b. 
Molecular Base iu Papa- 
xeraceie, Campanulacese, 
Cichoriacese, etc.; c, Fibrin 
of some Cichoriacese coagu¬ 
lated into fibrils. 

neglected 
this objection to the 

or despised. The- 
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diagrams represent these fibrils thus formed, independently 
of any cells whatever, by the mere act of coagulation in 
fibrin of the blood of vertebrate animals (Fig 12) ; and similar 
fibrils will form in like manner in vegetable juices (Fig 11, c). 
Further, in another diagram (Fig. 13), is shown a mem¬ 
branous sac, to be more particidarly explained presently, 
the intimate structure of which is made up of fibrils, with 
a sprinkling of minute molecules, and which was formed by 
the simple act of coagulation in pure animal serum, and 
certainly without “the development or metamorphosis of 
cells.” Well, then, here is a bulky closed sac, surely as 
much entitled to the rank of an independent animal as many 
of Dr. Grant’s Cystodia; and yet produced utterly in¬ 
dependent of cells or of any principle involved in that 
doctrine which is assumed as the very key-stone of his 
system. Nor, considering the potency of such forces as 
isomerism, which render the metamorphosis of one substance 
to another merely dependant on contact, can we doubt but that 
that mysterious agency, under which this curious and really 
typical structure was created in dead serum, may be in 
operation within the living body for similar formations ? 

Fie. 13. —Closed sac with internal processes formed simply by coagulation 
in a mixture of serum. Half the size of the preparation. 

f Dr. Grant’s doctrine, including the whole question of 
equivocal generation, will have to be tried by a far wider 
evidence than has been now adduced. On a mere question 
of zoological entities, it would not become me to offer opinions 
against the high authority of that respected and venerable 
professor. We have simply attempted to try how far that 
doctrine may be reconcilable with the truths of our limited 
subject, and especially whether all the corpuscles we have 
been describing are to be elevated to the dignity of inde¬ 
pendent animals to swell the domain of zoology, already so 
oppressed by its number of species. His views are not pre¬ 
sented to us as minor or subordinate, but as central or funda¬ 
mental phenomena, ruling the whole system of animated 
nature; as if a pyramid, of which his Endocystica would 
form the base, becoming modified or more select, yet always 
predominating, in their ascent, till man himself, still com¬ 
posed of, or originating from them, stand alone on the 
apex. Nor even here in undisputed pre-eminence, for that, 
or any material system, would be disputed by the monkeys ; 
though he is surely not a mere aggregation of brute matter, 

and differs from all beasts by his mental endowments, not 
so much by that understanding which they share with him, 
as by his reason, to which in its essence they have no claim— 
that faculty by which he comprehends religion and acknow¬ 
ledges a God, discerning his laws to be “holy, just, and 
good ; ” that elevation of man by “the divinity that stirs 
within;—those thoughts that wander through eternity;” and 
which comprise something far beyond and above this troublous 
world and all its systems. 

The Fibrin.—Before its coagulation, the fibrin exists in a 
fluid or liquid state with the serum, a mixture which was 
happily called “ liquor sanguinis” by Dr, Babington, in 1830 ; 
but when the blood is drawn from its living vessels, it coagu¬ 
lates in the course of a few minutes. A pellicle first appears 
on the surface of the blood; next, the whole of it forms a 
homogeneous red clot, of the consistency of soft jelly; and, 
lastly, the clot contracts, becomes firmer, and squeezes out 
the serum, which then surrounds the clot. Some of the serum 
always remains in the clot, and the relative quantity of clear 
serum will appear more or less, according to the degree of con¬ 
traction in the clot. It is the fibrin only that thus coagulates 
spontaneously, and forms the framework of the clot, w’hich 
contains, in its interstices, the red corpuscles and the other 
solid particles, and that portion of the serum which has not 
been pressed out by the contraction of the clot. Thus, this clot 
will be soft and diffluent, or consistent and firm, in proportion 
to its contraction. All the serum and corpuscles which it may 
include will only make it softer than it would be with¬ 
out them; so that a portion of fibrin coagulated, free from 
red corpuscles, and containing but little serum, may be as 
tough almost as the coats of an artery, as opaque, too, and 
somewhat elastic; while another portion of fibrin, equally 
free from red corpuscles, but retaining in its meshes 
a large quantity of serum, may be like a soft, trembling, 
and transparent jelly. Bearing in mind the three phases 
just described in the coagulation of the blood, to wit: 
1. The film or pellicle on the top. 2. The formation of the 
whole into a clot; and 3. The separation of the serum by the 
contraction of the fibrin ; we shall be better able to under¬ 
stand the details of some of the best experimenters, and to 
perceive how useless it may be to attempt to get reliable in¬ 
formation from others. The clot is as well known under the 
term “ crassamentum; ” and a soft mixture of serum andred 
corpuscles, whether containing fibrin or not, is mentioned by 
our best older writers under the name of “cruor.” Thus you 
may often find a cruor in the heart after death, quite red and 
without any distinct separation of fibrin or serum, but 
with soft, pulpy clots, as if the ventricles had been acting 
after the commencement of a feeble coagulation, as Dr, Davy 
has noticed. The largest part of the serum commonly exudes 
from the clot; the red corpuscles may be obtained by break¬ 
ing it up in the serum, and the fibrin in various ways. You 
may procure it by washing away all the other parts, by 
whipping fresh blood with twigs, also by shaking shreds or 
strips of heavy things, as metal or glass, with the fluid blood 
in a bottle. The last is the best way when it is desired 
to get the fibrin as free as may be from the contact of 
atmospheric air, which will be done by receiving the 
blood to overflowing in a bottle previously charged with 
the metallic or other strips, quickly closing it, and then 
passing the heavy foreign bodies backwards and forwards 
through the blood until the fibrin coagulate around 
and on them. I have commonly used for this purpose 
cuttings of glass or lead, nails or bits of iron wire. Whatever 
method be adopted, the agitation should be continued until 
all the fibrin be separated, or nearly so, for some portion of 
it may remain for hours and more, either fluid or in the state 
of minute flakes ox particles. But, after all, we know not 
how to get rid of the pale globules, molecules, and a large 
proportion of the membranous frames of the red corpuscles, 
as more or less of these will remain entangled in the washed 
coagulated fibrin. Still, fibrin often occurs quite free from these 
last, for, as it is specifically lighter than the red corpuscles, it 
may form a pale yellowish coloured layer on the top of the 
clot, and is then well-known as the huffy coat of the blood, 
which is so often and properly looked for as a pathological 
sign in certain cases. Yet, though a manifestation of disease 
in man, the buffy coat is really the healthy or regular condi¬ 
tion of the blood clot of some lower mammalia, as well as in 
women at a certain period of utero gestation. 

Diagnostics of Fibrin ; its Diffusion in Animals and Plants. 
—The most obvious and peculiar character of the fibrin is 
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its power of coagulating spontaneously, and its disposition 
tlius to assume a fibrous texture. And if we accept these as 
its. diagnostics, the wide distribution of fibrin through the 
animal and vegetable kingdoms must immediately prove to us 
its immense importance in organised beings. As already 
described, the red corpuscles are characteristic only of the 
vertebrata, though it will be recollected that some invertebrata 
have coloured corpuscles. But the fibrin may be traced more 
or less through the animal kingdom, and even through part 
of different orders of phsenogamous vegetables (Fig. 11, e). 
Though very little mention, much less description, of this 
interesting and important subject occurs in books of botany—- 
this limpid fluid, endowed with the property of self-coagula¬ 
tion and the formation of fibrils—I have found it abundantly 
in many parts of flowering plants of different orders and in 
species too numerous for detail at present. Softened fibrin in 
man and animals used to be mistaken for pus ; but the truth 
is that a clot of dead fibrin is reduced to a puitaceous matter 
when kept for awhile at a heat of about 100°; and this is 
another property in which a clot of fibrin differs from a clot of 
albumen, as particularly described in the Medico-Chirurgical 
Transactions for 1839. 

Structure of Fibrin.—Animal fibrin often occurs in mem¬ 
branous expansions or in shapeless clots, and indeed it is 
seldom that pale clots of fibrin are not found either in the 
heai't or great vessels after death, for coagulation is then so 
slow, and the corpuscles often run so much together, that 
they are very apt to sink and leave the upper parts of the 
clots more or less pale. Hence, as Mr. Paget has well ob¬ 
served, in conformity with the old observations of Petit, 
evidence might be obtained in medico-legal inquiries as to 
the position of the body in the first hours after death. Now 
what is the structure of these clots ? Their proximate struc¬ 
ture may or may not be laminated : it often is so, and is always 
fibrous. You may frequently pull off membraniform layers, 
and can easily tear them or the whole clot in one direction, 
generally lengthwise, but not at all, or with difficulty, in 
another. In short, these clots are easily torn in a line 
with their fibres, but not across those fibres. The dia¬ 
grams represent clots thus treated from the heart. The 
ultimate or intimate structure is also fibrous, made up of 
fibrils of extreme tenuity, “ fibrillated,” as it is commonly 
termed; but you will probably not much like this bastard 
word any more than many others of its tribe, without 
legitimate paternity, which have crept into our scientific 
descriptions. There are also molecules, about 30000th of an 
inch in diameter, which are mostly of a fatty or oleo-albu- 
mino.us nature, in these clots, besides a finely granular 
matrix. It is not till the fibrin has completely coagulated 

that the contraction takes place and the fibrils become plainly 
visible. Previously, they are more or less indistinct, though 
coagulation is demonstrable, and you only perceive a hyaline, 
homogeneous matrix, with a very few paie globules and some 
molecules, or merely a minutely granular matter. But, in 
whatever way the fibrin may have coagulated and contracted, 
its intimate structure is mainly composed of the fibrils. They 
are of extreme tenuity, about xoivooth t0 Soiotjth of an inch 
in diameter, with an indefinite length ; and it is probable that 
they would appear to be composed of still finer fibrils under 
a still greater magnifying power than we are yet able to use, 
for by microscopic analysis, from a lower to a higher enlarge¬ 

ment, every fibre seems to be resolved into fibrils to the utmost 
verge of distinct vision with the best object glasses. 

Viscidity of Fibrin: Falsa Membranes and the Cell Doctrine. 
—We have treated of the fibrin in those states—the fluid and 
the solid—in which it is commonly observed and described. 
But there is an intermediate condition, little or not at all 
noticed in the books of physiology, though very interesting 
and important for us. This is the viscidity which the fibrin 
acquires in passing from a fluid to a solid, and which viscidity, 
with a slight degree of elasticity, you may easily witness in 
fibrin at that period. So remarkable is this viscidity, that 
you may smear your fingers with the fibrin in this state, 
slowly separate them, and draw it out into strings or mem¬ 
branes.. And then microscopic analysis, after final coagula¬ 
tion, will show the fibres arranged always in the direction of 
the extension. Nor can you fail to recollect, when making 
such trials, numberless instances of similar forms in the false 
membranes of serous sacs, and how this viscidity of fibrin 
will most readily account for those false membranes or strings. 
The true nature of these was well known to Ilewson and Mr. 
Hunter, though Dr. Hunter held less accurate views on the 
subject. Hewson mentions that, when the inflammatory 
crusts appear on membranes, the effused lymph composing the 
crusts is “more viscid and coagulable.” But, I believe, Dr. 
Davy first described this viscidity as a regular property of 
fibrin between its fluidity and solidity, and this so as to explain 
the appearance of false membranes. Now, we are familiar with 
the frequency and extent of these morbid products as part 
and parcel of the living body, and must perceive how they 
are formed by a simple coagulation of the fibrin into the 
shape of membranes and strings, made up of an intimate 
texture of fibrils. And the question must again occur to us 
whether this structure, so common and abundant, has any 
origin explicable by the cell theory ? For, though it is true 
that these adhesions, in the recent state, abound in free cells 
or pus-like globules, there is not a tittle of evidence that these 
either give shape or frame to, much less originate the texture 
of, these false membranes. In short, it must be asked again, 
what is the proof that these fibrils of fibrin, both in health 
and disease, may not be the primordeal fibres of animal or 
even of some vegetable textures, thus formed at once by the 
coagulated lymph, and ready for further organisation, accord¬ 
ing to the simple, beautiful, and original doctrine of Mr. 
Hunter ? 

We owe to Dr. Buchanan the important discovery, about 
the year 1844, that serum may be made to coagulate, at the 
atmospheric temperature, by putting into it bits of fresh 
muscle or blood-clot. On repeating some of his experiments 
soon afterwards with simple mixtures of different varieties of 
clear serum, I unexpectedly observed these further interesting 
facts : the transparent coagulum wrould sometimes assume the 
form of a closed membranous sac, with delicate processes form¬ 
ing lacunae within it, while the outer membrane, also very fine, 
might become so puckered at one part as to form an opaque 
white spot there (Fig. 13). As already stated, cells had nothing 
whatever to do either with the production or intimate struc¬ 
ture of this typical form. In short, it belongs to the class 
generated by the mere coagulation of fibrin ; and this is as 
perfectly in accordance with the simple doctrine of Hunter as 
it is at variance wiih the more complex tenets of Schwann, 
As to the cause of such coagulation of serum on the addition 
of the solids just mentioned, Dr. Carpenter supposes it may 
be similar to that by which we get a further crystallisation of 
a salt by putting a hard or insoluble substance into the mother 
liquor. But this explanation is not applicable to the prompt 
coagulation of mere mixtures of serum, and which, when kept 
separately in glasses for some days, had remained perfectly 
liquid, as was the case with the preparation depicted in Fig. 
13. Indeed, the phenomenon seems rather consistent with 
isomerism ; and thus may agree with the observations of Dr. 
Brown-Sequard concerning the immense quantity of fibrin 
which must be daily formed in the body, as inferred from the 
regular disappearance of all the fibrin from the renal and 
hepatic blood each time after it has traversed the kidneys 
and liver. 

Presidency of the Leopoldino-Carolina Academy. 

—This, the oldest and most renowned Academy of German 
Naturalists, has just elected to its Presidency, in the room of 
Professor Kieser, deceased (in his 87th year), Privy-Councillor 
Dr. Carl Gustav Cams, of Dresden, by a majority of 11 
voices out of 15 of its Council. 
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ORIGINAL COMMUNICATIONS. 

--- 

CLINICAL OBSERVATIONS 

ON THE 

EFFECTS OF DIET AND DRUGS 
IN THE TREATMENT OF 

TWO OASES OE DIABETES MELLITUS, 
Conducted at the Royal Infirmary, Edinburgh, under Dr. LAYCOCK, 

By DR. ANDREW SMART, 
Clinical Clerk. 

The two diabetic cases here referred to have been under 

observation for a period of six months, but the following 

results do not include more than ten weeks. 

First series of observations were instituted with the object 
of determining the sugar-producing agency of certain articles 
of diet. They were conducted simultaneously on the two 
patients, both of whom, during the course of the researches, 
were placed in as nearly as possible similar conditions, and 
all sources of fallacy were carefully avoided. The substance 
to be tested was given to both patients in like amount at the 
same periods of the day; and the analyses of both urines 
were made repeatedly during the course of each trial. No 
trial was considered complete which was not confirmed in 
both cases ; and the time allowed to conclude any observation 
was seldom under forty-eight hours, but it more generally 
extended over a period of several days. 

In all cases, it was considered necessary, for the sake of 
accuracy, to note other characters of the urine besides its 
merely saccharine condition ; and the amount of the urea 
with that of the sugar was in nearly every instance carefully 
determined. Besides these precautions, the amount of urine 
was accurately measured. The exact quantity of solid ali¬ 
ment (exclusive of its water) partaken by the patients was 
ascertained, by weight—the proportion of water contained in 
the solid as well as fluid articles of food being previously 
estimated, deducted, and added to the fluid column. The 
total quantity of fluids taken was, in like manner, exactly 
ascertained. The weights of the alvine excretions were known, 
and the patients were weighed from time to time. 

The following articles are arranged in the order in which 
they were found to act as sugar-producers. The exact ratio 
of saccharine elimination produced by each has been ascer¬ 
tained and recorded, but general results only are here indi¬ 
cated. 

1. Stiffen' (cane), whether used as an article of diet or medi¬ 
cation, besides undergoing transformation into grape sugar, 
acted as a powerful diuretic and stimulant to the morbid pro¬ 
duction of sugar. It also greatly increased thirst. 

2. Rice, contrary to general belief, was next to sugar in 
its influence on the production of diabetic sugar and increase 
of urine. Its action in these respects was much greater than 
can be explained by reference to the proportion of starch and 
sugar which it contains. 

**3. Potatoes were inferior to rice in their sugar and urine- 
producing powers, but exerted a markedly greater influence 
than the ordinary sorts of wheaten bread. 

4. Gluten Bread.—We have not succeeded in ascertaining 
the exact composition of the bread usually sold under this 
name. It is decidedly sweet to the taste (but this saccharine 
quality does not depend on admixture with sugar). It is also 
very palatable, and preferred by diabetic patients to ordinary 
bread. It has been much recommended in diabetes, under 
the belief that, as an article of food, it operated more mildly 
in exciting and maintaining morbid action. This opinion 
was contra-indicated by repeated and careful trials, the 
results of which demonstrate that its influence as a sugar 
eliminator exceeds that of ordinary white and bran bread. 

5. White Bread.—The trials with this bread, as with 
the others, were extremely varied, but invariably with like 
results. It undoubtedly produced less sugar than gluten 
bread, but was superior in that respect to brown bread and oat¬ 
meal. It is interesting to know that the amount of sugar 
found in the urine invariably maintained a fixed relation to 
the combined proportions of sugar and starch contained in 
the bread, the proportion of diabetic sugar always exceeding 
that of the starch and sugar elements as two to one. Thus, 

for example, if the amount of bread taken in twenty-four 
hours contained, say 500 grains of combined sugar and starch, 
and no other substance interfered with the experiment, a 
careful analysis of the urine during the same period yielded, 
with remarkable uniformity, nearly double that amount, i.e., 
somewhere about 1000 grains. 

6. Bran Bread.—This bread differed in no important parti¬ 
cular except in its milder action in the production of sugar. 
But this difference was trivial. 

7. Oatmeal.—The influence of this cereal, when given 
weight for weight with the others, -was so decidedly less that 
there can be no doubt in placing it last in the list now given. 
It diminished the amount of urine while rather heightening 
its density, but, as an article of diet, it was not relished by the 
patients. 

8. Eggs.—When the patients were put on an exclusively 
egg diet, the amount of urine and sugar progressively 
diminished, and the latter would probably have entirely dis¬ 
appeared from the urine had it been possible so to restrict the 
diet for a sufficiently lengthened period. 

9. New Milk—Contains sugar as sugar of milk; but, 
judging from all the trials which were made with it, we 
■were led to infer that this constituent does not undergo 
glucose transformation. Under this, as in egg diet, the sugar 
progressively disappeared from the urine. But the great diffi¬ 
culty always experienced was, to confine the patients for some 
time to one or two kinds of food. 

10. Animal Diet.—When eggs, milk, fish, beef, mutton, and 
all other kinds of animal diet, were given either alone or in 
combination, the following results invariably followed:—1. 
Marked decrease in the elimination of sugar and secretion of 
urine, which was progressive with the continuance of the 
diet. 2. Sense of hunger and thirst greatly lessened. 3. In¬ 
creased density of urine. 

11. Vegetables—Such as cabbages and turnips, sensibly 
augmented the production of sugar, but to a much smaller 
amount than is generally supposed. They were also apt to 
derange the digestive system. Cabbage invariably produced 
diarrhoea in one of the patients, and in the other indigestion 
and flatus. 

12. Cod-liver Oil and Fats.—Their use was followed by 
the same results as were found in the animal diet trials ; 
but they could not be taken by the patients for some time, or 
in considerable quantity, without inducing nausea. 

13. Mixed Diet.—The production of sugar under this diet, 
of whatever substances it may be composed, was found to be 
invariably proportional to the amount of sugar and starch 
contained in the articles which were used (a). 

II. Second Series of Trials to Determine the Influence of 
Remedies on the Elimination of Diabetic Sugar. 

1. Permanganate of Potash—Allayed thirst, lowered the 
density, but increased the amount of the urine and also of 
the sugar. 

2. Sesquinitrate of Iron—Stimulated appetite for food ; did 
not allay thirst ; did not materially influence the amount of 
urine, but increased that of the sugar. 

3. Glycerine—Markedly increased thirst and the amount of 
urine; lowered density of urine, but total amount of sugar 
greatly increased. 

4. Chloroform.—This was exhibited by inhalation, which 
was repeated every two hours during the experiment. Quan¬ 
tity of urine greatly increased; its density lowered, but 
total amount of sugar in twenty-four hours increased. Chloro¬ 
form increases sugar simply by acting as a diuretic. 

5. Sulphuric and Chloric Ethers.—Both these agents operate 
as chloroform, but in a much less marked degree. 

6. Strychnia.—The experiments with this powerful agent 
were begun by administering Ath of a grain thrice daily, and 
the dose progressively increased until its physiological action 
on the nervous system became incipiently apparent. 

The result was a progressive and commensurate decrease in 
the amount of urine and sugar. The patients’ diet during the 
course of this and the other trials of remedies was uniform. 
The patients’ general health was good, and they gained weight. 

Edinburgh. 

(a) Porter and Ale.—It is generally supposed that all malt liquors very 
powerfully stimulate to the morbid production of sugar in diabetes melli- 
tus ; but the experiments made with ale and porter do not support that 
opinion. Their use, to the extent of twelve or twenty-four ounces daily, 
is attended with little more than an appreciable increase in the amount of 
sugar. The rate of increase, as in the other articles, was ascertained 
and recorded. 
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SUGGESTIONS EOR FACILITATING THE 
USE OE THE LARYNGOSCOPE. 

By GEORGE JOHNSON, M.D. 

Professor of Medicine in King’s College ; Physician to King’s College 
Hospital. 

The use of the laryngoscope being unquestionably of great 
practical value in the investigation and treatment of diseases 
of the throat and larynx, every suggestion tending to facili¬ 
tate the application of the instrument, and so to render its 
use more general and more successful, must be deemed worthy 
of attention. With this view I venture to make the following 
observations :— 

1. On the Position of the Concave Reflector.—Hitherto, in 
whatever way the reflector has been supported, whether 
between the teeth, or in a spectacle frame, or on a band 
passing round the head, the practice, so far as I know, has 
always been to retain the reflector in front of one eye— 
usually the right eye—and the observer has looked into the 
throat, either with the one eye applied to the central opening 
in the reflector, or he has used only the uncovered eye ; or he 
may, perhaps, have succeeded in using both eyes. Every 
manipulator, however, must have experienced a degree of 
discomfort and inconvenience, resulting from one eye being 
kept behind the reflector, and from the effort required to keep 
the eye adjusted to the aperture ; more especially is this found 
to be inconvenient and troublesome when both hands have to 
be used in the performance of any operation on the throat. 
The discomfort and inconvenience here referred to are com¬ 
pletely obviated by the plan, which I have recently adopted, 
of having the reflector so attached to the frontal band, that it 
shall come to the middle of the forehead, and leave both eyes 
uncovered, as in the accompanying diagram. I am not aware 

that there is the least advantage to be gained by peering 
through a hole in the reflector. On the other hand, the 
advantages resulting from having the reflector in the position 
here indicated are that the manipulator, having the free and 
unrestrained use of both eyes, finds it much easier to direct 
the light into the patient’s throat, to keep the faucial mirror 
in the required position ; and, in short, to do everything for 
the performance of which two eyes are more helpful than one. 
The reflector can be fixed in the position represented in the 
diagram, by shortening the hook which attaches it to the 
frontal band. This can be done with the greatest ease. I 
made the alteration in my own instrument with a file and a 
pair of pincers in about five minutes. With the reflector on 
the forehead there is no need for the central hole. The manu¬ 
facture of the instrument, therefore, may be more simple, and 
in the same degree less costly. 

2. A Darkened Room is not Necessary for Satisfactory 
Laryngoscopic Examinations.—I am in the habit of examining 

patients in the wards of the Hospital, with only such a 
moderate exclusion of light as is to be obtained by drawing 
down the blinds of one or two of the nearest windows. The 
illumination of the throat certainly is easier and better with a 
good light in a dark room, but, since a darkened room is not 
always to be had, it is important to be able to make a satis¬ 
factory examination of the larynx in a room which is not 
completely darkened. All observers agree that the light of 
the sun, when it can be obtained, is the best means of illumi¬ 
nating the throat. 

3. I have found, as others must have done, that the concave 
reflector is invaluable as a means of illuminating the throat, 
for the purpose of examining the tonsils, palate, and pharynx, 
Placing a candle or a lamp on a table by the side of the 
patient, the operator, with the reflector on his forehead, 
throws the light into the throat, and has both his hands free 
to do whatever requires to be done—to depress the tongue, to 
apply caustic or other local remedies, etc. 

4. Since the preceding was written, I have devised a simple 
and very satisfactory method of autolaryngoscopy. 

Sitting at a table of a convenient height, I place a common 
dressing-table looking-glass at a distance of about eighteen 
inches in front of me, and. a moderator or gas lamp at one side of 
the glass, but three or four inches further back, so that no light 
may pass directly from the lamp to the mirror. Now, with 
the concave reflector on my forehead, as before described and 
represented, I throw the light from the lamp, as it were, into 
the open mouth of my own image in the looking-glass ; then 
introducing the faucial mirror, I at once see the reflection of 
my larynx in the glass before me, and any one looking over 
either of my shoulders can see the image at the same time. 
This method, therefore, serves for autolaryngoscopy and for 
demonstration : in plain English, the experimentor can thus 
see his own larynx and show it to others ; and the method 
here described possesses some advantages over that employed 
with such wonderful success by my friend, Professor Czermak. 

I find that, while holding the faucial mirror with my right 
hand, and changing the position of my head and neck so as 
to obtain different views of the larynx, I can keep the light 
directed where it is required by adjusting the frontal reflector 
with my left hand. This cannot readily be done with Pro¬ 
fessor Czermak’s apparatus, on account of the distance at 
which the reflector is fixed. 

It is no small advantage that this method requires no special 
and costly apparatus. The concave reflector and the faucial 
mirrors used for the examination of patients, with a common 
looking-glass, suffice for the purpose. 

Eor beginners in the art of laryngoscopy this method will 
afford a very useful means of training. One of the chief 
difficulties at first is to reflect a steady light into a patient’s 
throat. Now, the student, after arranging his looking-glass 
and his lamp, may direct the light from the frontal mirror into 
his own open mouth as reflected in the glass. This process 
scarcely differs from that which he will have to practise on 
his patients. Then, having learnt to keep the light steady, he 
may practise the introduction of the faucial mirror, and he 
will soon see the interior of his own larynx. 

This method of autolaryngoscopy requires a greater angular 
movement of the frontal reflector downwards than is needed in 
the ordinary examination of a patient. In order to give this 
free movement, and to prevent the lower margin of the reflector 
from coming in contact with the nose, I have found it con¬ 
venient to throw the reflector forwards from the forehead, by 
placing a small movable pad or cushion, about half an inch 
thick, between the forehead and the frontal band to which 
the reflector is fixed. 

CLINICAL MIDWIFERY. 
By ERANCIS H. RAMSBOTHAM, M.D. 

Physician-Accoucheur to the London Hospital, etc. 

(Continued from page 106.) 

The following three cases of puerperal convulsions occurred 

in my practice during the last four months of the year 1840« 

Convulsions after Delivery. 

Case 175.—On September 27, 1840, at 7.30 p.rn., 1^ was 
requested, by one of the district Surgeons to the Royal 
Maternity Charity, to see Mrs. P., in the Kingsland-road, 
after her first labour. The membranes broke on the previous 
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morning at three o’clock, before any painful sensations, and 
the os uteri did not begin to dilate till 3 p.m., twelve hours 
after. From that time the pains were frequent, and she was 
delivered naturally of a live child at 10 p.m. During the 
whole of the labour she was harassed with incessant sickness, 
and, though she appeared quite sensible to everything around 
her, there was great drowsiness and much snoring between 
the pains. She did not complain of headache, nor, indeed, of 
any unusual sensation within the skull. After the birth of 
the child, the stertor ceased, and she appeared progressing 
favourably, when, at 3.30 a.m. of the 27th, five hours and a- 
lialf after delivery, she wras attacked by a convulsion, a second 
soon followed, and they continued to recur every thirty or 
forty minutes. The district Surgeon saw her at 6 a.m., bled 
her to the amount of twenty ounces, and applied twelve 
leeches to the head. For a time she seemed relieved, but soon 
gradually became quite insensible, the fits continuing as fre¬ 
quent and severe as before the bleeding. When I saw her, 
sixteen hours after the seizure, there had been about twenty- 
four. She w'as perfectly insensible, constantly rolling about 
the bed, and moaning. From twenty to twenty-five ounces 
more blood were abstracted from the arm, with considerable 
difficulty. Ten grains of calomel mixed with sugar were put 
upon the tongue, and one tablespoonful of a strong purgative 
mixture was ordered to be given frequently. From the time 
of the last bleeding, the convulsions ceased, and there was no 
return of them; she fell into a quiet sleep, and was, by 
degrees, perfectly restored to consciousness by ten o’clock on 
the following morning. She then would not believe she was 
delivered, as she had felt no pain ; and she declared the child 
could not be hers. She recollects the membranes breaking 
early on the morning of the 26th, and also remembers the 
midwife being fetched to her in the course of the afternoon, 
but nothing that occurred in her labour, although she appeared 
perfectly conscious during the wdiole of it. She recovered 
perfectly, and nursed her child satisfactorily. 

Convulsions before Delivery, at Seven Months. 

Case 176.—On November 11, 1840, at 3.30 p.m., a Medical 
friend sent for me to Mrs. G., at the “ Duke of Kent,” Lower 
John-street, Commercial-road East, in labour of her first 
child, at seven months. She had suffered from severe head¬ 
aches for a week, and, about eight o’clock that morning, was 
seized with a convulsion fit, without any indications of labour. 
Her Medical attendant wras called to her, and he applied six¬ 
teen or eighteen leeches to the temples, without any good 
effect. When I saw her, she had had ten or twelve fits, and 
was perfectly comatose. I directed twenty-four ounces of 
blood to be taken from the arm. Ten grains of calomel were 
administered, as in the last case, and a strong purgative 
mixture wras written for, of which a tablespoonful was to be 
got down as often as possible. From that time there was no 
return of convulsions, but she remained quite insensible. The 
os uteri-was not at all dilated, and I left her. It wrouldseem 
that labour soon commenced after my departure, though the 
people about her knew nothing of it; and the first intimation 
they had that labour had been progressing was their finding 
the child born, of course, dead, and in the absence of the 
Medical Practitioner, at 7 p.m. She speedily recovered her 
senses after delivery, and w'hen I visited her the next day 
she was perfectly herself and rational; but we could not 
wdthout great difficulty persuade her that she had been de¬ 
livered, as she had not the slightest knowledge of her labour. 
Her recovery was better and quicker than might have been 
expected. 

Convulsions before the Commencement of Labour at Seven Months, 

Case 177.—On December 8, 1840, at 12 noon, a Medical 
friend requested me to see Mrs. D., Liverpool-street, Bishops- 
gate, seven months pregnant with her first child. She had 
been out walking on the previous evening, and on her return 
home complained of a sudden and violent pain in the head ; 
for a time she lost her sight. She went to bed, and at 1 o’clock 
in the night she had a convulsion fit. On her Medical attend¬ 
ant being summoned, he took, at two bleedings, fully three 
pints of blood. This moderated the violence of, though it 
clid not stop the fits, and when I visited her there had been 
fourteen or fifteen, more than one an hour from the commence¬ 
ment. She was perfectly insensible, rolling about the bed 
and moaning. The os uteri was quite close. I directed her to 
lose another pint of blood, and ordered her calomel and a 
purgative mixture as in the cases just detailed. She had no 
more fits after that bleeding, though she continued insensible. 

The purgative medicine acted freely at 7 p.m.; and at 10 
o’clock the next morning she had by degrees perfectly re¬ 
covered her senses. Labour did not come on until the morn¬ 
ing of the 13th, and she was delivered naturally of a dead 
child in the course of the day, and made a favourable recovery. 

N.B.—We should be prepared to expect that a patient, 
after having suffered a convulsive seizure, would have no 
remembrance of anything that occurred between the com¬ 
mencement of the attack and the time when she regained her 
sensibility ; but this obliviscence of occurrences that had taken 
place frequently extends much further back, for the disease 
seems to wipe away all recollection of events that had 
happened some time before the accession of the fits, while 
the patient was to all appearance perfectly conscious. Thus, 
I have attended many women who were apparently well and 
perfectly conscious when delivered, but who, having been 
attacked by convulsions some hours after, have (like the sub¬ 
ject of the 175th case just related) had no recollection of 
their labour, and were only convinced they were delivered 
by their infants being brought to them. My father mentions 
a case in which, “ although the lady at the time of her delivery 
appeared in perfect health, she had no recollection whatever, 
after her recovery, of the occurrences during her labour, or 
indeed of those of some days preceding that event; they 
appeared a blank in her existence.” A case in point occurred 
to me on August 8, 1845, in which the lady, after her recovery 
from a succession of convulsions, recollected nothing that had 
occurred for three days before the attack, although she seemed 
quite well all that time, and wras going about as usual. But 
the strongest instance of this forgetfulness of foregone events 
that ever came under my notice wras in the last case which I 
have just related. It was on a Tuesday morning that this 
patient was first attacked, and when she came to herself she 
had not the least consciousness of anything that had happened 
since the previous Wednesday, nor did she ever after recollect 
any one of them. Her sister came from the country to spend 
a few days with her on the Saturday before ; she welcomed 
her with pleasure, and yet she had not the least remembrance 
of her arrival. On the Monday before her attack she 
had visited another sister, a patient in St. Thomas’s 
Hospital; in the evening she had walked from the neigh¬ 
bourhood of Bishopsgate Church to Temple Bar with her 
husband and sister: having been only a few clays here, 
her husband wished to show her some of the sights of 
London. On her return, she called on a Medical man, whom 
she had never seen before, to engage his attendance in her 
approaching confinement. She remembered nothing of her 
visit to the Hospital, nor of her subsequent walk, nor of seeing 
her Medical attendant, which latter circumstance, as he was 
a stranger, might be supposed to have made an impression. 
She was equally unconscious of all that had passed during 
those six days. The same phenomena have been observed 
after other accidents in which the brain has suffered. For 
instance, in vol. iii. of the Academie Iioyale de Medecine, there 
is a case given by M. Koempfen, of a cavalry officer who fell 
from his horse and pitched on the right parietal bone. He 
had vomiting and syncope *, and a total want of recollection 
came over him of everything that had occurred on the day 
before the accident as well as for some hours after it. He never 
regained his recollection of those periods. A Medical friend 
of my own, having visited a patient, also a friend of mine, in 
the neighbourhood of London, on June 11, 1849, was thrown 
from hishorse while returning at 10 a.m. Although, after being 
brought home, he ordered appropriate medicine for his patient, 
wrhen he had quite recovered from the shock he remembered 
nothing that had happened since seven in the morning, not 
having the slightest recollection of having visited my friend, 
or of his accident. Nor did he recollect anything that had 
occurred for twenty-four hours after his fall, although he was 
conversing quite rationally during the day, not only with his 
family, but also with his Medical friend, who was sent for in 
the emergency. The last thing that dwelt in his memory was 
the death of a child, who expired in his arms at seven 
o’clock of the morning when his horse fell with him. 

Sir Benjamin Brodie, in his “Psychological Enquiries,” 
gives two cases of this kind. A groom, in the service of 
the Prince Regent, wras cleaning a vicious horse, which 
kicked him on the head. He did not fall, nor was he stunned 
or rendered insensible, but he entirely forgot what he was 
doing at the moment the blow wras indicted. There was an 
interval of time, as it were, blotted out of his recollection. 
A young man was thrown Lorn his horse while hunting. He 



Medical Times and Gazette. BEDDOE ON THE HEALTH OE THE COTTON DISTRICTS. Feb. 14, 1S63. 150 

was stunned, but only for a few minutes, and rode home, 
twelve or thirteen miles, in company with his friends, chatting 
with them as usual. On the following day he had not only 
forgotten the accident, but all that happened afterwards. 
Such an effect has been noticed also in other instances of 
cerebral injury; and persons who have been restored after 
hanging have been in the same manner deprived of the re¬ 
collection of events that occurred some hours before suspen¬ 
sion. In the Penzance Gazette, February 14, 1844, there is 
the account of a servant who hung herself, but was cut down 
before life was extinct. After her restoration she had no 
recollection that her illness proceeded from an attempt at self- 
destruction, but thought it was occasioned by a fall down 
stairs ; she did not remember anything that happened on the 
previous day. In the Times of July 4, 1845, there is the 
notice of a youth who was charged at the Thames police- 
office with attempting to commit suicide by hanging himself, 
about eleven o’clock on the night of Sunday. When taken 
into custody on Wednesday night, he professed total for¬ 
getfulness of having perpetrated the act; and I have no 
doubt the forgetfulness was not feigned. He had remained 
insensible from the time he was cut down until nine o’clock 
on the next morning. In Sir Walter Scott’s “ Fair Maid of 
Perth,” it is stated (a) that a woman was hung at Oxford for 
child murder within this century, who was restored, and 
remembered but little of her trial and sentence, nothing of her 
confession, nor of the particulars of her execution. Scott 
says a Professor of the "University has published an account 
of his conversation with the girl after her recovery, but I have 
not been able to trace this. One woman whom I attended 
under a very severe attack of puerperal convulsions, and saw 
a month after her labour, had completely forgotten how to 
write, though she wrote very well before. She could not 
make a letter without having a copy before her ; and when 
she tried she looked exactly like a child beginning to learn. 
Such instances as the foregoing are worth being recorded, not 
only as physiological and pathological facts, but because they 
may influence our opinions in some Medico-legal questions. 

8, Portman-square. 
(To be continued.) 

ON THE 

PUBLIC HEALTH OF THE COTTON 
DISTRICTS. 

By JOHN BEDDOE, B.A., M.D. 

Physician to the Bristol Royal Infirmary. 

The publication of the Registrar-General’s report for the 
last, or autumn, quarter of 1862, may tend to re-assure those 
who, by undervaluing the efforts made to relieve the Lanca¬ 
shire distress, had led themselves to expect a frightful 
increase of mortality among the unemployed cotton-workers. 
So accurate an observer as Dr. Buchanan was probably in 
the right, when he remarked the prevalence of an anaemic 
and depressed aspect in the people of the distressed districts ; 
but the sallow and unhealthy aspect of many of the operatives 
in the cotton towns had often been a subject of comment in 
more prosperous times. It would appear, that the unemployed 
in Lancashire—thanks to the admirable mode of administering 
the relief funds—are at present supplied with means of sub¬ 
sistence equal to those of the labouring classes in some less 
favoured districts of our country. Accordingly, the mor¬ 
tality returns continue to exhibit no overt sign of the presence 
of famine. The quarter has been an unhealthy one, owing, 
doubtless, to its meteorological character ; and the mortality 
in England generally, when compared with that of the corre¬ 
sponding quarter last year, shows a large increase; but 
Lancashire contributes in but a small proportion to this increase. 
In a recent paper, quoted in the Medical Tunes and Gazette, I 
showed that a considerable decline which had occurred in the 
mortality of Lancashire in the summer quarter had been con¬ 
fined to the suffering cotton districts, and that, roughly 
speaking, where the distress was deepest, there had the 
improvement in the death-rate been greatest; or, in other- 
words, the mortality had been in inverse ratio to the distress. 
This somewhat paradoxical aspect of afFairs still continues to 
exhibit itself in the returns. There is, indeed, a certain 

(a) Vol. ii., chap. 7 (original edition). 

increase in the death-rate of Lancashire; but if we divide 
the county into two groups of districts, of which the eastern 
one contains all those (a) in which a large per-centage of the 
population finds employment in the cotton trade, we shall 
find that the whole of the increase is to be found in the other 
or no-cotton region, and almost the whole of it in the town 
and suburbs of Liverpool, which are so far from suffering any 
great amount of distress, that they have contributed with 
open hands to the relief of their unfortunate neighbours. 

There are, moreover, six registration districts beyond the 
bounds of Lancashire (viz., Stockport, Hayfield, Bakewell, 
Todmorden, Saddleworth, and. Carlisle), in which the cotton 
trade is extensively carried on ; and these, grouped together, 
exhibit the same rate of mortality, to a fraction, which they 
did twelve months ago, whereas the counties to which they 
respectively belong, taken similarly en masse, yield a con¬ 
siderable increase. 

These figures appear to me to testify, with trumpet tongue, 
in favour of the modes of administering relief which have 
been adopted, and of the energy and thoroughness with which 
they have been carried out. Perhaps we may, in part, ascribe 
the fact (which one of the subjoined tables exhibits) of the 
excess in the death-rate of the autumn of 1861, when the 
eotton-dearth was beginning to tell, in a slight degree, over 
that of I860, when all was prosperous, to the early exhaustion 
of the means of the more improvident workmen, while the 
system of relief had not yet been organised. In reference to 
the question of amount of relief, I may remark that an in¬ 
crease of the money dole, except in special cases, might, 
probably, tell rather unfavourably than otherwise on the 
returns. It is a melancholy consideration that the amount of 
strong drink consumed in the districts in question is reported 
to be almost as large as ever. 

The “prudential check” had not, at least up to September, 
where the returns leave us, operated so strongly on the 
number of marriages in the cotton districts, as might have 
been expected, and, indeed, desired. Though the ratio of 
unions to population had declined to a certain extent, it still 
amounted to 8-02 in 1000, whereas in the remainder of Eng¬ 
land it was but 7"63. 

Table I.—Death-rates in the Autumn Quarters. 
1861. 1862. Incr. Deer. 

England and Wales 
Lancashire:— 

2-092 2-284 •192 — 

Liverpool and West Derby 2 938 3-512 •574 — 

Prescot, etc. 2-215 2-228 •013 — 

Whole of no-cotton region 2 694 3-056 •362 — 

Cotton districts 
Six cotton districts out of 

2-726 2-686 — •040 

Lancashire 2-259 2-259 — — 

Table 2.—Proportional Death-rates of Three Autumns, taking 
those of 1860 as the standard. 

1800. 1861. 1862. 

Cotton districts . 1000 1111 1102 
No-cotton ditto (Lancashire) . 1000 1173 1330 
Ditto, ditto (England and Wales) 1000 1007 1114 

REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 
-❖- 

KING’S COLLEGE HOSPITAL. 

EXTENSIVE TUMOUR OF THE ANTRUM, (INVOL V¬ 
ING THE FLOOR OF THE ORBIT AND THE SOFT 
PALATE-EXCISION OF SUPERIOR MAXILLA- 
RECOVERY. 

(Under the care of Mr. FERGUSSONt) 

[Reported by Mr. Smith, House-Surgeon.J 

David P., aged 48, a pale, weak-looking Welshman, was 
admitted into Albert ward on December 3, for a malignant 
tumour of the left upper jaw. 

History.—He is married, but has had no children. He is 

(a) Viz.: Manchester, Chorlton, Salford, Ashton, Oldham, Rochdale, 
Bury, Burnley, Blackburn, Haslingden, Clitheroe, Preston, Chorley, 
Bolton, Wigan, Barton, and Leigh. I have taken as my principal guide 
the occupation returns of the census of 1851, those of 1862 not being 
accessible. _ 
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a tradesman of temperate habits, and has always had good 
health. His relations on both sides seem to have been very 
healthy, his father being still alive, in his 89th year. He has 
been subject to great mental and physical exertion. 

About two years ago he had a set of false teeth made, which 
were kept steady in the mouth by a piece of silver wire 
fastened round one of the sound teeth on the left side. There 
was also a thin piece of silver added afterwards to the gold 
plate. This, he says, caused great irritation, but he still con¬ 
tinued to wear it, when, about twelve months ago, he noticed 
a red and thickened state of the gum of the upper jaw on the 
left side, particularly in front. At the same time he noticed, 
on the inside of the gum, a distinct tumour about the size of a 
bean. A fungous growth gradually sprung up from the 
thickened gum on the front of the jaw, and involved part of 
the hard palate. Three teeth about this growth were re¬ 
moved last August by his Medical attendant, and were found 
to be perfectly sound. The cavities left were soon filled up 
with the fungous growth, and the tumour rapidly increased 
in size. Some caustic was then applied to the gum, which 
caused a large slough to come away, and the tumour 
diminished a little, but soon afterwards grew and increased 
with great rapidity, involving the skin of the cheek, and ex¬ 
tending up to the left temple. The lower eyelid also began 
to swell, and he had a severe pain, which, he says, was of a 
sharp, shooting character. At the beginning of October, he 
was admitted into a London Hospital, and the Surgeon in 
charge of the case proposed an operation. When the patient 
was put under chloroform, an incision was made from a little 
below the external canthus of left eye to the corner of the 
mouth, and the flaps turned back. Then the skin was thought 
to be so extensively involved, and the disease spreading so far 
in all directions, that no further steps in the operation were 
taken, and none of the tumour was removed. Three weeks 
after the operation, the patient returned to Wales, where he 
suffered from a severe attack of erysipelas in the face, after 
which he noticed both eyelids on the left side to be very much 
swollen, and the left nostril to be closed up. 

State on Admission.—Very much exhausted and out of health. 
There was a considerable enlargement on left side of face. 
The eye was very much protruded; both lids much swollen ; 
thelower one everted, and the mucous membrane thickened and 
granular; the sight of the eye was gone. The left nostril was 
swollen, and there was a thick discharge constantly coming 
from it. Running across the cheek was the cicatrix of the 
exploratory incision made in October. The skin was thickened 
and unhealthy-looking, and there could be felt under the 
buccinator a large, well-defined, hard tumour. Upon exam¬ 
ining the inside of the mouth, there could be seen a large 
fungous mass involving the left side of the hard palate, nearly 
all the soft palate, and the uvula. The disease seemed to have 
involved the base of the orbit, and extended up under the 
zygoma. The glands in the neck were not enlarged. The 
patient suffered most excruciating pain, which was intermit¬ 
tent, and of a neuralgic character. 

Operation, December 20, 1862.—The patient having been put 
under the influence of chloroform, Mr. Fergusson first made 
an incision through the mesial line of the upper lip, then along 
the left ala of the nose, and another incision at right angles to 
this, under the lower margin of orbit, as far as the middle of 
the zygomatic process. After dissecting back the flap of skin, 
he divided the maxillary bone a little to the right of the mesial 
line with a small stiff-backed saw ; he then, with a strong pair 
of bone-pliers, cut away the tumour from the floor of the orbit, 
and cut through the pterygoid as high up as possible. After 
the remaining bony attachments had been cut by the bone- 
pliers, the tumour was forcibly dragged away from the base 
of the cranium by a pair of very strong clawed forceps. Most 
of the soft palate was then cut away with the knife, and 
several pieces of suspicious-looking tissue at the bottom of 
the wound were dissected out. One ligature was applied, the 
edges of the skin brought together, and fastened in the upper 
lip by harelip needles, and in the cheek by ordinary sutures. 
The whole operation did not last more than fifteen minutes, 
and not more than three ounces of blood were lost. 

January 17, 1863.—The patient since the operation has got 
well with scarcely a single bad symptom. He has had a little 
swelling of the eyelids of both sides, which, in the right, has 
extended to ulceration, but from this he has now quite 
recovered. The whole of the wound united by the first in¬ 
tention. Has had no difficulty in swallowing liquids, and can 
now eat meat. There was, for a fortnight after the operation, 

a copious, fetid discharge from the inside of the mouth, but 
this has now ceased, and the mucous membrane and surround¬ 
ing tissues look perfectly healthy. His appetite is very good, 
and he takes a fail- amount of exercise in the day. The left 
eye has not receded at all into the orbit since the operation. 
Discharged well. 

ST. BARTHOLOMEW’S HOSPITAL. 

CASE OF GLANDERS — DEATH ON TWENTY- 
SEVENTH DAY—AUTOPSY. 

(Under the care of Mr. SKEY.) 

[Reported by Mr. Howard Marsh.] 

J. H., aged 24, after being out of work for three months, 
engaged himself to a horse-slaughterer on June 14. On the 
following day he thrust a rusty nail into the tip of the left 
forefinger, and, thinking the accident of no consequence, con¬ 
tinued his employment. By the next day the finger had 
become inflamed and very painful, and he observed red 
streaks running up the forearm. At the end of a fortnight, 
having in the interval suffered a very severe attack of inflam¬ 
mation of the finger, accompanied by much general fever, he 
was advised by the Surgeon under whose care he had placed 
himself to come to the Hospital. He was at once admitted 
on June 29. On examination, it was found that his health 
was in a very bad state, and his expression indicated severe 
suffering and distress. Almost all the soft tissues of the 
finger had sloughed, and the whole hand was much inflamed 
and swollen. The lymphatics on the radial side of the fore¬ 
arm had suppurated, but the axillary glands were scarcely at 
all enlarged. He stated that he was a butcher, but did not 
mention anything which pointed to his real condition till 
several days later. Incisions were made for the escape of 
matter, and he was ordered good diet and quinine, and a 
charcoal poultice to the fingers. From this date he appeared 
steadily to improve, both as to the local mischief and the 
general health, till July 4, when symptoms of severe consti¬ 
tutional disturbance occurred, and a patch of dusky-looking 
erysipelatous inflammation appeared on the forehead, involving 
the right eyelid. 

On the 5th, the forehead was sprinkled with small bulla?, 
containing a dirty-looking, dark-coloured fluid, and the scalp 
and face were cedematous. He had slept little during the 
night, on account of severe pain in the head; the skin was 
clammy and relaxed; the pulse l20, and very feeble. He was 
ordered three grains of quinine every three hours, and ten 
ounces of brandy daily, with sufficient opium to procure sleep. 

On the 6th, he was decidedly worse. The erysipelas had 
extended over the greater part of the scalp, and the face and 
throat were much swollen. A free incision was made into 
the integuments of the forehead, and a small quantity of ill- 
formed, fetid pus drained out from the subcutaneous tissue 
in which it was infiltrated. 

On the 7th, the whole of the integuments over the frontal 
bone were beginning to slough, and he was very weak and 
exhausted. 

On the 8th, the anterior half of the scalp was sloughing 
rapidly. Several pustules, about as big as those met with in 
small-pox, had appeared on the chest and right arm. They 
were seated on a dusky, inflamed base, and contained an 
opaque, brownish-coloured fluid. 

On the 9th, the anterior half of the scalp was converted 
into one large slough. The chest and extremities were covered 
with a crop of pustules similar to those described above, and 
there was an inflamed, cord-like condition of the lymphatics 
of the left foot and leg. From this date he grew rapidly worse, 
and died in a comatose condition on the 12 th—that is, on the 
twenty-seventh day after the reception of the poison into the 
system; the erysipelas having commenced on the twentieth 
day, and the pustular eruption three days later. There was 
no discharge from the nose during his illness. 

Examination of the Body Fifteen Hours after Death, from the 
Notes of Dr. Andrew.—Post-mortem rigidity slight. Over 
the left tibia interiorly a small, firm, subcutaneous swelling, 
over wdiich the integument was ulcerated. Numerous shot¬ 
like pustules, none of them presenting any central depression, 
scattered over the neck, trunk, and extremities ; most abun¬ 
dant on the upper arms. Integuments of forehead and ante¬ 
rior half of scalp sloughing ; bones not exposed ; great 

( oedema of eyelids ; conjunctivse seemingly natural. No 
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change detected in any of the salivary glands. Lymphatic 
glands in neck slightly enlarged. Submucous glands at base 
of tongue slightly enlarged, but not unusually so. Pharynx 
•and oesophagus natural. Larynx: two small pustules, the 
size of peas, one at the level of the cricoid cartilage, the other 
immediately below the right vocal cord. Pericardium con¬ 
tained about an ounce of serous fluid ; no ecchymoses on any 
part of the membrane. Heart: right cavities contained two 
small fibrinous clots; one or two smaller ones on the left side. 
Blood in large veins fluid; valves normal; muscular sub¬ 
stance pale and soft; no petechise on the endocardium, but it 
was slightly blood-stained. Lungs : on the surface were one 
-or two small petechial spots. In the substance of the lung were 
numerous small, firm, dark red masses, seemingly consisting of 
coagulated blood, with yellow points in their centres. One or 
two small purulent deposits were also detected generally near 
the surface. Lungs emphysematous throughout; contained 
no tubercle. Supra-renal capsules seemingly natural. Liver: 
5 lbs. avoirdupois ; on section, pale and very soft, its con¬ 
sistence being scarcely greater than that of a lung in a state 
of grey hepatisation. Gall-bladder contained a very little 
yellow bile. Kidneys large and congested. Lumbar, axillary, 
and inguinal glands seemingly unaffected. The nasal fossae 
were not laid open, but no evidence of any discharge having 
taken place, or of any change in the mucous membrane, could 
be detected by an external examination; and the upper surface 

■of the soft palate, which was removed together with the 
tonsils, uvula, etc., was perfectly natural. 

CASE OF FARCY—TREATMENT BY LARGE DOSES 
OF THE IODIDE OF POTASSIUM—RECOVERY. 

(Under tbe care of Mr. SAVORY.) 

[Reported by Mr. Howard Marsh.J 

C. H., aged 52, came to the Surgeon’s consulting-room on 
August 28, 1862, giving the following history of himself:— 
He had been in easy circumstances, as a gentleman’s servant, 
till January, when, being out of employment, he took to the 
eare of a stable and to driving a cab. The stable was known 
to have been infected with glanders poison for a twelvemonth 
previously, and six or seven horses had suffered from the 
disease. He remained well till the end of May, at which 
time, after feeling very languid and depressed for some few 
days, he noticed that the left side of his nose was red, swollen, 
and painful; and on the mucous membrane of the nostril he 
found six or seven small, red, and very sensitive pimples. A 
copious, thick, yellow, and very fetid discharge began to flow 
from the nose, and a quantity was spat from the back and 
upper part of the pharynx. The glands under the jaw were 
enlarged, and he had “ kernels along his jugular” ; the throat 
was sore, and deglutition was painful. About a fortnight 
later, seven or eight “buds” as big as a fourpenny-bit, and 
about twelve smaller ones, appeared on the left side of the 
neck and the left arm. These suppurated, and, after a time, 
healed, being succeeded by others which, in their turn, also 
healed, and gave place to fresh eruptions of similar pustules. 
The glands in the axilla were enlarged, but the lymphatic 
trunks seemed unaffected. He now became much emaciated, 
and so feeble that he could scarcely walk, and, not being able 
to obtain proper food and good lodgings, fell into the deepest 

distress. 
When he came to the Hospital, the “buds ” had ceased to 

break out; the discharge from both the eye and nose was 
very abundant, thick, yellow, and fetid. The eye was con¬ 
siderably protruded, and the conjunctiva slightly chemosed. 
The glands under the jaw and along the side of the neck were 
still enlarged. He was much emaciated and exceedingly weak. 
He was ordered to be kept in a room by himself; to take two 
grains of quinine three times a-day, and two pints of porter, 
with good meat diet. 

August 30.—Seemed more feeble than when admitted. To 
take a teaspoonful of bark with the quinine, and four ounces 
of brandy. 

31st.—To take two teaspoonfuls of bark, instead of one, 
with the quinine. 

September 8.—Appeared getting worse : the discharge was 
very copious, and the eye was more prominent than when 
he was taken in. Ordered two teaspoonfuls of bark with 
eeyen grains of iodide of potassium three times a-day. 

26th.—Was certainly improving under the iodide. Had 
gained strength and was more cheerful, and could take his 
food better. Discharge about as before. To take ten grains 

of the iodide instead of seven. 

October 12.—Was very much better. The eye was less 
prominent, and the discharge both from it and the nose was 
decreasing. He was gaining flesh, and was able to sit up. 
To take twelve grains of the iodide three times a-day. 

20th.—Was now able to walk about, and expressed 
himself as nearly well again; general condition good; the 
discharge though much decreased had not ceased, and the 
eye was still more prominent than natural. To take fifteen 
grains of the iodide three times a-day. 

He was discharged on November 17, at which date, although 
the secretion from the nose was excessive, it had ceased to be 
fetid, and the eye had receded into its natural position. 

When seen on February 7 he was in good health, and con¬ 
sidered that he had entirely got rid of the disease. 

DISLOCATION OF THE TIBIA AND FIBULA, BACK¬ 
WARDS AND INWARDS, WITH DISPLACEMENT 
OF THE PATELLA BY ROTATION ON ITS AXIS. 

(Under the care of Mr. CALLENDER.) 

[Reported by Mr. Edlist. | 

Henry F., aged 30, admitted April 24, 1862, a carman, 
strong, healthy, and of temperate habits. Whilst walking 
across a yard, shortly before his admission, a heavy packing 
case fell against him, so that he was thrown violently to the 
ground on his face and hands, and beneath the case ; at the 
same time his left foot was wedged between two large stones, 
and the left leg was further fixed by the right being crossed 
in front of it. When freed from the packing case he found 
that he could not rise from the ground, owing to his being 
unable to use the left knee, which was the seat of intense pain. 

On examination of the injured limb, it Avas at once evident 
that the tibia and fibula were dislocated backwards and in¬ 
wards from the femur. The head of the tibia projected on 
the inner side, whilst on the outer the external condyle of 
the femur was sharply prominent, owing chiefly to the back¬ 
ward displacement of the bones of the leg, so that fully one 
inch and a-half of the inferior surface of the femur as Avell 
as the depression between the two condyles could be distinctly 
feltwiththe finger, being covered only by superficial structures. 
In front the ligamentum patellae was lax; behind, the tendons 
inserted into the tibia and fibula were tense, and the muscles 
connected with them were rigid and contracted. The inner 
edge of the patella was prominent, projecting sharply beneath 
the skin. The leg was semiflexed on the thigh, and the foot 
Avas slightly everted, the space between the tAvo inner toes 
corresponding with the outer edge of the patella, Avhich, how¬ 
ever, could be but indistinctly traced. 

The patient having been placed under the influence of 
chloroform, the tibia and fibula were readily brought into 
their natural situation by means of simple extension; and it 
then became more evident that the patella (over the inner 
margin of which the skin was now tightly stretched) was so 
displaced that its outer edge rested upon the space between 
the condyles, whilst its inner projected forward, the articular 
surface of the bone being also turned slightly forward 
towards the integument. The ligamentum patellse still 
remained lax until, on making sudden and forcible flexion of 
the leg upon the thigh, it tightened, and at the same moment 
the patella twisted round and regained its natural position. 
The limb, slightly flexed, Avas placed on a back splint, 
bandaged, and swung, tincture of arnica being applied to the 
knee. Beyond slight effusion into the joint, Avhich occasioned 
neither pain nor inconvenience, the patient progressed with¬ 
out an unfavourable symptom. 

On November 12, 1862, the movements of the knee-joint 

Avere completely regained. 

THE LONDON HOSPITAL. 

CASE ILLUSTRATING THE EFFECTS OF NERVE- 
SECTION UPON NUTRITION AND ANIMAL HEAT. 

(Under the care of Mr. HUTCHINSON.) 

The following case is of interest as a contribution to our 
knowledge of the remote effects of division of nerves. It Arery 
closely resembles, in most points, one Avhich I published a few 
months ago. In both, a great loss of temperature Avas the 
most marked feature. In both, the influence of the nervous 
force in preserA’ing a normal state of nutrition was illustrated 
by the occurrence of whitloAVS at the ends of the fingers from 
which it had been cut off. In the former case, three fingers 
were so affected; in the latter, only one In all, the position 
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of the inflamed part was precisely the same—the very end of 
the finger. It is an interesting fact, in the present case, that 
there was very decided loss of temperature in the integument, 
even above the position of the wound. The details given will, 
however, tell their own story. 

Analysis.—Section of the Ulnar Nerve, with probably Wound 
of the Median also—State of the Hand Three Months after¬ 
wards—Loss of Temperature in the whole Hand, and also 
in the Fore-arm above the Scar—Dilated and Atonic Condition 
of Capillaries—Whitlow at the end of the Ring Finger— 
Atrophy of the Muscles supplied by the Ulnar Nerve—Recovery 
of a Slight Degree of Sensation in the Parts. 

Emma R., aged IS, on October 19, thrust her right hand 
through a pane of glass, and received a deep cut on the 
inner part of her fore-arm, about an inch above the wrist 
joint. The radial end of the incision passed as far as the 
middle line of the fore-arm, but possibly it passed deeply still 
further. It crossed the ulnar vessels and nerve. There was 
"very free bleeding, which was stopped by compress and tight 
bandage. She was taken to the London Hospital an hour 
afterwards. No further bleeding occurred. The wound healed 
slowly and with suppuration. She was discharged five weeks 
after her admission. 

Examination,—February 1, 1863, rather more than three 
months after the accident. She is in good health, but has not 
been able to make any use of her hand. The hand is chilly 
and bluish red, like that of a person suffering from chilblains; 
the capillaries fill slowly when emptied by pressure ; all the 
finger nails are somewhat clubbed, and decidedly more curved 
than those of the other hand. The scar has been quite sound 
for six weeks, and is free from tenderness. It moves when 
the fingers are straightened, the tendons being adherent to it. 
Sensation good above the scar, and exceedingly imperfect 
below it, over the ulnar side of the hand, the little and ring 
fingers. No discoverable difference between the two sides of 
the ring finger. The middle and forefinger have only im¬ 
perfect sensation; in the thumb it is tolerably good. It 
appears to improve gradually as we go from the little finger 
to the thumb. Even over the little finger she has a slight 
degree of sensation, and can tell sometimes when lightly 
pricked. All the fingers are bent forward to the palm, but 
do not touch it. To straighten them causes pain at the scar. 

The muscles clothing the metacarpal bone of the thumb 
are much wasted. The carpo-metacarpal joint is too visible, 
and the outline of the metacarpal bone is exposed. On the 
back there is a remarkable hollow between the thumb and 
forefinger, and the metacarpal bone of the latter is imme¬ 
diately under the skin, the abductor indicis being quitewasted. 

When told to draw her thumb across the palm to make it 
and the little finger meet, she bends the thumb by the long 
flexor, and is quite unable to adduct it whilst extended. She 
cannot bring the thumb and little finger together by any 
effort, partly because she cannot move the little finger at all. 
The structures in the palm are a little thickened, and she has 
slight tenderness on pressure there. She says that she has 
not had much annoyance from sensation of cold or aching in 
the hand, but she is quite aware that it is colder than the 
other ; she has also noticed that when the hand is put into 
hot water she does not feel the heat -well. 

At the very end of her ring finger (injured hand) is a small 
whitlow; it looks as if a few drops of pus had been effused 
beneath the skin, and were now nearly absorbed. The skin 
over it is dry and horny ; there is a little red areola around it. 
She has had no pain in it, and it is not tender. It began to 
form nine days ago. 

The following is a statement of the temperature as deter¬ 
mined by the thermometer, applied to different parts. The 
experiments were made after the girl had sat in a warm room 
for half-an-hour, with the tw'o hands equally exposed:— 

Ulnar borders of the two hands 

Left. 
Degrees. 

66 

Eight. 
Degrees. 

61 

Difference. 
Degrees. 

5 
Between little and ring fingers (in 

the cleft). 65 59 6 
Retween thumb and fore-finger (in 

the cleft) ..... 
Between fore and middle fingers (in 

66* 62 4» *2 

cleft). 65 66 5 
Pulp of thumb end 621 601 2 
Ball of thumb (palmar aspect) 65 61 4 
Front of fore-arm tour inches above 

wrist (three above the scar) , 78' 74 4 

CARCINOMA OF TONGUE AND SUBMAXILLARY 
GLANDS—RAPID PROGRESS. 

(Under the care of Mr. HUTCHINSON.! 

The following case affords a good instance of the rapid course 
which epithelial cancer occasionally runs. Often it is diffi¬ 
cult to assign a correct date to the commencement of the 
disease, but, in this instance, it is tolerably certain that it 
followed the extraction of a tooth only twro months before 
the man’s admission. Nor is this wild-fire rapidity of pro¬ 
gress by any means unprecedented in the history of this form 
of cancer. Epithelial carcinoma, when once fairly developed, 
is one of the most rapidly fatal forms of malignant disease 
with which the Surgeon has to deal. It is impossible to 
exaggerate the importance of a correct diagnosis very early, 
and of very early measures for its extirpation. 

The following are the notes taken at the time of the man’s 
admission : — 

“ Joseph H., a carpenter, aged 46, always healthy. He does 
not know that any of his relatives have ever had cancer. He 
has smoked largely. Two months ago he applied at the 
London Hospital, and had a broken lower molar of the left 
side ex tracted. At that time there was no sore on the tongue; 
the tooth ached, and that was his motive for wishing it out. 
Shortly afterwards a sore formed on the tongue, just where 
the tooth had scratched; the sore spread rapidly. It now 
extends from near the tip to the very posterior edge, and also 
involves somewhat the structures in the floor of the mouth ; 
it has a sloughy base, an overhanging border, and very hard 
edges. Last night it bled freely. Under the jaw are numerous 
very hard glands. He has not as yet had much pain, but has 
lost flesh greatly, and has felt very weak. He still does not 
display any appreciable degree of cancerous cachexia. Pie 
has never before seen a Surgeon about it. Although of only 
eight weeks' duration, the case is clearly hopeless as regards 
operation.” 

The case ended in death between two and three months 
after the above notes were taken. The glands had ulcerated, 
and opened through into the mouth. 
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SATURDAY, FEBRUARY 14. 

-- 

RUSSELL v. ADAMS. 

Why should we not have a grand jury in civil as well as in. 

criminal cases ? If a man’s character is as dear to him as his 

life, why should he not have it protected from public con¬ 

tempt and ignominy whenever the verdict of a grand jury 

could throw out of court a cause based on evidence that is 

worthless, or worse than worthless? We ask this question, as 

bearing with peculiar force at the present moment, in relation 

to the trial of Russell v. Adams. It is as clear as crystal, 

that if the rule we have suggested had been in force, this 

scandal would never have seen the light of day. Mr. Adams 

would have stood, as he stands now, acquitted of the charge 

brought against him; while all the annoyances and all the 

expenses to which he has been so unjustly subjected, would 

have been wisely and entirely prevented. 

It is hardly necessary for us to say a word of explanation in 



Medical Times and Gazette. 
THE WEEK. Feb. 14, 1863. 163 

respect to the trial of the past week, in which one of our 

Surgical celebrities has been so prominent a figure. That 

which is proclaimed on the omnibus tops, if not on the house ¬ 

tops, and on which our daily contemporaries have written so 

fully, requires, necessarily, but little exposition here. 

Still, as matter of current Medical history, the facts of the 

trial may be briefly stated. They are to the effect that a 

woman named Russell, and her daughter, persons claiming 

family connection with Earl Russell, the Bedfords in general, 

a dean or two, several rectors, and at least one admiral, accused 

Mr. Adams of a breach of promise of marriage with Miss 

Russell, the daughter. The circumstances under which the 

promise said to have been made was effected are peculiar. 

The promise was certainly not made in writing, no document 

containing such promise having been ever produced ; and, if 

it were made verbally, the terms of it, together with the date 

and situation, were also forgotten. 

Of what was really shown in evidence the main facts were, 

that Mrs. Russell took a child, named Cromp, having a de¬ 

formed foot, to the Orthopaedic Hospital, in 1860. There the 

fascinating old lady, like Mr. Simon Tappertit, presumed on her 

powers of persuasion so far as to talk Mr. Adams out of him¬ 

self, and into her confidence. It is not suggested that between 

Mr. Adams and the old lady any kind or tender feeling arose, 

nor that any offer was ever made to her ; but it appears that 

Mr. Adams, under the impression that she was the widow of 

a Medical man, invited her to go to his house with the child 

for morning consultation. After a time, Miss Russell took 

her mother’s place, and, being a highly susceptible young 

•woman, though not quite so lovely as her counsel depicted 

her, she informed her mamma—so said her mamma—in 

October, 1860, that Mr. Adams had made her an offer 

of marriage. On the receipt of this startling intelli¬ 

gence, Mrs. Russell, according to her own statement, wrote 

a letter to Mr. Adams, the terms of which she repeated 

verbatim et literatim to the Court, the copy having been 

lost. Unfortunately for her, she again had no correct 

idea “of dates. After a time the two left Hornsey, the 

place where they had been living, and in March, 1861, 

moved to Osnaburgh-street, Regent’s-park. Here they lived 

in the house of a Mrs. Eama, establishing themselves on Mr. 

Adams’ name. They now sent constantly for Mr. Adams to 

visit them, on pretexts of illness ; he did visit them, and on one 

occasion called in the evening, stayed some two hours, heard 

Miss Russell play, heard Miss Russell sing, stood at the 

back of Miss Russell’s chair, and even sang a song himself. 

Atrocious man ! For months, under the impression that the 

engagement was a fact, Mrs. Lama lodged, boarded, and, to 

use an American phase, not very elegant but true, liquored 

these two ladies. They had their gin, their brandy, their 

soda-water; they feasted well. Though one of them complained 

that in the morning she had thirst, dryness of the mouth, and 

pain in the head, otherwise all was propitious. Mrs. Russell 

was quiet, Miss Russell was quiet, both were quiet, except 

when they were asked for money—then there was a sharp 

breeze in Osnaburgh-street, which did not come from over 

Primrose-hill. 

The Russells remained with the Lamas until a bill of 

extraordinary length became an accomplished addition to the 

manuscript literature of this country. By various little 

pieces of by-play they kept the idea of the marriage always 

on the tapis ; they were skilled at the work ; and, it would 

seem, had previously learned many practical lessons. But 

there came at last a time when Mrs. Lama’s patience 

would bear no more : she pounced on Mr. Adams as he was 

entering her house, and had it out with him. She asked him 

point-blank whether he was not going to marry Miss Russell; 

and when she received an indignant negative, coupled with 

the information from himself that he was a married man with 

a family, she was not less astounded than he. She had kept 

them on the faith of this engagement, and now her expecta¬ 

tions were suddenly and definitely thrown aside. Imagine 

the scene ! 

There remains, in the general statement, but little more to 

add: Mr. Adams, accompanied by Mr. Blaise, visited the 

Russells, and received from them a flat contradiction of the 

statement made by Mrs. Lama. Ultimately they retracted, 

this contradiction, and, after making many ineffectual attempts, 

at last brought forward the action which has ended in a verdict 

to their exposure and grief. 

We have looked at every line of the evidence supplied on 

both sides ; we have read it critically, heard it discussed 

critically, and for the life of us we can discover nothing in it 

that were beyond actual comedy, if the results that depended 

on it had not been so serious. The evidence brought by Mrs.. 

Bardell against her deceiver, in the celebrated cause which 

some years ago occupied the public mind, was conclusive and 

irrefragable compared with that of Miss Russell. It was 

admitted by the prosecution that not one affectionate sign or 

token had ever passed between the assumed lovers: to the 

young lady, not so much as one poor three-cornered note had 

even been sent. Letters written by herself to her betrothed 

were read; they were couched in terms so hard and business¬ 

like that one could have traced them, without any stretch of 

imagination, had the authorship been unknown, to the im¬ 

mortal Sarah Brass, or at least to a pupil of that illustrious 

lady. To be brief, look into whatever part of the evidence we 

may, not a tittle of fact can be detected bearing even an 

approach to the indication of a real or false attachment. 

If it were for a moment admitted that, on such half-cunning, 

half-maniacal statements and protestations as those of 

Mrs. Russell, Medical men could be prosecuted success¬ 

fully for breach of promise, the Colleges of Physicians 

and Surgeons might close their doors in a twelvemonth, and 

leave Professor Holloway and the British College of Health 

masters of the Medical field, to take alike all risks and all- 

rewards. 

Happily, the verdict, although couched in most absurd 

terms, demonstrates that English juries, stupid as they may 

be, are not quite prepared to back any unsupported assertions 

affecting a man of unblemished character that may be offered 

them ; and we congratulate the Profession on the fact, that, 

after a severe and rigorous trial, its honour has been sustained 

in the complete and demonstrative vindication of one of its 

representatives. 

THE WEEK. 

DU. BBOWN-SEQUABD’s BECTTJBES. 

A. couBSE of six lectures on “Diseases of the Nervous 

System” was begun on Thursday, the 5th inst., byDr. Brown- 

Sequarcl, at the National Hospital for the Paralysed and 

Epileptic. The Board-room, in which the lectures are 

given, was nearly filled by an audience consisting almost 

wholly, we imagine, of Medical men engaged in practice. The 

first lecture was upon “ Wasting Palsy,” and was prefaced by 

some remarks on the difficulty of the subject, and by a modest 

reference to a special difficulty which the lecturer has to con¬ 

tend with—viz., that, we presume, of expressing himself in 

the English language. But, indeed, this allusion was scarcely 

needed: since we last had the pleasure of hearing Dr. Brown- 

Sequard address an audience, his progress in the language has 

been so rapid, that, though no one would suppose him, 

when lecturing, to be speaking his mother - tongue, each 

of his hearers must be struck by the copious and 

idiomatic knowledge of English which he displays, as 

well as by the facility and effectiveness with which he uses 

it. In fact, the piercing insight and rigorous scientific 

method which characterise this distinguished physiological 

discoverer and original thinker impress their own qualities on 

language, thus rendering it at once cleai, compact, and 

logical. Wasting palsy, the lecturer said, was first described 
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as a distinct disease by Sir Charles Bell, his description being 

completed by Cloquet. This form of paralysis is often re¬ 

stricted to certain muscles, and does not necessarily involve 

all the muscles of a limb : generally, those acting in concert, 

though supplied by different arteries, and controlled by different 

nerves, are affected at the same time. During the process of 

atrophy the muscles implicated usually present a wavy or 

corrugated aspect, and, though powerless, their reflex sensi¬ 

bility is such as to cause them to quiver more or less when 

touched. A considerable part of the lecture was occupied in 

stating and discussing the post-mortem phenomena, and the 

hypotheses founded thereon, which have been from time to 

time adduced in explanation of the cause of the disease. 

Morbid alterations of the spinal cord have often been found in 

persons who have died afflicted with wasting palsy ; but 

these alterations, instead of being constantly of the same 

nature, have differed from each other so essentially 

in the different cases as to preclude the possibility of estab¬ 

lishing a causal relation between any one of them and the 

disease in question. On the other hand, cases of wasting 

palsy occur in which post-mortem examinations reveal no 

structural change in any part of the cerebro-spinal axis. In 

presence of these facts, the lecturer confessed his inability to 

divine the source of the malady. He showed a remarkable 

illustrative case, that of a labouring man, who had evidently 

been very healthy and strong, and who, a few months ago, 

got wet, and afteiwards lost the use of his arms. The whole 

of the muscles of both upper extremities are wasted; those of 

the back, and especially those of the back of the neck, are 

also involved to such a degree that the man cannot maintain 

himself erect; his head falls forward; the spine of the seventh 

cervical vertebra projects greatly; and in order to balance 

himself he counteracts the hanging of the head forward by 

throwing the shoulders backward. There is a sub-inflamma¬ 

tory condition of the muscles of the shoulders and back of the 

neck, as evinced by the general tenderness on pressure of those 

parts ; but concerning the relation of this affection to the 

disease in question, Dr. Brown-Sequard did not hazard an 

opinion. Treatment has been of no avail in this case; and as 

the cause of wasting palsy remains a mystery, of course no 

rational method of cure was indicated. Unfortunately, in 

this instance, empiricism offers, we believe, no help to supple¬ 

ment the defect of science. 

SIR CHARLES LYELL ON THE ANTIQUITY OF MAN. 

The work of the accomplished geologist, which has just 

appeared, has two aspects—one of fact, the other of theory. 

The first is most valuable, embracing as it does the whole 

evidence, direct and collateral, as to pre-historic man ; the 

other affords a curious example of mutability of opinion. 

Sir Charles, who, in the earlier editions of his “Principles of 

Geology,”-dedicates a chapter to the refutation of Lamarck, 

has now become the open supporter of transmutation, and is 

looking forward to the “ missing links,” which an exami¬ 

nation of the pliocene and post-pliocene beds of Western 

Equatorial Africa, and the islands of the East Indian 

Archipelago, may bring to light. One of the most accept¬ 

able features of his book is the very careful and full 

account of the geological evidence as to the antiquity of the 

principal discoveries both of bones and instruments. The 

diagrams of sections of the post-pliocene alluvium in the 

valley of the Somme, together with the accompanying de¬ 

scription, carry conviction as certainly as if the reader had 

visited the excavations. The evidence of the disputed 

antiquity of the Engis cranium is, as Sir Charles states it, 

most forcible. Here is his description of the difficulties under 

which Schmerling’s discovery was made :—“ To have under¬ 

taken, in 1832, with a view of testing its truth, to follow the 

Belgian philosopher through every stage of his observations 

and proofs, would have been no easy task even for one well- 

skilled in geology and osteology. To be let down, as Schmer- 

ling was, day after day, by a rope tied to a tree, so as to- 

slide to the foot of the first opening of the Engis cave, 

where the best-preserved human skulls were found, 

and, after thus gaining access to the first subterranean 

gallery, to creep on all fours through a contracted passage 

leading to larger chambers, there to superintend by torch¬ 

light, week after week, and year after year, the workmen who 

were breaking through the stalagmitic crust as hard as marble, 

in order to remove, piece by piece, the underlying bone- 

breccia nearly as hard ; to stand for hours with one’s feet in 

the mud, and with water dripping from the roof on one’s 

head, in order to mark the position and guard against tha 

loss of each single bone of a skeleton ; and at length, after 

finding leisure, strength, and courage for all these operations, 

to look forward, as the fruits of one’s labour, to the publica¬ 

tion of unwelcome intelligence, opposed to the preposses¬ 

sions of the scientific as well as of the unscientific public;— 

when these circumstances are taken into account, we- 

need scarcely wonder, not only that a passing traveller 

failed to stop and scrutinise the evidence, but that a 

quarter of a century should have elapsed before even the 

neighbouring professors of the University of Liege came for¬ 

ward to vindicate the truthfulness of their indefatigable and 

clear-sighted countryman.” The anatomical characteristics 

of the Engis and Neanderthal crania have been furnished for 

Sir Charles by Professor Huxley, and the same authority is 

constantly quoted on the questions of the position of man 

and his relations to, and differences from, the other Primates. 

Sir Charles Lyell considers the remote antiquity of the Nean¬ 

derthal cranium doubtful; but he is evidently disposed to 

allow it considerable weight as evidence of transmutation, 

whether it be very ancient or comparatively recent. “ The 

direct bearing of the ape-like character of the Neanderthal 

skull on Lamarck’s doctrine of progressive development 

and transmutation, or on that modification of it which 

has been of late so ably advocated by Mr. Darwin, con¬ 

sists in this, that the newly-observed deviation from a 

normal standard of human structure is not in a casual or 

random direction, but just what might have been anticipated 

if the laws of variation were such as the transmutationists 

require. For if we conceive the cranium to be very ancient,, 

it exemplifies a less advanced stage of progressive development 

and improvement. If it be a comparatively modern race, 

owing its peculiarities of conformation to degeneracy, it is an 

illustration of what the botanists have called ‘ atavism,’ or 

the tendency of varieties to revert to an ancestral type, which 

type, in proportion to its antiquity, would be of lower grade.’” 

We hope on a future occasion to furnish our readers with an 

extended review of this the most important, because the most 

comprehensive, work which has yet appeared on the “myste¬ 

rious past” of humanity. 

HEALTH OF THE ARMY AT NEW ORLEANS. 

When the history of the great American Civil War shall be 

written, sentences such as these from Surgeon Browne’s 

Quarterly Report of the Army at New Orleans, will be quoted 

in explanation of the results of the war. They are found in 

the American Medical Times: 

“ The troops are uniformly destitute of all notion of cleanli¬ 
ness of body or clothing, and have never observed any con¬ 
dition of health in their habits. They were utterly unmindful 
of all care for the hygiene of the body, and without animal 
spirit in anything but one notion, that of being discharged from 
the service. Their subordinate officers, some of them quite 
illiterate and ignorant, were wholly unqualified in education 
or character to enforce any observance of the rules of health. 
Their Medical Officers were, as a rule, alike incompetent to 
deal with the diseases or the men—being equally defective in 
scientific insight and professional force of character and dis¬ 
cretion, or wisdom. The Hospital was sought by the men as 
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a refuge from camp duty, even when the want of energy or a 
shifting pain was the only infirmity of the body.” 

Gangrene of the throat—not an acute inflammatory affec¬ 

tion, but a low, insidious rotting of the tissues—has been 

observed:—• 

“ It has been found in cases not under treatment, which 
have presented themselves complaining of sore mouth or gums. 
In two cases of the guard it was found to invade the line of 
the mucous membrane of the cheek, pressing against the teeth. 
Here it was accompanied with slight tumefaction of the lower 
part of the cheek, and soreness. The left tonsil was invaded 
also ; surrounding the base of the teeth of this side was pre¬ 
sented an abundant collection of epithelial and mucous matter, 
closely resembling the light-coloured debris of masticated 
and pulverised food. The irregularities of the grinding sur¬ 
face of the teeth were also covered as with plaster. The left 
tonsillar space was invaded, and the gland nearly destroyed. 
Again, it was found in the mucous membrane of the lower 
lip, where it adjoined the lower teeth ; it was curious that the 
continuity of the membrane affected seemed entire until the 
probang saturated with nitrate of silver swept it, in doing 
which it all came away. The denuded surface now presented 
the same appearance as the others. It had previously pre¬ 
sented a mottled bluish look. It is an example of the fatuous 
moral condition of the invalids here, that in this instance the 
patient would not clean his teeth and gums, though he was 
most imperiously enjoined to do so. For three succeeding 
days he presented himself, without this having been perceptibly 
done, but said he had done it. I was obliged myself (as it 
was my duty) to force him to be cleaned by my own hands. 
He shrank from it, and closed his mouth—a puling babe.” 

Speaking of the causes of disease in the soldiers, he traces 

them to— 

“ The unutterable foulness of their persons and apparel, 
and in the places, camp, field, or Hospitals they had previously 
occupied. A nimbus of foul, organic matter, from the skin 
and breathing surface of the lungs, as a focus, the exhalations 
of effete and desquamated organic particles from their bodies, 
their clothes, bedding, and personal utensils, were the con¬ 
ditions supposed to account for its presence. I have never 
known a clean invalid, in the ordinary civil sense, to enter this 
Hospital, nor one in whom evidences of uucleanliness were 
not perceptible to more than one sense. I do not here allude 
to ‘clean dirt,’ such as earth, or mud, or earth-dust, but to 
skins cadaverically foul with effete substance, to fetid mouths 
and nauseating breath, to reeking feet, to hairs and beards 
matted with sebaceous and sweaty excretions, and to gums 
whence arose a stench no putrescence could exceed, evident 
through the nares even when the jaws were closed.” 

REVIEWS. 
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A Treatise on the Continued Fevers of Great Britain. By 
Charles Murchison, M.D., Fellow of the Boyal College 
of Physicians ; Senior Physician to the London Fever Hos¬ 
pital ; Assistant-Physician and Lecturer on Pathology, 
Middlesex Hospital, etc., etc. London: Parker. 1862. 
Pp. 638. Demy 8vo, price 18s. Illustrated with Coloured 
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Lectures on the Distinctive Characters, Pathology, and Treat¬ 
ment of Continued Fevers, delivered at the Royal College of 
Physicians, London. By Alexander Tweedie, M.D., 
F.R.S., Fellow of the Royal College of Physicians, London ; 
Consulting Physician to the London Fever Hospital ; 
Physician to the Foundling Hospital, etc., etc. London : 
Churchill and Sons. 1862. Pp. 301. Demy 8vo, price 12s. 
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As Hospitals afford unusual opportunities and facilities for 
studying diseases, their Medical Officers incur a two-fold 
responsibility. While they owe the patients much of their 
time and all their skill, they likewise owe their professional 
brethren a share of whatever superior knowledge such excep¬ 
tional advantages may have enabled them to acquire. This 
two-fold responsibility has ever been duly appreciated by the 
Medical Officers of the London Fever Hospital. In behalf of 
its inmates, they have lavishly expended both time and skill; 
they have risked, sometimes even sacrificed, their lives. In 
behalf of their Profession they have not failed to record from 
time to time the precious results of their observation and 

experience of continued fevers. Our periodical literature, for 
the last fifteen years or so, has abounded with their contribu¬ 
tions ; but, until the present winter session, we have had no 
systematic account of continued fevers, such as is presented 
in the two volumes which head this review. 

We have not space for anything like a summary of their 
contents. It must suffice if we lay before our readers a few 
of the more difficult points which they elucidate in the sub¬ 
ject of continued fevers. Both authors, strongly advocating 
the non-identity of their different forms, adopt the same 
classification. Besides febricula (i. e., simple fever depending 
on a non-specific cause, such as nervous exhaustion, exposure 
to heat,errors in diet, etc.) they recognise and describe three diffe¬ 
rent kinds, viz., typhus, typhoid or enteric, and relapsing or 
famine fever. These three fevers they hold to be, not mere modi¬ 
fications of one disease, but three distinct species, in all respects 
as distinct from each other as are measles, scarlatina, and 
small pox. In support of this-view they urge the differences 
observable in their respective modes of origin and propaga¬ 
tion, in their respective courses, symptoms, complications and 
sequel®, and in the treatment they respectively require. The 
non-identity of two of them (typhus and enteric fever) is still 
further confirmed by well-defined differences in their respect¬ 
ive eruptions. We are aware that many members of our 
Profession still hesitate to recognise the plurality of these two 
commonest forms of fever. To such we would strongly re¬ 
commend a perusal of either of the volumes before us, or at 
least of so much of them as bears upon this question. If they 
are still open to conviction, we think they will find, especially 
in Dr. Murchison’s work, evidence amply sufficient to satisfy 
their doubts. Again, both authors, taking into consideration 
the obvious differences in the mode of origin of the different 
forms of fever, hold them to be generated by different poisons. 
But while Dr. Murchison’s researches satisfy him of the exact 
source of the poison in each case, Dr. Tweedie admits that for 
himself he is not yet in possession of sufficient data to deter¬ 
mine this point with exactness. 

Dr. Tweedie’s book is a re-publication of his Lumleian 
lectures, delivered in 1860. He confines himself therein as 
much as possible to practical details, dwelling but little on 
obscure unsettled points in the etiology or pathology of fever. 
It would be unfair to disparage his work on this account; 
such points would not have admitted of satisfactory handling 
within the limits of his course. Dr. Murchison’s book, on 
the other hand, is a professed “ Treatise ” on fever ; and well it 
deserves so comprehensive a title. While eminently practical, 
it deals fully with all those vexed questions concerning fevers, 
which yearn for more exact adjustment. For instance, the 
causes of fevers, i.e., their respective modes of origin and 
propagation; the extent to which these causes are under 
human control; the reasons of the varying prevalence of the 
different kinds of fever; the possibility of their co- existence with 
other acute, specific diseases: all these and many other kindred 
questions are investigated by Dr. Murchison with exhaustive, 
but never tedious, minuteness. We are also bound to add 
that there are few upon which he has failed to throw more or 
less light. Evidence for and against is, in all cases, impar¬ 
tially weighed, and, where the balance is even, he is generally 
ready with facts and arguments of his own sufficient to turn 
the scale. We would draw special attention to his view's 
about the preventibility of fevers, and the grounds upon 
which these views are based. He believes the spread, and, in 
most cases, the origin of fevers to be due to disregard of 
various sanitary precautions which he fully details. He is 
strongly in favour of isolating the contagious fevers, and not 
distributing them in the wards of a General Hospital. 

A point so important, and so much cleared up, as the dis¬ 
tinctive pathology of the different forms of fever is, of course, 
dwelt upon at length by both writers. Dr. Murchison enters, 
also, into the obscurer questions of the fundamental pathology 
of fevers in general—i.e , the causes of symptoms as well as 
symptoms themselves ; in other words, the modus operandi of 
fever poisons. This is a question of the deepest interest; for, 
in proportion to the fullness and correctness of our know¬ 
ledge regarding it, shall we attain to a more rational and, 
probably, successful treatment of fevers. It receives full 
attention from Dr. Murchison, and we must do him the 
justice to observe, that his observations and researches have 
advanced a deal of more or less probable conjecture, if not of 
legitimate conclusion, on a point hitherto involved in the 
greatest uncertainty. His explanation of the cerebral sym¬ 
ptoms (convulsions, delirium, stupor,coma, etc.),so oftensuper- 
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vening in the course of fevers, especially of typhus, seems to 
us to have strong clinical evidence in its favour. He argues, 
that these symptoms depend, not on any lesions of the brain 
or its membranes, nor yet primarily, or to* any considerable 
extent, on the immediate action of the fever poison, but 
mainly on its secondary effects. These areIncreased 
waste of tissue, non-elimination by the kidneys of the pro- 
ductsof such waste (urea, etc.), their accumulation in the blood, 
circulation in the brain, and consequent perverted nutrition 
of the brain itself. “Hence it is,” he thinks, “that the 
symptoms in the advanced stages of many fevers are closely 
assimilated, although the primary poisons have been per¬ 
fectly distinct.” Thus, too, he accounts for the striking 
resemblance between the cerebral symptoms in fevers (espe¬ 
cially typhus) and those in uraemia from Bright’s disease; 
the probability being, that the symptoms in both sets of cases 
“ are due to the circulation of the same morbid materials 
in the blood.” Why the urea is excreted in some cases and 
more or less retained in others, it is hard to say ; but his own 
observation inclines him to believe that its elimination is 
generally prevented “ by some morbid condition of the 
secreting tissue of the kidney, either of old standing, or con¬ 
sequent upon the febrile attack.” He also gives some reasons 
for supposing that “ a sudden check to the excretion of urea 
and of other products of tissue metamorphosis, is one cause 
of the development of local inflammations in the course of 
fever.”—P. 13. 

In connexion with the treatment of fevers comes the great 
chan ge-of-type question. Many members of our Profession 
advo cate the notion that, within the last thirty years or so, 
fevers—and, indeed, acute diseases of all kinds—have assumed 
a less sthenic character ; that at present they neither tolerate 
nor require those depleting, lowering measures which were 
formerly employed in their treatment. Both our authors, 
after closely examining the grounds upon which this opinion 
is supposed to rest, are convinced that it has no solid founda¬ 
tion. The change, they urge, has taken place not in the 
diseases, but in our views of their nature and our estimate of 
the powers of remedies. In respect of fevers, the notion of a 
change of type has mainly arisen from non-recognition of their 
different forms. 

The portions of the volumes before us which concern the 
treatment of fevers will not disappoint the expectations of the 
Medical Practitioner. Keeping in view the non-identity of the 
different forms, they consider, not merely their general thera¬ 
peutics, but likewise those minor, though still essential differ¬ 
ences which regulate the treatment of each form. Dis¬ 
believers in the plurality of continued fevers will be inclined 
to think that these volumes contain more refining in the 
matter of treatment than holds good in actual practice. Many 
cases of fever will, no doubt, get well with any treatment, or 
even with none at all; but in critical cases, when life trembles 
in the balance, it is often just the recognition of these points 
of nicety which turns the scale in the patient’s favour. 

Both writers, fully acknowledging the beneficial effects of 
alcohol, advocate a most guarded use of it in fevers, and lay 
down, as far as possible, rules for its administration. They 
insist much on a point which was urged years ago by Dr. 
Stokes, of Dublin, viz., that the cardiac sounds, not the radial 
pulse, furnish the true criterion for the administration of 
stimulants. Dr. Murchison, further, considers the much- 
controverted question, how alcohol acts—whether as a mere 
medicinal stimulant, or as food, contributing (as Todd held) 
to the nutrition of nerve-tissue and maintenance of animal 
heat. “ After a careful study of all that has been written on 
the subject, and observations of many hundreds of cases,” he 
is led, briefly, to the following conclusions :—That alcohol 
may help to support combustion and animal heat, and perhaps 
check destructive waste of tissue ; that beyond this its action 
is purely that of a medicine, its effect being to stimulate the 
nervous and vascular systems ; that as such it is invaluable, 
but it can never prevent emaciation and failure of strength. 
Plastic food alone will do this.—Pp. 257-259. 

Dr. Murchison’s view of the causes of certain symptoms 
in fevers suggests a modification of the old routine, accord¬ 
ing to which these symptoms are usually treated. We allude 
to the cerebral symptoms (stupor, delirium, etc.) which so 
commonly arise in the progress of fevers, especially of typhus, 
and are usually treated by stimulants, sedatives, and deri¬ 
vatives. If, as seems highly probable, these symptoms are 
generally due to uraemic poison, then our main object should 
be, while supporting the patient’s strength, to neutralise the 

effects of this poison, and promote its elimination by the 
kidneys, skin, and (where there is no intestinal complication) 
by the bowels also. The best means of accomplishing each 
of these objects will be found under the head of “Treat* 
ment” (p. 265 and 570). He dwells much on the importance 
of maintaining the action of the kidneys. The supervention 
of head symptoms should at once lead to examination of the 
urine ; and if it give evidence of obstructed renal excretion— 
such as diminution of urea, presence of blood, albumen, etc. 
—prompt measures (p. 279) should be adopted to remedy the 
cause of the obstruction, which will, probably, be either con¬ 
gestion of the kidneys, or old-standing organic disease. In 
typhus he has found renal mischief, either antecedent to or 
consequent on the fever, to be one of its commonest and, 
likewise, most fatal complications. 

Dr. Murchison’s is a work which will stand, and stand high 
on its own merits. It is independent of the critic’s praise. 
We venture to predict that for very many years to come it will 
be the standard authority on every question connected with 
fevers, and the fountain-head from which succeeding writers 
on that subject will draw largely for their materials. In 
clearness of arrangement, in the multiplied conveniences it 
affords for reference, his book is a model. It has a complete 
index. It teems with references to the present and past 
fever literature of all countries. In order not to encumber 
the text, these references are thrown into foot notes, and, to 
save repetition, are restricted to the author’s name, with the 
date and page of his work. The full title of each work is 
given in a bibliography, which brings together in chronological 
order all the more important contributions to fever litera¬ 
ture from A.D. 1500 down to the present time. 

Dr. Tweedie’s work has much solid merit to recommend it, 
embodying, as it does, the results of a life’s observation and- 
experience of fevers. But its usefulness is most seriously 
crippled by the literary trim in which it comes before the 
Profession. Its author should have remembered that Medical 
books are used infinitely more for casual reference than for 
continuous reading. The busy Practitioner who wants to get 
at Dr. Tweedie’s views on any given point will rarely have 
patience to rummage them out from the chaos of matter in 
which they lie buried. His book has no index, no table of 
contents, no running titles at the page-heads, and nothing 
worthy of the name of preface. The only sign-posts to direct the 
inquirer where to find what he wants are certain epitomes at 
the commencement of the different lectures ; but these, again, 
are too vague and incomplete to be of much service. Por 
instance, the epitome at p. 97 whollyr ignores two very im¬ 
portant sections of the lecture it is supposed to summarise, 
viz., the sections treating of the lesions of the organs of respi¬ 
ration and circulation. These defects simply do injustice to 
himself; they do not give a good book a fair chance. There 
are, however, further defects, and these do injustice to others. 
To wit, he rarely gives references to the works of those 
whom he has occasion to cite. Here and there he transcribes 
whole sentences from an author without acknowledging the 
same in inverted commas, and so leaves the reader in uncer¬ 
tainty as to whose the words are. A comparison of pp. 
107-110 of Dr. Tweedie’s work with Rokitansky’s “ Patho¬ 
logical Anatomy,” vol. ii., pp. 68-73 (Old Syd. Soc. Transl.), 
will afford an instance in point. It is the same absence of 
full, free, and precise acknowledgment of borrowed language 
which has lately involved him in a misunderstanding with Dr. 
Murchison. That such absence of acknowledgment is to be 
regretted, we readily admit; that it was intentional, we will 
never believe. The explanation of the whole thing lies in 
the palpably careless manner in which Dr. Tweedie has 
allowed his lectures to appear in print. No charge more 
serious can fairly be brought against him than inadvertent 
omission, or than a misapprehension of the extent to which he 
was at liberty to avail himself of Dr. Murchison’s labours. 
The fact, that a portion of Dr. Murchison’s work, quoted by 
Dr. Tweedie, was ascribed by a Cork Physician to Dr. 
Tweedie himself, is a significant proof that a careless reader 
might not see to whom the passage really belonged, though a 
careful reader would not have made the mistake. We only 
wonder that Dr. Murchison did not feel himself too strong to 
mind such a trifle. 

W. Coulson, Esq., has been appointed Sheriff of Corn¬ 
wall for the ensuing year. We are always glad to hear of 
Medical men taking a high social position. It helps to raise 
the general estimation of our body. 
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Selections from foreign Journals. 

CASE OE EMBOLISM. 

An interesting case of embolia of the infundibulum of the 
right ventricle and pulmonary artery communicated to 
the Society Anatomique, of Paris, by M. Gouraud, has 
been made the subject of a report by M. Lancereaux. 
The following is M. Gouraud’s resume-. — “A healthy 
woman, aged 46 years, entered La Charite, for a fracture 
of the right leg, accompanied by considerable extravasation 
of blood. Scutter’s apparatus was applied, and all went 
on well, the size of the limb lessening. After three weeks 
the apparatus was replaced by a starch bandage. On 
the following morning the patient was quite well, but, some 
hours later, violent palpitations of the heart occurred, the 
patient cried out, became livid, and was dead in a few 
minutes. On post-mortem examination, the right tibia pre¬ 
sented two solutions of continuity, the fibula being fractured 
in only one place; there was an extravasation of blood in¬ 
filtrating the whole thickness of the soft parts in this region. 
The veins of the right leg presented small coagula, which 
became more distinct and large in the femoral vein, the 
external and common iliac, and even in the lower part of the 
vena cava. The fibrinous coagulum -was firm, elastic, of a 
deep red or rose colour, and was adherent at several points to 
the internal surface of the vessel. On the left side the limb and 
veins were healthy. From the lower part of the vena cava to 
the heart the blood was liquid. There existed in the infundi¬ 
bulum of the right ventricle and in the pulmonary artery a 
clot drawn out into the form of a leech, thirty-six centimetres in 
length, of a diameter much less than the vessel where it was 
found, of a rose or deep red colour, and not homogeneous. 
The lungs were engorged, but crepitant.” M. Gourand explains 
the obliteration of the passage by the arrest of the long clot, 
on arriving at a branch of the pulmonary artery, such as 
would not allow it to proceed further, and then by the ven¬ 
tricular contractions causing the other extremity to be folded 
back in the infundibulum, so as to lie opposite the sigmoid 
valves. It is necessary that we should abridge considerably 
M. Lancereaux’s observations. The first question to which 
he applies himself is the cause of the coagulation which took 
place in the veins. He explains it thus :—The blood coagu¬ 
lated at the seat of the fracture necessarily compressed the 
mouths of the ruptured vessels ; but, at the same time, 
coagula would form at the extremities of these vessels, and 
mount up, as is the rule for them to do, as high as the nearest 
valves. From the withdrawal of the vis a tergo, there would 
be stasis of the blood proceeding from the collateral veins, a 
new coagulum, commencing this time at the valves, and these 
latter coagula would lengthen gradually, and become, in their 
turn, the cause of new coagula, until the principal venous 
trunk becomes completely obstructed. In this view the cause 
is a local one, namely, the diminution of the current of blood, 
and the influence exercised by the fibrinous clot upon the 
blood which surrounds it. Admitting the sufficiency of this 
cause to produce venous coagulation, other causes may be 
added, such as diminution or loss of contractile power in the 
veins, tumours compressing them, and whatever retards the 
venous circulation. General causes would also operate, on 
the one hand, by lowering the force of the heart and the con¬ 
tractility of the vessels, and, on the other, by causing modi¬ 
fications in the blood itself such as are even now little 
understood. It is important to point out that, under the in¬ 
fluence even of general causes, it is always where the circula¬ 
tion tends to be slow that coagulation commences. 

The clot, which begins to be formed at the situation of a 
valve, presents a form and characters which must first be treated 
of. At one extremity it presents the mould of one or two of 
the valves; its other end is rounded or conical, and upon its 
length may be perceived the smooth and clean impressions of 
valves. One of its surfaces, that in contact with the wall, is 
slightly striated, yellowish or marbled ; the other surface, free 
and bathed in the blood, is brownish and granular. The length 
varies from some millimetres to several centimetres ; its bulk 
may become considerable, since it generally forms in the 
largest vessels, and is thus the most frequent cause of sudden 
deaths. Besides, by reason of its characters, it constitutes the 

most positive evidence of embolia of the pulmonary artery 
when it is met with in this entirely valveless vessel. Observa¬ 
tion teaches us that, where there is but one clot, and the 
death has been sudden, it is always the trunk of the pulmonary 
artery or the infundibulum which is found obstructed. The 
blood in the heart is ordinarily black and fluid, as in death 
by asphyxia. I do not, for my own part, think that a single 
embolus, arrested in one of the divisions of the artery, can 
bring about this fatal accident. For the most part the 
embolic clots are multiple, and always, I say again, if death 
has been rapid, they are found either in the trunk of the pul¬ 
monary artery or in its principal branches. As respects the 
smallest clots, they are rarely found in divisions of the fifth 
order, but mostly in those of the third or fourth. In some 
special cases known as capillary emboli, very small clots have 
been found in the smallest branches. The form of the 
migratory clots is generally cylindrical, their extremities at 
one time regular, smooth, and conical; at another, rough and 
torn; at another, only one end is torn, while the other is 
polished and conical. It is in cases where both extremities 
are smooth and untorn that valvular impressions are found 
upon the body of the clot, and one or two moulds of valves at 
one extremity. The clots which are torn at their extremities 
are generally devoid of impression and moulds, but they are 
now and then channelled. When one extremity only is torn, 
the other is generally conical. The same difference which 
we have established in the characters of venous clots is, con¬ 
sequently, found in the clots of the pulmonary artery ; and 
there exists between the venous coagula and those of the 
pulmonary artery such a resemblance, that we are compelled 
to admit that the clots have been transported from the veins 
into this artery. 

Besides these characters, embolic clots differ from coagula 
formed just prior to or immediately after death in their elas¬ 
ticity, brownish or marbled colour, and the condition of the 
fibrin which is always in progress of retrogression. The 
clots formed at death are soft, oedematous, flattened, branched, 
and only close incompletely the containing vessel. The clots 
which, during life, form primarily in the branches of the 
pulmonary artery (autochthones), differ from emboli in their 
form and seat, and in the absence of the characters which have 
been described. In certain circumstances, however, they are 
readily confounded with embolic clots, namely, where fibrinous 
coagula have become added to the latter, but it is always easy, 
by means of a section and examination with the microscope, 
to recognise the central embolus. If the bulk of embolic 
clots is very variable, their length especially presents great 
variety : thus, whilst some may only measure a few milli¬ 
metres, others are several centimetres in length ; such as I 
have seen produce sudden death, have been five centimetres 
long; that which M. Gouraud has described in his observa¬ 
tion presented the extraordinary length of thirty-six centi¬ 
metres. I am disposed to believe that some error has slipped 
into this measurement, especially seeing that the femoral and 
part of the iliac veins were filled with a fibrinous coagulum. 
Under these circumstances it is necessary to suppose that the 
embolic clot occupied primarily the greater extent of the vena 
cava, a hypothesis of little probability, since no symptom of 
such an obstruction was apparent during life. I am, conse¬ 
quently, driven to believe that some secondary coagulations 
have been comprised in the measurement. But be this as it 
may, it is certain that very long clots may be carried by the 
torrent of the circulation, and an important and peculiar 
character of them is, that they are curved and wound round, 
at one time in the trunk of the pulmonary artery, and in the 
infundibulum, as in M. Gouraud’s case—at another, in one of 
the principal divisions of the pulmonary artery. But after 
a certain lapse of time these distinctive characters become 
wanting, and it is then very difficult to tell whether a 
coagulum, met with in the pulmonary artery, has been 
formed there, or has arrived there by migration. The 
only circumstance which we may thus be able to call up 
in favour of embolus, is the existence of a venous throm¬ 
bus. The phenomenon which renders the embolus un¬ 
recognisable is important and really remarkable. The con¬ 
tinued contact of the clot with the arterial wall determines 
a slight irritation, in virtue of which a blastema, exudedbetween 
the wall of the vessel, and the clot, soon becomes organised ; 
by degrees, this substance extends on the circumference of the 
plug, and soon forms a sort of cupule, in which the latter is 
contained. At last it envelopes it completely, and encysts it, 
so that, after a time, often not very long, the fibrinous 
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coagulum of the pulmonary artery is found to be everywhere 
surrounded by a perfectly organised membrane. W ithin this 
membrane, microscopic examination discovers an amorphous 
substance, more or less granular, embryo-plastic nuclei, elon¬ 
gated cells, and, above all, fibres of connective tissue. In 
the midst of these elements we sometimes find capillaries, free 
granules, the debris of red globules, and amorphous and crys¬ 
talline hajmatin. After describing further changes in the 
condition of these encysted clots, M. Lancereaux proceeds to 
the subject of the condition of the lungs in cases of pulmonary 
embolia. It is evident (he continues) that an embolus which 
closes up the trunk of the pulmonary artery, and gives rise to 
sudden death, cannot cause any important disorder in the 
pulmonary parenchyma. Supposing such alteration possible, 
time would be wanting. But it is different when a coagulum 
comes to be situated in an important division of the artery, 
closing its canal completely. In this respect, M. Lancereaux 
expresses his agreement with Yirchow, who states that, how¬ 
ever complete the obstruction, it produces no alteration in the 
parenchyma, and, above all, no gangrene of the lungs. At 
the most, Lancereaux has observed slight diminution of volume, 
anaemia, or some eedema; and he explains this, physio¬ 
logically, by the fact, that the pulmonary artery is an 
organ engaged in haematosis, and that the nutrition of 
the lung is effected, not by this, but by the bronchial 
arteries. Still (he proceeds to say) pulmonary coagula 
are sometimes accompanied by a lesion of the parenchyma of 
the lungs, whether they be the cause of it or not. Pulmonary 
apoplexy is frequently conjoined with obstruction of the 
branches of the artery; but it is to be remembered, that this 
generally occurs in the course of affections of the heart, 
especially in fatty degeneration ; and it is also to be observed, 
that, under these circumstances, the clot is always situated 
behind the apoplectic spot, has none of the characters of an 
embolic clot, and is evidently autochthonic—not the cause, 
but an effect, of the apoplexy. The same thing may happen 
in certain cases of tubercular disease, of pneumonia, or even 
of gangrene. It is, however, important to notice, that there 
are certain special conditions of the embolic clot which are 
capable of giving rise to two of the alterations just alluded 
to—namely, pneumonia and gangrene. These conditions 
pertain to a special state of alteration of the tissues, in the 
midst of which the thrombus has been formed : if the coagu¬ 
lation has taken place in the midst of a purulent or gan¬ 
grenous focus, the coagulum, formed in part of fibrin, and in 
part of other elements, possesses qualities in virtue of which 
it may alter the tissues with which it subsequently comes in 
contact; thus it is that metastatic abscesses often appear in 
the lungs of individuals, with suppurative thrombus of the 
cerebral sinuses, and in women suffering from metritis or 
suppurative phlebitis. Thus, too, gangrenous spots in the brain 
are found in persons who have primarily a gangrene of the 
lung; and gangrene of the lungs is met with frequently in 
paralytic individuals, in whom a sphacelus has formed over 
the region of the sacrum. Particles of fibrin or fragments of 
tissue, impregnated with pus or septic matters, become the 
points of origin of secondary foci, purulent or gangrenous, 
as the case may be. 

Certain practical conclusions flowing from this fact related 
by M. Gouraud deserve attention. We find here a condition 
which has already been mentioned in other cases, one of 
which is related by Klinger. In three different cases sudden 
death has followed shortly upon compression exercised by 
a bandage upon the limb, which is the subject of the 
thrombus. It was, as we know, formerly customary to 
apply a compressing bandage upon a limb affected with 
oedema, or even with phlebitis, as soon as the acute stage of 
the inflammation had ceased. The practice is far from being 
free from danger, and it must necessarily be proscribed. But, 
besides, when, consecutively to a traumatic condition, fracture, 
amputation, etc., we have reason to suspect the existence of 
a venous thrombus, it will surely be prudent in the Surgeon 
to abstain as much as possible from strong compression, if he 
would not expose his patient to more or less serious 
accidents. It is especially some time after the commencement 
of the coagulation, when the fibrin begins to disintegrate, 
that we must avoid this practice. And, for the same reason, 
every kind of handling of the injured limb should be avoided, 
and the most complete state of rest maintained. Indeed, in 
a certain number of cases, a slightly exaggerated effort, as I 
have seen on two different occasions, may suffice to bring 
about the separation of the clot, and sudden death. Occa¬ 

sional causes of this kind are marked, in the greater number 
of cases of sudden death, by embolia, and it is thus pointed 
out how necessary it is to be cautious when we have to do 
with patients suffering from venous thrombus. 

FOREIGN CORRESPONDENCE. 

-■*- 

FRANCE. 

Paris, January 13. 

ON THE DISEASES PRODUCED BY UNWHOLESOME DRINKING- 

WATER. 

M. Bouchardat’s communications to the Academy on the 
above subject have now come to a close, and I shall give you 
to-day the more salient facts and conclusions at which this 
distinguished and persevering observer has arrived. Endemic 
cretinismis principally due to two causes acting simultaneously, 
viz., the connexion of cretinism with endemic bronchocele and 
consanguinity of marriages. In all localities where endemic 
cretinism has been observed, endemic bronchocele is, likewise, 
met with ; thus, in the Himalaya mountains, in the Andes, 
the Pyrenees, and the Alps,—in these parts people affected 
with goitre have cretinous children, and the progeny of these 
latter are cretins. The intermediate degree of “cretinous” 
may be wanting, but only in exceptional cases. In order that 
endemic bronchocele may be developed, a few years’, nay, 
even a few months’ use of bad drinking-water may suffice, 
but that cretins may be produced, it is necessary that in¬ 
salubrious conditions should extend over several generations. 
Amongst these influences marriages of consanguinity between 
people who have been subject to the action of bad drinking- 
water are the most powerful. This hypothesis explains the 
considerable influence exercised by the configuration of the 
soil. We observe cretins in closed valleys, which have little 
communication with the world without: the inhabitants of 
such localities intermarry ; and even if all the marriages 
should not be decidedly consanguineous, they, nevertheless, 
take place most frequently amongst people who have been 
subject to the same influences. Por such degenerate races 
consanguinity is full of danger. M. Bouchardat was formerly 
of opinion that consanguinity was not noxious to persons 
otherwise well developed ; and believed that, although certain 
inconveniences might be connected with it, these were com¬ 
pensated by the increase of beauty and purity of race. This 
opinion was founded on certain facts in zoology, and on the 
circumstance that, in ancient Greece, the most perfect types 
of humanity had, under the influence of consanguineous 
alliances, become rather improved than deteriorated. His 
convictions, however, have been shaken by M. Boudin’s 
researches on the influence of such marriages in producing 
deaf-and-dumbness ; and he will, probably, give up this idea 
altogether if he should become acquainted with M. Liebreieh’s 
investigations on “retinitis pigmentosa,” as caused by the 
same influence, and which seem to have hitherto escaped M. 
Bouchardat’s attention. 

In order to prevent cretinism, public and private hygienic 
measures should be taken. As regards the individuals 
affected, they should be removed from the localities where 
endemic goitre and cretinism are found' to exist, and trans¬ 
ferred to a moral, intelligent, and humane household, where 
they should be under continued surveillance. They ought 
not to be left to a degrading inaction, but those faculties 
which are given them should be brought into play. With 
respect to public hygiene, we must keep in mind the fact, that 
cretinism has been diminished, or even altogether disappeared, 
as soon as a broad high road has intersected the places in 
question, and they have been animated by commerce. They 
should, therefore, be cut through, not by railways, but by 
roads, leading a healthy population into the localities, and 
thereby diminishing the chance of marriages of consanguinity. 
The church should only give licences for such marriages with 
the very greatest caution. Gin-shops should be placed under 
strict surveillance; and all should be rigorously punished 
who would sell alcoholic liquors to children, or to beings 
devoid of reason. 

In France, and on the Continent generally, peisons affected 
with goitre, and having a disposition to cretinism, are exempt 
from military service ; but M. Bouchardat is inclined to think 
that, by recruiting amongst such persons for the army, we 
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should render them the most essential services. The change 
of place, the attention that would be given them by the army 
Surgeons, etc., would soon free them from their infirmity; 
while military discipline would raise the level of their intel¬ 
ligence, and, in subjecting them to the “ reign of rule,” 
would make useful men of them. Another consideration here 
would he, the amelioration of race. If bronchocele is the 
first step leading to cretinism, it is obvious that, if the elite of 
the population is taken away by conscription, persons with 
bronchocele, who are exempt, will, as it were, monopolise the 
country, and condense the focus of the evil. Thus conscrip¬ 
tion, which for these localities might he a condition of pro¬ 
gress, if it removed those affected in order to bring them back 
cured, becomes, on the contrary, one of the most active causes 
of degeneration. Persons of the kind mentioned might do 
good duty in military infirmaries and other branches of the 
army and navy. If transferred to this latter, the mere cir¬ 
cumstance of living in a port or on the sea would effect a 
speedy and definite cure. The last word of advice, however, 
to the authorities is—give these localities wholesome water. 
Everywhere you may collect rain-water in sufficient quantity 
for the wants of man. Distribute, moreover, to the popula¬ 
tions of such districts salines, with a small proportion of 
iodine, so that each person may take a few milligrammes of 
iodine every day, proper medical attention being at the same 
time necessary. Drinking-water, the continued use of which 
causes the formation of endemic goitre and cretinism, con¬ 
tains organic substances in solution which come from the 
decomposition of certain vegetable parts in dolomitic soil. 
Such water generally comes from ponds, marshes, fens, and 
swamps, and should never be taken unless previously filtered 
or boiled. 

The “bouton” of Aleppo, and the “ bouton ” of Biskra, 
two endemic diseases of the skin which are still enveloped 
in much obscurity, are in all probability produced by the use 
of unwholesome drinking-water. All those who drink of 
the water of Coick for a certain time become affected with 
the “bouton” of Aleppo, while those who do not partake 
of it are spared. The country people who come to the town 
of Aleppo and drink of the bad water soon begin to suffer ; 
while those peasants who stop at home remain free. The 
water of Coick is slightly alkaline, and contains the salines 
usually found in drinking-water, as well as organic matter, 
which latter is no doubt the cause of the evil. The “ bouton” 
of Biskra, which very much resembles that of Aleppo, is to 
be ascribed to the use of the water of a torrent coming from 
a plain where the remains of more than a hundred thousand 
palm-trees are accumulated. It is highly probable that the 
organic substances coming from the decomposition of these 
remains, under the influence of salines in solution, impart 
this remarkable property to the water. 

The following are the chief hygienic characters of the 
different species of drinking-water :— 

1. Spring-water has the advantage of being generally limpid, 
so that there is no occasion for filtration, and of being fresh and 
agreeable to drink ; springs come, moreover, frequently from a 
higher elevation than the towns where they are used, so that 
we do not want mechanical contrivances for raising the water. 
Spring-water is mostly richer in salines than river-water. 
If it is pleasant to drink, and if the fixed constituents consist 
of bicarbonate of lime without organic matters, and with 
oxygen, the water is extremely salubrious ; but if it contains 
organic substances, if it comes from marshy soil, and is devoid 
of oxygen, it must be looked upon with distrust, in spite of 
the good appearance it may present. Water of this kind 
should only be used, if the experience of several generations 
has fully proved its innocuity. This is of much more im¬ 
portance than any chemical analysis, however well made. 

2. Water of rivers and rivulets is generally wholesome, but 
its composition may slightly vary according to high or low- 
water, and this is not the smallest disadvantage it offers. 
It requires to be filtered, and in summer to be cooled; and 
the poor man has no filter for purifying, and no cellar for 
cooling the water. 

3. Water of canals usually contains more fixed constituents 
than river-water, and also organic matter. 

4. Water of wells in old towns is almost always saturated with 
sulphate of lime ; it contains, moreover, the last products of 
decomposition of organic substances, amongst which we find 
nitrates and compounds of ammonia, which arise from putrid 
fermentation of bodies interred in cemeteries, and other im¬ 
purities. 

5. Water of cisterns, accumulated by rain, is generally pure, 
unless collected from roofs soiled by dust or soot. This water 
is almost too pure, and the absence of lime is prejudicial in 
certain conditions, as, for instance, for wet-nurses, young 
children, etc. This want should, therefore, be filled up. Rain¬ 
water combines with lead, and we should, on no account, 
collect it in cisterns of lead, or raise it by pumps in the con¬ 
struction of which lead has been employed. 

6. Water of marshes, ponds, swamps, fens, etc., is generally bad, 
because it contains a considerable proportion of organic sub¬ 
stances in suspension and solution. If one is obliged to drink 
water of this kind, it is preferable to choose such only as has 
undergone the influence of the sun, and which contains red 
or green monads. If possible, it should be filtered through 
carbon, and only be employed after having been boiled. As 
boiled water, by itself, is unpleasant to drink, tea or coffee 
should be added, or, if these substances cannot be procured, 
roots of the strawberry plant, leaves of holly, oak, soap-wort, 
sage, mint, thyme, etc. 

GENERAL CORRESPONDENCE. 
-»- 

ACUPRESSURE. 

Letter from Mr. A. M. Edwards. 

[To the Editor of the Medical Times and Gazette. 1 

Sir,—As acupressure has been again brought before the 
notice of the Profession, I may be allowed to contribute some 
further evidence on the subject. But I would preface my 
remarks by an expression of my attachment to the ligature. 
Surely, a practical Surgeon may test the worth of any addi¬ 
tion to Surgical appliances without any disparagement of those 
already established, though this may be thought presump¬ 
tuous, as opposition to innovations appears to be often mere 
obedience to an universal law. 

Those who first made coffee in London were prosecuted for 
annoying the neighbours “ with evill smells ;” it was described 
as “ syrop of soot and essence of old shoes ;” and Patin called 
tea “ l’impertinente nouveaute du siecle.” Numberless in¬ 
stances of this curious trait in human nature must occur to 
every one. In the present case it would have been more 
satisfactory had some of those Surgeons who have discussed 
acupressure taken some pains to test its value rather than rise 
self-elected champions of the ligature, which was quite inde¬ 
pendent of their support. Being curious in the matter I have 
tried acupressure very frequently; and to secure myself against 
misunderstanding the published directions, I requested Pro¬ 
fessor Simpson and Dr. Alexander Simpson to apply it in 
several cases. 

The long pins which were used at first, passed from without, 
did their work so far that they arrested the bleeding, but they 
had several drawbacks. They left suppurating tracks on some 
occasions, perhaps from being left in too long; they were un¬ 
wieldy ; their length and rigidity interfered with the dressings 
in unaccustomed hands ; they seemed also liable to shift, but 
for all that they stopped the bleeding from arteries, and could 
be removed at pleasure. In one case, that of an old man, I 
tried in vain to arrest bleeding from the superficial femoral 
after amputation, and being unwilling to run any risk I 
applied a ligature : this was probably rather owing to want of 
skill on my part, than inefficiency of the instrument. 

Soon after this, Professor Simpson substituted sewing 
needles for the long pins, threading them with wire, and 
applying them on the raw surface of the wound. He thus 
arrested the bleeding in a case where I removed a man’s arm 
above its middle third, and after a similar operation on an 
infant. The adult stump healed by first intention entirely ; 
the other almost entirely. I applied sewing needles in three 
amputations through the leg, four excisions of mammas, one 
case of Pirogoff’s amputation at the ankle-joint, and in an 
excision of the knee where the parts were more vascular than 
usual. I have used them in several other cases—for instance, 
on one occasion, when I was removing, unassisted, a glandular 
tumour from under the lower jaw, and as the patient was 
tossing his head about, I cut the facial artery, also in several 
tumours and smaller cases. However, I still very frequently 
use the ligature, perhaps oftener than the needles. One of 
the breast cases in which I used the latter, a stout, elderly 
woman from the Highlands, died of rapid effusion into the 
chest when apparently convalescent. A very similar case 
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died the same week, and her arteries had been tied. Since 
Dr. Simpson has further modified the method of application 
by adding a wire-loop to the needle, the latter can be adjusted 
with very great ease and rapidity. I would thus contrast 
the advantages and disadvantages : 

1. Metallic. 
2. Moderate compression on 

vessels. 
3. Inflict no new injury to 

arterial tunics, and leave the 
cut end of the vessel undis¬ 
turbed to the natural haemo¬ 
static processes. 

4. Prevent flow of blood 
efficiently, and may be applied 
in any number, and to the most 
insignificant arteries, as they 
can be removed at the Sur¬ 
geon’s pleasure. 

5. Unless left in for a long 
time they set up no morbid 
processes. 

1. Rigid. 
2. Sometimes difficult to 

apply. 
3; Inapplicable in some situ¬ 

ations. 

As to the other advantages theoretically claimed for acu¬ 
pressure over ligature, it seems to me we have not yet suffi¬ 
cient evidence: such must come from Hospitals. And one 
cannot help being struck by the significant fact, that our great 
Hospital Surgeons, who have for many years been engaged in 
operating—in weighing the relative value of Surgical proceed- 
ings, and have always shown themselves anxious to seize 
upon any real improvement, have not expressed themselves as 
3ret in favour of acupressure. However, that is no reason 
why private Practitioners should not, with all due deference, 
bring forward what evidence their more limited opportunities 
enable them to obtain. I am, &c. 

Edinburgh, February 5. A. M. Edwards. 

REPORTS OP SOCIETIES. 
-^- 

THE PATHOLOGICAL SOCIETY. 
Tuesday, January 20. 

Mr. Prescott Hewett, President, in the Chair. 

The President, in taking the chair, for the first time after 
his election, expressed his heartfelt thanks to the Society for 
the honour they had conferred upon him. It was, however (he 
said) an honour due mainly to the fact that he had been one of 
the first half-dozen who, some years ago, met to consider how 
they might best further the cultivation of Pathology. It was 
to the part he took in laying the foundation of this Society, 
that he owed his election. At that time, there were (he con¬ 
tinued) great difficulties in the way', and they were nearly 
shipwrecked ; but, thanks to the great exertions of the mem¬ 
bers, they weathered the storm. Year by year the Society had 
progressed, and had now attained a position second to that of 
no other society in London. The volumes of Transactions 
were highly considered, not only in England, but abroad. 
Yet, although they contained so great an amount of informa¬ 
tion, that information, to working men, was not available for 
want of an index. He (Mr. Hewett) had felt this want, 
and hoped soon to see it supplied. It was believed (he 
said) that a good index could be supplied without trenching 
on the funds of the Society. He felt confident that it would 
be undertaken by one well capable of executing it, and that as 
good an index would be published as any working man could 
wish for. In concluding his address, Mr. Hewett said that 
he should endeavour in every way to further the interests of 
the Society. 

Mr. Hulme showed a specimen of 

BLACK. CATARACT. 

It was removed by operation from the eye of an old woman. 
Its colour was due, probably (Mr. Hulme said) to the pigment 
of the blood, and it doubtless contained iron. 

Mr. Pollock asked if there were any marked symptoms, i.e., 
if Mr. Hulme had been able to diagnose the exact nature of 
the cataract, by ordinary examination, before operation ? He 
had seen a case, under the care of Mr. Dalrymple, in which 
that gentleman was led to operate, without being able to 

■diagnose cataract by ocular examination. He depressed it, 

as the operation of extraction was inadmissible, because the 
patient had paralysis agitans. Some years after, he (Mr. 
Pollock) was sent for to see the patient, and found that the 
cataract had escaped into the anterior chamber. 

Mr. Hulme said that he had not been able to diagnose the 
nature of the cataract before operation. 

Dr. Ogle showed a series of eight preparations of 

EIBRINOUS COAGULA IN THE HEART, 

illustrating the spontaneous formation of fibrinous coagula, at 
a long period before death, in the cavities of the heart, most of 
which had undergone considerable softening, and some of which 
were quite fluid in their centre. In several of these speci¬ 
mens the central puriform fluid was limited by a firm, 
smoothish surface, reminding one of the wall of an abscess, 
and it welled out on section of the coagulum being made. The 
firm character of these coagula, their colour, their adherence 
to the wall of the heart, and the various changes which had 
occurred within them, proved, conclusively, that their for¬ 
mation had taken place some time previously to death. 
Out of the eight cases, this old-standing and degenerating 
coagulum was found in the right auricle in five cases ; in 
the right ventricle in three cases ; in the left ventricle in one 
case only. In almost all cases, the diseases under which the 
patients laboured had involved much retardation of the 
blood’s circulation through the lungs, and for the most part 
death had been lingering, the patients being also chiefly 
subjects of intemperance and previous ill-health. In addi¬ 
tion to the interest connected with the formation of 
fibrinous coagulum previous to death, within the heart’s 
cavities, Dr. Ogle suggested that these specimens raised the 
question as to what would be the probable effects of a rupture 
of them during life, and the escape of the contained puriform 
fluid, and its admixture with the general stream of the 
blood. Would they not, most likely, be more or less those 
which are associated with pyaemia ? May' it not frequently 
have happened before now that such anomalous symptoms 
may have been due to an escape from the middle of coagula 
of the puriform fluid ? Would not experiment in this direc¬ 
tion render the question capable of solution ? 

Dr. Ogle also showed a case of 

EMBOLISM OE BOTH MIDDLE CEREBRAL ARTERIES, WITH SOFTEN¬ 

ING OF THE BRAIN, IN CONNEXION WITH FIBRINOUS 

DEPOSITS ON THE SURFACE OF THE LEFT AURICLE, FOL¬ 

LOWING RHEUMATIC FEVER AND SCARLET FEVER. 

The patient was a yroung woman who died shortly after an 
attack of hemiplegia had occurred. Some years previously 
she had had rheumatic fever, which was followed by sym¬ 
ptoms which were in all probability those of cardiac mischief; 
and also, shortly after that, scarlet fever, which was followed 
by dropsy. After death there was also found slight ulceration 
of the lining of the left auricle, with bony deposit around, and 
also masses of fibrinous deposit within the substance of the 
kidney. 

Dr. Ogle also mentioned an interesting case, of which there 
was a specimen in the museum of St. George’s Hospital, 
showing, without much doubt, the occurrence of embolism in 
a case which was recorded by Mr. Caesar Hawkins, in the 
year 1829. The case was that of a woman, aged 56, who was 
thought to have been hysterical for some time. Only a few 
days before death she had complained of great pain at the 
region of her heart, which was followed by cedema and gan¬ 
grene of the lower limbs. On post-mortem examination, 
fibrinous masses, some of which were undergoing softening, 
were found between the columnse carnese of the right ventricle, 
and a few of the same nature also adherent to the inner sur¬ 
face of the left ventricle. But, in addition, one of the coronary 
arteries was found plugged up with a coagulum of fibrin, and 
the carotid artery within the cranium, on the left of the sella 
turcica, was also found to contain a quantity of fibrin, 
coagulum, and clotted blood, apparently' of long standing. 
This case was of much interest, as showing the co-existence 
of fibrinous plugging of the coronary and carotid arteries, 
with fibrinous deposition on the surface of the endocardium, 
at a time when the doctrine of embolism did not exist to 
give any rational explanation of such a coincidence. 

Dr. Crisp exhibited the following series of 

SPECIMENS FROM THE LOWER ANTMALS. 

1. A nodulated bony concretion taken from the stifle joint 
(knee) of a horse : it weighed 318 grains, measured 2|- inches 
in length, and 1^ in breadth, 'the animal, when six months 
of age, was injured by slipping down when playing with 
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another colt, and was lame from this period ; but it continued 
to plough and do slow agricultural work for six or seven years, 
when it was killed. The concretion was found in the cavity of 
the joint. Dr. Crisp thought it probable that a portion of 
cartilage was partly detached by the injury—that ossific matter 
was gradually deposited, the substance afterwards becoming 

free. 
2. The crop of a turkey, enormously distended from an 

accumulation of dry, tough grass, which the bird was unable 
to get rid of. The contents of the crop weighed twenty ounces, 
and the cavity held fifty ounces of fluid. The bird was very 
thin, but in other respects all the organs of the body were in 
a normal condition. The muscular parietes of the crop were 
much thickened. Dr. Crisp said that the contents of the crop 
might have been readily removed by incision during life. 
Some years since he saw a number of hens that were poisoned 
by arsenic ; one only was alive, but she was unable to stand, 
in consequence of the distension of the crop from barley. 
He made a large incision, removed the contents, washed out 
the crop, and sewed up the wound ; the hen ate directly, 
and quickly recovered. 

3. The tuberculated spleens of two pigs. The tubercles 
varied in size from that of a hazelnut to that of a walnut. 
The lungs and liver were also diseased, but the animals, not¬ 
withstanding, were in a tolerable condition, and were killed 
for food. The tubercular matter formed the greater part of 
the bulk of the spleen. The person who slaughtered the pigs, 
and who had killed many hundred pigs during eighteen years, 
had only met with three similar instances. 

4. Fungoid disease from the orbit of a sheep, which weighed 
about two ounces, and projected two inches from the orbit. 
It had much the appearance of the same lesion in the human 
subject. The disease was of rapid growth, and commenced 
four months before the animal was killed. 

5. A large oblong scrofulous gland of an ox, situated at the 
bifurcation of the trachea. It weighed about seventeen ounces, 
and so pressed upon the air tube as to occasion approaching 
suffocation. This was always relieved by introducing a hollow 
probang into the stomach and evacuating the gas. 

6. A large cyst (echinococcus) from the abdomen of iElian’s 
wart hog (P. AEliani). The cyst held five pints of fluid, and 
was in a state of chalky degeneration. Also three small 
echinococi from the peritoneal coat of the Java masked hog 
{Sus pliciceps). Dr. Crisp said that he had found these para¬ 
sites in all the foreign hogs that he had examined, including 
the other species of wart hog (P. JEthiopicus), the Bed River 
hog (P. penicillatus), and the African and European wild hogs. 

7 and 8. Pericarditis in a young emu, the pericardium being 
covered with recently formed lymph. The liver of a Stanley 
crane (A. paradisea), in which the hard, semi-cartilaginous 
tubercles formed nineteen-twentieths of the bulk of the organ. 
Dr. Crisp believed that one form of tubercle in some quad¬ 
rupeds and in many birds was of parasitic origin. 

Mr. Hilton, in reference to the specimen of bony mass in the 
knee, said that it would be interesting to ascertain if any part 
of the articular cartilage were wanting. If so, it would help 
to sustain the opinion, that “loose cartilages” are pieces 
struck off. 

In reply, Dr. Crisp said that he had had no opportunity of 
examining the joint. 

Mr. Nunn showed a specimen of 

TUMOUR OF THE UTERUS. 

The specimen was, so far as the Society was concerned, 
unique. During life the tumour filled the abdomen, and it 
was supposed to have been ovarian disease, and an operation 
for its removal was attempted by Mr. Baker Brown. A large 
cyst was discovered and emptied. The patient did well, but 
at the end of three weeks the wound re-opened, and a large 
quantity of fluid escaped. She still went on wrell for a short 
time, but soon suffered from vomiting, dyspnoea, ete., and 
died twenty-six days after the operation. The uterus was 
much elongated, and at its upper part were several large 
cysts, one of which was strangulated in the umbilicus, so that 
it was impossible to remove it without dividing the ring. 
There were several cysts adherent to the pelvis, but not 
firmly. The whole of the omentum was adherent to the 
tumour. 

In reply to Dr. Bristowe, Mr. Nunn said that there were 
no other growths in the body. 

Dr. Bristowe said that the specimen was very like malig¬ 

nant disease of the peritoneum in its general appearance. 

Mr. Nunn and Mr. Holmes were requested to make a 
further examination of the specimen, and. to report on it to 

the Society. 
The President said that he had seen a similar case when 

he was curator of St. George’s Hospital Museum. Sir Ben¬ 
jamin Brodie sent him a tub, labelled “ Extensive disease of 
the ovary on the left side.” It turned out, however, that the 
ovaries were healthy. The mass, which weighed 54 lb., was 
a fibro-cellular tumour, and was attached to the uterus by a 
pedicle. In St. George’s Hospital Museum there was also a 
similar specimen. In this case, too, during life the diagnosis 
was that of ovarian disease. It was tapped, and four pints of 
fluid were drawn off. It was found at the autopsy to be a 
Ebro-cystic tumour of the uterus. 

Mr. Holmes exhibited for Dr. Carter, of Bombay, 

PARTS OP THE MEDIAN AND ULNAR NERVES' PROM A CASE OP 

ANESTHETIC LEPROSY. 

An account of Dr. Carter’s examination of the nerves in this 
case will be found in this Journal, April 19, 1862. Dr. Carter 
adds now that he finds on some occasions that the fluid is 
characterised by the presence of numerous delicate cor¬ 
puscles, not larger than the foVoth t0 rovofh of an inch in 
diameter, which takes the place of the granular masses and 
nuclei described in his previous communication. 

Mr. Holmes also exhibited a specimen of 

ACUTE NECROSIS OF THE TIBIA. 

The patient was a male child under his care in the Children’s 
Hospital. The disease began fourteen days before admission. 
The whole of the tibia was exposed. As the child was suffer¬ 
ing greatly in health, Mr. Holmes removed the limb. He 
amputated at the knee-joint in order to avoid exposing a 
cut surface of bone. The patient was rapidly recovering, when, 
three weeks later, bronchitis, passing into pneumonia, set in, 
and death followed. Tubercle was found in the lungs. The 
specimen showed that the amount of periosteum removed 
corresponded to the new bone. Mr. Holmes also brought the 
stump in order to show that, in this case, after amputation at 
the knee-joint, the patella was movable. The stump was 
quite healed at death. 

Mr. Maunder raised the question whether such cases should 

be called cases of “ acute necrosis ” or “ acute periostitis.” 

Mr. Holmes said that the whole of the shaft of the bone 
was dead, and the surface exposed, and was quite white and 
dead. There was a large cavity at the lower end of 'the bone, 
due to death of the nucleus of the epiphysis. He considered 
that the term “acute necrosis” was preferable to “acute 

periostitis.” 

Mr. Maunder showed a specimen of 

ACUTE PERIOSTITIS OP THE TIBIA OP A CHILD, INVOLVING THE 

ANKLE-JOINT. 

About two-thirds of the whole surface of the shaft of the 
tibia had been bared of periosteum, the denudation being also 
prolonged over the anterior surface of the epiphysis, detaching 
the anterior ligament, and thus opening the ankle-joint, which 
contained pus. The disease had run its course very rapidly, 
occupying only ten days, and the patient was so thoroughly 
exhausted that amputation was performed with a slender hope 
of saving life. The child is convalescent. The term “ acute 
periostitis” appeared applicable to this case (in which the 
inflammatory action had involved the periosteum covering the 
epiplivsis by continuity of its texture with the membrane 
covering the shaft), in contradistinction to the term “ acute 
necrosis ” given to a case where the shaft of a bone dies inde¬ 
pendently of its epiphyses and adjacent joints, and in which 
new bone is developed in and about the periosteum to replace 

the original shaft. 
Mr. Fergusson said that, from what he had just heard, he 

thought the specimens w'ere of great interest, and verging on a 
subject of great moment. He would hardly venture to give 
an opinion as to the propriety of amputation in these cases, as 
it requires personal observation to be certain as to the treatment 
of any case. He would say, however, that he did not meet 
with cases of necrosis requiring amputation. He had not 
gathered from Mr. Holmes that there was any absolute neces¬ 
sity for the operation, although he had not seen the exhausted 
condition of the patient. He had, however, seen cases 
reduced to the last degree, but the exhaustion had ultimately 
passed off, and he had subsequently removed the necrosed 
bone. In cases in which the whole bone was involved, new 
bone would be formed. He had not had an opportunity oT 
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carefully examining Mr. Maunder’s specimen, but he saw that 
the foot and the calf were not emaciated. There was, 
evidently, great separation of periosteum, and yet there was 
no proof that there was no development of new hone. He 
had been taught that, in cases of necrosis of large bones, there 
was no hope of recovery of the limb, that it would be sure to 
exhaust the patient, and that amputation would have to be had 
recourse to. His experience had convinced him that this was 
erroneous. He thought, too, that in cases of early amputation 
the suppuration was suddenly checked. He had already 
expressed his opinion that the process of suppuration was 
often a salvation to the patient, and hence that, when stopped, 
it might cause mischief in some other part of the body. 

Mr. Holmes said that the child was under observation three 
weeks, and was gradually getting worse. His surgical col¬ 
league agreed with him, that there was no prospect of saving 
the limb. The ankle-joint was disorganised, and there was an 
abscess in the calf. He did not believe that it was possible 
to save the child without amputation ; and that, as to checking 
suppuration, he considered that she would have sunk more 
quickly with it than without it. 

Mr. Maunder said that in his case the disease was acute, 
having, at the time of amputation, only lasted ten days. The 
child had lost appetite ; the tongue was like a toast. His 
colleague, Mr. Curling, agreed with him, that amputation 
should be performed immediately. The rapid progress of 
the disease was, he considered, an indication that they ought 
not to wait, especially as the ankle-joint was exposed. 

Dr. Gibb exhibited a series of diagrams, illustrating 

DEFORMITIES OF THE LARYNX IN FOUR INSTANCES. 

Two were congenital and two acquired. 1. Congenital 
Deformity of the Larynx in an Adult Deaf-Mute.—Man, 
aged 5.4. The epiglottis was half its usual length ; it lay low 
down in the larynx, concealed or exposed according to the 
action of the right aryteno-epiglottic fold, which projected 
across the glottis towards the leftside. The left fold was want- 
ing, as also Avere the vocal cords. The epiglottis was useless for 
all practical purposes. This man’s wife, also deaf and dumb, 
had no vocal cords. 2. Congenital Deformity of the Larynx 
in a Deaf and Dumb Boy, aged 14 ±.—The epiglottis was 
shortened, as in the first case, and originated low down, close 
to the vocal cords, and was, therefore, practically useless in 
deglutition. The glottis was covered by the two usual folds, 
but originating from the back of the tongue. The vowels 
were well articulated. 3. Deformity of the Larynx with a 
Double Voice, the result of a Wound of the Left Vocal Cord.— 
The subject of this was a young man, who fell upon the 
point of his pen-knife some three years before, the blade 
entering the neck, close to the larynx, upwards of an inch. 
Dysphagia and aphonia followed. He recovered his voice, 
but it was ever afterwards double, being a mixture of tenor 
and bass. The structures of the larynx were oblique in 
direction ; the left vocal cord was narrowed and contracted 
near its attachment to the arytenoid cartilage, and did not 
meet its fellow at this situation. A very distinct, oblique 
cicatrix could be seen, showing where the cord had been 
at one time divided. His sentences were very short. 
4. Deformity of the Larynx and Alteration of Speech from 
Small-pox.—Woman, of 43, who had small-pox at 4 years 
old, with a fit and subsequent aphonia for a short time. 
Speech was ever after indistinct. Mr. Ure operated upon her 
for strabismus at 21. Never could sing. The right vocal 
cord was destroyed, and her language has remained that of a 
child in pronunciation ever since, e. g., calling good, dood; 
silly, chilly ; and so on. 

Dr. Murchison showed a specimen of 

PERFORATION OF THE STOMACH BY PRIMARY CANCER. 

There were several excrescences at the lesser curvature. One 
of them had become gangrenous, and hence perforation 
occurred. Peritonitis followed. 

Dr. Murchison also showed specimens from a 

CASE OF SEVERE PURPURA. 

The patient had been sent to the Fever Hospital for scarlet 
fever, but when he saw her it was impossible to say what 
disease she was labouring under. The whole surface of the 
abdomen Avas one mass of lividness. She passed blood from 
the bladder. After death, nearly every tissue >vas found to 
be infiltrated by blood. The pelves of the kidneys, the ureters, 
and the bladder were filled with it. 

EPIDEMIOLOGICAL SOCIETY. 
Monday, December 1, 1862. 

Dr. Murchison in the Chair. 

Mr. J. N. Padcliffe read a detailed report on the 

STATE OF EPIDEMIC DISEASE IN GREAT BRITAIN IN 1861-62. 

The report referred to the twelve months ending September 30, 
1862. The folioAving is a recapitulation of some of the prin¬ 
cipal facts recorded :—The health status of the English popu¬ 
lation, as estimated from the unusually Ioav rate of mortality 
throughout the year, was generally good, notwithstanding 
dearness of provisions and an excessive amount of pauperism. 
The health status of the Scottish population was markedly 
beloAV the average, as shown by the large amount of sickness 
prevalent in the last quarter of 1861, and the high rate of 
mortality since the commencement of 1862. The average 
death-rate of Scotland, it is well to remark, is below that of 
England. Thus, during the six years 1855-60, the annual 
proportion of deaths in England was 219 per 10,000 popula¬ 
tion : during the same period in Scotland the proportion was 
208. The high range of temperature in the Avinter months, 
and Ioav range during the summer, in England, exercised a 
favourable influence over the health, notwithstanding much 
wet and variability of weather. In Scotland similar conditions 
of temperature and weather existed, but to an exaggerated 
extent; and the great changes which were experienced, and 
especially the undue humidity of the atmosphere, were 
apparently the fostering causes of the influenza and throat 
affections, which appear to have been more common there than 
in England. The epidemic diseases most prevalent in England 
were continued fever, scarlatina, measles, diphtheria, whoop¬ 
ing-cough, and small-pox. In Scotland the same diseases, 
with the exception of small-pox; also, and more particularly, 
sore-throat, often assuming a diphtheritic character, and 
accompanied by diphtheria, played the chief part in the 
epidemiology of the twelve months. In both parts of the 
kingdom continued fever prevailed most commonly in the 
autumn quarter of 1861 ; and in England the affection would 
appear to have been more general in the northern than in the 
southern portion of the kingdom. In both countries scarlatina 
was widely prevalent in the northern districts in the last 
quarter of 1861 ; but the disease became more active in the 
southern district in the third quarter of 1862. Measles pre¬ 
vailed extensively, and in some instances very fatally, in the 
winter quarter in England. In Scotland the disease appears to 
have been most prevalent in the spring and summer quarters. 
Diphtheria was, in England, principally fatal in the autumn 
quarter, but the disease prevailed, more or less, in every 
registration district during the year. In Scotland, the disease, 
together with sore throat, appears to have been epidemic 
throughout the year. Whooping-cough was widely prevalent 
in England during the winter quarter; in Scotland, during 
the winter and spring quarters. Influenza was epidemic in 
Scotland in the autumn and winter quarters. Finally, small¬ 
pox broke out in many districts of England, but more 
particularly in the eastern, south-western, and northern 
counties, and in Yorkshire. In no instance did an outbreak 
of any of the different diseases referred to as occurring in 
England, assume what may be termed “ general proportions.” 
The outbreaks were essentially local; but the dispersion of the 
various maladies, or of their centres of manifestation, over the 
kingdom,—the cropping out of exaggeration of these diseases 
in different localities, and the effects they apparently exer¬ 
cised upon the sickness and mortality of certain districts, 
without heightening the death-rate of the whole kingdom,— 
present a study of great interest. From this study it is 
reasonable to conclude that, in dealing with these local out¬ 
breaks of epidemic disease in ordinary periods, the best chance 
is afforded of warding off the widespread and more deadly 
outbreaks of extraordinary periods. The detailed mortuary 
returns for Scotland extend, as yet, only to the year 1857 ; 
but the returns for England are brought down to 1860. From 
the latter, then, may be obtained information as to the status 
of the several epidemic diseases most prevalent in the 
twelve months discussed, immediately prior to that period. 
Since 1857 the mortality from continued fever has slowly 
declined ; in that year the deaths from this cause amounted 
to 19,016 ; in 1860 they Avere 13,012. In 1855 the mortality 
from scarlatina was 17,314 ; in 1856 and 1857, the number of 
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deaths from this disease fell considerably, the mortality in 
the latter year being 12,646. The year following the mortality 
increased enormously, becoming well nigh doubled, the 
number of deaths from the malady being 23,711. In 1859 
the number fell to 19,310 ; and in 1860 it became as low as 
9305. Prior to 1855 deaths from scarlatina, cynanche 
maligna, and diphtheria were not separated in the Registrar- 
General’s report. Whether the detailed reports of the 
Registrar- General will show an increase of the mortality in 
the whole of England from scarlatina, during 1861 and 1862, 
as great as occurred in London cannot be predicted. It is 
certain, however, that the activity of scarlet fever was great 
in several parts of the kingdom. The deaths from cynanche 
maligna in 1855 amounted to 199 ; in 1858, to 1770 ; in 1860, 
the mortality from the disease had decreased to 376. The 
mortality from measles was largely augmented in 1858, and 
there was a steady increase in the number of deaths from the 
disease in the two subsequent years. The deaths registered 
from diphtheria in 1855 numbered 186; in 1859, 9587 ; in 
1860, the mortality from this disease had decreased to 5212. 
The mortality from whooping-cough, in 1860, was the lowest 
since 1852 ; and the mortality from small-pox had declined 
from 6460 in 1858, to 2749 in 1860. The reduced rate of 
mortality throughout England which occurred in 1860, was 
chiefly due, Dr. Earr states, to the decline of the number 
of deaths from scarlatina, diphtheria, and diarrhoea. A 
decrease also in the mortality from small-pox, erysipelas, 
and cholera contributed to the favourable results. The 
most noteworthy fact in the epidemiology of the metro¬ 
polis during the twelve months was the remarkable outbreak 
of typhus. In 1858, 1859, and 1860, typhus had become so 
rare a disease in London, that the question of converting the 
Fever Hospital to other uses was seriously entertained. In 
1861 typhus again became epidemic ; and since January, 1862, 
the number of admissions to the Fever Hospital for typhus 
has exceeded that at any period of the history of the Hospital. 
Dr. Murchison attributes this epidemic to the artificial 
scarcity produced by the system of strikes, which had for 
some time previously disorganised the labour market, and the 
condensation of population caused by the arrival of labourers 
in the metropolis from the country in search of work (a). 
The mortality from continued fever in London, doubtless 
owing to the outbreaks of typhus, was in excess of that of 
any like period since 1848. Indeed, the total mortality of 
the winter, spring, and summer quarters of 1862 (2839) from 
this disease was alone in excess of that of any year since 1848. 
The true source of this excess of mortality would not have 
been rightly understood except by the careful nosological 
and etiological distinction of the forms of continued fever 
insisted upon by Dr. Murchison. The mortality from scar¬ 
latina was but a little below that from continued fever during 
the twelve months,—the total mortality from the former 
malady being 3437 ; from the latter, 3463. Next in order of 
mortality was whooping-cough. Continued fever, scarlatina, 
and whooping-cough were the chief epidemic affections 
of the period under observation in the metropolis. The 
mortality from continued fever increased to a maximum 
in the second quarter of 1862. The mortality from scarlatina 
was at its maximum in the last quarter of 1861, then decreased 
throughout the two succeeding quarters, but largely increased 
again in the summer quarter of 1862. The mortality from 
whooping-cough was greatest in the first quarter of 1862. 
Diphtheria wTas still largely fatal, having occasioned 625 
deaths. Mr. Radeliffe detailed the history of the outbreak 
of typhus at Preston, in Lancashire, to the date of reading the 
report: he dwelt also at some length on epizootic diseases, 
brought together the chief accessible information on epiphy- 
tics, and terminated his report by a brief analysis of the 
principal contributions to epidemiological literature in Great 
Britain during 1861-62. The chief diseases prevalent among 
domesticated animals were epizootic pleuro-pneumonia, and 
the vesicular disease of the mouth and feet. Scores of sheep 
suffered and were lost from filario in the bronchial tubes and 
abomasum ; there were several local but very fatal outbreaks 
of influenza among horses ; and an outbreak of variola ovina 
occurred in Wiltshire. The history of the latter outbreak, 
which occasioned great alarm at the time, will be imperfect 
until the official reports are published. There was no special 
disease among plants during the year. 

(a) See Dr. Murchison’s recently published treatise on the “Continued 
Fevers of Great Britain ” (page 52), for an account of this epidemic. 

Dr. Murchison complimented the author on the valuable 
report which had been read to the society, and observed that 
a continuation of such reports would be of great service to 
future writers on epidemics. With regard to continued fevers, 
he pointed out the necessity of distinguishing the different 
forms before drawing conclusions as to their causes. The 
terms '‘typhus” and “continued fever” were commonly 
employed to designate different idiopathic fevers arising from 
totally different causes, as well as many febrile affections 
symptomatic of local inflammation, which might put on 
typhoid symptoms. Consequently, all official returns from 
which these sources of error were not excluded were of no 
value for drawing any inferences as to the probable causes of 
an increased or diminished prevalence of the diseases in ques¬ 
tion. He proceeded to allude to certain instances where great 
misunderstanding had arisen from confounding the different 
forms of continued fever. Twenty years ago, a memorable dis¬ 
cussion took place between the late Dr. Alison, of Edinburgh, 
and the London Poor-Law Commissioners respecting the causes 
of fever, the latter maintaining that it was often due to 
putrid emanations from decaying organic matter, and was 
independent of destitution, whereas Dr. Alison asserted that 
its main cause was destitution, and that putrid emanations 
had nothing to do with it. Both observers were right; but 
they referred to different diseases. Dr. Alison’s observations 
were made upon typhus and relapsing fever; those of the 
London observers on enteric fever. Again, the year 1858, in 
which the filthy condition of the Thames attracted so much 
notice, had often been referred to, as proving that enteric 
fever was independent of putrid emanations, because fever 
was less prevalent in London than it had been for many years 
before. Dr. Murchison did not believe that the condition of 
the Thames in that year was sufficient to give rise to enteric 
fever; but he insisted that there was no diminution in the 
prevalence of enteric fever in London in 1858 : the diminished 
prevalence of fever was due to the almost complete dis¬ 
appearance of typhus, which was acknowledged to be in¬ 
dependent of putrid emanations. Dr. Murchison then pro¬ 
ceeded to allude to the present condition of Lancashire, in 
reference to the appearance of fever. Typhus had broken out 
at Preston early in October, and from the reports, published in 
the Times, as well as from private information, he believed it to 
be due to overcrowding, consequent on destitution. The un¬ 
paralleled relief which had been afforded to the distressed 
operatives, and the great ability with which this relief had been 
distributed, had alone prevented the outbreak of an epidemic 
like that which devastated Ireland in 1847, after the failure of 
the potato crop. It had been repeatedly stated that throughout 
Lancashire there had not as yet been a single death from 
starvation. In London, on the other hand, the daily papers 
reported numerous deaths from starvation, and the poor popu¬ 
lation had been condensed by the arrival of numerous labourers 
from the country in search of employment. Consequently, 
London had been suffering, from the commencement of 1862, 
from an epidemic of typhus greater than any which had visited 
it for many years. Since January 1, nearly 2000 cases of true 
typhus had been admitted into the London Fever Hospital, 
a far larger number than in any previous year of its existence ; 
and there had also been numerous cases in the other metro¬ 
politan Hospitals. 

Dr. Lawson, Inspector-General of Army Hospitals, directed 
attention to the probable existence of a certain epidemic in¬ 
fluence which, for want of a better term, he designated epi¬ 
demic force. His own observations, systematically conducted 
in several parts of the globe, had shown that, the ordinary, 
local, predisposing causes of epidemics being present, epi¬ 
demic outbreaks recurred with curious regularity. . This 
periodical recurrence indicated, he thought, a law of epidemic 
action, independent of, although acting concurrently with, the 
recognised fostering causes of epidemics, w’hich was de¬ 
serving of wide and attentive examination. The epidemic 
force, as he characterised the phenomenon, became, at times, 
pardemic. He suggested the propriety of keeping this pro¬ 
bable epidemic influence in view in examining the mortality 
records of this kingdom. They would, doubtless, throw much 

light on the subject. 
Dr. Richardson remarked that he had been much struck, 

whilst listening to Mr. Radcliffe’s report, with the tacit 
assumption by the author of the spontaneous development of 
certain epidemic contagious affections. He thought that the 
question of the spontaneous development of contagious 
maladies of an epidemic character was open to much doubt. 
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He believed that it was a question which might, with much 
advantage, be submitted to discussion by the society. He 
would, therefore, with the permission of the members, take 
an early opportunity of asking the society to express an 
opinion upon the debated point. 

WESTERN MEDICAL AND SURGICAL 
SOCIETY. 

Friday, January 16. 

Dr. Baines, Vice-President, in the Chair. 

A paper was read by Mr. Jones on 

SOME POINTS IN CONNEXION WITH CEREBRAL HEMORRHAGE. 

The author s opinions were based upon 40 fatal cases which 
had occurred at St. George’s Hospital. These were taken 
indiscriminately; but after a careful scrutiny, selecting only 
those cases in which a perfect post-mortem examination of all 
the organs of the body took place, and in which a visible 
hEemorrhage could be demonstrated from the cerebral arteries, 
36 cases were found perfectly reliable for his remarks. Of 
the predisposing causes, the influence of age was first dis¬ 
cussed, and, contrary to what had been often advanced, he 
showed that the greater number of cases occurred between 
the ages of 40 and 50 ; for in 38 cases he had found 3 had 
occurred between 30 and 40 years, 13 between 40 and 50, 10 
between 50 and 60, 9 between 60 and 70, and 3 between 70 
and SO. But a further examination showed that, by comparing 
the numbers of cases with the respective numbers of popula¬ 
tion at similar ages, the period of life at which the disease 
wras most prone to occur relatively was between 60 and 70 ; 
for between 30 and 40 years, 3 cases occurred in a population 
of 2500; between 40 and 50, 13 cases in a population of 
1800 ; between 50 and 60, 10 cases in 1300 ; between 60 and 
70, 9 cases in 1000 ; and between 70 and 80, 3 cases in a 
population of 500. With regard to sex, males were shown 
to be more liable to the disease than females; for of 40 cases 
11 only were females. Mr. Jones next described the efficient 
causes of cerebral hsemorrhage, and the intimate connexion 
between the latter and disease of the kidneys, heart, and 
arteries. This being one of the principal objects of the paper, 
he entered minutely into details of the 36 fatal cases in 
which disease of the kidneys, the heart, or arteries was found 
Conjointly or singly with cerebral haemorrhage. The analysis 
of these 36 cases was then examined, the result being that 
disease of the cerebral vessels, other vessels, of the heart, of 
the kidneys, was found in conjunction 10 times ; disease of 
the cerebral vessels, of the heart, of the kidneys, 22 times ; 
disease of the heart and kidneys, 29 times; of the cerebral 
vessels and. kidneys, 22 times; of the cerebral vessels and 
heart, 24 times; of the cerebral vessels and heart (hyper¬ 
trophy), 10 times; of vessels not cerebral and kidneys, 13 
times; of vessels not cerebral and heart, 13 times. The 
further result of the analysis showed that in more than one- 
half the cases the kidneys, heart, and cerebral vessels were 
simultaneously affected ; and in almost all those cases in which 
there was absence of disease in one or other of these organs 
there was the history of an accident to which the attack was 
attributed. The various morbid appearances found in the 
kidneys, heart, and arteries, under the foregoing circum¬ 
stances, were fully and minutely explained, the author being 
strongly of.opinion that the diseased condition of the kidneys 
first led to that of the arteries, and subsequently to the 
heart. In support of this opinion, Mr. Jones offered an 
hypothesis to the effect that the kidneys, from their disor¬ 
ganised state, being unable to depurate the blood on the one 
hand, but allowing the albumen to unduly pass away on the 
other, this fluid was rendered unfit to carry on the nutrition 
of the tissues, and that the arteries suffered early from this 
defective nutrition. The conclusions the author drew from 
his elaborate examination of the subject was, first, that 
cerebral haemorrhage, when associated with renal disease, is 
almost always found to be dependant upon rupture of one or 
more of the cerebral arteries, in consequence of certain morbid 
changes having taken place in their walls; secondly, that 
these changes in the walls of the vessels are induced by the 
altered state of the blood, the effect of advanced disease of 
the kidneys ; and, lastly, that the enlargement of the heart is 
the immediate effect of the renal disease, conjointly, perhaps, 

with the alterations in the coats of the vessels. The paper 
concluded with some remarks upon the treatment of these cases, 
in which a tonic and stimulating plan, rather than a lowering 
one, was advocated, and two cases were given which seemed, 
to justify it. 

PARLIAMENTARY INTELLIGENCE. 
-— -- 

HOUSE OF COMMONS, February 9. 

BIRTHS, ETC., REGISTRATION (IRELAND). 

Sir It. Peel, in moving for leave to introduce a Bill on this 
subject, said—It is undoubtedly a great deficiency that in a 
country like Ireland, having a population amounting to nearly 
six millions, there should be no systematic collection of the 
statistics of human life. A system of registration would he of 
immense utility in many respects. It would be very benefi¬ 
cial, for instance, in promoting sanitary reforms. In Ireland 
there is at present a great want of information as to any in¬ 
crease of sickness or disease, especially in remote country 
places. If correct data could be obtained as to the health of 
the people, measures would be more promptly and effectually 
taken to mitigate disease. (Hear, hear.) This is a subject 
which has excited considerable interest in Ireland. In. 
December last, a resolution declaring the necessity' for, and 
the probable benefits of, a system of registration was carried 
on the motion of the President of the Boyal College of Physi¬ 
cians of Ireland, at a meeting in Limerick. I have also had 
the honour of receiving deputations who urged the importance 
of legislation on the matter. I received deputations from the 
Royal College of Surgeons, the Royal Medical Council, the 
Statistical Society, and the Social Science Association. I 
asked them to put their views in writing, in order that the 
Government, in framing a Bill, might meet their wishes as far as 
possible. They complied with my request, and in the document 
which they forwarded to me they expressed the hope that the 
registration of births and deaths should be made compulsory'. 
Last year I proposed a plan, which had been originally sub¬ 
mitted by the noble lord, the member for Coekermouth. Its 
object was to make the constabulary the registrars and 
superintendent-registrars. If that plan had been adopted, 
the districts would have coincided with the areas in which 
the constabulary act. I think, however, the noble lord, the 
member for Coekermouth, will agree with me that, whatever 
might be the plan adopted, the general feeling in this IIouss 
was not in favour of using the constabulary for that purpose. 
(Hear, hear.) I have considered the matter carefully during 
the recess, and my firm conviction now is, that it would be 
impossible, with the concurrence of this House or of the 
country, to work a system of registration by the action of 
the constabulary'. (Hear, hear.) The constabulary'are fully 
occupied with the duties which they now perform, and which, 
I am bound to say, they discharge most efficiently ; and I 
think it would be injudicious to burden them with the work 
which would devolve upon them as registrars and super¬ 
intendent-registrars. (Hear, hear.) In the present Bill, there¬ 
fore, I have adopted a system in conformity with that in 
operation in England—that is to say, I have adopted what I 
may call the Poor-law system, so that the areas or districts 
will be the areas of the unions, the dispensing Medical officers 
of the unions will he the registrars, and the clerks of the 
unions will be the superintendent-registrars. I believe that 
is the scheme which, on the whole, will meet with the 
greatest amount of support from the Irish members, and I 
believe it is the scheme which is likely to work best for the 
social and sanitary improvement of the people of Ireland. 
(Hear, hear.) The Poor-law districts are well known, whereas, 
considerable inconvenience would have resulted in that respect 
from the employment of the constabulary. We have, there¬ 
fore, followed the Poor-law system, and I think the districts 
will be found very suitable for the purposes of the registration. 
The area of Scotland and Ireland is very nearly the same ; hut 
in Ireland we propose to have the system much better arranged. 
The districts will be very much of one size, the average 
population of each being 7400. Besides 163 unions we have 
718 dispensary districts with 777 dispensary Medical officers— 
thus forming an admirable machinery ready to our hand. These 
dispensary' Medical officers are superior to the village doctors 
in England ; many of them have professional connexions ex¬ 
tending over large tracts of country, and I believe they will 
he able to furnish most valuable returns. We next come to 
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the question of expense. The deputations I had the honour 
to receive at Dublin from the College of Surgeons, the Statis¬ 
tical Society, and the Social Science Association, all recom¬ 
mended that the remuneration of the registrars should be 
defrayed from the local rates, but that the superintendent- 
registrars should be paid out of the Consolidated Fund. I 
gave the best attention I could to these suggestions, and the 
proposal I have now to make is, that the registrars should be 
paid, as in England, out of the rates, but that the superinten¬ 
dent-registrars should receive their fees out of the Consoli¬ 
dated Fund. Considering the advantage that will be derived 
by all classes from this measure, the total burden that will be 
thrown upon the public will be comparatively very trifling— 
namely, £16,000 a-year, or just upon five-sixteenths of a 
penny in the pound on the whole rateable valuation of Ireland. 
We propose, then, to pay the registrars Is. for each entry, and 
the superintendent-registrars 2d. There will be no other out¬ 
lay attending the scheme except the salary of the Registrar- 
General, which we propose to increase to £1000 a-year, in con¬ 
sideration of the additional duties to be devolved upon him. 
The Registrar-General of England formerly received £1000 a- 
year, and now receives £1200; but it must be recollected that 
he has charge of three times the population of Ireland, and 
has three times the amount of registration to attend to. 
The only other point on which I need trespass on the time of 
the House is a very important one—namely, the Medical 
certificates. We wish to make our scheme as complete as 
possible, in order to obtain, not a mere registration of births 
and deaths, but a scientific record of vital statistics, and with 
that view we have introduced into our Bill a provision which 
we think will meet the approval of the Medical officers. We 
have not desired, as is done in Scotland, to make it binding 
on them penally to give the return. From the opportimities 
I have had of conversing with the President of the Royal 
College of Surgeons, and judging also from other sources of 
information, I believe that the Medical officers generally will 
be prepared to co-operate with the State, and to furnish it 
with the requisite particulars as to the deaths of persons 
whom they may have attended Professionally, with greater 
readiness if it is left to them to do it freely, instead of its 
being made compulsory on them by the insertion of a penal 
clause. 

Lord Naas was glad that his right hon. friend had thus 
early called the attention of the House to this important 
subject. In his opinion, Doctors, of all others, were the most 
unsuitable for the performance of these duties in Ireland. It 
was a great mistake that Boards of Guardians were not to 
have an uncontrolled discretion. There was an omission in 
the Bill which he very much regretted. It made no provision 
for the registration of marriages, on which questions of legiti¬ 
macy and succession to property still more largely depended 
than on the registration of births and deaths. 

Dr. Beady regarded a system of registration of births and 
deaths as most important, not only in a statistical and social, 
but also in a moral point of view. But to make it effective 
there must be a proper staff; and, apart from his Professional 
predilections, he maintained that Medical men were of all 
classes the best qualified to act as registrars. In this country 
butchers and bakers were appointedregistrars, who, in copying 
the cause of death from the Medical certificate, were often 
totally at a loss, being ignorant of the Professional meaning 
of the terms employed. It was true, no doubt, that Dispen¬ 
sary Doctors in Ireland were in full employment, but there 
was on that very account no difficulty in handing to them 
the particulars for registration, as they were almost always 
engaged in the houses where either deaths or births took 
place. 

After some further discussion, leave was given to introduce 
the bill. 

INFECTION IN CABS. 

Dr. Beady asked the right hon. baronet the Home Secretary 
if his attention had been directed to the evils resulting from 
persons labouring under infectious diseases being carried to 
hospitals in public conveyances ; and, if so, if it was his in¬ 
tention to introduce any measure this session with a view to 
remedy the same ? 

Sir G. Grey said that no representations had been made to 
him upon this subject, but he had lead in the newspapers 
letters referring to it. When the last Hackney Carriages Act 
was before Parliament a clause was proposed having for its 
object the prevention of the evil to which the hon. gentle¬ 
man’s question referred, but after a good deal of discussion 

it was withdrawn. There was no difficulty in enabling paro¬ 
chial authorities or hospitals to provide carriages for the 
transport of persons suffering from infectious diseases ; the 
difficulty was as to empowering the drivers of hackney carri¬ 
ages to refuse fares on the ground that they believed that the 
persons about to enter their carriages were afflicted with such 
diseases. 

Dr. Brady asked whether the right hon. baronet would 
object to his introducing a Bill to deal with the question ? 

Sir G. Grey said that, on the contrary, he should feel much 
obliged to the hon. gentleman if he would embody his views 
upon the subject in the form of a Bill. 

MEDICAL NEWS. 
-<.- 

Royal College of Physicians of London.—The 
following gentlemen passed the First Part of the Professional 
Examination for the Licence of the College on February 9, 
1863 :— 

Sidney Hyde, King’s College ; John Morgan Bryan, St.. Mary's Hospital; 
Edwin Burrall, Guy’s Hospital; Alexander James Low, St. Bartholomew’s 
Hospital; Washington Lovegrove, 34, Dowgate hill; George Edward Pyle, 
Middlesex Hospital; Charles Edward Squarey, University College. 

Royal Colleges of Physicians and Surgeons, Edin¬ 
burgh.—The following gentlemen passed their First Profes¬ 
sional Examinations for the Double Qualification during the 
Eebruary Sittings of the Examiners :— 

William Wright Milligan, Dumfriesshire, and Miles Walker, Hexham. 

The following gentlemen passed their Einal Examinations, 
and were admitted L.R.C.P. Edin., and L.R.C.S. Edin.: — 

William Bentley Ford, Waterford ; Daniel O’Sullivan, Cork ; Forbe.s 
Dick, Edinburgh ; Thomas Cairns, Fife; and Andrew Ross Miller, Edin¬ 
burgh. 

Royal College of Surgeons of England.—The 
following Members of the College having undergone the 
necessary examinations, were admitted Licentiates in Mid¬ 
wifery at a meeting of the Board on the 11th inst. :—• 

Richard Luscombe Elliot, Kingsbridge, Devon, diploma of membership 
dated May 7,'1862; John Cook, M.D. St. Andrews, Fitzroy-place, Kentish 
Town, November 5, 1859 ; William Taylor Morgan, M.D. Edinburgh, 
Dreadnought Hospital Ship, Deptford, January 14, 1859 ; Thomas Sheldon, 
Stratford-on-Avon, December 5, 1859 ; George Granville Bothwell, Ratli- 
mullan, County Donegal, July 31, 1861 ; Edward Charles Anderson, 
Birmingham, November IS, 1862 ; Matthew Bloxam, Duke-street, Gros- 
venor-square, November 20, 1862 ; Thos. Baker, Birmingham, November 
18, 1862 ; Samuel Lloyd, Smitliwick, near Birmingham, November 15, 
1S60; William Pattinger Hollis, Burton-crescent, March 8, 1S61; Henry 
Charles Wine, > Bristol, June 4, 1861 ; Stephen Winter Fisher, Bristol, 
August 1, 1861 ; William Henry Emmett, Bolton-le-Moors, Lancashire, 
January 30, 1862; John Holt, Bolton, Lancashire, May 8, 1862; Samuel 
Smith Crosland Richards, Bedford-square, July 29, 1S62 ; and Albert 
McDiarmid, Rochester, June 10, 1862. 

APPOINTMENTS. 

Constable, John, M.D. Univ. Glasg., and C.M. Univ. Glasg., has been 
appointed Parochial Medical Officer for Leuchars, Fifeshire, vice Robert 
T. Scott, M.D., deceased. 

Fraser, J., M.D., has been appointed a Director of the Glasgow Look 
Hospital. 

Freeman, R. G., M.D., has been appointed Surgeon for the District of 
Greenwich, Royal Kent Dispensary. 

Fuller, Dr. Willtam Henry, has been elected President and Treasurer of 
the ITarveian Society. 

Gibney, William, M.D., has been appointed Vice-President of the Chel¬ 
tenham General Hospital and Dispensary. 

Kavanagh, P., M.D., has been appointed Surgeon fox the District of 
Deptford, Royal Kent Dispensary. 

M'Greevy, Dr. Neil, K.Q.C.P.I., has been elected Resident Apothecary 
to the Workhouse of Lurgan Union, County Armagh. 

Oldham, James, M.R.C.S. Eng., has been appointed Consulting Surgeon 
to the Brighton and Hove Lying-in Institution. 

Rivington, Walter, M.R.C.S. Eng., has been appointed Resident Medical 
Officer to the Tower Hamlets Dispensary. 

Savery, John, M.D., has become Surgeon-Extraordinary to the EaBt 
Sussex, Hastings, and St. Leonard’s Infirmary. 

Stone, Thomas Arthur, F.R.C.S. Eng., has been elected President of the 
Society for the Relief of Widows and Orphans of Medical Men. 

Wilson, J. Gilmont, M.D., has been appointed a Director of the Glasgow 
Lock Hospital, 

Wollaston, Robert, M.R.C.P. Lond., bas been elected Physician to the 
Stafford County Infirmary, also Visiting Physician to the Gotoa-hiU 
Lunatic Institution, Stafford. 

DEATHS. 

Bartlett, Thos., Assistant-Surgeon 44th Regiment, on half-pay, recently. 

Bentley, J. M., of Turton, recently. 
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Blackman, Matthew, at Wbitstable, Kent, on February 4. 
Brooks, Richard Birkett, M.R.C.S. Eng., at Madeira, 'on January 12, 

formerly of Chelmsford, Essex, aged 27. 
Clark, Esau, M.D. Edin., at Twyford, Buckinghamshire, on January 20, 

aged 56. 
I)oak, William, in practice prior to 1815, at St. Giles-street, Oxford, on 

February 5, aged 68. 

Frazer, Wynne Peyton, M.R.C.S. Eng., Staff Assistant-Surgeon, late of 
2nd West India Regiment, at Toronto, Canada, on January 1. 

Grierson, D., M.D , Deputy-Inspector-General of Hospitals, Poona Divi¬ 
sion, Bombay Army, at Poona, on Jauuary 6. 

Holmes, Arthur Newstead, M.D. St. And., at Bradford, Yorkshire, on 
January 22, aged 38. 

Jones, William, M.D., Army Surgeon on half-pay, at Burton-on-Trent, 
recently. 

Kinahan, John Robert, M.D. Dub., at Dawson-street, Dublin, on February 
2, Professor of Zoology in the Department of Science and Art Museum 
of Industry, Dublin. 

Marles, William, at the “Scar,” Woolliope, Ledbury, Herefordshire, 
recently, aged 65. 

Packman, Frederick William Smith, M.D. Edin., at Alexandria, on 
January 24, of Tupton-hall, Derbyshire, and Clarges-street, London, 
aged 46. 

Prentice, J., at North Walsham, Norfolk, on January 26, aged 74. 
Smith, Josiah, at the Royal Medical Benevolent College, on February 3, 

aged 74. 

Winston, David, M.R.C.S. Eng., late of Carlton Lodge, Haverstock-hill, 
on February 1, aged 30. 

White, Peter, at 42, Grove-place, Brompton, London, on February 5, late 
Surgeon of the 72ud Regiment, aged 82. 

Noble Act of Charity. — Mr. A. Hyland announced 
at the weekly meeting of the Governors of the Birmingham 
General Hospital, the following extraordinary act of munifi¬ 
cence on the part of a lady, viz., to provide a large house for 
a convalescent institution in connexion with the Hospital, and 
to defray all the expenses of an efficient staff to the amount 
not exceeding £230 per annum. It is to be regretted that the 
name of this gentlewoman is withheld, as she prefers to do 
good by stealth. 

Scholarships in Natural Science at Sidney- 
Sussex College, Cambridge.—This college has just issued a 
notice that two scholarships, of the value of £40 per annum 
each, will he given this year for Natural Science; the ex¬ 
amination to commence October 13 ; the subjects being 
electricity, chemistry, geology, and anatomy (human oste¬ 
ology and general anatomy). The scholarships are perfectly 
open. The successful candidates will he required to enter at 
the college. Further information may be obtained by appli¬ 
cation to the Rev. J. C. VV. Ellis, tutor of the college. 
Other scholarships, ranging in value from £32 to £80 per 
annum, for Classics and Mathematics, are to be competed for 
at the same time. 

On Saturday last, Mr. Glaisher, F.R.S., delivered a 
lecture at the Army Medical School, at Chatham, on the 
“ Accidents and Derangements to which Meteorological 
Instruments are most Subject, and the Best Means of Correct¬ 
ing those when the Skilled Labour of an Instrument-maker 
cannot be procured." The lecturer showed practically the 
steps to be taken when the thread of mercury or of spirit in a 
thermometer becomes broken, and when air has gained 
admission into the tube of a barometer. He then took 
to pieces a barometer, and explained the mode of clean¬ 
ing mercury, refilling the tube, and putting the instru¬ 
ment in good working order. The lecture was very clear and 
practical, and was listened to with the greatest attention by 
the gentlemen who have just concluded the course of special 
instruction there, preparatory to joining the army as Medical 
officers. At its close, Dr. Anderson, the Inspector-General, 
returned thanks to Mr. Glaisher, on behalf of himself and the 
other gentlemen present, for the very interesting and practical 
lecture which he had so kindly delivered to them. 

Population of Berlin. — From the census taken 
December, 1861, it results that this amounted to 524,945 
civilians (261,385 males, 263,560 females), and 22,345 military 
—total, 547,290. The ages were—under 16, 323 per 1000 ; from 
16 to 60, 628 per 1000 ; and above 60, 48 per 1000. The un¬ 
married amounted to 179,767 males, and 160,541 females 
(together 648 per 1090); the married to 78,698 males, 79,577 
females (301 per 1000); the widowed to 2906 males and 
22,521 females (48 per 1000); the divorced to 14 males and 
921 females (1 per 1000). The number of families amounted 
to 107,916. The Protestants numbered 480,407 ; the Catholics 
25,121 ; and the Jews 18,847. There were 283 (172 males, 
111 females) deaf and dumb, and 191 (110 males and 81 

females) blind. The entire population of Prussia amounted to 
18,491,220 ; the military constituting 268,372 of this. 

Enumeration of Medical Professors and Students 
in Germany in 1862:—Vienna, 28 professors and 579 
students ; Prague, 22 professors, number of students not re¬ 
turned ; Berlin, 21 professors, 323 students; Leipzig, 20 pro¬ 
fessors, 230 students ; Munich, 18 professors, 244 students j 
Tubingen, 14 professors, 105 students; Gottingen, 13 pro¬ 
fessors, 166 students; Bonn, 12 professors, 119 students; 
Heidelberg, 11 professors, 96 students; Konigsberg, 10 pro¬ 
fessors, 104 students; Jena, 10 professors, 51 students; 
Greisswold, 10 professors, 167 students ; Lreiburg, 10 pro¬ 
fessors, 44 students ; Giessen, 9 professors, 152 students ; 
Wurzburg, 14 professors, 289 students; Erlangen, 8professors, 
83 students ; Halle, 7 professors, 45 students ; Marburg, 8 
professors, 61 students ; Rostock, 7 professors, 32 students ; 
Breslau, 6 professors, 119 students ; Kiel, 6 professors, 38 
students. Total, 21 universities, having 264 Medical pro¬ 
fessors (181 of these being ordinary professors, and 83 extra¬ 
ordinary professors), and 3047 Medical students ; those of 
Prague not being enumerated. 

Harveian Society of London.—Anniversary Meet¬ 
ing, January 15. — Mr. Weeden Cooke, President, in 
the Chair. The Honorary Secretary read the report of the 
Council. It was proposed by Mr. Henry Thompson, and 
seconded by Dr. Ballard, that the report be received and 
adopted, and that the thanks of the Society be given to the 
Council. The Treasurer laid before the meeting a statement 
of the expenditure and income of the Society for the past 
year, showing a balance in hand of £79 8s. At the close of 
the ballot, the following gentlemen were declared elected 
officers for the ensuing year :—President—Henry W. Puller, 
M.D. Vice-Presidents—William Adams, Esq., J. Burdon 
Sanderson, M.D., AV. Sedgwick, Esq., AVm. AVadham, M.D. 
Treasurer—Henry Wm. Puller, M.D. Honorary Secretaries— 
J. Brendon Curgenven, Esq., Charles R. Drysdale, M.D. 
Council—Patrick Burke, Esq., Frederick Cock, M.D., J. K. 
Hornidge, M.B., Ernest Hart, Esq., T. H. Hill, Esq., J. C.. 
Langmore, M.B., AV. Boyd Mushet, M.B., AV. O. Priestly, 
M.D., O. A. Field, Esq., Edwin Sercombe, Esq., II. G. 
Times, Esq., J. B. AValker, Esq. 

Odontological Society.— At the monthly meeting-, 
on Monday, February 2, a paper was read by W. A. N. 
Catlin, F.R.C.S. Eng., Licentiate in Dental Surgery, etc. ; 
Samuel Cartwright, jun., E.R.C.S., President, in the chair. 
The author of this paper commenced by a comparison of 
morbid conditions of the teeth which have, in his experience, 
given rise to neuralgia, with analogous pathological condi¬ 
tions in other organs, as well as with conditions not strictly 
analogous, but in which local disease had been shown to have 
had an etiological relation with neuralgia. He discussed 
briefly the probable causes of the variety which every one 
knows to occur in the degree of pain suffered by different 
individuals under circumstances of local disease apparently 
very similar, referring it to variety in temperament, size of 
nerves, &c., and then passed on to the main topic, namely, an 
inquiry as to how far neuralgia, due to a morbid condition of 
the teeth, may be distinguished in practice from that dependant 
upon constitutional causes or local mischief elsewhere. The 
conclusion arrived at is, that, as in all other questions of 
difficult diagnosis, the Surgeon must carefully examine not 
only the local conditions of those organs and parts of the 
body- most likely to originate the neuralgia, but into the 
general constitutional condition of his patient, and, weighing 
carefully the facts he ascertains, exercise his judgment in 
determining the proper conclusions to be arrived at. Before 
condemning a tooth as the cause of a local neuralgia, it is thus 
often proper to strive after the removal of other causes of 
reflex irritation and the improvement of the general health. 
At the same time, the author strongly deprecates the preva¬ 
lent practice of retaining diseased teeth in the mouth, to the 
sacrifice of health and comfort, after they have become use¬ 
less for mastication or appearance. The paper was illustrated 
by a large number of interesting cases which have occurred 
in the practice of the author, some of them being cited tG 
show that the symptoms of intermittent or regular paroxysms 
mainly relied upon by some authors in their diagnosis of con¬ 
stitutional neuralgia, frequently attend local neuralgia in 
patients of shattered health. He recommends stimulants in 
full doses as an antidote to nervous shock, and as the best 
remedy for the neuralgia which sometimes succeeds dental 
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operations. An interesting case is recorded in which, deafness 
was cured one hour after the extraction of a tooth. 

Juniop. Medical Society.—The last meeting of this 
Society was held at the Whittington Club, Arundel-street, 
on Tuesday, January 20 ; Dr. Edward Harvey, of St. George’s 
Hospital, Vice-President, in the chair. The following patho¬ 
logical specimens were then exhibited :—Dr. Deck, President, 
showed an interesting specimen of cancer of the omentum ; 
the patient from whom it was taken had been under the care 
of Dr. Bristowe, in St. Thomas’s Hospital, for ovarian 
disease. Mr. Poxon, of St. George’s Hospital, showed a nut¬ 
shell which had been impacted in a bronchial tube for some 
time. Mr. Kempthorne, of King’s College Hospital, showed a 
phosphatic concretion removed from a tonsil. Mr. H. Cooper, 
of St. George’s Hospital, then proceeded to read a paper on 
the “ Treatment of Typhus and Typhoid.” Mr. Cooper re¬ 
marked that the great distinction, drawn by Jenner, between 
these two diseases has been well marked at St. George’s 
during the last three years, and more especially within the 
last twelve months—the rose-spots co-existent with restless¬ 
ness, but no delirium, as indicative of typhoid; and the 
mulberry-rash, with delirium or stupor, as seen in typhus. 
No specific has yet been found to cut short the ordinary dura¬ 
tion of this disease, and thus contradict the saying of Pitcairn, 
that you may guide a fever, but cannot cure it. Emetics have 
been very useful in Dr. Chalmers’ hands. Out of 60 cases of 
fever which have occurred at St. George’s within the last 
three years, 40 have been treated by stimulants and 20 by 
cinehonising doses of quinine. The quinine was exhibited in 
9j. doses every hour for three successive hours, preceded by 
an emetic, or, if the patient were greatly prostrated, by a good 
dose of wine. This large dose of quinine was followed by 
gr. ij., every four hours, until the patient was convalescent. 
If the pulse was not reduced by the first dose, another 9j. 
would be given on the second or third following day. In 
some, the cinchonism produced was of a much severer nature 
than in others, and, in 2 cases, the extreme depression that 
followed proved fatal. The pulse was generally reduced, on 
an average, 19 beats, and, in some cases, even from 120 to 80. 
In 4 out of 7 cases in which 9j. was given on the day after 
the larger dose of quinine, the effect produced on the pulse 
was that of increasing rather than decreasing it. In the cases 
of typhoid treated by cinchonism, the diarrhoea seemed to be 
kept in check by it. In concluding, Mr. Cooper expressed his 
belief that alcohol is the only remedy upon which we can rely, 
and that we have in it one which will restore to the nervous 
system its power over the animal functions ; but, as there are 
many difficulties connected with its administration, it ought 
to be carefully handled,—experience alone teaching us when 
to give it and when it had better be omitted. In nearly all the 
cases treated at St. George’s, wine was given on the first day, 
the amount being from §vj. to 3xih> according to the state of 
the patient. An interesting discussion then ensued, in which 
Messrs. Dickson, Freeman, Hatherly, Gedge, Sheers, Gervis, 
Deck, and Stephens took part. The author of the paper 
having replied, the meeting adjourned. 

Ethnological Society, February 3. — J. Craw- 
furd, Esq., President, in the chair. On the “Psychological 
Differences which Exist amongst the Typical Races of Man,” 
by Robert Dunn, Esq,, E.R.C.S. Eng. As papers of a psy¬ 
chological character have so rarely been read at the meetings 
of the Society, the author offered no apology for asking the at¬ 
tention of the meetingto this subject,being satis fiedthatif there 
were any branch of the science more interesting than another, 
it was that which related to the psychological differences 
which characterise the different varieties of the human species. 
Thus, the genus Homo was one, the author believed and 
maintained, on the ground that in man’s moral and religious 
attributes the inferior animals do not participate, and it was 
this, he considered, that constituted the difference between 
him and them. The barrier was thus, he considered, impass¬ 
able between man and the chimpanzee and gorilla; and that 
■wherever two-handed and two-footed man, in his erect atti¬ 
tude, and with his articulate voice, is found, his claims to our 
common humanity must be immediately acknowledged, how¬ 
ever debased the type may be, or mean the garb in which that 
humanity is clothed. His conviction was, that there was 
proof of a general unity exhibited in all the races of the great 
family of man, inasmuch as they were all endowed with the 
same instinctive, sensational, perceptive, and intellectual 
faculties—the same mental activities, however much they may 

vary in degree. It had, he thought, been fairly argued that 
all the races of the human family form but one species, from 
the physiological fact, that they are all capable of fruitful 
union, which would not be the case with the hybrids of two 
species of even the same genus. Believing the brain to be 
the material organ of the mind, where the ultimate molecular 
changes take place, and whence the mandates of the will 
issue, the author considered the study of the cerebral organisa¬ 
tion and development in the various typical races, as one of 
the most effectual means of better understanding and eluci¬ 
dating the psychological differences which characterise them. 
This subject, however, was one that yet required to be worked 
out; and ethnic psychology was still a desideratum. The 
difficulties which formerly beset it no longer exist; and it was, 
he thought, to our shame that, notwithstanding our exten¬ 
sive and daily spreading intercourse with all the nations and 
races on the face of the earth, so little had been done. The 
author then reviewed at length what had been done by 
anatomists and ethnologists, including Spurzheim, Tiedemann, 
Gratiolet, Herbert Spencer, Huxley, Owen, and others. In 
conclusion, he pointed out that the lower savage races, such 
as the Sandwich Islanders, made progress in the early part of 
their education, and were so far as apt and quick as the child¬ 
ren of civilised Europeans; but at this point they stopped, 
and seemed incapable of acquiring the higher branches. The 
Sandwich Islanders have excellent memories, and learn by 
rote with wonderful rapidity, but will not exercise the think¬ 
ing faculties ; they receive simple ideas but not complex ones. 
In like manner it was found practical! y that negro children 
could not be educated with white children. In all these 
cases, as well as in the minor cases continually occurring 
amongst ourselves of inability to understand subjects and 
reasonings of a certain order of abstruseness, the true explana¬ 
tion is, that the cognate faculties have not reached a com¬ 
plexity equal to the complexity of the relations to be per¬ 
ceived ; and, moreover, it is not only so with purely intellec¬ 
tual cognitions, but it is the same with moral cognitions. In 
the Australian language there are no words answering to 
justice, sin, guilt. Amongst many of the lower races of man, 
acts of generosity or mercy are utterly incomprehensible— 
that is to say, the more complex relations of human action in 
its social bearings are not cognisable. This, the author thought, 
was in accordance with what a priori might have been ex¬ 
pected to have resulted from organic differences in the instru¬ 
ments of the higher psychical activities, or, in other words, 
in the nervous apparatus of perceptive and intellectual con¬ 
sciousness. The leading characters of the various races of 
mankind were simply representatives of particular stages in 
the development of the highest Caucasian type. The negro 
exhibits permanently the imperfect brow, projecting lower 
jaw, and slender bent limbs of a Caucasian child, some con¬ 
siderable time before the period of its birth. The aboriginal 
American represents the same child nearer birth. The Mon¬ 
golian the same child newly born. In the discussion, the 
President, Dr. Copland, Mr. Luke Burke, and Dr. Donnelly 

took part. 
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NOTES, QUERIES, AND REPLIES. 
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Sc fljat Questfonctij tntici) sfiall leant mucj).—Bacon. 

Caution to Authors.—Mr. Churchill finds it a duty again to publish the fact, 
that certain swindlers make it a practice to address authors for a copy 
of their work, to be sent per book-post, stating the cost shall be remitted 
by post-office order. The books so sent are sold at some book-stall, and. 
of course, no payment is contemplated. An old offender is repeating 
Ms applications, dating his letters from Manchester. 

A series of Clinical Reports of Difficult, Preternatural, and Complicated 
Cases of Labour, which occurred from 1S57 to 1S63, by Dr. Robert Lee, 
will shortly be commenced. 

X. 0.—Consult your own family attendant, or the Physician of best repu¬ 
tation in your neighbourhood. 

Death in a Brothel.—An unhappy woman, married too, entered a low 
house in the New Kent-road, with a companion, one evening last week, 
and had scarcely entered a room when she complained of illness, begged 
to be taken out of the house, then soon became unconscious and died. 

An inquest was held, and a verdict returned that’she had died a natural 
death from excitement. Instances of death under these appalling 
circumstances are not uncommon, though far more frequent in men, 
especially if advanced in life, than in the other sex. The struggle 
between passion and conscience seems too great for a full heart to bear. 

Dr. Macloughlin and the College of Physicians.—The venerable Dr. Mac- 
louglilin has published a correspondence between himself and the 

authorities of the Royal College of Physicians, in which he urges upon 
the College the necessity of throwing open that Institution for dis¬ 
cussions on scientific and Medical subjects. Spite of the existence of 
the College documents on the cholera, the worthy Doctor asserts that 
the English Medical Profession knows nothing of that disease scientific¬ 
ally. We consider that the acuteness and energy of the venerable 
Doctor, and the practical import of the question, whether cholera be 
ever, be usually, or be invariably preceded by diarrhoea, will give him 
and his opinions a marked place in the history and literature of that 
remarkable disease. 

Remedies for Bums.—Writers In the Times are busily descanting on the 
treatment of burns. As is usual, amateur discoverers find that all that 
is valuable in their discoveries has been known long before. The sine 
qua non in all remedies is, that they keep out air and cold. Common 
paint (used by Sir C. Bell), chalk ointment, copaiba, treacle, lime-water 
and milk, lime-water and linseed-oil, scraped potato, cotton-wool, flour, 
and basilicon ointment, all have these properties. Many remedies, too, 

of great vogue, have something of turpentine in their composition, e.g., 
Kentish’s liniment of resin ointment and turpentine. Whiting, with 
water, or with oil, may certainly be included amongst promising 
remedies. 

Removal of St. Thomas's Hospital.—A clash of interests may prevent the 
removal of St. Thomas’s, but it was felt that the whole question was 
settled by Mr. Paget, when he delivered the following emphatic re¬ 
marks (or something like them) in his address at the College of Physi¬ 
cians before the British Medical Association last summer :—“ Of all the 
remedies for pyaemia,” he said, “ the best I know of is fresh air. I have 
seen patients who were hopelessly ill recover by being kept in the 
freshest air night and day.” When Mr. Paget uttered these words, a 
friend near us said, “ That settles St. Thomas’s.” It is of no use to go 
on boring our readers, for there is no more to be said. Country air is 
better than town air : so it is, say the obstructionists, but the air of our 
wards is so much better than that of the vile courts and alleys that it is 
good enough. Dr. James Turle has written warmly and ably on this 
subject; but if men who sleep out of town for their own health will 
make their poor patients sleep in town on the plea that it is good enough 
for them, of what use is argument ? 

A Request. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Will you kindly notice the fact, that Dr. Yearsley’s work, entitled 
“ Deafness Practically Illustrated,” a new edition of which has just 
appeared, was translated into German, a few years ago, by Dr. Claudius 
Ulmann, of Weimar. I am, &c. 

15, Savile-row, W„ February 4. Jas. Yearsley. 

Advice Gratis. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I was sent for to a patient this evening, and was told candidly 
enough that she had been ill for some days, but that she had been tempted 
to go to an M.D. who gave advice gratis. The M D. gave.her a prescrip¬ 
tion, with the remark, “You bad better let my man make it up;” for 
this ornament of a university keeps a chemist’s shop with red bottles 
round the corner of his house. On looking at the prescription I saw that 
nobody but “his man” could have made it up, for it ran thus—“R An. G. 
c., 3vi. ; am. c., 3iii. ; aq. ad., Jvi.; capt. cochl., ij., t. d.; 2s. 6d.” The 
only intelligible part of it were the figures wherewith the M.D. had 
assessed the value of his man's drugs. After seeing him at home twice 
my patient was told by the M.D. that be had better call on her, as her 
case ‘ wanted watching.” Whereupon she sent for me and told me this 
artless tale. I mused to myself, “ Gammon ! thy name is advice gratis.” 

I am, <fec. A General Practitioner, 
(who does not keep a shop, nor give 

advice gratis, but loves to live like 
a gentleman, and let live). 

Common Resin in Whooping-Cough. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir, In your Journal of January 31 is a paragraph stating that the 
common resin is recommended, and has been used by a Practitioner in 
Australia, as a specific in whooping-cough. In some parts of Devonshire, 
amongst the labouring classes, it is administered as a specific for this com¬ 
plaint, but in larger doses—for instance, five or six grains, three times a- 
day, for a child. I tried it in one ease for about a week, but I did not. 
observe any marked improvement in that time; the only effect that I 
noticed was its purgative actiou, and I had to reduce the dose to twice a- 
day. I, nevertheless, think that the remedy deserves a fair trial. 

,, _ , , lam, &c. J. Brendon Curgenven. 
11, Craven-hill-gardens, Hyde-park, W., February 9. 

The Late Graduation at St. Andrews. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—An article having appeared in your Journal of January 31 on the 
Graduation Week of St. Andrews, by a “ Second who was There,” it gives 
me no pleasure to state that I can bear your correspondent out in his 
assertion,_ that students of Only two years’ standing were admitted to 
examination for the M.D. degree in December last. Surely, the Senatus 
Academicus will at once take measures to prevent the further onslaught 
on the British public of men so dangerously armed, and so imperfectly 
drilled, by cancelling their degrees, and recommending them to return to 
their Medical studies ;—in which case I would kindly advise those prema¬ 
ture Doctors to keep company with the midnight lamp, and to pass 
through that course of study which most Medical students consider it 
necessary to go through before presuming to offer themselves for any 
diploma. I am, &c. A Mature Graduate. 

[Our correspondent’s letter is duly authenticated, and, we think, should 
receive the explanation it seems to demand.—Ed.] 

The Recent Action at Leeds. 

to the editor of the medical times and gazette. 

Sir,-Your Leeds correspondent would wish to impress upon the 
Medical public that the parties alluded to were called to disparage and 
cut down the charges of their Medical brethren. Far otherwise; they 
were both subpoenaed on the occasion. On the other hand, they could not 
acquiesce in the charges of three guineas for three visits, exclusive of 
medicines charged 2s. 6d. for eacli mixture, two of which visits were paid, 
not only on the same day, but within two hours of each other, at a dis¬ 
tance at least within three-quarters of a mile. As regards the statement 
of Medical men being in court to confirm the plaintiff’s charges, it is in¬ 
correct, as there only was one on his side of the question. The charge 
could not be considered reasonable when such a high authority as Mr 
Teale reduces a bill from £9 7s. 6d. to £5 10s. 

In conclusion, I think most Medical men will agree with me, that it wTas 
bad policy to take a case into the County Court, the defendant at the 
very time being a club patient of the plaintiff’s. The defendant, at the 
time of the accident, no doubt considered his life in danger. Under such 
impression, he made a promise of reward as a means of insuring extra- 
attention ; and, as a working man of only 22s. per week, he did not show 
himself altogether devoid of gratitude for any extra services, for he volun¬ 
tarily made an offer of £5—such a gift as few Medical men ever have the 
opportunity of refusing. Only wishing that such occurrences might 
frequently befall some of our ill-paid Poor-law Medical Officers, 

I am, &c. Amicus Justitias. 

The Treatment of Psoriasis Inveterata. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—The details which accompany the relation of a valuable case of 
psoriasis inveterata, by Dr. Moriarty, in a late Number of the Journal, 
render its perusal both interesting and instructive. There is no doubt 
that, in the treatment of that particular case, quinine was highly useful. 
It has occurred to me, however, to have found psoriasis accompanying 
more than one kind of _ defective constitutional condition. It occurs, I 
think, very frequently in families of a gouty or asthmatic tendency ; 
generally, it seems connected with diminished performance of the normal 
functions of the skin ; sometimes it occurs in youth; often in extreme 
age. I believe it will be found that arsenic will fail to make any impres¬ 
sion on many cases of psoriasis inveterata until a considerable loss of 
liquor sanguinis has taken place, which may be thoroughly effected 
through purging. I am by no means disposed to lower Dr. Moriarty’s 
estimation of quinine as an adjuvant, however I may fear that it will 
not prove uniformly or constantly useful, or that the famous Fowler’s 
drops will supersede other forms of arsenical preparations. While ven¬ 
turing to intrude these remarks upon your space, I may say that I felt 
surprised to see that, in a recent communication, the introduction of the 
liquor arsenici chloridi should have been attributed to any modern hand 
When I was a young pupil, its valuable properties were pointed out to mi 
by my predecessors, who had it from their predecessors, and so on. It had 
suffeieI much, no doubt, from fashionable neglect, but the best of reme¬ 
dies are. subject to that. Like most of the chlorides, especially of the 
metals, it is a powerful agent; it used to be considered, too, an efficient 
remedy in the treatment of neurosis, especially chorea, and even sciatica. 

I am, &c. 
3, Westbourne-park, February 7, Geo. Gaskoin. 

Case of Hernia of the Omentum. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir, A case of “Hernia of the Omentum, with ‘Unusually Acute* 
Symptoms of Strangulation,”’ was iuserted in the last Number of your- 
Journal. It was written by me, as the case in question was under my 
care I sent it to a gentleman for inspection, and requested him to for- 
WaJi+i *°r • Publication. The case afterwards took an unfavourable turn, 
and the patient died. As there were some peculiarities displayed on post- 
moitern examination, somewhat at variance with the account given, I 
requested my friend to get the paper cancelled at once. He forgot to do 
this, and the case has been published. 

. ^ clearly remains for me to explain the case, otherwise a false impres¬ 
sion would remain, which I should be sorry for. The patient was attacked 
with vomiting and other symptoms of peritonitis, and died exactly a fort¬ 
night after tho first commencement of symptoms of strangulation, and 
rather more than eight days after the operation. It was foimd, on 
examination, that a portion of small intestine, which appeared to have 
been stricture*! at some period or other, had formed an adhesion to the peri¬ 
toneum above the bladder, and that another portion of small intestine 
adhered firmly to this, and to this, also, a piece of the colon was adherent: 
at this latter point of adhesion, which was easily separable, ulceration inte 



Medical Times ani Ga^ett*1. NOTES, QUERIES, AND REPLIES, 

the peritoneal cavity was beginning, and this led to fatal peritonitis. There 
was nothing in the sac. 

The case is interesting, but there is considerable doubt upon mv mind 
whether the intestine had not become the seat of disease, as the result of 
stricture at some period prior to the recent symptoms. 

I am sorry to trouble you, but I must request, for the sake of truth, an 
early insertion of thi3 letter. I am, &c. 

4, St. Helen’s-place, February 9. John Adams, 

The South Hants Medioo-Chirurgical Society. 

The largest provincial Medical society in the kingdom—now numbering 
ninety-one members—held its annual meeting, for the election of office¬ 
bearers for the current year, at the house of Dr. Wiblin, on Saturday last, 
the 7th inst. 

The following gentlemen were elected President—Dr. J. S. Bushnan, 
of Laverstock House, Salisbury; Vice-President—Dr. Wiblin, Southamp¬ 
ton ; Secretary—Dr. Palk, Southampton ; Council—Dr. Orsboru, Bitterue ; 
Di\ Dyer, Ringwood; Dr. Welch and Mr. Bancroft, Southampton. On 
assuming the chair. Dr. Bushnau delivered the following humorous 
“ speech from the throne — 

“ My Lords and Gentlemen, 
“ In commencing the speech from the throne to which your voices have 

elected me, I feel compelled to use the customary beginning of other 
potentates, although, unfortunately, there is small chance of any of our 
Profession ever being raised to the dignity of a peerage. A stray baronetcy 
here and there is the utmost of which we can boast. One or two knight¬ 
hoods, perhaps, are occasionally bestowed upon us ; although as a learned 
body we are not generally a ba-knighted race ; while as lor any higher title 
our glorious profession is not only an unequalled, but, in Ihe strictest 
sense of the word, a peer-less one. 

“ I regret to announce that our relations with foreign powers continue 
in a most unsatisfactory condition. I have in vain endeavoured to effect 
a reconciliation with a neighbouring society. They still persist in their 
heretical condemnation of good cheer, and their devotion to the cup and 
saucer—forgetful of the words of Horace :— 

‘Nulla placere diu nec vivere carmina possunt, 
Quie scribuntur aquae potoribus.’ 

•which I would freely translate— 
No paper worth writing or reading can be 
Produced by the man who drinks nothing- but tea. 

“My Chancellor of the Exchequer will call upon you for the taxes—or 
subscriptions—for the current year’s expenditure ; and he has announced 
his intention of being very strict indeed in making you pay up. 

“A project of an increase in the taxation will be submitted for your 
discussion, the object of such increase being the purchase of a library and 
scientific instruments. 

“ My government has been for some time in correspondence with that 
of the Hartley Institute, with a view to obtaining a room for the purposes 
of this Society in the Institution building, which room, if granted, will 
be eminently serviceable as a library and reading room, and a receptacle 
for scientific instruments and museum ; but will, I trust, never be the 
means of putting an end to our present agreeable mode of social meeting 
at each other’s houses—than which I can conceive nothing better calcu¬ 
lated to foster friendly feelings among the members. 

“ Gentlemen of the Finance Committee, 
“The account for the year will be laid before you in due course. The 

estimates have, I have no doubt, been framed with a due regard to 
economy, as usual. 

“ My Lords (that is, you who ought to be Lords) and Gentlemen, 
“ During the past year cur society has been blessed -with a most 

plenteous harvest of excellently-written papers, agreeable meetings, and 
interchange of kindly courtesies. These, doubtless, will be continued 
during the present year. My views iu relation to the advantages of this 
society, to the effects of good papers on the audience, and of good 
audiences on the papers, and to other matters, will he now laid before you. 

“ In bringing my introductory remarks to a close, I beg most sincerely 
to thank you for the honour you have conferred upon me, and to assure 
you that I feel highly flattered by the position in which you have placed me. 

“ It is no little honour to be chosen to fill the part of President of a large 
and influential Medical society ; to preside over and direct the councils 
and debates of men, among whom are those who have attained a high 
position in the world’s esteem; to sanction their acts ; and to set a seal 
upon their proceedings. I will not—as is frequently done upon occasions 
like the present—speak of myself as utterly unworthy of, and unfitted 
for, the post to which you have appointed me ; for, in the first place, I do 
not believe any man sincere when he thus decries himself; and secondly, 
if I did suppose you had so terribly stultified yourselves as to elect a 
totally incompetent President, it would be the height of rudeness in me 
to tell you so. Still I cannot help saying that you might have found to 
fill the office one who was not like myself a specialist; one who, residing 
upon the spot, could more frequently attend your meetings and contribute 
.more largely to your transactions than can I. But since you would, I 
cannot say you nay; nor will I further occupy your time by preliminary 
remarks, but will at once proceed to the ordinary business of the evening; 
again thanking you for the honour you have conferred upon me, and 
assuring you, in all sincerity, that 1 will, to the utmost of my power, 
strive to carry out the objects of the society, which I conceive to be—to 
assist the progress of science, to support the honour and dignity of the 
Profession, and to promote good and kindly feelings among ourselves.” 

The paper of the evening, an elaborate and highly scientific discourse 
on the “ Advantages of Medical Associarions for the Discussion of Profes¬ 
sional Topics,” was also read by Dr. Bushnan ; and this the Doetor pre¬ 
faced by staring that, descending from his high estate, easting aside his 
regal mask, doffing Iris mimic crown, and laying down his player-king’s 
sceptre, he addressed his numerous audience in his proper person, and as 
one of themselves placed by their kindness and good-will in the enviable 
and honourable position of their President. 

COMMUNICATIONS have been received from— 
Mr A. M. Edwards ; The Secretary op the Anglo-Ionian Steam Navi¬ 

gation Company ; The Secretary op the Harveian Society ; Paris ; 

Dr. Needham ; Prof. Simpson ; Liverpool ; Dr. G. Johnson ; Dr. Corfe ; 

Dr. Whitelaw ; Dr. Morell Mackenzie ; Dr. Beddoe ; Dr. Bushnan ; 

Mr. J. B. Curgenven ; The Secretary of the Great Northern 

Hospital ; Dr. Humphreys ; X. O.; The Secretary of the Odonto- 

logical Society; Dr. John Constable ; A Mature Graduate; Dr. 
G. Gaskoin ; Dr. McCall Anderson ; Dr. Henry- McCormack ; Dr. J. 
W. Black, Edinburgh; and Mr. John Dix, 
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VITAL STATISTICS OF LONDON. 
Week ending Saturday, February 7, 1863. 

BIRTHS. 
Births of Boys, 1055; Girls, 1038 ; Total, 2093. 
Average of 10 corresponding weeks, 1853-02, 1879-5. 

DEATHS. 

Males. Females. Total. 

Deaths during the week .. ,. 
Average of the ten years 1853-62 V. 
Average corrected to increased population.. 
Deaths of people above 90 

■ 

629 
-656-8 

681 
656-0 

1310 
13128 
1444 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS, 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 

Ty¬ 
phus. 

Dia¬ 
rrhoea. 

West .. .. 463,3SS 1 7 9 S 9 2 
North 618,210 13 2 23 6 13 13 3 
Central .. 37S, 058 3 1 5 7 8 1 
East .. .. 571,158 5 3 11 14 21 5 
South 773,175 6 12 13 4 2o 12 4 

Total.. .. 2,S03,9S9 2S 25 61 18 66 63 15 

METEOROLOGY. 
From Observations at the Greenwich Observatory. 

Mean height of barometer. .. 29'897in. 
Mean temperature .. . .. .. .. .. .. 45-3 
Highest point of thermometer .. .. .. .. ,. 55-1 
Lowest point of thermometer .. 32-6 
Mean dew-point temperature .. .. .. .. 42-3 
General direction of wind .. ., .. .. ., S.W. 
Whole amount of rain in the week .. .0T1 in. 

APPOINTMENTS POP THE WEEK. 

February 14. Saturday (this day). 
Operations at St. Bartholomew's, 1) p.m.; St. Thomas’s, 1 p.m. ; King’s, 

2 p.m.; Oharing-cross, 1 p.m. 

Royal Institution, 3 p.m, W. ,S. Savory, Esq., F.R.S., “ On Life and 

Death.” 

16. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m. ; St. Mark’s Hospital, 

1J p.m.; Samaritan Hospital, 2J p.m.; Lock Hospital, Dean-street, 
Soho, 1 p.m. 

Medical Society op London, 8) p.m. Lettsomian Lectures on Surgery— 
Lecture II.—Thomas Bryant, F.R.C.S., “On the Differences Between 
the Diseases of the Nervous, Respiratorjq Circulatory, Digestive, and 
Urino-genital Systems of the Child and Adult.” 

17. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Ethnological Society, 8 p.m. Mr. Crawfurd, “On the History of the 

Gipsies.” Dr. Shortt, “A Brief Account of the Yenadies of the Chingleput 
District.” 

Pathological Society, 7|p.m. Meeting of Council. 
Royal Institution, 3 p.m. Professor Marshall, “On Animal Mechanics.’ 

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

Middlesex, 1 p.m. 

19. Thursday. 
Operations at St George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m.; 

London, 1J p.m. ; Great Northern, 2 p.m.; Surgical Home, 2 p.m. ; 
Royal Orthopaedic Hospital, 2 p.m.; Royal Free Hospital, 1J p.m. 

Harveian Society, 8 p.m. Mr. H. W. Lobb, “ On the Uses and Value of 
Electricity in General Practice, Practically Illustrated." 

Royal Institution, 3 p.m. Dr, E. Frankland, “On Chemical Affinity.” 

29. Friday. 
Operations, Westminster Ophthalmic, 1) p.m. 
Royal College of Physicians of London, 5 p.m. Gulstonian Lectures— 

Dr. Pavy, “ On the Amyloid (so-ealled) and Fatty Degenerations.” 
Royal Institution, 8 p.m. Rev. G. Williams, “On Recent Discoveries at 

Jerusalem.” 
Western Medical and Surgical Society of London, S p.m. Dr. Anstie, 

“ On the Therapeutical Value of Cod-liver Oil in Convulsive Diseases.” 

EXPECTED OPERATIONS. 

King’s College Hospital.—The following Operations will bo performed 
on Saturday (to-day) at 2 p.m. :— 

By Mr. Fergusson—Tapping an Ovarian Cyst; Removal of Tumour from 
the Back. 

By Mr. Henry Smith—Removal of Warty Growths from the Pennseum. 
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NEPENTHE, O R AN ODYNE TI NOT ERE. 
OBTAINED EXCLUSIVELY FROM OPIUM. 

Prepared only by FERRIS, TOWNSEND, LAMOTTE, & B00RNE, Manufacturing Chemists 
and Wholesale Druggists, Bristol. 

Messrs. FERRIS and COMPANY take leave to direct the attention of the Medical Profession to a selection from various reports upon the use of 
this most valuable form of Opium. NEPENTHE may be used with perfect safety in every case where an opiate is indicated; and, fro-m the peculiar 
process by which it is prepared, it is deprived of all constituents which render the Tinctura Opii, and most other forms of opium, in numerous instances, 
wholly inadmissible. NEPENTHE is always of uniform strength, and, in this respect, possesses high advantages. It may be procured direct from 
the Manufacturers, Messrs. FERRIS and COMPANY, Bristol, or through the leading Wholesale Druggists in London, and from most respectable 
Dispensing Chemists in Great Britain and Ireland. Every bottle has a fac-simile of Messrs. FERRIS and COMPANY’S Signature pasted over the Cork, 
to imitate which is forgery. 

The price of NEPENTHE to the Profession is 8s. per lb., and the dose the same as the Tinctura Opii. 

I have pleasure in hearing testimony to the decided advantages possessed 
by Messrs. Ferris and Company's preparation of Opium called “ Nepenthe” 
over other preparations of that important drug. I have used it for several 
years in Cancer of the Uterus, continuing it, with scarcely abated advantage, 
as a sedative, in one such case, for the long period of eighteen months, iu 
doses of, at the utmost, half a drachm, which served the purpose to the 
end. I have used it in “ Subcutaneous Injection” for Neuralgia, without 
producing any local irritation, such as abscess, <fee. In the eases of unusually 

Report from, F. PORTER SMITH, Esq. 
severe “ after-pains ” in connexion with labour, I can strongly recommend 
and endorse its successful and satisfactory employment. I have never met 
with any unpleasant symptoms, such as sometimes occur in some consti¬ 
tutions after the administration of morphia, &c., dui-ing an extensive use 
of this valuable addition to that “Practical Pharmacopoeia” which waits 
for no “imprimatur” from College or Council. 

F. PORTER SMITH, M.B. Bond., 
Evercreech, March, 1862. Associate of King’s College, London, &e. 

Fresh Reports will he published in the Medical Journals from time to time.—Bristol, 1862 

Pulvis Jacobi ver Newbery 
is the Original & Genuine, was Established a.d. 1746, 

And is Prefcribed, with the * greateft fuccefs, “ by the higheft authorities,” for 

Fevers, Ague, Cerebral Congeftion, Rheumatifm, Chills, Influenza, &c. &c. 

FRAS. NEWBERT & SONS, 45, ST. PAUL’S CHURCHY ARE. 

Prices for Difpenfing—1 oz., 9s.; ^ oz., 3s. 4d. 

WALTERS’ INDIA-RUBBER URINALS. 
F. WALTERS having originally invented these Urinals, begs to warn the Profession of the 

many bad and useless imitations which are now sold, and he would advise them, before purchasing, 
to look that they are stamped with his name ; as, unless that be the case, he cannot guarantee them. 

These conveniences are made for those who require them only occasionally, during a long journey, as well as for those 
invalids who use them always. Mr. Walters has much improved them by making them of JEtherised Lidia-Rubber, which, 
adds very greatly to the strength of the India-Rubber, at the same time that it prevents its sticking together; by this means 
he is enabled to make them less stiff and harsh than hitherto, and yet to retain all the advantages of that stiffness. There is a 
patent valve which prevents the return of the fluid ; and*they may be worn either sitting, walking, or lying, without the 
slightest inconvenience, and without being perceived by any one. 

Walters’ Conveniences for Ladies will be found particularly useful during pregnancy. They are perfectly soft and 

flexible, and may be worn with perfect comfort. 

All Orders must be accompanied by a Post-office order or reference.—Entrance for Ladies at the private door, where a Female attends. 

MANUFACTURER OF ELASTIC STOCKINGS, BELTS, &c. 
16, MOORGATE STREET, NEAR THE RANK, LONDON, E.C. 

NOTIFICATION. 

The attention of Medical Men is directed to the 

Piratical application, by some parties in the 
Trade, of the term “ Chlorodyne ” to various 
mixtures compounded of Chloric ASther, Opium, 
Indian Hemp, and Peppermint, in Imitation of 
the ONLY Genuine preparation of this name. 

The dangerous expedient of encouraging or ad¬ 
vocating the assumption of a name specifically 
indicating a particular property or remedy—such 
as Chlorodyne is to spurious imitations and sub¬ 
stitutions—on the ground of cheapness, is a sub¬ 
ject of surprise and grave reproach, supremely 
so, when the adulteration, sophistication, and 
tampering with Drugs, becomes so serious and 
important a consideration in the successful 
practice of Medicine. 

The fact of these Piracies must fully convince 
the Profession of the extraordinary efficacy of 
the Genuine Chlorodyne; whereas the sad results 
and disappointment arising from the use of 
spurious compounds cannot be expressed. 

Each Genuine Bottle bears a Red Stamp, with the words, “ Dr. J. COLLIS 
BROWNE’S CHLORODYNE,” in White Letters. 

To be obtained from all Wholesale Druggists in los., 2oz., 4oz., and 8oz. Bottles. 
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ORIGINAL LECTURES. 
-- 

LECTURES 
ON 

DISEASES OF THE EYE. 
DELIVERED AT 

Sfre IpiiiMcsc* Hjosjntal, 

BY 

SOELBERG WELLS, M.R.C.S. Eng., M.D. Edin. 
Ophthalmic Surgeon to, and Lecturer on Ophthalmic Surgery at, the 

Hospital. 

STRABISMUS. 

Lecture IV. 

Gentlemen,—In my last lecture I described the manner in 
which the operation for strabismus is to be performed, and 
how its extent is to be regulated by the amount of the squint. 
I must now call your attention to various other forms of 
strabismus and affections of the muscles of the eye which 
may demand operative treatment. They present numerous 
and important peculiarities, but my time will not permit me 
to enter fully into these, and I shall, therefore, only point out 
to you the leading principles by which you should be guided 
in their treatment. We may arrange these affections under 
the following heads:—I. Periodic squint. II. Insufficiency 
of the internal recti muscles. III. Diplopia. IY. Secondary 
strabismus, following paralysis of the opponent muscle. 
Y. Secondary strabismus, following tenotomy of the 
opponent. 

I. Periodic Squint.—The most frequent causes of this are : 
—1. Hypermetropia. 2. Myopia. 3. Difference in the re¬ 
fraction of the two eyes. 

1. Hypermetropia.—I have already mentioned that this is 
by far the most frequent cause of convergent strabismus, and 
that these hypermetropic patients squint, in order to increase 
their power of accommodation, for an increased convergence 
of the optic axes is accompanied by an increased power of 
accommodation. At first this squint is only periodic, not 
appearing, except when the patient is looking intently at some 
object, so that on a casual examination we may fail to detect 
it; but as soon as the patient’s attention is directed to some 
near object, as in reading, the one eye moves inwards, this 
squint, however, disappearing again when the object is re¬ 
moved, or, perhaps, also when suitable convex glasses are 
placed before the eyes. In some cases the squint only shows 
itself when the person is looking at near objects ; in others it 
appears whenever any object, near or distant, is regarded. If 
it is not operated, or the hypermetropia neutralised by the 
constant use of the proper convex glasses, it generally soon 
becomes permanent. Even after an operation the squint may 
recur if convex glasses are not worn. 

The question now arises whether this form of periodic 
squint should be operated or not. I think the answer 
should be in the affirmative ; for by dividing the internal 
rectus we diminish its power, and a greater exertion of this 
muscle will, consequently, be demanded, in order to bring 
the optic axis to bear again upon the object. 

This extra exertion will be accompanied by an increased 
power of accommodation, as was the case before when the eye 
squinted. \Ye shall, therefore, have combined an increased 
power of accommodation with a normal position of the optic 
axes. On examining such cases of periodic squint with 
prisms, we generally find that the internal recti muscles are 
abnormally strong, this preponderance in strength extending 
throughout the whole field of vision, so that the correct posi¬ 
tion of the optic axes, which may occur when convex glasses 
are interposed, is frequently forced. A carefully performed 
tenotomy of the internal rectus muscle is, consequently, pro¬ 
ductive of very favourable results. By advising an operation 
for this form of periodic squint, I do not propose to set aside 
the use of convex glasses for the treatment of the hyperme¬ 
tropia ; I only think it beneficial to balance the strength of 
the muscles of the eyeball, and to restore their normal equi¬ 
librium, for this will be accompanied by increased facility and 
comfort in the use of the eyes, particularly for prolonged work 
at near objects. Whether or not both eyes will require to be 
operated on, will depend upon the amount of the squint, and 
the relative strength of the internal recti muscles. 
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I believe that the best treatment for this form of periodic 
squint consists in a careful tenotomy of the internal rectus, 
with subsequent neutralization of the hypermetropia by means 
of convex glasses. In some cases the question may, however, 
arise whether, by operating upon the periodic squint, we may 
not only free the patient from the deformity, but also obviate 
the necessity for spectacles ; for, after the operation, the in¬ 
creased exertion of the accommodation in reading, etc., will 
be unaccompanied by a squint. This question arises chiefly 
with ladies, who desire not only to be freed from the squint, 
but also from the perhaps even worse evil, the necessity of 
wearing spectacles. 

2. The periodic squint which occurs in the short-sighted 
generally only shows itself when the object is removed beyond 
the range of accommodation. As this squint disappears as 
soon as the myopia is neutralised by the proper concave 
glasses, it might appear unnecessary to have recourse to an 
operation, but yet we find that this greatly facilitates the con¬ 
tinued use of the eyes for near objects. On excluding the 
affected eye from the act of vision by shading it with our 
hand, we find that it then moves inwards, even although the 
object is held within its range of accommodation ; its fixation 
was, therefore, forced. On testing such cases with prismatic 
glasses, the internal rectus muscle is generally found to be 
abnormally strong. It is, therefore, necessary to weaken it, 
and thus restore the equilibrium, so that the strength of the 
different muscles of the eyeball may be evenly balanced. 

3. Periodic squint may also be caused by a difference in 
the refraction of the two eyes : in such cases there is a con¬ 
stant endeavour to diminish the annoyance produced by the 
difference in the retinal images, by increasing the distance 
between the latter by a voluntary squint. Our purpose in 
operating is to render the deviation more difficult, and thus to 
urge the act of vision,—rather to endeavour to unite the images 
than to separate them still further. The strength of the 
muscles should, however, be previously tested with prisms, 
so that we may ascertain to what extent the tendon may be. 
divided. 

II. Insufficiency of the Internal Recti Muscles.—As this, 
affection is far from uncommon, and is frequently most trouble¬ 
some and harassing to the patient, perhaps even quite 
incapacitating him from following his avocation, it is of con¬ 
sequence that you should pay particular attention to its 
symptoms and treatment. Although I have already explained 
the former to you, I would just recapitulate the leading 
features of the affection. Such patients complain that, after 
they have been working or reading for a certain length of time, 
the eyes become hot and uncomfortable, the print grows dim, 
the letters become confused, and run into each other. This 
is generally preceded by a feeling of tension in the eyes, and 
some patients distinctly feel how the one eye becomes unsteady 
and wavering, and then gradually moves outwards. They, 
consequently, often anticipate these symptoms by closing one 
eye. You will observe that these symptoms of asthenopia are 
somewhat similar in character to those produced by hyper¬ 
metropia ; and it is an interesting fact, that these two causes 
of asthenopia (hypermetropia and insufficiency of the internal 
recti) occasionally co-exist. In such cases, it is found that, 
although the use of convex glasses certainly diminishes the 
asthenopia, it does not cure it, and that, in order to perfect 
the cure, we must have recourse to a tenotomy of the external 
rectus. In the treatment of insufficiency of the internal recti, 
it is of the greatest consequence accurately to ascertain the 
relative strength of the external and internal recti muscles. 
In order to test the strength of the abductor, we must proceed 
in the following manner :—The patient being directed to look 
at a candle placed at a distance of from six to eight feet, prisms 
of various strengths are to be placed, with their base inwards, 
before one eye, until we find the strongest with which he can 
still see the object single—i. e., which he is able to overcome 
by a voluntary divergent squint,—a voluntary exertion of the 
external rectus muscle. When a prism is placed with its base 
inwards before one eye, the rays from the object will be de¬ 
flected towards the base of the prism; they will, consequently, 
not fall, as in the other eye, on the yellow spot, but on a 
portion of the retina internal to the latter. Homonymous 
diplopia will, therefore, be produced; and, in order to escape 
from this, the eye will be moved outwards by the action of 
the abductor, so that the macula lutea is brought to the spot 
to which the rays are deflected by the prism. In this way 
the diplopia will disappear, but there will now be a divergent 
squint. We may easily ascertain the strength of the external 
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rectus by increasing the strength of the prism until the 
diplopia can no longer be overcome by a voluntary squint. 
To ascertain the strength of the internal rectus, the prism 
should be turned with its base outwards, for the rays will then 
be reflected towards the outer side of the yellow spot, and 
crossed diplopia will be produced. In order to remedy this, 
the internal rectus muscle will contract and move the eye 
inwards, giving rise, of course, to a convergent squint. In 
healthy eyes the internal recti muscles are far stronger than 
the abductors, and can overcome much stronger prisms by a 
voluntary squint. The internal recti can overcome prisms 
varying in strength from 14° to 30°, whereas the abductors 
cannot generally overcome stronger prisms than of 5° or 6°. In 
insufficiency of the internal recti this is completely reversed, 
for then the abductors may greatly exceed the adductors in 
strength. 

This affection may be alleviated by the use of concave 
spectacles for reading, or by the use of prisms with the base 
turned inwards. But we can only cure it permanently by 
strengthening the internal recti muscles, either by constant 
exercises with prisms, or by a division of the external recti. 
The prismatic exercises only answer in very slight cases, 
and even then their use is generally so wearisome to the 
patient, that it is far better to have recourse to an operation. 
By dividing the abductor, we indirectly strengthen the 
internal rectus, for the latter will now have only a diminished 
resistance to overcome. Our chief aim must be to enable the 
patient to maintain, without difficulty and exertion, the con¬ 
vergence of the optic axes during reading, etc. 

The distance at which he will require to maintain this 
convergence will, of course, depend upon the state of refrac¬ 
tion of the eyes ; if he is so short-sighted as to hold the book 
at six inches from the eyes, he should be able to maintain a 
steady convergence at five inches. To attain this must be 
our primary object, even although there may be after the 
operation a slight convergent squint for distance; for this 
will be remedied by the patient by a voluntary exertion of 
the abductor, in order to escape from the diplopia. The 
amount of convergent squint which may be left with im¬ 
punity after the operation, must depend upon the relative 
strength of the internal and external recti muscles. The 
extent of the operation must vary with the strength of the 
internal recti; if they are exceedingly wreak, and if the covered 
eye moves outwards to the extent of from { to 1 line, we 
may have to operate upon both eyes. But both should never 
be operated upon at one sitting : it is wiser first to operate 
upon the worst eye, and then, after a few days have elapsed, 
thoroughly to examine the position of the eyes during con¬ 
vergence, and to ascertain the strength of the muscles, and 
then, should it be necessary, to repeat the operation upon the 
other eye. Should the effect be too considerable you can 
then always limit it by a conjunctival suture. 

III. Operation for Diplopia.—We are sometimes called upon 
to operate for the cure of diplopia, the deviation of the optic 
axis being, at the same time, perhaps, hardly perceptible. 
These form the most difficult and intricate cases, for here less 
depends upon mere manual dexterity than upon a complete 
mastery of the theoreticalportion of the subject, and a thorough 
knowledge of the actions of the muscles of the eyeball and 
their effect upon the position of the vertical meridian. My 
space will not allow me to do more than mention the chief 
points to be considered in the treatment. We must, in the 
first place, ascertain in what directions prisms have to be 
turned in order to fuse the double images, and whether any 
active tendency exists to unite the images if they are closely 
approximated. We find that certain kinds of double images 
are far more difficult to unite than others. It is quite impos¬ 
sible to fuse images which are of a different height, except, 
indeed, this difference be of the very slightest, equalling a 
prism of 1°. Crossed double images again are far more diffi¬ 
cult to unite than homonymous. If the double images show 
a difference in height, we must first endeavour to remedy 
this by an operation, and then, when this is cured, the patient 
may be able to fuse them if they are sufficiently close to each 
other. Should they be crossed, we must change them into 
homonymous, and approximate them closely to each other, so 
that they may be easily united. 

IY. Secondary Strabismus after Paralysis of the Opponent 
Muscle. — Our treatment must vary with the amount of im¬ 
mobility in the direction of the paralysed muscle. Let us 
assume that, after a paralysis of the abductor, the immobility 
outwards amounts to from 1 to 1^ line, but that there is no 

deviation inwards, so that the diplopia only extends up to the 
middle line, or but_slightly into the opposite half of the field 
of vision. In such cases, a simple tenotomy of the internal 
rectus will generally suffice. If the immobility exceeds 
1 to 1| line, ranging between this and 2 to 2% lines, a simple 
tenotomy will not suffice, and we must then bring forward 
the insertion of the paralysed muscle, and combine with this 
a partial tenotomy of the opponent. If the want of mobility 
in the direction of the paralysed muscle exceeds 2| lines, we 
must bring forward the paralysed muscle, and, at the same 
time, divide its opponent completely. Our object in bring¬ 
ing forward the insertion of the paralysed muscle is to afford 
it an increased amount of power over the eyeball; for, the 
more anterior its insertion, the greater its power (a). 

I will now shortly describe the manner in which Yon 
Graefe’s double operation of bringing forward the insertion of 
the paralysed muscle and of dividing its opponent, is to be 
performed. Let us assume that the internal rectus of the left 
eye is paralysed, and that we purpose bringing its insertion 
forward, and dividing the external rectus. As the opera¬ 
tion is painful and tedious, the patient should always be 
placed under the influence of chloroform. The lids being 
kept well apart by the wire speculum, the insertion of 
the paralysed muscle is to be divided just as in the opera¬ 
tion for squint, but its connexion with the sclerotic is to be 
more freely severed, and the connective tissue on each side 
of the muscle more freely incised. The conjunctival wound, 
though larger than in an ordinary tenotomy, should not be 
too considerable. We must carefully sever the conjunctiva 
from the superficial portion of the muscle. Although the latter 
■will still adhere to the lateral expansions of the capsule of 
Tenon, it will be freely movable upon the sclerotic, so that 
the free end of the tendon can be brought up to, or even 
beyond, the edge of the cornea. In order to retain it in this 
position, the eye must be turned inwards as far as possible, 
and be immovably kept in this position until the tendon has 
reunited with the sclerotic at the desired point. We need not 
fear any ill-effect to the cornea, for its epithelial layer pre¬ 
vents any union between it and the tendon. ' We must next 
pass on to the tenotomy of the abductor. A large squint hook 
having been passed beneath the tendon, we take a silk thread, 
carrying a curved needle at each end, and thrust one 
needle from without inwards through the lower third 
of the tendon, so as to bring it out below the lower 
edge; the other needle is then to be passed in the 
same way through the upper third of the tendon. The 
free ends of the thread are then to be tied, so that the 
suture, which is situated between the insertion of the muscle 
and the hook, will include the twro external thirds of the 
tendon. The tendon is then td be completely divided behind 
the suture, so that the latter is left firmly attached to the 
stump. The eye is then to be rolled inwards as far as pos¬ 
sible, and is to be maintained in this position by the threads, 
which should be fastened firmly to the bridge of the nose by 
strips of plaister. In order to maintain perfect immobility of 
the eyes I generally bandage up the healthy eye. Cold water 
dressings are to be constantly applied so as to subdue any 
inflammatory symptoms. The threads should be left in for 
from twenty to thirty hours. 

V. Secondary Strabismus following Tenotomy of the Oppo¬ 
nent.—Da. bringing the insertion of the formerly divided 
muscle forward, we must dissect the conjunctiva somewhat 
more freely off from the surface of the muscle, and also 
divide the adhesion between the latter and the sclerotic more 
freely ; in other respects the different steps of the operation 
are the same as in the last. The prognosis is, however, more 
favourable. 

I have seen also some very successful results from Mr. 
Critchett’s operation. This consists in dissecting off from 
the sclerotic all the parts covering the inner side of the globe 
(in cases in which a former operation for convergent squint 
has been followed by secondary divergent strabismus), in¬ 
cluding conjunctiva, subconjunctival fascia, old cicatrix and 
muscle, with condensed tissue around it. Lie next divides 
the external rectus, and finally passes sutures through the 
flap which has been raised at the inner side of the eye, and 
stitches this to the small portion of conjunctiva left standing 
at the inner edge of the cornea. In this way the whole 
muscular layer of the internal rectus is brought forward. 
My space will not, unfortunately, permit me to describe Mr. 

(a) I must refer the reader for further information upon these points to 
Von Graefe’s article on “Strabismus.”—ArcMv., vol. iii. 
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Critchett’s operation at length, and I would, therefore, refer 
yon to his papers on “ Strabismus,” published in the Lancet, 
yol. L, 1855. 

Yon Graefe has lately performed a somewhat similar opera¬ 
tion with great success. He dissects the conjunctiva carefully 
off the upper surface of the muscle, and then freely divides 
the latter from its sclerotic attachments, so as to make it quite 
movable upon the sclerotic. A suture is then passed through 
the free end of the tendon, which is brought forward and 
fastened to the slip of conjunctiva which has been left stand¬ 
ing at the edge of the cornea. The opponent muscle may 
then be divided. I think that this mode of operating would 
prove particularly advantageous in cases in which we wish 
to bring forward the tendon of the external rectus ; for, if the 
suture is passed through the tendon of the internal rectus, 
the latter would have to be divided rather far back, the con¬ 
junctiva and subconjunctival tissue would be too freely incised, 
and considerable sinking of the caruncle might ensue. 

ORIGINAL COMMUNICATIONS. 
—-- 

CASE OE POISONING BY SULPHURIC 
ACID. 

By EDMUND IIEGINBOTHOM, M.D. 

On Wednesday, November 19, at 5.30 p.m., I was called to 
attend Geo. B., an itinerant draper or packman, lodging 
w-ithin fifty yards of my house, who was said to have taken 
vitriol for the purpose of committing suicide. On my arrival 
I found a druggist present, who recognised the man as having 
bought three ounces of spirit of vitriol at half-past three 
o’clock that afternoon. 

The patient was dressed, with the exception of his coat and 
boots, was laying on his right side, with the knees drawn up 
and body bent forward, breathing slowly, and moaning as 
from pain ; there was dark-brown froth issuing from the 
nostrils, and a discharge of stringy, copper-coloured mucus 
and froth was issuing from the dependant corner of the mouth 
and there were patches of the same about the bed-clothes ; 
the mucous membrane of the mouth was white and ragged, 
and the tongue presented a dead white appearance ; there 
were no stains of acid on the face, lips, or body clothes ; there 
was neither vomiting nor purging. Tested with litmus the dis¬ 
charge from the mouth proved intensely acid, that from the 
nose almost neutral. 

The surface of the body was cold and clammy ; pulse small 
and quick ; he was roused with difficulty, and when roused, 
resisted fiercely, saying, in a hoarse, muffled voice, “Let me 
alone—let me die.” 

_ Owing to his violence, it was extremely difficult to gag 
him, but we succeeded at last, and then, by holding his nose 
and using a funnel, he was drenched with a fair quantity of 
magnesia and water; he was then put to bed, covered with 
blankets, and heat applied to the extremities ; but reaction 
never took place ; he had two or three rigors, and died cob- 
lapsed at half-past six, just two hours and a-half after taking 
the dose. 

Post-mortem Examination Fourteen Hours after Heath._ 
Rigor mortis present; the body that of a well-developed, 
exceedingly muscular man of about fifty; cadaveric lividity 
of the dependant parts of body. On opening the abdomen, 
the stomach wras visible, of a bluish black colour, dis¬ 
tended with gas, and the vessels on the surface black 
and prominent. No stains on any of the adjoining 'viscera ; 
no fluid in the peritoneal cavity. The tongue, larynx, 
oesophagus, stomach, and duodenum were removed entire, 
and presented the following appearance:—The apex of 
the tongue had almost escaped injury, but the sides and 
body were white and leathery; papillse prominent; fauces 
white; mucous membrane easily detached; epiglottis 
swollen. CEsophagus : mucous membrane brown, thrown into 
folds, and having a tesselated or wrorm-eaten appearance ; no 
breach of surface or perforation. The stomach contained 
about a pint of thick, black, tenacious acid-fluid, and was 
lined throughout with a firmly-adherent black gelatinous 
coat, which could be scraped off with the finger-nail, but was 
not detached by washing or rubbing. This was darkest at 
the cardiac extremity, and gradually shaded off towards the 
pylorus, where it became brownish- black, and continued getting 

lighter though the duodenum and commencement of the 
jejunum, where it terminated in apparently healthy intestine. 
The action of the acid was most perceptible at the cardiac 
end, where the coats were extremely thin, but there was no 
perforation. The glands at the pyloric extremity shone 
through the adventitious coat, and had the appearance and 
feel of small tubercle ; no perceptible contraction of the 
pylorus. Lungs, heart, liver, and kidneys healthy. Brain 
not examined. 

The quantity of acid taken in this case was six drachms, of 
specific gravity 1-848, diluted with eighteen drachms of water, 
and there was positive proof that it was taken at four o’clock 
or a few minutes after, and the unusually rapid termination 
of the case may, I think, be attributed to two causes—-1. The 
acid being taken on an empty stomach; 2. The deceased 
having been constantly drunk for the last week or more, the 
system was in a depressed condition, and not able to rally 
from the shock necessarily caused by such extensive injuries 
as the post-mortem revealed. 

Bruton, Somerset, 

TWO CASES OE ENLARGEMENT OE OVARY. 
Reported by Mr. E. L. HUSSEY. 

OVARIAN DROPSY—ABSORPTION OF THE FLUID 
—RETURN OF THE DISEASE. 

A woman, aged 35 years, wus admitted on December 14, 
1846, into St. Bartholomew’s Hospital, under the care of the 
late Dr. Hue, with encysted dropsy of the abdomen, which, 
from the account she gave, had existed for about five years. 
She had been in the Hospital in December, 1845, under the 
care of the late Dr. Roupell, with the same complaint; she 
had been tapped at that time, and Dr. Roupell’s opinion was 
that she was the subject of ovarian disease. 

She was in a low and very weak state, with aphthse on the 
inside of the lips and cheeks ; she complained of severe pain 
in the abdomen,—and, indeed, she seemed to be sinking from 
exhaustion. 

Nutritious diet was ordered, with wine ; and opium was 
prescribed freely, to allay the pain. 

Under this treatment, with rest in bed, the swelling of the 
abdomen disappeared completely; no tumour of any kind 
could be detected in the abdomen or pelvis, by external ex¬ 
amination. She left the Hospital, in comparatively good 
health, on February 1, 1847. 

She was re-admitted on April 22 following, with a return of 
the dropsy, and discharged on July 12. She was again ad¬ 
mitted on August 14 (under the care of Dr. Burrows, I 
think). After being tapped, she died, with symptoms of peri¬ 
tonitis, on November 28, 1847. 

The abdomen was examined by Dr. Ormerod (now of 
Brighton) and myself. The usual appearances of acute peri¬ 
tonitis were present. A single ovarian cyst, with thick walls, 
contained several ounces of purulent matter, with the mark of 
recent puncture through the walls of the abdomen. 

ENLARGEMENT OF OVARY: THE CONTENTS 
DISCHARGED THROUGH THE RECTUM. 

A woman, 40 years of age, mother of several children, the 
wife of the President’s gardener hr Kent, was admitted into 
St. Bartholomew’s Hospital on December 31, 1845, under the 
care of the late Dr. Hue, complaining of occasional attacks of 
obstruction of the bowels, with great pain in passing solid 
feces. Before admission she had been under the care of Mr. 
Gould, of Wateringbury, who considered that she was suffer¬ 
ing from disease of the uterus or ovary. The left ovary, much 
enlarged, and very tender on pressure, could be felt in the 
iliac region as she lay in bed. Pills of calomel and colocjmth, 
and afterwards calomel and jalap, were prescribed. These 
caused great pain in action, as did also an enema of warm 
water administered by the sister of the ward. 

On January 26 she was seen by the late Dr. Rigby, in con¬ 
sultation with Dr. Hue. Upon examination per rectum and 
per vaginam, the left ovary was felt, enlarged and inflamed, 
pressing on the rectum, and pushing the fundus uteri into the 
right iliac fossa. Small doses of sulphate of magnesia, with 
dilute sulphuric acid, were prescribed, to be taken twice 
a-day, and some leeches were applied to the groin. Dr. 
Rigby wished the leeches to be applied within the rectum, by 
means of a tube ; but from the difficulty in keeping the tube 
steadily pressed against the tumour this could not be done eftec- 
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tually. The motions, being liquid, now passed without pain. 
A common enema was also occasionally given without causing 
any pain. She improved much in health, the pain ceased, 
and she thought herself well enough to return to her home in 
the country on Eebruary 14. The tumour of the ovary, 
though no longer tender on pressure, was little, if anything, 
less in size. 

She continued in good health till the end of April, when 
Mr. Gould was summoned to attend her under a fresh and 
more severe attack of pain and constipation, attended with 
acute fever. This continued without relief for about a fort¬ 
night, when, after passing, per anum, what she described as 
some “ thick and stringy stuff,” she suddenly felt complete 
relief. 

As soon as she was able to bear the journey, she was 
brought to London, and re-admitted into the Hospital, under 
Dr. Hue’s care, on May 26, 18-16. 

The next day she was seen by Dr. Rigby, in consultation 
with Dr. Hue. Upon examination per vaginam and per 
rectum, the uterus was found to be slightly displaced, but 
free from disease. The left ovary could be felt, but neither 
so large nor so painful as formerly; it could also be felt, 
through the abdominal parietes, smaller in size, knotty, and 
rather tender on pressure. Small doses of sulphate of magnesia, 
with dilute sulphuric acid, were ordered to be taken freely, 
and five grains of extract of conium night and morning. An 
enema of warm water brought away much thick mucus and 
purulent matter. Six leeches were applied to the groin. 
Meat diet, with wine, was ordered. A slight attack of men¬ 
orrhagia followed the examination. 

She recovered her health rapidly. The pain in the rectum 
wras seldom felt, unless when in the erect position, and after 
taking much exercise ; and she became able to pass a solid 
motion without pain. She was discharged from the Hospital 
on June 21. The remains of the enlarged ovary could 
scarcely be felt by external examination. 

She continued for some years in good health, without 
making any complaint, and without any return of the disease. 
Having removed to a distant part of the county, she passed 
from Mr. Gould’s observation, and she died at Gravesend in 
the last winter. Dr. Sanders, under whose care she was in 
her last illness, tells me that she died under an attack of fever, 
with congestion of the brain. She never complained of any 
pain upon making pressure over the abdomen or pelvis, and 
he did not find any apjiearance of a tumour. 

Remarks.—These short notes of the cases were taken at the 
time the patients were under treatment. In one case, the 
disappearance 0f the fluid for a time threw some doubt 
around the diagnosis ; the return of the disease and the ex¬ 
amination of the body showed the real nature of it. In the 
other case, in the absence of the proof which might, perhaps, 
have been obtained by a careful examination of the contents 
of the pelvis, the correctness of the diagnosis must rest mainly 
on the opinion held by Dr. Hue and Dr. Rigby, both of whom 
considered, throughout their attendance on the patient, that 
it was the ovary which was the subject of morbid enlargement. 

Oxford. 

ox 

FUNCTIONAL APHONIA. 
By MORELL MACKENZIE, M.D. Lond. 

Physician to the Metropolitan Free Dispensary for Diseases of the Throat 
and Loss of Voice. 

This disease, which is generally supposed to be of an hyste¬ 
rical character, and, indeed, often goes by the name of 
“hysterical aphonia,” is not usually attended with any con¬ 
siderable alteration in the character of the laryngeal mucous 
membrane. In some cases, the membrane, as seen in the 
laryngeal mirror, appears perfectly healthy and. of normal 
colour, whilst in others there is slight general congestion or 
limited follicular disease. The same degree of congestion is 
often met with, however, where there is no impairment of 
function, and where there are no subjective symptoms of 
disease. The hyperaemia, therefore, which is sometimes 
present, is regarded merely as an occasional accessory, due, 
perhaps, to the same cause which produced the aphonia, or, 
perhaps, the slight local congestion may be secondary to the 
loss of function in the part. The vocal cords are seen to 

approach one another, and, in many cases, become approxi¬ 
mated in apparently the same way as when sounds are 
emitted. 

There is another class of cases in which aphonia is present, 
namely, where there is profound anaemia, with great muscular 
debility. In these cases the mucous membrane is extremely 
pale, and the immediate physical cause of the aphonia is im¬ 
perfect approximation and insufficient tension of the vocal 
cords. This form of aphonia differs from that under considera¬ 
tion, both as regards its nature and the treatment it requires, 
and it is only mentioned here for the sake of discriminative 
diagnosis. 

Pure functional aphonia, for the most part, affects girls or 
young women under thirty. The general health is almost 
always good, the patients are well nourished, and the muscles 
firm; there is usually no irregularity in the menstrual func¬ 
tion. The local condition of the larynx has already been 
described. 

Though this disease is often considered to be a form or 
symptom of hysteria, none of the patients who have come 
under my observation have been of the hysterical tempera¬ 
ment. In none of them have there been any of the common 
and acknowledged phenomena of that disease. On the other 
hand, during eight years’ daily attendance on Hospital prac¬ 
tice, of the numerous cases of hysteria that have been seen, 
none have been affected with aphonia. If all those diseases 
in which there is functional derangement, without any pal¬ 
pable organic disease, are to be called hysterical, with an equal 
regard to scientific truth, the term might be applied to many 
cases of dyspepsia, tetanus, and other diseases where the 
cetiology is at fault. 

The disease probably depends on an irregular or perverted 
distribution of the “ nerve force,” but it is better to be guided 
by the principles of positive philosophy, and merely recognise 
phenomena, than, carried away by an ambitious desire to 
penetrate the essence of things, to assume the operation of 
causes which cannot be shown to have had any actual exist¬ 
ence (a). The want of success often met with in treating these 
cases must have annoyed every Practitioner who has had to 
deal with them ; and in recommending the application of 
galvanism to the vocal cords, in cases of simple functional 
aphonia, as a remedy at once rational, safe, and certain, it is 
believed that another item has been added to the category of 
positive therapeutics. 

The two cases reported below have been selected from 
among others, where the treatment was not less successful, 
because the patients were both for a long time in the London 
Hospital, and are well known to several of the Physicians and 
Medical pupils. In neither case was there a single symptom 
of hysteria. It is to be observed, though no particular im¬ 
portance is attached to the fact, that magneto-electricity has 
always been used in applying galvanism to the vocal cords. 

In employing galvanism, one sponge was placed externally 
over the thyroid cartilage, and the other introduced into the 
larynx with the aid of the laryngoscope, and applied to the 
vocal c ords (first to one and then to the other) ; this sponge 
was also carefully placed in the posterior surface of the 
arytaenoid cartilages, where, in consequence of the connexion 
between the superior and inferior laryngeal nerves, it is easy 
to stimulate both branches. 

Case 1.—Sarah S., a healthy, fresh-coloured young woman, 
aged 25, living at High Wycombe. She first lost her voice 
in March, 1861, “after inflammation in the throat,” as she 
states. In September, 1861, she became an in-patient in the 
London Hospital, and, though a laryngoscopic examination 
did not detect any local disease, every kind of treatment— 
topical and general—was industriously tried. Blisters were 
applied to the throat, and galvanism was used externally— 
the current being passed right through the neck. The anti- 
hysterical regime was strictly enforced, cold shower baths were 
used daily, and a generous diet allowed. After persevering for 
three months in this plan, no benefit having resulted, the 
patient was discharged. 

In January, 1862, she was again admitted into the London 
Hospital, and, though the same severe system was not pursued, 
the larynx was swabbed every other day with strong solu¬ 
tions (3j. ad gj.) of nitrate of silver, the laryngoscope being 

(a) In one of the eases related by Ruble, in his comprehensive work on 
“ Kehlkopfkrankheiten,” the so-called hysterical aphonia, which had 
resisted every kind of treatment, disappeared after an epileptic seizure. 
Does not the terminat on of the disease point to a different cetiology 
than its nomenclature indicates ? 
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used to ensure its proper application. Though, perhaps, not 
strictly in accordance with the rational requirements of the 
case, this method of treatment seems to have proved useful 
(in the so-called hysterical aphonia) in the hands of M. 
Trousseau. In this case, however, it was abandoned after a 
montjh’s unsuccessful trial, and the patient left the Hospital 
unrelieved. 

At the end of September, 1862, my connexion with the 
London Hospital having ceased, the patient again came under 
my care, and this time I resolved to try the diffusive method 
of cauterising the larynx. My friend, Mr. Thompson, the in¬ 
ventor of the hydro-pneumatic injecting apparatus, was kind 
enough to use his highly ingenious instrument on my patient. 
I was induced to try this plan of treatment from the apparent 
success which has attended its use by Mr. Thompson in 
similar cases. It must be stated, though, that in the cases 
in which that gentleman was successful, the exact diagnosis 
wras not verified with the laryngoscope. This method of in¬ 
jection was employed every other day for some weeks, and, 
whilst the patient was under treatment, her friends thought 
that she once spoke a word out loud. She, however, was not 
aware of it. The injections were industriously continued, but, 
as the patient did not regain her voice, she returned to the 
country. 

In the beginning of January, 1863, she again came under 
treatment, and this time I determined to apply galvanism to 
the vocal cords. After internal galvanism (which was used 
daily) had been repeated twice, the patient spoke for half-an- 
hour. After galvanism was applied on the fourth day, she 
recovered her vocal powers for some hours, though the voice 
became feeble in the evening. 

At the end of a week she completely regained her voice, 
and since that time it has remained as perfect as it was before 
she lost it twro years previously. 

Case 2.—Emily M., aged 18, a tolerably robust, healthy - 
looking girl, living in Shoreditch. She lost her voice sud¬ 
denly in September, 1861. On getting up one morning she 
found that she was unable to speak out loud, though the 
night before her voice was as good as usual. She had no 
pain in the throat at the time, nor has she ever suffered from 

any irritation of the larynx since she was first affected. 
This young woman was in the London Hospital for some 
months, and every kind of treatment (including external 
galvanism and local cauterisation) was tried in vain. 

On January 6, after this patient had suffered from complete 
loss of voice for sixteen months, galvanism was applied to 
the vocal cords. Whilst galvanism was being applied for the 
second time, the voice returned during the operation ; within 
an hour, however, the voice was again lost. After the third 
application of electricity, the voice was recovered altogether. 
The galvanism has been applied once or twice since, but the 
patient is now completely cured. 

In the application of galvanism to the vocal cords, con¬ 
siderable difficulties had to be contended with. The irrita¬ 
bility of the larynx is such, that it does not allow sufficient 
time to set the current going after the sponge has been 
passed below the epiglottis. Again, if the current is 
passing along to the sponge, before the latter is intro¬ 
duced into the larynx, however carefully the rod is 
covered with a non - conducting substance, in intro¬ 
ducing the instrument, it is very difficult to avoid touching 
some spot above the larynx. This causes the patient to start 
and withdraw, and afterwards it is almost impossible to reach 
the larynx. The woodcut shows the instrument (b) which 
will be found to obviate these difficulties. The instrument is 
twice the size of the cut. The current is set going, but does 
not pass beyond a certain distance (the metal ring b), until the 
operator has introduced the point (p) into the larynx, wrhen 
he touches the ivory handle (i), and the spring (s) connects A 
and b, so that the current then passes on to the4 vocal cords. 

As a corollary to this communication, it is suggested that 
galvanism might be advantageously applied to the vocal cords 
in the early stages of clergyman’s sore throat. There is no 
doubt that, in this disease, the nerves are affected primarily 
before any deposit takes place in the follicles; and though the 
disease has been hitherto supposed to commence in the fauces 
and proceed downwards into the larynx, the laryngoscope 
shows that, though organic change sometimes commences 
coevally in the larynx and pharynx, it more often originates 
in the vocal cords, and is at first a purely nervous affection. 

A and b, two rings of metal, separated by an intervening portion of glass rod. There is a permanent metallic connexion between a and p. s, the 
metal spring which connects a and b, when i, the ivory handle, is pressed upon, k, conducting rod, covered with gutta-percha, g, glass handle, 
p, point covered with sponge, w, wire, which connects the instrument with galvanic machine. 

REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 
-+- 

ST. BARTHOLOMEW’S HOSPITAL. 

CASE OF FRACTURE OF BASE OF THE SKULL- 
DEATH—AUTOPSY. 

(Under the care of Mr. PAGET.) 

For the notes of this case we are indebted to Mr. Best 
W. R., aged 35, a powerfully-built man, a carpenter, and of 

intemperate habits, was admitted into St. Bartholomew’s 
Hospital, on Monday, November 3. 

About two hours previous to his admission, and while at 
work, he is said to have fallen from the height of about ten 
feet upon some timber. He was not actually seen to fall, so 
it is uncertain upon what part of his body he was struck ; he 
was found, however, lying on his stomach, in an unconscious 
state. He gradually recovered consciousness, and, as he was 
bleeding from the left ear and complaining of pain in the back, 
was brought to the Hospital. 

At the time of his admission he was able to answer ques¬ 
tions rationally, though slowly and somewhat confusedly; 
was very restless, and complained of great pain in the dorsal 
and lumbar regions. There were no external marks of violence 
on the head, with the exception of a slight bruise over the 

occipital 'and right parietal bones; there was, however, 
a continuous and tolerably free discharge of blood from the 
left ear. There was no loss of motion or sensation in any of 
his limbs. Pills of calomel and jalap were given, and a black 
draught next morning, 

November 3, 10 o’clock p.m.—He was very sick after the 
pills, and about 6 o’clock p.m. became delirious and very 
restless, complaining of more pain in his back. Shortly after¬ 
wards, he was seized with a convulsion of a distinctly epilep¬ 
tiform character, preceded by a scream, and this was followed 
by three others of a similar character, at intervals of ten to 
fifteen minutes. His head was shaved about 7 p.m. 

At the present time he is very violent, and endeavours to 
get out of bed, so that it is necessary to confine his limbs 
with straps. He lies scarcely sensible ; both pupils are dilated 
and inactive; and the bleeding from the ear still continues. 
Breathing natural. Pulse small and quick. Skin hot and 
perspiring. It was found on inquiry that he had never 
before suffered from epileptic fits. 

4th.—Passed a restless night, and this morning he still lies 
in a drowsy, barely sensible, state. Lips, teeth, and tongue 
dry; eyes closed; breathing heavily and rather noisily, but 
not stertorously. He can be roused by speaking to him, 
touching his conjunctivse, etc.; and when roused he stares 
anxiously about him, but almost immediately closes his eyes 
again, moaning. The lia?morrhage from the ear is now suc- 

(b) This instrument has been made in a very neat manner by Mr. 
Krohne, of the Whitechapel-road. 
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ceecled by the continuous flow of a clear, pinkish fluid, not 
coagulable by heat. There is no loss of power in the limbs, 
but the sensation seems somewhat impaired, but very slightly. 
Skin natural ; pulse 60, of good volume, and steady. He has 
taken a moderate amount of food. No more sickness has 
occurred. Bowels not open. 

7th.—Since the date of the last note there has been a 
gradual but very slight improvement. Though lying for the 
most part in a semi-conscious state, yet he can be roused more 
readily, and takes more notice of those about him. He has 
passed tolerably quiet nights, with the exception of last night, 
when his bowels were opened three times (after five grains of 
calomel), and each of these times he got out of bed of his own 
accord. The discharge from the ear still continues,but less freely. 
Skin, pulse, and breathing almost or quite natural. Tongue 
clean and moist. Takes his food (beef-tea, milk, etc.) better, 
and seems to express a desire for it by making signs. He has 
not spoken since the evening after the accident. He has 
made signs, also, of feeling pain between the shoulders. 

10th.—During the last three days there has been a change 
for the worse. The discharge from the ear had quite ceased 
on the 8th, and in the latter part of that day he again began 
to suffer from convulsions, differing only from the first in not 
being preceded by a scream, and in being, on one or two 
occasions, confined to the right side of the body. These have 
continued up to the present time, occurring frequently, but at 
irregular intervals. Yesterday, in the intervals of the fits, he 
seemed rather more sensible, looking as if he understood what 
was said to him, but either could not or would not speak. 
He would put out his tongue and move any limb when told 
to do so. This morning, however, he looks pale, anxious, 
and unsteady, rolling his eyes about, and seeming but half 
conscious when spoken to: he is constantly working his 
fingers and turning over uneasily in his bed. Sensation is not 
so good. Skin natural ; pulse 96 and jerking. Bowels open 
last night; urine passed involuntarily, as it has been almost 
since the accident, though he has occasionally got out of bed 
to pass it. He has taken but a moderate quantity of beef-tea 
and milk. p. Hydrarg. chlor., gr. ^ ; ext. belladonnaa, gr. L 
to be taken every two hours. 

12th.—His bowels were freely opened by the pills, which 
were discontinued after he had taken them twelve times. The 
fits were much less frequent and severe yesterday. To-day 
he has had but one. He spoke a few words on the 
evening of the 10th, which was the first time since the 
day after the accident, and this morning he speaks well 
and rationally, but hurriedly, when addressed. He seems 
much better, not, however, looking composed, but lying 
with a flushed and unquiet aspect and unsteady eye. 
Slept well last night, and says that he is “all right;’’ has 
taken beef-tea and arrowroot in fair quantity, and one egg. 
Bowels opened again freely yesterday, and urine passed 
naturally. 

14th.-—He has had no more convulsions, but yesterday after¬ 
noon he again changed for the worse. He has been very rest¬ 
less, getting out of bed and walking about the ward, so that 
it .was necessary again to confine his arms. He is now lying 
with his head thrown back on the pillow; his face paler 
and duller, and is incessantly muttering, talking, or singing. 
He comprehends less, apparently, of what is said to him— 
putting out his tongue, however, if asked to do so, and occa¬ 
sionally answering questions. He did not sleep at all last 
night. Pulse of fair volume and strength, but variable, being 
112 in the morning and 90 in the afternoon. Skin cool and 
relaxed, temperature being 100 in the axilla. Tongue drier, 
but not much furred. Has taken some beef-tea and arrow- 
root. Bowels freely opened after repeating the pill of 
calomel and belladonna six times. Faeces and urine passed 
involuntarily. Six ounces of wine were ordered. 

16th.—He has not slept now for three days, and, in other 
respects, has steadily become worse, being less conscious, 
more restless, and constantly delirious. He has had no fit 
since the last note. His face is flushed, dull, and sweating ; 
eyes restless and wandering ; lips dry and sore from herpes; 
sordes on the teeth ; is constantly moving his fingers about 
in a fidgety manner; speaking occasionally, but thickly and 
indistinctly. A clear, colourless fluid again began to flow 
from the left ear yesterday (this fluid, on analysis, was found 
to contain albumen in large quantities, alkaline phosphates, 
and a little chloride of sodium ; no fibrin, gelatine, urea, or 
sugar were detected). There is no paralysis of the face, arms, 
or legs. Pulse 120, feeble and small; breathing 36; tem¬ 

perature in the axilla 101; tongue brown and dry; bowels 
opened freely last night; ttrine and fseces passed uncon¬ 
sciously. Has taken beef-tea and milk, with wine §x., in the 
twenty-four hours. Ordered to take fifteen drops of tincture 
of opium every two hours until he sleeps. 

18th.—The only change observable yesterday seemed due 
to the opium, the influence of which became very marked 
after the third dose ; and after he had received the fourth 
dose its exhibition was discontinued. He lay dozing and 
sleeping during the greater part of the day, with a flushed 
but quiet face, and no restlessness. Pulse 126, and soft. 
Temperature in axilla 101-J. This morning the effect of the 
opium has gone off, and he has had three fits, preceded by 
gaping, but not by a scream. He lies now quite quietly, and 
without any of the restless movements either of the head, 
eyes, or limbs, which had been so evident up to yesterday. 
His face is flushed, slightly sweating, and very heavy and 
dull; eyes closed; the only sign of intelligence being an 
attempt to put out his tongue when told to do so in a loud 
voice, and an occasional semi-conscious look. Discharge 
from the ear continues. He has dozed or slept during the 
night. Skin relaxed and perspiring. Temperature lOlf. 
Pulse 132, feeble. Breathing 36, and very shallow. Tongue 
dry. Takes nourishment with some difficulty and in small 
quantities. Bowels opened freely. Urine passed uncon¬ 
sciously. 

19th.—This morning he lies quietly with his head on 
its side and thrown back ; face flushed ; eyes half open, 
and giving no indication of consciousness, his only movements 
being those of respiration, which are quick, regular, and 
shallow, over 50 in the minute. Pulse 144, small, soft, weak, 
and tremulous. He has taken a small quantity of wine and be.ef- 
tea in the night, but has now been unable to swallow for several 
hours. Bowels quiet. Urine passed unconsciously. Skin 
hot and sweating. Temperature in axilla 105. The discharge 
continues to flow slightly from the ear, and he has had several 
fits since yesterday—the last occurred at twelve o’clock 
to-day. Died at 6.30 p.m. 

Post-mortem Examination Seventeen Hours after Heath.— 
In cutting through the skull cap in the usual manner nothing 
unusual was to be observed, unless that the bones were thin, 
and particularly that part of the occipital bone which is 
included between the superior and inferior curved lines—the 
bone in this situation being quite translucent. The surface 
of the brain was much congested, and smeared over, especially 
at its posterior lobe, with a quantity of extravasated blood, 
mixed with puriform lyinph, both on the tree surface of the 
arachnoid, and between the arachnoid and pia mater. On 
removing the brain a considerable quantity of blood was 
found extravasated in two places at the base of the skull, on 
the inner surface of the dura mater, one of which covered the 
space occupied by the posterior and lower part of the left 
cerebral hemisphere, and extended forwards to the anterior 
edge of the “tentorium cerebelli” on this side; the other, 
and, apparently, distinct extravasation, was also on the inner 
surface of the dura mater, and covered the left orbital plate 
of the frontal bone. In the latter spot the blood was broken 
down, soft, and grumous-looking, as if it had been effused 
for some time; and the portion of the anterior lobe of the 
brain in contact with this extravasated blood was found to 
be cracked and ecchymosed. (For further account of the 
appearance of the brain see next page.) On taking off the dura 
mater and carefully examining the base of the skull two dis¬ 
continuous cracks were discovered. The first began at the 
posterior part of the occipital bone, about an inch to the right 
of, and somewhat below the torcular Herophili, and passed 
almost straight downwards towards the foramen magnum, 
where it finished by dividing into two, as it were, and. thus 
making the bone comminuted. The other crack began with 
some comminution on the left margin of the foramen magnum, 
and, after first passing outwards as a single crack, took a more 
straight direction forwards, and passed almost transversely 
over the petrous portion of the temporal bone, and, after pass¬ 
ing down the anterior surface of the petrous bone, finished at 
its anterior border the upper wall of the tympanum in a 
slightly starred manner. Between the dura mater and the 
petrous bone, in and near this spot, a small quantity of clotted 
blood was found, but no opening in the dura mater could 
be found in any part. In order to examine the bones more 
carefully, the whole of this part of the base of the 
skull was removed by including the petrous bone between 
two cuts, one transversely across and in front of it, to the. 
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sella turcica, the other obliquely behind it into the foramen 
magnum, the two being joined by sawing straight forwards 
through the basilar process of the occipital and sphenoid 
bones, from the foramen to the sella turcica. After the re¬ 
moval of the bones, the upper wall of the meatus auditorius 
interims was removed by bone-nippers, and the cut extended 
up to the point at which the fracture crossed the bone. It 
’was then found that the latter had not cracked the meatus, 
but had extended quite through the bone immediately in 
front of the cribriform plate, through which the auditory 
nerve enters the internal ear, and thus had cracked the vesti¬ 
bule, and laid open the orifice of one of the semicircular 
canals. The nerves in the meatus (the facial and auditory) 
were apparently quite uninjured. On the inferior surface of 
the bone the crack was found to run from the foramen mag¬ 
num, behind the condyle of the occiput, then transversely 
outwards at about mid-distance between the mastoid process 
and the jugular foramen, and so on through the vaginal pro¬ 
cess up to the wall of the tympanum and membrana tympani. 
This lower crack was but the lower part of a fissure through 
the whole thickness of the bones, of which the upper part 
has been previously described with the base of the skull. 
The membrana tympani was found ruptured in two places ; 
and from the upper surface of the base of the skull a fine 
probe could be passed from the anterior end of the crack 
downwards through the cavity of the tympanum, and out 
again through the hole in the membrana tympani. 

Appearance of the Brain.—There was a quantity of lymph 
effused between the layers of the arachnoid, especially about 
the fissures at the base, and in chief between the cerebrum 
and cerebellum over the crus. Also beneath the visceral 
arachnoid, and chiefly in the valley of the cerebellum. The 
vessels of the pia mater were congested, with numerous eechy- 
mosed spots. The substance of the cerebrum was generally soft, 
pulpy, and over-vascular, with extravasation of blood over 
the anterior and posterior extremities of the left hemisphere, 
and also at an isolated spot corresponding with the upper 
surface of the left petrous bone. The substance of the cere¬ 
bellum was tolerably firm. That of the medulla and of the pons 
was greatly congested. As regards the contusions of the cere¬ 
brum, the posterior and middle were superficial; the anterior 
one, however, reached to the extreme depth of one inch, 
irrespective of the convolutions, and measured superficially 
two and a-half by one and a-half inches. '1 he brain-substance 
was here much softened and rust- coloured on the outer half 
inch ; less softened, and mottled with ecchymosed spots, on the 
inner half. The ventricles contain some puriform fluid, and 
flakes of softening lymph ; their capacity was enlarged, and 
their walls, towards the posterior horns, were somewhat con¬ 
gested. The septum was broken down and softened, as also 
was the fornix. There was some soft lymph effused about 
the Pineal gland, and on the under surface of the velum in- 
terpositum. The lining membrane of the fourth ventricle was 
congested, and particularly about the situation of the hypo¬ 
glossal, glossopharyngeal, and pneumogastric nerves of the 
left side. 

NOTES OE A CLINICAL LECTURE ON THE ABOYE 
CASE. 

(By Mr. PAGET.) 

This patient was admitted into the Hospital stunned. In a 
little time he recovered his consciousness, but shortly after¬ 
wards again became unconscious. The first stage is from the 
shock of the inj ury. It may be followed by complete recovery, 
and is generally followed by consciousness for a time, which 
is the second stage. When the patient passes into uncon¬ 
sciousness for the second time, this corresponds to the filling 
of the vessels in the brain, and probably to effusion of serum. 
This is the third stage. These stages may be illustrated by 
simpler forms of injury, as, for instance, a blow on a muscle. 
The muscle is for a time stunned by the blow, but after a while 
regains power, but when it becomes inflamed from the after 
effects of the blow the patient either cannot or will not use it. 

In this case, the subject of these remarks, when the patient 
had recovered from the stun, he answered so rationally and 
seemed so well that there appeared nothing further to fear. 
Six hours later he became restless, then delirious and con¬ 
vulsed. There had been no remission of symptoms since. 

There was bleeding from the ear for two days, and then a 
pinkish fluid drained away. It was not the serum of the 
blood (as it did not coagulate by heat), but probably-cerebro¬ 
spinal fluid. The symptoms were those of fracture of the 

base of the skull, but there was no convincing and certain 
sign of this. 

Mr. Prescott Hewett, in Holmes’ “ System of Surgery,” 
has (Mr. Paget said) treated the subject of injuries to the 
head in an exhaustive manner, and has cleared up many 
obscurities. 

Bleeding from the ear is a sign of fracture of the base, 
which is of great value, and is generally to be relied on. Yet 
Mr. Prescott Hewett has brought forward two cases in which 
there was this symptom, and no injury through into the 
cranial cavity. The fluid in these cases must have flowed 
from the mastoid cells or from the tympanum. 

What is the treatment of fracture of the base of the skull? 
As regards the fracture, all we can do is to leave it alone, 
Occasionally, recovery will take place. As regards the 
damaged brain, do nothing but shut out all possible sources of 
mischief. Eor instance, keep away all possible causes of ex¬ 
citement. Just as we would keep a hurt joint quiet, so we 
ought to keep a hurt brain quiet. When the patient even 
looks or thinks, or is roused up, it is like moving the injured 
brain. In private practice it is difficult to keep the patient 
quiet, but in hospitals this can be more easily managed. The 
friends of such patients almost insist on something being done. 
This question of treatment may be illustrated by the way in 
which we treat an injury elsewhere, as, for instance, a bruised 
muscle. There is nothing to do but to keep it at rest. Would 
it occur to any one to bleed here ? And yet it occurs to men of 
sense to bleed because a man has hurt his brain. What 
good would it do in injury to a muscle to give mercury ? And 
yet it seems not unusual to give mercury in injuries to the 
head. Of course there are cases in which there are distinct indi¬ 
cations for this kind of treatment. Its adoption as a matter of 
routine in injuries to the head was to be deprecated. If (Mr. 
Paget said) the Surgeon is not prepared to give mercury in 
bruised muscle, he has no ground whatever for giving it in 
injury to the brain. If, however (he continued), his patient 
had had symptoms of inflammation, he would proceed to 
treat it, but as yet he had had no symptoms of the kind. 
Delirium, convulsion, or other symptoms of cerebral disturb¬ 
ance, are not sufficient alone to establish the diagnosis of in¬ 
flammation of the brain. The signs to be relied on are those 
that would indicate inflammation elsewhere—the pulse full 
and rapid, breathing rapid, skin hot, and the organs of sense 
acute, and the pupils acting more tapidly. If these symptoms 
are not present, we ought not to bleed, or give mercury, on 
account of delirium or convulsions, or other symptoms of 
cerebral disturbance. 

Wliat we ought to do is, as before mentioned, to keep away 
from the patient all possible sources of excitement. We 
ought also most carefully to attend to the bowels and to the 
digestive organs. We should keep in mind that the patient 
can digest little, and, therefore, give but little, and that gene¬ 
rally fluid. If the general health should flag, then we should 
give wine. 

In another clinical lecture, Mr. Paget again alluded to this 
case. He again said that there were no certain signs of frac¬ 
ture of the base, and, as pointed out before, the escape of 
serous fluid from the ear was not a certain one. Even if there 
were paralysis of the portio dura, it did not follow that there 
was fracture through the petrous bone. He had (he said) 
seen a case of paralysis of this nerve and of bleeding from the 
ear, following an injury, and yet the patient recovered quickly, 
and had no head symptoms at all. Another case, lately 
in the Hospital, also showed this. A man came in with 
paralysis of the portio dura, with bleeding from the ear, 
following an injury to the head. The bleeding soon ceased, 
but the paralysis of the face was permanent. Otherwise he 

was well. 
A gain, no amount of cerebral disturbance showed that there 

was inflammation, and that, therefore, special treatment was 
required. In this case, fox ten or eleven days, the man’s 
breathing and pulse were not quickened, and there was no 
paralysis except of the bladder. There was no general indi¬ 
cations for treatment, and nothing, therefore, wras done but to 
shut out all excitement. On the eleventh day after the inj ury, 
along with increased cerebral disturbance, the pulse, which 
had never been frequent, became rapid, and at 10 a.m. was 
112, and at 3 sank to 90. The pupils were dilated and the 
skin natural. Although the pulse was quicker, it was feebler. 
This shov/ed that some important changes were taking place in 
the brain. Six ounces of wine were ordered, and next day, his 
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pulse having risen to 140, ten ounces. He had not slept for 
three nights, and, therefore, fifteen drops of tincture of opium 
were ordered. Having taken this three times he slept for 
twenty-four hours. This appeared hopeful, but he awoke in 
the same state as before, and died soon after. 

It was found, at the Autopsy, that the anterior lobes of the 
left hemisphere had been bruised (the blow was on the right 
side of the occiput). The brain in the neighbourhood of the 
bruise was softened, and there were spots of ecchymosis in 
various parts. There were tracks of purulent lymph along 
the course of the veins of the pia mater. In the ventricle 
there was an increased amount of fluid, which also contained 
some pus. These changes, no doubt, began on the eleventh 
day, when the man’s condition changed, when his pulse 
quickened. 

In reference to treatment of inflammation following injuries, 
Mr. Paget said, that if the symptoms set in soon after—e. g., 
within the first two or three days of an injury, or of an 
operation—we might bleed or depress the patient, or at least 
refrain from stimulating him. But, when the symptoms set 
in later—e. g., as in this case, on the eleventh day—then 
clearly the inflammation was an asthenic one. It was 
analogous to erysipelas setting in some days after an 
operation. If, after an amputation, we find tenderness 
and swelling of the stump within two days, we may 
treat it with depressing means, apply leeches, or cold lotions, 
or, perhaps, rather, merely keep the patient quiet, and 
refrain from stimulants and full diet. But if on the eleventh 
day the stump were to inflame we should treat the patient 
with good diet and stimulants. Just so in injuries to parts 
we cannot see. If after ten days signs of inflammation set 
in we ought to give wine, just as we ought in erysipelas of 
the scalp setting in at that time. In fact, we ought to be 
guided by the time when the symptoms set in, as well as by 
the symptoms themselves. The man’s breathing was more 
frequent, but it was more shallow ; his pulse was quicker, 
but it was more feeble, so that everything indicated stimu¬ 
lants. That the treatment was unsuccessful does not neces¬ 
sarily show that it is wrong. In fractures of the base of the 
skull, if we save one in twenty, we should do very well indeed. 

It was found that on the right side the bone had been 
broken. The fissures passed through the expanded part of 
the bone into the foramen magnum ; but on this side it did 
not reach the petrous bone. Then, begimrng at the left of 
the foramen magnum, a fissure extended outwards and for¬ 
wards to a point just external to the jugular foramen. It 
then passed across the middle of the petrous bone, just 
external to the meatus auditorius interims. It passed through 
the vestibule, and broke into one of the semicircular canals. 
Both divisions of the seventh (facial and auditorv) had 
escaped injury. On cutting away the upper wall'of the 
external auditory meatus, two rents were found in the mem- 
brana tympani, or rather, as seen, they were oval holes. Just 
as an aperture from a slit in an artery becomes round, so 
also in this muscular membrane rents become round. 

Several ounces of clear fluid had flowed from the ear durum 
life. As to the source of this, it was in a great majority of 
cases cerebro-spinal, but it might be from the vestibule, or from 
the mastoid cells. In this case, the dura mater was intact, so 
that cerebro-spinal fluid could not have passed through the 
fissure. The fracture had not tom into the sheaths of the 
nerve, so that the fluid contained in the pia mater, accompany¬ 
ing these into the meatus interims, did not from this point 
pass along the fissure into the tympani, and then through 
the hole in the membrana tympani. In this case, then, the 
fluid, no doubt, came from the vestibule. 

GUY’S HOSPITAL. 

INJURY TO THE HEAD—BLEEDING PROM THE 
NOSE — DEATH — AUTOPSY — FRACTURE 
THROUGH THE ETHMOID. 

(Under the care of Mr. POLAND.) 

In this case the cause of the accident was rather an un¬ 
usual one:— 

A man was brought to Guy’s Hospital; he had put his 
head out of a railway-carriage window whilst the train was 
in motion, and his head came in contact with some stationary 
object. He lived twenty-four hours. He did not show any 
signs of compression. Blood flowed into his nose and pharynx. 

At the autopsy, a fracture was found on the left side of the 
frontal bone. It traversed its orbital plate, the posterior 
part of the ethmoid, and sella turcica of the sphenoid. Tnere 
was a fissure here one-fifth of an inch wide, and the dura mater 
in this position was separated from the bone, to a limited 
extent, by clotted blood. There was much blood between the 
pia mater and the arachnoid. The anterior and middle lobes 
of the cerebrum were much crushed and bloody. 

INJURY TO THE HE AD—APPARENT RECOVERY 
IN A FEW DAYS—SUPERVENTION OF HEAD 
SYMPTOMS SEVERAL WEEKS LATER—DEATH 
IN TEN DAYS—AUTOPSY. 

(Case under the care of Mr. POLAND.) 

This case shows that, after apparent recovery from injuries 
to the head, the patient is still in danger. He may appear 
perfectly well, and be suddenly seized with cerebral sym¬ 
ptoms and die. Sometimes, however, as in a case under the 
care of Mr. Laurence, in St. Bartholomew’s Hospital, the 
patient may be liable to repeated attacks of delirium, attended 
with violent pain in the head. In this case there was deafness 
on one side and discharge from the ear. It followed an inj ury 
to the head received some months before. Numerous cases 
are on record, and we have reported several in point. 

Sometimes, as in the second of a series of cases of abscess 
in the brain, related in this Journal, February 23, 1861, the 
symptoms may begin some months after the accident. In 
others, as in the first of that series, the abscess may form soon 
after the injury. Still, in that instance, the man was reported 
as progressing favourably until ten days before his death, 
which occurred just a month after the accident. In Mr. 
Poland’s case, which we give below, the man died six weeks 
after the injury, but had apparently recovered from the acci¬ 
dent, and had returned to work. The symptoms of the morbid 
processes, the immediate cause of death, were not noticed by 
him until eight days before death. The position of the injury 
is also interesting. 

E. J. C., aged 20, was admitted on October 29, and died 
November 2. This patient was admitted about six weeks ago 
into Luke’s ward, under the care of Mr. Hilton, for concus¬ 
sion of the brain after a fall on the head. He went out 
tolerably well after some days, and resumed his work. About 
four days before admission, cerebral symptoms came on, and 
he again entered the Hospital. He was in a drowsy and semi- 
comatose state. He died November 2. 

Autopsy, by Dr. Wilks.—There was no mark of external 
injury, nor was any found on removing the scalp, and the 
dura mater under the skull-cap was sound. The surface of 
the brain was healthy; but on attempting to remove the brain 
the anterior lobe was found to be adherent over the cribriform 
plate and the orbit, and was consequently torn. The brain 
was of an ochry colour and very soft; the cineritious matter 
being most affected, the medullary but little. On taking out 
the brain, a quantity of tenacious green lymph was seen at 
the base covering the optic commissures, pons, etc. ; it ex¬ 
tended beneath the arachnoid to the cord. The medulla 
spinalis was found thickly covered with lymph throughout its 
whole length. The ventricles contained opaque fluid, and 
their surface was covered with a thick inflammatory exudation 
which could be scraped off with the knife. The fornix was 
much softened. At the spot where the brain was adherent, 
near the inner angle of the orbit, there was a depression, a 
hollow space about a quarter of an inch in diameter. At one 
edge of this was an opening which passed into the orbit. 
There was no appearance of caries, its edge being smooth and 
firm, and at its lower part it was hard and smooth, like new 
bone. Near it, on the outer side, was a slight furrow, which 
might have been a fracture of the internal table. Dr. Wilks 
adds to the above If the appearance here seen had resulted 
from injury, repair had taken place very quickly. The open¬ 
ing passed into the frontal sinuses and down to the nose, and 
on examining these they were all found filled with purulent 
mucus ; so that the appearances were quite compatible with 
a chronic disease of the ethnoid bone. 

We shall next week give a further series of cases of injuries 
to the head. 

The Tunis of February 19 publishes the following 
telegram Naples, February 18.— The St. George left last 
night for Malta, with Prince Alfred on board. The Prince 
is suffering from fever,” 
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PROFESSOR HUXLEY’S LECTURES. 

The Engravings to illustrate the Course are in the hands 

of the artist, under the direction of Professor Huxley. 

The Eirst Lecture will appear in our next week’s Number. 

-- 

THE COMPOSITION OF THE SKULL—NASAL 

SEGMENT. 

Although the vertebral composition of the skull was dis¬ 

covered by Oken in 1807, and although various works, pub¬ 

lished immediately afterwards, recognised more or less the 

doctrines of philosophical anatomy, we believe that the honour 

cf the first practical impetus which was given to the science 

in Europe is due to Spix, the author of the magnificent 

work, “ Cephalogenesis,” published at MUnich, in 1815. It 

•was the first collection of the skulls of animals, which, 

accurately drawn, exhibiting the outside and inside views 

of the skull, and, in many cases, the cranial bones dis¬ 

articulated separately, had been offered to anatomists. 

In spite of its cumbrous shape, and its absurd and obsolete 

.nomenclature, it still remains the “handyboolc” of the 

philosophical student. Such a work, comprehensive, succinct, 

■erring neither on the side of prolixity nor brevity, ought 

do be placed beside every anthropotomist whilst he pursues 

his inquiries into the composition of the human skull. 

As many of our readers, however, will not enjoy the 

advantages of this work, we do not hesitate to recommence the 

.study of the composition of the skull ab initio. 

The organ which our readers exercise in the task—i.e., the 

brain—is comprised within four distinct segments of the 

body. Commencing peripherally, the nasal, frontal, parietal, 

and occipital vertebree are each composed, like those of the 

trunk, of an upper and an under arch. Thus, the nasal vertebra 

is composed of the rhinencephalic and maxillary arches ; the 

frontal vertebra is composed of the prosencephalic and 

mandibular arches ; the parietal vertebra is composed of the 

mesencephalic and hyoidean arches ; whilst the occipital 

■vertebra is composed of the epencephalic and scapular arches. 

We propose to commence the consideration of these several 

segments in detail, and, although the most complex, wre 

■prefer to commence with the ultimate segment of the trunk 

the nasal. 
The centrum of the nasal vertebra is the vomer. This 

.structure in few other animals but man is composed of the 

ploughshare-like piece, from which its name has been derived. 

In the fish it is formed like the other centra of the skull, of a 

long bony rod, perfectly straight, and in the median line. In 

.the crocodile, it is bifid, being composed of two symmetrical 

elongated plates of bone, each of which has a distinct centre 

of ossification. A third ossifie centre, symmetrical and 

azygos, is wedged in, and is connate with the expanded 

pterygoid plates. We shall have to consider these plates 

more in detail when treating of the diverging appendages of 

the skull. 
The neurapophyses of the nasal vertebra are the “pre¬ 

frontal” plates, the “ pars media ossis ethmoidei” of the old 

anthropotomists. In man and in mammalia they are per¬ 

forated by a large number of minute foramina, which transmit 

the olfactory nerves. The prefrontal supports the olfactory 

ganglia. The median vertical plate, or “ lamina perpendicular is,” 

has, however, by many anatomists—amongst whom we must 

reckon Professor Iluxley—been considered not to represent 

the neurapophyses, but the centrum of the nasal vertebra, 

thus having the same morphological value as the presphenoid. t 

The prefrontal in man, mammalia, and birds, is symmetrical 

and single; in the reptile and in the fish the ethmoid is 

double, situated above the vomer, to which it is connected. 

The neural spine of the nasal vertebra, composed of the two 

nasal bones in the bird, is bifid, its two long, slender 

portions sending forth processes to join the premaxillaries and 

maxillaries. 

The pleurapophyses, or “ ribs” of the nasal vertebra, are the 

palatine bones. These, in all vertebrata with the exception 

of fishes, form an osseous platform, which separates the buccal 

and nasal cavities. They are united posteriorly to the frontal 

vertebra by then- diverging appendages, the pterygoids. In 

man and mammals these are slender vertical plates ; in birds 

they are distally dilated, and articulate to the tympanic on 

one side, and to the palatines and presphenoid on the other 

side ; in crocodiles, they are developed in the form of two 

large wings, continued on the same line as the horizontal 

palatines; in fishes, they extend from the palatine to the 

pedicle of the tympano-mandibular arch. The palatines, or 

pleurapophyses, are continued anteriorly by their hsemapo- 

physes (the maxillaries), of which the peripheral extremities 

unite to each other by means of a true lisemal spine, the 

much-discussed os intermaxillare of old, or premaxillary of 

modern anthropotomists. The primitive distinction of this 

latter bone is, so far as our experience goes, best illustrated in 

a preparation made by Dr. Deramond, of Toulouse, of which 

we give a sketch below : 

15. Nasal bone. I 22. Premaxillary bone. 
U "" 21. Maxillary bone. | 26. Malar bone. 

The’nasal segment in its entirety has now been explained ; 

in man, however, its vertebral nature is, we confess, not easily 

recognisable. The slender bifid neural spine ; the neurapo¬ 

physes, divergent above, and nearly confluent beneath, the 

olfactory capsules being on either side of them ; the vomer, or 

centrum, essentially consisting of two slender plates, also 

divergent above; the enormously developed palatine and 

maxillary bones forming the htemal arch,—all form instances 

which tend materially to obscure our correct perception of the 

vertebral signification of the nasal segment. When, however, 

we turn to the homologous structure in the fish, we recognise 

in the upper, or neural, arch of this segment (rhinencephalic 

arch—Owen) an undoubted ring of bone, composed of the 

nasal, prefrontal, and vomeral elements. And the composition, 

of the maxillary arch is equally demonstrable, although the 

tendency to “vegetative repetition” has, by the development 

of such bones as those which complicate the hamial arch of 

the fish, somewhat obscured their vertebral signification. 

Special homology, into which we shall not at present enter, 

has, however, demonstrated the correspondence, bone for bone, 

of everv essential element in the ichthyic and in the human 

segments. 

THE WEEK. 

REPORTED OUTBREAK OF FEVER AT HASTINGS AND 

st. Leonard’s. 

A rumour of an outbreak of continued fever in Hastings and 

St. Leonard’s has been so prevalent lately, that “the Lords of 

her Majesty’s Council ” have directed an inquiry into the 

matter, which, inquiry , proves that_ rumour has, as usual. 
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exaggerated to a degree closely bordering on falsehood. There 

lias, apparently, been nothing approaching to an “ outbreak” 

of continued fever ; but there have been a few isolated cases 

of fever, of the typhoid or enteric type, and, at least, two 

deaths from it—a Medical man and a clergyman having died; 

the latter from intestinal haemorrhage, on the eighteenth day 

of the fever. We understand that no new cases have occurred 

for some weeks, so that it may be concluded that the salu¬ 

brity of these pleasant health-resorts is, in reality, not 

deteriorated ; but we would remark that the occurrence of 

these cases ought to impress upon the local authorities the 

necessity of constant -watchfulness over the drainage and 

sewerage, lest the rapid development of these watering-places, 

in the hands of building speculators, should outrun the pro¬ 

visions made for the perfect and immediate removal of de¬ 

composing organic matters; and so our sea-side health-gardens 

should be converted into pest-nests and foci of fever. We are 

led to suspect that some danger of this sort has threatened St. 

Leonard’s, not only from the type of the few cases of fever 

■which have occurred, but also from noticing that complaints 

of nuisances have been laid before the local Board of Health. 

We are bound to add that such complaints appear to have 

been promptly attended to. 

MEDICAL APPOINTMENTS IN THE HOUSEHOLD OP THE 

PRINCE OP WALES. 

The London Gazette makes the following announcements, which 

will be received with universal satisfaction by the Profession:— 

To be Physicians in Ordinary to H.R.H. the Prince of 
Wales.—William Jenner, Esq., M.D., and Edward Sieveking, 
Esq., M.D. 8 

To be Surgeons in Ordinary.—James Paget, Esq., and 
George Pollock, Esq. 

To be Surgeon Extraordinary.—John Minter, Esq., R.N.. 
M.D., E.R C.S. 

To be Hon. Physicians.—Thomas King Chambers, Esq., 
M.D., William Henry Aeland, Esq., M.D., and Alexander 
Armstrong, Esq , M.D., R.N. 

The Royal Eamily of England set a good example to the 

country at large of sound and discriminating appreciation of 
Medical services. 

RUSSELL V. ADAMS. 

The interest excited by this case amongst our Professional 

brethren is by no means abated, although it is gratifying to 

find that it is taking a practical and general turn, and not a 

personal one. It is generally felt that it is luckily quite un¬ 

necessary to consider the case in the interests of Mr. Adams. 

His Professional friends have rallied round him, and it is quite 

certain that he will suffer neither in his personal nor his Profes¬ 

sional relations. Luckily, he does not need the offer of pecuniary 

help; and the whole thing, so far as he is concerned, will resolve 

itseli into a somewhat ridiculous and costly misadventure. 

In reviewing the case in its Professional aspect, the question 

naturally arises,—Why did Mr. Adams suffer Hospital patients 

to come to his .house; why did he visit them at their apartments; 

and why did he lay himself open to this abominable and ridi¬ 

culous charge ? To this we reply, that the private history 

of the whole case, when it shall be ripe for publication, will 

exonerate Mr. Adams by showing that he is but one of a series 

of Professors of Law, Physic, and Divinity, in Wales or London, 

in St. Marylebone, in St. Barnabas, who have, in turns, been 

captivated by the artless eloquenceof these injured and unfortu¬ 

nate ladies, and who, in turns, have supplied them with sym¬ 

pathy and cash. If Mr. Adams was, as may be admitted, foolishly 

goodnatured—too chivalrously kind towards the widow and 

daughter ot a Professional brother—too ready to admit them 

to the status of friends, and not of paupers,—all we can say 

is, that (unless rumour is unusually false) he erred in goodly 

company ; and that, if the protector par excellence of Medical 

widows and orphans—the man who, ex offcio, has had the 

largest experience of Medical charity—had not been simi¬ 

larly beguiled, it is most improbable that we should never 

have had the case of “Russell and Adams ” before a jury. 

But, leaving Mr. Adams and his ill luck to the consolations 

of time, we feel that the whole question of Professional con¬ 

duct and responsibility deserves to be well discussed. 

Actions for malopraxis, and for neglect, are on the increase ; 

and if our Profession is open to such attacks, the least that 

we can do is to organise some scheme for mutual protection. 

Some limitation of gratuitous advice is clearly demanded, not 

only for the pecuniary interests, or the etiquette, but for the 

safety of Medical Practitioners. It is worth noticing, that 

the late Dr. Thomas Elliotson, when Physician to the Surrey 

Dispensary, found, to his horror, on his desk, one morning, a 

notice of action for breach of promise of marriage from one 

of the patients. 

DISCREPANCY IN MEDICAL EVIDENCE. 

A case of alleged ill-treatment of a servant by a mistress has- 

lately been decided at the Surrey Sessions. The jury returned 

a verdict of Guilty, notwithstanding the glaring contradic¬ 

tion of the Medical men. We reprint the depositions of the 

Medical witnesses, only remarking that it is from such opposed 

statements the public draw the damaging inferences we con¬ 

stantly meet as to the value and reliability of professional 

evidence:— 

“Mr. James Broad, Surgeon, practising at Mitcham: On 
December 20 I was called in to examine the girl Jarvis. I 
found her emaciated in appearance. Her cheeks were sunken, 
her eyes hollow, and one was black and cut. There were two- 
large swellings on the back of the hands. There were bruises 
on both elbows and on her back, and she was in an extremely 
weak condition. My opinion is that her emaciated condition 
was caused by insufficient and improper food. The hands now 
show the effects of the injury. These wounds could have been 
caused by a fishing-rod. The state of the body was not caused 
by constitutional defect. 

“ Cross-examined by Mr. Robinson: There was nothing in 
her appearance to denote a scrofulous disease. 

“Mr. Thomas Evans, Surgeon, Trinity-square: I agree 
entirely with Mr. Broad.” 

The following gentlemen were called on the part of the 

defendant: — 

“ Mr. Arthur Sergeant, E.R.C.S., twenty years in practice 
at Queen’s-road, Peckham, had examined the girl. She was 
apparently in fair health, but rather scrofulous. He had 
seen her hands and fingers, and should think the swellings- 
were caused by scrofula, and not by violence. He thought 
it was brought on by anxiety, and on that being removed she 
would in a few days recover her health. 

“By Mr. Sleigh : I don’t say that the marks on the hands, 
etc., were not caused by violence. 

“ Dr. Richard Stokoe, of Peckham Rye : I have examined 
Sophia Jarvis, and I perfectly agree with the last witness. 
Had there been starvation during four months she could not 
have recovered in a week. 

“ Mr. John Davis, Surgeon, Great George-street, AVest- 
minster, fully concurred in the evidence of the other Medical 
witnesses for the defence.” 

the duties of medical men to railway companies. 

A case in which two Medical men were severely censured by 

Mr. Baron Martin for negotiating compensation in a case of 

railway accident, has brought the subject of the propriety of 

Medical men acting as agents for Companies in such cases, 

again prominently into notice. The case was one of injury 

caused by a collision on the London, Brighton, and South 

Coast Railway. Dr. Hall, the Medical adviser of the Com¬ 

pany, and Mr. Taff, the patient’s Medical attendant, offered, 

on the part of the Company, £10, whichf was refused, and 

afterwards £15, which was accepted ; and the patient’s father 

signed a document renouncing further claim. However, the 

patient’s condition did not improve, and an action for com- 
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pensation was brought. The result was an award of £500 

damages against the Company. The Judge, on this occasion, 

said, “that the conduct of the Company was such as he 

hoped not to see repeated. If Medical men, in the position 

of Dr. Hall and Mr. TafF, chose, in addition to their Profes¬ 

sional duties, to act as a Company’s agent in settling claims 

against the Company, and obtaining receipts for the same, 

they must expect to hear some unpleasant comments made on 

their conduct; and he hoped he should hear of no more such 

cases in future. He would be sorry, however, to impute 

actual fraud to Dr. Hall.” We may regret the strong terms 

of this censure ; but we decidedly hold, that a Physician or 

Surgeon who lends himself to such a proceeding quits his 

true Professional status, and places himself on the level of 

an attorney’s agent. We think it incompatible with his 

Professional duty to his patient. The question of damages 

always before him, it would be more than human not to be 

biassed, both in diagnosing the seat and cause of symptoms, 

and in prognosticating the time of recovery. It may be said 

that, to avoid litigation, it is expedient that slight cases should 

be settled in this manner. We do not think so. Railway Com¬ 

panies have plenty of channels through which they can make 

fair offers to the persons they have injured, without employing 

a Profession whose calling it is to minister to the sick and 

maimed, and not to weigh human suffering in the balance 

against pounds, shillings, and pence. 

PROFESSOR FRANKLAND ON ARTIFICIAL ILLUMINATION. 

Professor Prankland’s lecture on Friday last, at the Royal 

Institution, was a remarkably happy specimen of its class. 

It wras an attempt to give, in a nutshell, an account of the 

practical improvements in this most important social art, and 

it did give it with such clearness and simplicity that there 

could have been no educated person present who failed to 

understand, and carry it away with him. The sanitary and 

economical bearings of the lecture wrere manifold. After 

referring to the electric and magneto-electric lights, and to 

the very clever mercurial electric light, whose disadvantage 

is its flickering propensity, and the feebleness which attends 

all luminosity derived from incandescent vapour, he went 

on to consider gas lighting, in which not much improvement 

was palpable in the last ten years ; for all coal gas still contains 

sulphur (by law it may contain twenty grains per 100 feet), 

but it often contains more, and hence most of the offensive 

and unwholesome vapours given off during combustion. A 

process had been devised which effected this admirably on a 

small scale, the inventor of which, as readers of the Medical 

Times and Gazette well know, is the Rev. Mr. Bowditch, of 

Wakefield. Be it remembered that coal-gas, as supplied to 

us, does not contain sulphur in the form of sulphuretted 

hydrogen—for it is purified from that by means of lime or 

oxide of iron—but in the form of volatile sulphide of carbon 

and organic sulphur compounds, which these re-agents will 

not touch. Mr. Bowditch’s process consists in passing the 

gas over slacked lime heated to 4003 F., which converts the 

refractory sulphur compounds into HS, which then can be 

nearly or altogether abstracted in the ordinary way. A new 

illuminating constituent in coal-gas, acetylene, unlike other 

hydrocarbons, is the product of great heat. It may be made 

by heating carbon in hydrogen or light carburetted hydrogen 

■with carbonic oxide. By passing coal-gas through a solution 

of oxide of copper in ammonia, a reddish acetylide of copper is 

thrown down, which, heated with hydrochloric acid, promptly 

gives off a gas of great illuminating power. The acetylide 

of copper explodes with great violence on application of 

heat or friction ; hence many mysterious explosions, 

which have injured workmen employed upon copper gas- 

pipes and old meters. Oils, vegetable and animal, have long 

been common sources of artificial light, and to these is now 

added oil from the bowels of the earth ; whether produced 

by the artificial distillation of bituminous coal at a low tem¬ 

perature, as is the mode in which the now famous paraffine 

oil is prepared by Mr. Young, of Bathgate, near Edin¬ 

burgh, or whether it is distilled by the subterranean forces 

of nature herself. It is necessary that this oil should be 

burned in lamps which do not heat it—of glass, for example ; 

and it is requisite, too, that the manufacture should be 

conducted without much heat, else a light naphtha will be 

generated, which will volatilise readily, and explode when a 

match is applied. A sample of Young’s and of two American 

kinds of paraffine oil were heated to 120°, when it was seen 

that the first did not, but the last two did, volatilise and 

form an explosive mixture. The 20,000 gallons obtained 

from the Canadian oil wells are reckoned to give light equal to 

that of 180,000,000 lbs. of sperm candles. The following is a 

list of 
Illuminating Equivalents. 

Young’s paraffine oil . 1 gallon gives light equal to that of 

American rock oil, No. 1, 1'26 ,, 
„ No. 2, 1-30 „ 

Paraffine candles 
Sperm candles 
Wax 
Stearic . 
Composite 
Tallow 

18-6 lbs. 
22-9 „ 
26-4 „ 
27'6 „ 
29-5 „ 
39 .. 

>> 

99 

99 

99 

99 

99 

99 

Comparative Cost of Light equal to that of Twenty Sperm 
Candles, each burning for Ten Hours, at the rate of 120 
Grains per Hour. 

s. d. 

Wax.7 2* 
Spermaceti . . . . 6 8 
Tallow ..... 2 8 
Sperm oil . . . . . 110 
Coal gas . . ... 0 4} 
Cannel gas . . . . . 0 3 
Paraffine candles . . . 3 10 
Paraffine oil .... 0 6 
Rock oil . . . • 0 7§ 

The speaker then gave some general observations on flame, whose 

excellency consists in the number of solid incandescent par¬ 

ticles which it contains, and in the temperature to which it is 

brought. The richness of flame depends, of course, on the 

nature of the substance burned. It is also greatly intensified 

by high atmospheric pressure, for it is found that a fall in the 

barometer of one inch causes a reduction of 5 per cent, in the 

luminosity of gas. The effect of a heightened temperature is 

produced by the device of putting a glass cylinder outside 

that of the Argand burner, so that all the air which feeds the 

flame shall pass downwards first of all between the two 

surfaces of heated glass. 
Eate of consump- Illuminating’ 

tion per hour. power, 
Cubic ft. 

(3'3 
Argand burner supplied with cold air \ 3-7 

( 4-2 {2-2 
26 

2'7 

3-3 

For an equal amount of light the saving of gas = 33 per cent. 
For an equal consumption of gas the gain in light = 62 per cent. 

A light, to be perfect, should be capable of showing all 

colours, and of being refracted into a spectrum which can 

show them; for, of course, no light can show colours which it 

does not contain. Light emanating from incandescent solids, 

as the carbon in flame and in the electric light, has this pro¬ 

perty. Not so the light of incandescent vapours, which show 

but one colour on the spectrum, and which absorb the cones- 

ponding ray emitted from a solid body if it pass through them. 

Thustheheated vapour of sodium, produced by burning common 

salt with alcohol, shows only a yellow ray on the spectrum, and 

shows a dark band if the electric light be passed through it. 

Sperm candies. 

13 
15'5 

17 
13 
15' 
16' 
19 
21' 
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Solar liglit (Joes not show some yellows, in consequence of 
the presence of sodium in the solar atmosphere. Experi¬ 
ments were shown which demonstrated how entirely the 
colour of every object depended on those in the light thrown 
upon it. The excellency of sunlight is, that it contains 
proportionately less heat than any other; for it had been 
rendered highly probable that the uneasiness of the eyes 
following the use of artificial light, depends on the absorption 
by the eye of the heating rays given off by the luminous 
body. The following table shows the 
Amount of Carbonic Acid and Heat generated per Hour by 

Various Illuminating Agents, each giving the Light of Twenty 
Sperm Candles. 

Tallow . • 

Carbonic acid. 
Cubic feet. 
. 10-1 

Heat. 

100 
Wax 
Spermaceti !• • • . S-3 82 

Paraffine , • . 8-7 66 
Coal -gas. # # • . 5 47 
Cannel gas # . 4 32 
Paraffine oil 
Hock oil 

• 
• • . 3 29 

The succeeding table shows the 

Behaviour of the Eye towards the Heat-Rays of a Moderator 
Lamp. 

Ox. Sheep. 
Hays reflected at the surface of the cornea . 4 4 

„ absorbed by the cornea . . . 59-8 56-9 
n a a aqueous humour . 19-2 — 
n t> it crystalline lens . .68 
a d i, vitreous humour . 2’5 
,, which penetrate to the retina . . 7*7 

We repeat, that a lecture such as this is pregnant with facts 
of interest for the Medical Practitioner. 

30-7 

S-4 

Pig. 
4 

57'5 
20-6 

7-2 
1-0 
91 

DR. BROWN-SEaUARD’s LECTURES.—LECTURE II. 

Dr. Brown-Sequard delivered the second lecture of his 
course at the National Hospital for the Paralysed and Epi¬ 
leptic, on the 12th inst. He began by some remarks on the 
treatment of Paralysis in general, and on Wasting Palsy in par¬ 
ticular. He insisted strongly that the main object to be kept 
in view should be to increase by all means possible the 
amount of blood in the part affected. Hot baths applied 
locally during three-quarters of an hour twice a-day, unless 
swelling supervenes, are amongst the most potent remedies. 
Whether baths are used or not, the heat should be retained in 
the limb affected, by surrounding it with non-conductors— 
thick flannel, for instance. The cupping-boot, invented by 
Dr. Junod, will often prove of great service. It con¬ 
sists of a metal vessel which, when used for the leg, has 
something the shape of a large boot coming above the knee, 
and from which the air is exhausted, the result being 
a large determination of blood to the limb operated upon. 
There is sometimes a drawback to the use of this effective 
instrument: it not infrequently induces oedema, by dis¬ 
turbance of the venous circulation. These means may be often 
useful in, at least,preventing the extension of wasting palsy; but 
this “ terrible disease,” as the lecturer justly designated it, is 
itself all but, if not absolutely, incurable. In the treatment 
of paralysis, galvanism is also frequently of great value. In 
the first instance it contracts the blood-vessels, and, therefore, 
lessens the amount of blood in the part submitted to its 
action ; but the dilatation which follows results in great 
additional warmth. The lecturer spoke of acupuncture, as a 
curative agency, in terms of strong commendation. He ex¬ 
hibited the needles which he employs, and which were be¬ 
tween two and three inches long ; he ascribed the benefits 
arising from them to one of two causes : they either promote 
reflex action, or, by the slight wounds which they inflict 
on the capillary vessels, cause effusions, resulting in a 
renewal of vitality. Especially in the treatment of paralysis 
due. to poisoning by lead, they are of great use. Sham¬ 
pooing, pounding of the flesh, and friction in the direction of 

the venous current, may often prove advantageous. The 
lecturer was very emphatic in insisting on the importance of 
using friction only in the direction named. He said that 
if the friction be made in the direction of the arterial current, 
the acceleration of the circulation will be incomparably less 
than that which may be induced by the opposite method. Of 
internal remedies, the only one of which he spoke with 
confidence was strychnine : in other medicines having any 
beneficial influence he remarked, “we are very poor.” 
Strychnine can only be used with advantage if the paralysed 
muscles have not yet wholly lost their contractile power r 
the medicine must cause them to contract even if it should 
first induce great movement in the healthy muscles, or it 
will fail to be of use. Having thus adverted to the 
general treatment of paralysis, the lecturer directed the atten¬ 
tion of his audience to a very interesting case of a woman who 
had been stabbed with a knife in the back of the neck by 
a sailor in a fit of jealousy. She was in the London Hospital, 
under the surgical care of Mr. Maunder, by whom Dr. Brown- 
Sequard was requested to see her. He found that one latera 
half of the spinal cord was all but severed, and that the re¬ 
markable group of symptoms which he has artificially produced 
in dogs, by division of one lateral half of the spinal cord in 
the cervical region, presented themselves. On the side of the 
lesion there was complete paralysis of the motor nerves ; and 
that part of the sympathetic nerve going to the brain, to the- 
blood-vessels of the face, to the dilator of the iris, to the 
muscle of Muller, and to the ear, being also divided, there 
was, on the same side, increased heat, hyperiesthesia, con¬ 
traction of the pupil, incapacity of advancing the eye' 
forwards, and slight approximation of the eyelids towards 
each other. The hypersesthesia was of all kinds : ordi¬ 
nary sensibility, the sense of pain, of heat and cold* 
and of touch being each intensified. On the opposite, 
or, so-called, healthy side there was total loss of these four 
kinds of sensibility, but the “muscular sense” was perfect* 
(Of course, it was impossible to determine whether or not this 
sense persisted on the wounded side.) This case proves that the 
decussation of the conducting fibres of the muscular sense 
does not take place in the spinal cord. There were symptoms 
of some inflammation of the cord, and Dr. Brown-Sequard" 
remarked that this inflammation probably conduced to the 
healing of the wound. Reunion of the cord has taken place, 
and will often occur, as it does in animals, wrhen its division, 
has been effected, as in this case, by some cutting instrument, 
or cause not of the nature of disease. The treatment con¬ 
sisted in giving iodide of potassium in small doses, together 
with belladonna and ergot of rye. The patient can already 
use her limbs, the only remnants of her paralysis being 
a contraction of the forefinger, and of the foot inwards, 
on the wounded side. She can walk with the help of a 
stick, and says she has “ only a little weakness of the 
knee.” A second case, similar in character, but of twenty- 
two years’ standing, was also exhibited. As the accident 
causing the symptoms in this instance occurred so long ago, 
and as no accurate record of them has been kept, this case 
is, of course, less clear and instructive than the one just de¬ 
scribed. The next case referred to by the lecturer was one of 
myelitis, in which a complete cure has been effected. The 
patient had got wet through on a warm day ; he soon after¬ 
wards experienced pricking and tingling; the feeling as if a 
cord were tied round his belly; jerking of, and complete loss of 
sensibility in, the lower limbs. The sphincters of the bladder 
and rectum were not affected ; therefore, it is probable that in 
this instance the disease did not extend upwards beyond the 
middle of the lumbar swelling, thus allowing the nerves con- 
tioiling those muscles to escape. He had all the other usual 
symptoms of myelitis. He wrns treated with iodide of potas¬ 
sium, sulphate of quinine, and sesquicarbonate of ammonia, 
as well as belladonna and the ergot of rye. Dr. Brown- 
Sequard remarked that he had never seen a complete cure of 
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a case with symptoms like this before. A case of inflamma¬ 

tion of the membranes of the spinal cord, and of the sheaths 

of the nerves at their exit from it, was also shown : a coach¬ 

man had pain and tenderness along the spine, from the sixth 

dorsal vertebra downwards ; his sexual povrer is lost; and for 

some time he had pain in and jactitation of the legs. He 

now says that his feeling in them is normal, but, as indicated 

by the compasses, great anaesthesia exists. Referring to this 

case, Dr. Brown-Sequard remarked that the only reliable test 

of the degree of the tactile sense is the compasses, and that 

the best test of the sense of heat and cold is Avater of tAvo 

temperatures. This patient has not as yet made much 

progress towards recoArery. In conclusion, the lecturer men¬ 

tioned a case occurring in his private practice of complete 

paralysis from caries of the bodies of two vertebree : there 

was entire loss both of sensibility and of motive power, as 

well as of all control over the sphincters of the bladder and 

rectum. A cure was effected by causing the patient to lie on 

his belly, and by placing, at the same time, a pillow beneath 

him. His body having been supported by a suitable apparatus, 

he began immediately to move about in society, and is now 

quite well. 

UPPING FOREST. 

The people of London have to thank Mr. Peacocke and the 

House of Commons for a vote on the 13th inst., which, 

although it may be only a temporary measure, and may be re¬ 

scinded to make way for some more carefully considered means 

of attaining the same object, is really a substantial inter¬ 

ference on the part of the Legislature to present, for the 

metropolitan population, not only a privilege Avhich they ha\'e 

held for centuries, but a provision for health, recreation, 

and physical and mental enjoyment, which every year’s 

numerical increase renders more indispensable. Mr. Pea- 

cocke’s motion, carried by a large majority, proposed an 

address to the Crown, praying that no sales be made to 

facilitate the enclosure of Crown lands within fifteen miles of 

the metropolis. It is quite true that the only power which 

the Crown possesses over such tracts as Epping-forest is 

derived from the old Norman forest laws, giving the monarch 

the right to use them for hunting purposes,—to run stags, 

roebucks, and Avild boars over them. It is equally true that 

there are no deer now in Epping-forest, and that in England 

Sus aper has folloAved Bos primigenins into the regions of 

palaeontology. But, Avhilst the CroAvn maintains its right, it 

is impossible to enclose these lands, and to shut out from 

them the Queen’s subjects. No royal hunt iioav SAveeps over 

Epping and Hainault, and for many a long year their glades 

have not echoed a horn ; but artisans of the Tower Hamlets, 

and school children of St. Giles’s and Bethnal-green, have to 

thank the old Norman loA'e of the “ gentle craft ” for an 

acquaintance Avith bush and brake, dingle and haunted dell, 

and leafy summer, as nature gaA'e them to their forefathers. 

Take a London compositor or seamstress, and put him or her 

in Epping-forest on a fine Easter Monday, and mark the 

effect on mind and body, on respiration and pulse, on temper 

and muscular tone. Parks for the people under a sky of 

London smoke, gravel Avalks and smooth grass-plots, stunted 

trees and dusty flowers, are all A*ery Avell, but they are not, 

and never can be, substitutes for country. The Medical Pro¬ 

fession, therefore, as conservators of the public health, will 

hail this effort on the part of Parliament as a piece of 

legislation practically Avise, whatever objection may be 

brought against it on the ground of its being a revival of 

an obsolete claim. Epping-forest must not be enclosed ; and 

although, as Ave have hinted, this proceeding in Parliament 

may only serve a temporary purpose, it will, at least, prevent 

present encroachment, and must be the forerunner of a 

measure, which, on the broad basis of public good, will 

secure for the people of London a most salutary and necessary 

boon. 

ROTAL COLLEGE OF SURGEONS OF 
ENGLAND. 

The Hunterian Oration, now biennially given in the theatre of 

the above institution, Avas delivered, on Saturday last, the 

14th inst. (the anniversary of the birth of John Hunter), by 

Professor Gulliver, E.R.S., before the President, Vice- 

Presidents, and Council of the College, and a great number 

of distinguished visitors. 

The O hator commenced by observing, that it had been 
often said or implied that the matter for these orations was 
so far exhausted as to make it quite hopeless to look for any¬ 
thing neAV or interesting so often on such a limited subject. 
But he dissented from the general tenor of this view, 
and expressed some surprise at such a sorry representation of 
the Profession as unable or unwilling to find in the great 
book of Hunter an appropriate text “ to point a moral or adorn 
a tale ” in the rich chapters of physiological history ; as if we,, 
to Avhom his fame had descended as an honourable heirloom, 
were becoming indifferent to the sacred trust, which, indeed, 
it is our duty to perform, and in Avhich it is to be hoped that 
we shall never fail to feel a just pride, and to take every fitting 
opportunity of rejoicing. As to “ suchalimited subject,” the 
genius of Hunter so far embraced the whole domain of 
organised nature, that he became its very Evangelist since 
the revival of letters, and left such records of it as never 
human hand and mind had done before. And, Avhatever diffi¬ 
culty there would always be in finding absolute newness, surely 
there might, and ought to be, a relative novelty, and, at least, 
perennial interest and instruction, in revieAving the works of 
a man of genius, both in the steady and fitful lights and shades, 
of advancing science ; nor could a more grateful homage than 
this be paid to the memory of a great man, as it is to vieAV his 
reputation in the very glass he himself would like to see it, 
Avere he tore-appear among us, and, though dead, to show him. 
yet speaking. By “ the book of Hunter ’ ’ Avas meant the grand 
exposition of the works of nature to be found in his magnifi¬ 
cent Museum, as well as in his Avritings : these last contain 
some parts since supplanted by better matter, and others, even, 
not equal to the knowledge of his time ; though we cannot 
fail to admire the Arast amount of truths displayed in them, 
and so formed into a consistent whole, with the illustrations 
of his Museum, as to afford a beautiful example of Avhat poor 
things mere facts are, compared to what they may become 
AArhen touched by the magic Avand of genius, and seen in the 
light of comprehensive truth. And so Hunter had established, 
the most important era in modern times in physiological 
science, and the foundation of philosophical Surgery. Nay, 
he had done still more, for in his time physiology and zoology 
Avere so oppressed by mere facts, as to be in danger of sinking 
under their number, confusion, and weight, until he so sur¬ 
veyed and arranged them as to show their affinities and con¬ 
trasts. Thus he transformed the old dead order into a living 
method ; and this legitimately from relation and difference, 
progression or development—proofs of Avhich abound in his 
Museum and Avritings. 

A somewhat familiar acquaintance with them had taught 
the orator to look up to Hunter as the foreteller of many 
principles or central phenomena, only recently become Avell 
knoAvn by new and improved means of research, and claimed 
accordingly as late discoveries in utter ignorance of his earlier 
observations. His description of the leading fact in the- 
formation of the buffy coat of the blood was selected for 
explanation as an example, not only for its importance, 
but because Hunter’s observation was so long unknown, 
or disregarded, that it was left to the orator to sIioav how 
it had anticipated the excellent results of Schroeder Van. 
der Kolk, Nasse, Henle, Wagner, and Wharton Jones : “ The 
increased disposition of the blood to separate into its compo¬ 
nent parts,” and “ the mottled appearance and spots of red,”- 
described by Hunter in the lateral separation, not mere down- 
Avard sinking, in thin layers of blood, lhis Avas only an 
instance of disregard of his priority ; but, while careful that 
this is not unfairly ignored, we should be equally solicitous 
not to give him the merit of discoveries to which he has no 
just claim; a caution the more needful, as such mistakes 
have been too often committed, as shown in the introduction, 
to the Sydenham Society’s edition of Hewson’s works. 
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While it is hopeless to attempt in a single oration anything 
like a view of Mr. Hunter’s labours, it seemed that this 
might be done in an interesting and instructive manner in a 
number of successive orations, especially as the subject had 
received so much illustration from the present orator’s pre¬ 
decessors. To this end, we have only to choose some remark¬ 
able truth in which the genius of Hunter shone ; to note the 
state of our knowledge when he found that truth; and, 
finally, to survey it and his labours in connection there¬ 
with by the lights of modern science. This was the course 
adopted on the present occasion ; and so far from feeling any 
want of matter, it so abundantly crowded before the mind 
that the chief difficulty was one of selection. No time could 
fade the infinite variety of Hunter’s labours, so long as 
proper care was taken of them. And this had involved a 
great amount of labour and expense, accruing with the growth 
of the Museum, which the Council had met, and was prepared 
still to meet, if not always most judiciously, certainly with 
becoming zeal and liberality, and, it is hoped, with a due 
sense of the importance of this great and pure fountain of 
Hunterian biology. Of such care was cited, as evidence, 
the example of the twenty-nine quarto volumes (besides 
the octavo Synopsis) of the “Descriptive Catalogues and 
Memoirs of the Museum,” which were characterised by the 
orator as a magnificent series, of which the College might be 
justly proud, not only as a fitting tribute to the memory of 
Hunter, but as a particular and comprehensive account of 
the design and contents of that Museum, and the most valu¬ 
able work of the kind in Europe.' 

The subject chosen for illustration of the genius of Hunter 
Was the life of the blood, and the special anatomy and phy¬ 
siology of the fibrin; and, more especially, as great errors 
still prevail as to his merits on these points. The history of 
the subject given, as far as it relates to his labours, was such 
as is included in our report of the orator’s tenth and eleventh 
College Lectures. Nothing could be more unfair to Hunter’s 
view of the life of the blood than to say, as was too often 
said, that “he only discovered what the ancients, as well as 
Harvey, had described aforetime; ” for the fact was, that 
Hunter specially described the vital endowments of the 
fibrin, which was as much a discovery as similar properties 
would have been in any other proteic matter, and not to be 
confounded with the properties of the compound blood. 
Both on the Continent and in England, the membraniform 
appearance of clots of fibrin, as well as the true nature of 
the so-called polypi of the heart and of the buffy coat of the 
blood, had been well described long before Hunter’s time; 
but those excellent observations were hid, and the fibrin 
ignored, during the strange reign of fancy in physics and 
poverty of imagination in poetry, which prevailed about 
the period of Davies and Hewson, both of whom pre¬ 
ceded Hunter in accurate observations on the three chief 
parts of the blood. But Hunter’s idea of the vital endow¬ 
ments of the fibrin was a step far in advance of anything 
done by the fine old observers, such as Harvey, Malpighi, 
Borelli, and Collins. The first had an exalted and just 
doctrine of the life of the compound blood; and the three 
latter, as well as Ruysch, distinguished the fibrin as the 
spontaneously coagulable matter, and its form and texture 
when coagulated ; but that was all, and it was left to the 
genius of Hunter alone to invest the fibrin specially with a 
dignity never dreamt of in their philosophy, just as one touch 
of nature’s own poet may give an enduring value and 
interest to the most common-place objects. He observed not 
only that “ a clot of fibrin may be as tough and elastic as 
the coats of an artery, becoming fibrous, and even forming 
laminae .... which gives us a clear idea how a mem¬ 
brane may be formed, and probably can be varied, according 
to the impression made on it by the surrounding parts,” but 
that it “ can be organised by forming in and by itself blood¬ 
vessels, like the membranes of the chick,” as related more 
particularly in the orator’s eleventh Lecture, appearing by the 
merest accident in our impression of last week. He was old 
enough to remember when the charm of the novelty of this 
doctrine had not quite passed away ; and when, to the minds 
of Hunter’s contemporaries or immediate successors, it was 
a sort of spell. The venerable and respected Clift, in his proud 
sanctuary of the Museum, might have his enthusiasm ever 
and anon lit up most delightfully on this subject by the 
student-visitor ; and when some of our great teachers, as Mr. 
Abernethy, had well wound-up the soft melody of their 
eloquence on the vital endowments of the coagulated lymph 

of Hunter, the warmth of their admiration and reverence 
was like— 

“ An Orphic tale of high and passionate thoughts 
To their own music chanted ! ” 

But this was an old tale ; and the original view of Hunter, 
supposed to be gone the way of all the Capulets, since the 
advent among us of the cell-doctrine of Schleiden and Schwann, 
which had eclipsed, or supplanted, this leading tenet of 
Hunter, and was believed to have put it out evermore. The 
orator then submitted that this verdict required re-considera¬ 
tion, and that its validity would be disproved on a new trial. 
And, certainly, when he sh,owed such a typical form as a 
membranous closed sac, produced by simple coagulation of 
fibrin, or in a mere mixture of varieties of serum—and this, 
as was proved, utterly independent of any cells whatever, or 
of any principle involved in the cell-doctrine—it must remain 
with the advocates of this view to reconcile such a fact with 
their doctrine, before it can be fairly regarded as having 
supplanted that of Hunter. Fibres as well as organic mole¬ 
cules are often, as in the coagulation of fibrin of the blood, 
and in the chyle and other fluids of animals and latex of vege¬ 
tables, prior in formation to cells, contrary to the leading tenet 
of the cell-hypothesis. But the whole of this part of the 
argument, which was gone into at some length, need not be 
repeated here, as it was generally to the same effect as 
reported in the orator’s eleventh and twelfth College 
Lectures. He concluded this part of the oration by asking 
whether the results of these experiments were not as confirma¬ 
tory of the old, simple, and beautiful doctrine of Hunter as 
they were adverse to those more novel, complex, and mere¬ 
tricious theories by which it was supposed to be extinguished ; 
inquiring, also, what is the new plasma, blastema, or cyto- 
blastema, and the matter of some such other hard words, 
of the Germans but the old coagulable or coagulated 
lymph of Hunter ? Finally, expressing the hope that he had 
adduced sufficient proof that even this single scene in the 
great drama—this little episode in the grand epic of Hunter’s 
labours, would be alone sufficient to show the depth of his 
genius, to entitle him to the gratitude of posterity, and to the 
place of honour in philosophical Surgery. Alluding to the 
marble statue to his memory, amid the deeds he loved so well, 
it was remarked that all the shows of art, pictured pomp or 
sculpture, speak in feeble imagery their own cold powers, frail 
and vain for his renown. His best eulogy, as of other great 
men, was to be found in his works, and especially in his 
Museum. There, verily,— 

“ He, in our wonder and astonishment, 
Hath built himself a live-long monument; 
And so sepulchred in such pomp doth lie, 
That kings for such a tomb might wish to die.” 

And here (observed Professor Gulliver) we might have 
concluded, but that, since the last oration, death had been so 
busy as to number among his victims such worthy disciples 
of Hunter—haud passibus cequis—as Quekett, Norman, Stan¬ 
ley, and Bro die, to whom a passing tribute must be paid. 
The three latter died full of years, and in the enjoyment of 
that which the greatest secular judge of human nature tells 
us “ should accompany old age, as honour, love, obedience, 
troops of friends.” But Professor Quekett wras early lost to 
science, and not without leaving beautiful marks of his 
course behind him ; indeed, he was one of the first, if not 
the very first, gone in this country, of those eminent men 
who devoted their talents exclusively to the abstract and 
higher branches of our Profession, quite regardless, in this 
noble pursuit, of the meaner considerations of practice and 
profit. His researches, small or insignificant as they might 
appear to superficial minds, are really large and important; 
and the remark that has been often repeated of late, to the 
effect that his observations were only of a fragmentary or 
isolated character, deficient in connexion, the orator believed 
to be unjust to his memory. Mr. Quekett explored the field of 
histology in its widest sense. His inquiries not only extended 
through the animal and vegetable kingdoms, but also to 
mineral substances; and his collected specimens of intimate 
structure of organic nature surpassed in number and value 
anything of the kind before displayed in this country. And 
those which he had, indeed, found and collected as a mere heap 
ofisolated facts, with little more affinity than the order of words 
in a dictionary, he soon reduced by their relations to arrangement 
and method, of which only a mind diligent and comprehen¬ 
sive could have been capable, as was well attested by his 
published lectures and by several volumes of the Descriptive 
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Catalogue of the Museum, more especially by the histological 
series. Such a mind could not be thus employed without 
discovering central or comprehensive phenomena—could not 
be confined to mere fragmentary, subordinate, or minor facts. 
Accordingly, among other fundamental or leading truths, 
his early observations on the na'.ure and arrangement of 
capillaries led him soon to exhibit in the blood-vessels alone, 
rational evidence, proof of function from structure, of the sig¬ 
nificance and use of the air-bladder in fishes. His original 
researches, two or three years afterwards, on the intimate 
structure of bone, were of still higher import, for they at once 
and for ever demonstrated the analogies and contrasts of this 
structure, and with such admirable precision and clearness 
as not only to establish the essential characters in this respect 
of the vertebrate sub-kingdom, but also the means of deter¬ 
mining the affinities of minute fragments of the organic 
remains of a former world. (The orator, with distinguished 
modesty, omitted all mention of his own valuable discovery of 
the relative sizes of the blood corpuscles, which so singularly 
confirmed Quekett’s views, more especially with regard to the 
piscine or batrachian character of that rare animal, the Lepido- 
siren, some time since exhibited at the Crystal Palace.) So 
no wonder (added the learned Professor) that results of such 
importance should have been conveyed, as ancient Pistol 
■would say, by certain Germans pretending to give the litera¬ 
ture of the subject, but carefully excluding the mere mention 
of Mr. Quekett’s name, though we cannot but feel something 
stronger than surprise to find this frequent practice, this sorry 
violation of truth and of the just claims of British science, 
silently acquiesced in, if not approved, adopted, and patronised 
by our societies, translators, or commentators, and too many 
of our eminent teachers. But, as Mr. Quekett more than 
once emphatically remarked to the orator, he suffered this in¬ 
dignity in very worthy company; and (added Mr. Gulliver) the 
fair fame of our illustrious countrymen should be accepted by 
us as a sacred trust, a precious heirloom, to be cherished while our 
science lasts, in the hope, too, that generous hearts would not be 
wanting to defend Hewson and Quekett on the proud pedestals 
which they had so honourably gained. Though Mr. Quekett, 
like Pope, might truly have complained of “ that long disease, 
his life,” he retained to the last his wonted serenity and affa¬ 
bility, kindness, and humility. Neither was his constitutional 
sweetness of temper affected by the plagiarism of his labours 
tabroad, nor even by the pitiful attempts of anonymous detrac- 
ion at home. In truth, it was Mr. Quekett’s happiness to have 

his mind so full of the importance of those pursuits which he 
loved so well and truly, as to leave no room in it for the 
nurture of lower feelings. His gentle nature could not en¬ 
tertain what our great epic poet calls “ the troubled sea of 
noises and hoarse disputes,” but preferred, in a calm and 
pleasant retirement, to enjoy the still air of his delightful 
studies. He was not, like honest Isaak Walton’s poor rich 
man, condemned to riches, and then to a busy discontent, but 
enjoyed, in his meekness, as foretold by the Psalmist and St. 
Matthew, a far richer and better possession, and thus had 
truly found the ways of pleasantness and the paths of peace. 
And if thus, in the happiness of the common routine of his 
life, “ in populous city pent,” how would his heart leap up 
when he left it for a short country recreation, such as angling, 
which he loved, and did then behold with joy and grati¬ 
tude the outward forms and shows of rural nature ! Such 
were some of the ruling traits of this meek and good disciple 
of Hunter. 

Mr. Norman was a man of a different stamp. Pie early 
marked out the goal for which he panted, and. won it in a 
manner alike honourable to himself and to the Profession, 
having been twice elected chief magistrate of the city of Bath 
and deputy-lieutenant of the county. In 1825, he success¬ 
fully tied the external iliac artery, and also the arteriainnomi- 
nata, and some years earlier had tied the common carotid. 
But his chief operation was that of taking up both the lingual 
arteries. He was the author of some valuable contributions 
to the advancement of Surgical science. 

• Mr. Stanley was chiefly distinguished in Surgical anatomy 
and pathology, and was one of the best and most successful 
teachers of his time, and a great master of what he loved to 
call “ practical anatomy.” He was the author of numerous 
papers in the Transactions of the Medico-Chirurgieal Society, 
and of several independent works. 

Of Sir Beniamin Brodie, the last survivor of a great race, 
the orator paia a well-deserved eulogium, and for which we 
regret we cannot find space. After alluding, in eloquent terms, 

to the discoveries or merits of those young and illustrious 
physiologists, Hewson and Falconer, the orator expressed a 
hope that if he had rather forcibly submitted to his audience 
some of the just claims of the British school of physiology 
in the labours of John Hunter and his disciples, it had been 
done conscientiously and in the defence of Truth, and, he 
hoped, temperately, and not lightly or inconsiderately, and 
yet with sufficient decision and accuracy to assert, if not 
maintain, her sacred cause. “ Let us never forget,” said 
Professor Gulliver, that we belong to the country of Harvey 
and the Hunters ; nor, when we deplore the loss of such of 
their followers as Brodie, Norman, Quekett, and Stanley, 
cease to feel that excellent consolation which is afforded by 
the character of their lives, and the example they also have 
left to us and to our posterity, for ‘ these were honourable 
men in their generations.’ ” 

An interesting occurrence took place immediately before 
the oration. When Mr. William Adams, F.R.C.S., of the 
Orthopaedic Hospital, the defendant in a recent, action in one 
of our law courts, entered the theatre, he received quite an 
ovation from his Professional brethren: this mark of sympathy 
considerably affected him. In the evening the President 
and Council entertained a large and distinguished number of 
visitors to a banquet at the Albion Tavern. 

REVIEWS. 

-o- 

A Treatise on the Physiological Anatomy of the Lungs. By 
James Newton Heale, M.D. London: Churchill and 

Sons. 

Many original works on anatomy have not of late years issued 
from the English press, and it is on this account that we are 
disposed to look with more critical eyes on any new book pro¬ 
fessing to be an addition to English anatomical science, than 
on others treating of lighter subjects. If we can show but 
little, that little should be of the best quality. In human 
descriptive anatomy not much is left to be done. To use an 
often quoted simile, the great workers of the last century 
have, like a band of lusty reapers, cleared the harvest ; their 
successors, like humble gleaners, must be content to pick up 
here and there an ear which may have escaped the notice of 
their more fortunate predecessors. But our own and the last 
generation have been instrumental in building up the splendid 
fabric of tissue anatomy, and have witnessed the greatest 
amount of light yet thrown on the structure of the special 
organs. It is to this latter department that the work before 
us professes to be a contribution, and it puts forward claims 
to originality in discovery, which, if supported by fact, would 
at once place it in the same rank with the most valuable 
monographs that have issued from the German press. We 
shall endeavour to lay before the reader an account of the 
discoveries to which Dr. Heale lays claim, and, as far as 
opportunity may permit, shall try to test their validity. We 
would in limine, however, express our opinion that great 
credit is due to Dr. Heale for the conscientious labour with 
which he has pursued his researches. > 

Passing over the introduction which reiterates the author’s 
peculiar notion, “ that every organ of the body is galvanised 
into its vital activity, through the instrumentality of the atmo¬ 
spheric oxygen, acting upon the blood in the lungs, in 
a tone of confidence and positiveness, which, vve think, is 
not only precipitate and unwarrantable, but will, we sus¬ 
pect, prejudice most readers against the ready reception 
of the conclusions in the after part of the work, we at once 
proceed to examine the points of novelty which Dr. Ileale 
advances, with regard to the anatomy of the pleura. 1 he 
first is the assertion, that the blood-vessels which are actually 
distributed to the tissue of the pleura are exclusively denv ed 
from the pulmonary arteries. On this assertion he establishes 
a theory, that the function which the pleura is called upon to 
discharge is wholly and exclusively connected with the 
process of “ respirationsince he considers that he has proved 
conclusively that the pulmonary vessels are engaged so e y m 
the respiratory process, and that the bronchial vessels are 
entirely subservient to nutrition, and have no anastomosis 
with the pulmonary vessels. He includes the costal pleura 
in this description, asserting that “ eight or ten arteries 
(pulmonary) of considerable size, and about twelve or sixteen, 
corresponding veins oi some magnitude, cioss behind that io d. 
of the pleura which is sometimes called the broad ligament, 
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to reach the thoracic pleura, and to become distributed upon 
it, imparting, therefore, to that structure also properties 
auxiliary to the process of respiration.” It is admitted by 
most anatomists that the pleura receives branches from the 
pulmonary system of vessels. On this point Kolliker observes* 
“Vessels are seen in the pleura, most abundantly in that 
covering the lung, where they are furnished to the subserous 
tissue from the bronchial and pulmonary arteries ; the parietal 
lamella? (costal pleura; are supplied more scantily by the 
intercostal and mammary vessels.” On the other hand, that 
the pleura is exclusively supplied by the pulmonary arteries, 
is an assertion which is contrary to the positive observations 
of preceding writers. We might quote testimony on this 
point from Cowper and Haller downwards, but we will only 
refer to Kolliker’s description, that the last distribution of the 
"bronchial arteries is to the pulmonary pleura, “ the twigs 
for wdiich go off, partly at the hilus, and in the fissures 
between the main lobes, partly arise between the secondary 
lobules from the vessels accompanying the bronchia.” We 
may also observe that, if it be shown that pulmonary arteries 
are supplied to the pleura costalis, we cannot admit that 
that membrane is a respiratory structure, for wre have no 
notion of respiration without the access of air, and we have 
yet to learn that air comes in contact with the costal pleura. 
In our opinion, therefore, if Dr. Heale’s account, of the dis¬ 
tribution of pulmonary branches to the pleura costalis be 
correct, it is insufficient to support his corollary. We, how¬ 
ever estimating the anatomical testimony in opposition to 
the observation of Dr. Heale as to the exclusive supply of the 
pleura from the pulmonary system, must withhold our assent 
until his views have received further confirmation. The next 
point of novelty advanced is a description of certain longitu¬ 
dinal channels of a remarkable character which are said by 
the author to exist in the pleura. The largest of these 
channels are, he tells us, “ to be found at the reflections of 
the pleura over the acute margins of the lobes.” These 
channels, he further asserts, are in connexion by means of 
certain tubular passages running through the sub -pleural cel¬ 
lular tissue with the open extremities of minutebronchial tubes. 
Again, we would say that this observation requires confir¬ 
mation. Excellent anatomists, who have studied with mest 
painful scrutiny the structure of the lung have never observed 
these passages, lhe mode in which Dr. Heale demonstrates 
the channels is by inflation, and the open extremities of the 
minute bronchial tubes are made evident by stripping off the 
pleura and sub-pleural cellular tissue from the surface of the 
lungs.. Both these methods of examination are open to the 
objection, that they are the very means by which channels 
and open extremities of tubes might be artificially manu¬ 
factured. Dr. Heale s description of these “ longitudinal 
channels is also very vague : he nowhere tells us whether 
they possess a lining membrane. He at first compares them 
with the sinuses of the dura mater, observing, however, that 
they are colourless and transparent, and certainly do not 
transmit a coloured fluid; he afterwards asserts that, “with¬ 
out doubt, these longitudinal channels are rudimental repre¬ 
sentatives ^of the air channels which exist in the long bones 
of birds ! ” We commend this observation to the considera¬ 
tion of transcendental anatomists. 

For our part, we are unable to conceive either homology 
or analogy between the problematical pleural channels of Dr. 
Heale, and the means by which the diverging appendages of 
the vertebral column in birds are rendered light and adapted 
for flight. 

We must pass on, however, to the author’s observations on 
the anatomy of the lung itself. The first point on which Dr. 
Heale believes he is correcting previous anatomists is, as to 
the mode of division of the bronchial tubes. He remarks that 
this is not dichotomous or trichotomous, as has been asserted, 
hut that it is strictly that of a panicle. “ In every part a 
straight diminishing tube may be observed, which closelv 
resembles the midrib of a leaf; and from this, branches are 
given off, alternately on each side of it, throughout its whole 
length.” There can be no doubt that Dr. Heale is right in 
asserting that there is no regular binary or ternary division of 
the bronchial tubes ; but he is wrong if lie is under an impres¬ 
sion that this is a discovery. Alternation of branches from 
the. bronchial tube is most clearly figured in the first plate of 
Heisseisen’s work on the “Anatomy of the Lung.” Dr. 
Heale s own plate (p. 32) shows that the branches (like those 
of a tree) are not given off with any great regularity; but the 
same figure shows also that, besides branches given off alter¬ 

nately, there is occasionally a close approach to exact binary 
division of the main trunk. The author proceeds to say, 
that “ the bronchial tubes thus given off form no sort of 
anastomosis nor junction among themselves, and they are 
divided into sets or groups which remain distinct from each 
other, and do not become mingled or intermixed.” Here he 
only confirms the descriptions given by most competent 
observers. He then proceeds to remark that the distribution 
of the pulmonary artery follow's closely that of the bronchial 
tube:— 

“ Each group of lobules, then, is distinct and separate, as 
regards the distribution of its bronchial tubes ; andas the pecu¬ 
liarities of the pulmonary artery also strictly coincide in those 
particulars with those of the bronchial tube (with the course 
and distribution of which it closely corresponds), and as its 
branches, like those of the bronchial tube, do not at all inos¬ 
culate with one another until they finally split up into their 
capillary subdivisions, it follows that, as regards the pulmonary 
artery likewise, each group of lobules is quite distinct from 
those which surround it. The same prevails also with respect 
to each lobule, and, in a modified degree, with respect to each 
leaflet. Each lobule receives its own special bronchial tube 
and pulmonary artery.”—Pp. 29, 30. 

Again,— 
“ The pulmonary artery is always seen accompanying the 

bronchial tube, dividing as it divides, and maintaining an 
exact correspondence with its subdivisions down to the point 
at which the terminal bronchial tubes give off their pedicels.” 
. . . “Throughout the lung the pulmonary artery always 
runs on the upper side of the bronchial tube, and whenever the 
bronchial tube is of sufficient size to have an accompanying 
pulmonary vein, this is placed as universally underneath the 
bronchial tube.”—Pp. 65, 66. 

We have no doubt that this, in the main, is an accurate 
description of the distribution of the pulmonary artery in 
connexion with the bronchial tubes, as in it Dr. Heale has 
confirmed the observations of previous writers. Thus, Reis- 
seisen—“ Etenim arteria pulmonalis, bronchia ad extremos 
fines secuta, singulos ad extremas vesiculas ramos emit tit.” 
Bourgerv, also—“Ainsi, en rappelant ce qui a ete dit plus 
liaut des gros troncs, il est Evident que les arteres, quel que 
soit leur volume, sont toujours satellites des canaux aeriens.” 
Addison says—“The pulmonary artery accompanies the 
bronchi, branch for branch, to the minutest divisions of the 
latter;” and Kolliker observes, that “the branches of the 
pulmonary artery generally follow the bronchia, and lie 
above and in front of these tubes.” Dr. Heale’s description 
of the origin of the pulmonary veins also confirms that given 
by Bourgery and Addison. He writes : — 

“These do not, like the former, penetrate, as it were, into 
the substance of the lobules, and thus become identified writh 
a particular lobule, but they are invariably placed between 
contiguous lobules, and between contiguous groups of lobules, 
and collect their venous radicles (conveying, of course, arte¬ 
rial blood) indiscriminately from the lobules between which 
they are situated. The only pulmonary veins, therefore, 
which are found in connexion with the minute bronchial 
tubes and their accompanying arteries are the ramusculi, 
which collect the blood from the mucous membrane which 
lines those tubes : the true pulmonary veins, on the contrary, 
are placed in the interlobular spaces which separate con¬ 
tiguous lobules and contiguous groups of lobules, and, as 
respects the smaller bronchial tubes and their accompanying 
pulmonary arteries, are placed at a distance from them. The 
smaller veins issue out from each lobule, and partially cross 
the interlobular space to join the trunk of the vein.” 

Bourgery speaks of the pulmonary venules as being 
found at the periphery of the lobules ; and Addison says : — 
“The pulmonary vein may be distinctly traced from larger 
to smaller trunks towards its source, until we reach the 
common cellular membrane between the ultimate lobules, from 
the exterior of which the vein appears to originate.” Kolliker 
also asserts of the pulmonary venous radicles, that they run 
between the smallest lobules. In these particulars, therefore. 
Dr. Heale’s description is of value, as confirming those of 
previous observers. With regard to the ultimate distribution 
of the pulmonary artery, the author writes :— 

“ When each bronchial tube spreads out into its final 
pedicels, the corresponding twig of the pulmonary artery 
expands into a very remarkable reticulation. This reticula¬ 
tion is a mesh-work of minute capillaries, which anastomose 
in the most intimate manner; and this anastomosis is not con- 
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fined to the meshes of each terminal twig of pulmonary 
artery; but there is likewise a close intercommunication 
between the capillary networks of adjoining leaflets ; so that, 
like the bronchial tubes, the trunks of every subdivision of 
the pulmonary artery are kept wholly asunder and distinct 
until they arrive at theix final distribution, and then the most 
equal and free intercourse is established between all the 
capillaries.” 

The fine anastomosis of the capillary network formed by 
the pulmonary artery on the air cells has been described and 
represented by various writers, amongst whom we may name 
Rossignol, Rainey, Aaifiani, and Kollilcer. Mr. Rainey 
speaks of the smaller ramifications of the pulmonary artery 
anastomosing very freely with the ultimate ramifications of 
neighbouring pulmonary arteries; and Kolliker, after de¬ 
scribing the excessively close capillary network into which 
the lobular branches of the pulmonary artery break, states 
that the network “ extends continuously over all the alveoli 
of an ultimate lobule, and is partially connected also, at least 
in the adult, with the plexus on neighbouring lobules.” 

One of the chief points on which Dr. Heale insists is, that 
an extensive plexus formed by the pulmonary veins is dis¬ 
tributed over the bronchial mucous membrane. He speaks of 
this plexus as constituting a diverticulum, whereby a portion 
of the blood returning from the lobules undergoes a second 
exposure to the air previous to reaching the larger trunks of 
the veins. "VYe have no doubt that such a network exists, 
but here again Dr. Heale has been anticipated by other anato¬ 
mists. In Weber’s edition of “ Hildebrandt’s Anatomy,” it 
is asserted that the pulmonary veins originate not merely from 
the capillary lxetwork covering the terminations of the air 
tubes, but also from a capillary net work lining the inner sur¬ 
face of the bronchi. It is true that the author quoted believed 
this net-work received its blood from the bronchial arteries, and 
Dr. Heale denies all communication between the two systems 
of vessels, but the former ascribes the oxygenation of 
the blood in part to this plexus. Adriani again states that 
the pulmonary arteries and the pulmonary veins axe the vessels 
chiefly concerned in the formation of the capillary network 
on the surface of the bronchia. According to Beau, the pul¬ 
monary arteries supply the mucous membrane of all the 
bronchial tubes, even up to the trachea. The difference be¬ 
tween Dr. Heale and these two latter observers amounts to this, 
that the former asserts that the plexus in question is formed 
by the small pulmonary veins returning from the lobules, the 
latter that the pulmonary arteries assist in forming or form the 
plexus ; but Dr. Heale allows that the plexus can be injected 
through the pulmonary arteries. All the statements made 
refer this plexus to the pulmonary as distinguished from the 
bronchial system of vessels. 

The bronchial or “sustinent” arteries, as Dr. Heale, in refer¬ 
ence to their function, prefersto call them, supply the fibrous and 
cartilaginous structures of the bronchial tubes, and by means 
of a very fine network, which he asserts is entirely distinct 
from the pulmonary plexus above referred to, the mucous 
membrane lining the bronchial tubes. Adriani, however, 
asserts that in this situatioix there is a connexion between the 
two systems of vessels. The bronchial arteries, besides, supply, 
by means of a fine plexus, into which they ultimately sub¬ 
divide, the whole of the pulmonary tissue ; they also send 
branches to the subpleural tissue. In these observations Dr. 
Heale confirms the statements of Reisseisen. 

The assertion, which, if it be true, is, we think, the most 
important in the work before us, is that of the entire absence 
of communication between the bronchial and pulmonary 
systems. Dr. Heale’s statement is certainly supported by 
his own injections ; but even he allows that, unless the ex¬ 
periment of injection be conducted very carefully, it is easy 
to force fluid from the “ sustinent ” arteries into the pulmonary 
vessels. 

“ It may occasionally happen, when an injection is made 
through the sustinent arteries, that, in consequence of some 
violence being used, the capillaries in connexion with the 
arteries are made to burst into one or more of the vessels 
belonging to the pulmonary system, and then the pulmonary 
vessels , of one or more of the lobules may become injected 
from the sustinent arteries ; but, whenever that happens, it is 
always in consequence of a clumsy amount of force having 
been employed.” 

We are by no means convinced that this is a true explana¬ 
tion. That an anastomosis between the two systems of vessels 
exists, has been maintained by Ruysch, Haller, Scemmerring, 

Reisseisen, Rossignol, Adriani, Williams, Waters, and 
many other observers. Guiliot’s observations first threw 
doubt on the existence of any communication between 
the bronchial artery and the pulmonary artery ; and Ros¬ 
signol also showed that fluid thrown into the bronchial artery 
did not find its way into the pulmonary artery, although it 
did find its way in large quantity into the pulmonary veins, 
and in smaller quantity into the bronchial veins. 

Adriani and Rossignol both assert that the bronchial vessels 
can be injected from the pulmonary veins, and vice versa the 
pulmonary veins from the bronchial arteries. 

Dr. Waters fully confirms their observation, as far as the 
pulmonary veins and bronchial arteries are concerned. But, 
apart from experiment, there are pathological facts which, in 
our opinion, are not consistent with a belief in the entire 
separation of the two systems. Where the circulation through 
the pulmonary arteries has been interfered with, the bronchial 
have been found enlarged, the extent of their distribution 
increased, and they have taken on the function of true respi¬ 
ratory vessels. 

Lastly, we may remark that a belief in the entire separa¬ 
tion of the two systems of vessels is not for the first time 
promulgated by Dr. Heale. It had previously found a sup¬ 
porter in Hasse. 

We have left ourselves no space for noticing several other 
points in Dr. Heale’s work. We regret that he has not 
entered more fully into the minute structure of the lung itself. 
For instance, we should have been glad to have seen his 
opinion on the question of the epithelial lining of the air-cells. 
Although we have not hesitated to criticise his book, and 
although we doubt the truth of some of his observations, and 
conceive that others have been anticipated, we yet allow no 
small degree of merit to the author. Right or wrong, he has 
evidently worked hard and worked honestly. There are not 
many provincial Physicians in considerable practice who 
would devote leisure, and labour, and expense to the elucida¬ 
tion of points of abstruse science as Dr. Heale has done. If 
he has done nothing more, he has at least confirmed some 
observations that needed confirmation, inasmuch as they had 
been denied. His errors, if they be errors, would have been 
excusable if his subject of investigation had presented far 
fewer difficulties. 

In conclusion, we would say that the exquisite woodcuts, 
from preparations made by Dr. Heale, are, in themselves, a 
valuable contribution to anatomical science. We differ from 
Dr. Heale in many things, but we concede to him the merit 
due to an honest and a diligent investigator. 

PBOGRESS OP MEDICAL SCIENCE. 
-- 

Selections from jForetcju Journals* 

CASE OF HYDROPHOBIA. 

As our readers are aware, hydrophobia has been of late pre¬ 
valent at Vienna. The following are some of the particulars 
of a case recently treated in the General Hospital:—On 
October 11, a boy, aged 6, was bitten in the left cheek by a 
mad dog. A Surgeon, called at once, merely approximated 
the edges of the wound, which was partly healed when he 
was brought to the Hospital. It was then re-opened and 
cauterised, and the child remained in the house without any 
bad symptom until the night of November 5 (twenty-five days 
after the bite), when the signs of hydrophobia began to mani¬ 
fest themselves, and rapidly became highly characteristic of 
the disease. Belladonna was given internally, while externally 
mercurial friction and subcutaneous injection of opium were 
resorted to. The boy died forty-eight hours after the out¬ 
break of the disease, and three hours prior to his death elec¬ 
tions existed. At the autopsy, the wounds were found cica¬ 
trised and covered with scabs. The dura mater was tense, and 
the sinus contained not only dark fluid blood, but also soft 
fibrinous coagula. The membranes and substance ot the 
brain were considerably injected, and about a drachm of serum 
was found in the ventricles. The pons Yarolii and the medulla 
oblongata were soft and humid, but to this in so young a 
subject Professor Rokitansky attached little importance. A 
few fibi'inous coagula were found in the sinus at the base of 
the skull. The mucous membrane of the mouth and throat 
was pale, as was that covering the tonsils, although these last 
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were swollen, and discharged a discoloured purulent matter. 
The par vagum and sympathetic nerves were red and swollen, 
appearing also thicker on the right side. The sympathetic 
was remarkably softened. The left ventricle of the heart was 
contracted, and contained some soft fibrinous coagula, as did 
the left ventricle, which -was in a relaxed condition. The 
stomach was contracted, and at its fundus a portion of the 
mucous membrane, the size of a thaler, had disappeared. The 
rest of the membrane was very pale, although there were also 
numerous ecchymoses, the size of pins’ heads, scattered over 
it. The intestines were much distended and pale, the follicles 
being also enlarged, The kidneys were firm and the bladder 
contracted. The urine in this case -was examined very care¬ 
fully by Professor Haller. Its specific gravity was 1036, and 
it contained a most surprising quantity of uric acid. The 
proportion of urea was also greatly augmented, but only mere 
traces of any abnormal bodies were discoverable. The 
chlorides were only moderately diminished, while the sul¬ 
phates were increased to an extent seldom met with, except 
in sulphuric acid poisoning. The earthy phosphates were 
also greatly increased.— Wien Spitals-Zeitung, No. 46, 1862. 

[Professor Sohuh, in a clinical lecture on this disease, states 
hat our only reliance is in prophylactics, and that the best of 
hese is the caustic potass. He adds, that seeing the great 

number of persons who are bitten by mad dogs in Vienna, 
and who neglect applying at the Hospital for treatment until 
the day after the accident, and the very few cases of hydro¬ 
phobia that occur, it follows either that man is very little 
susceptible to the contagion of this disease, or that the caustic 
may be applied with tolerable certainty of success twenty- 
four hours after the occurrence of the accident. — Ibicl, 
No. 48.] 

EXCERPTA MINORA. 

Ointment in Decubitus.—The following ointment, contrived 
by M. Brandes, an apothecary of Salzuffen, has been found by 
several German Practitioners a most efficacious application 
for bed-sores :—Armenian bole, prepared litharge, of each 
5y ; camphor, gr. v. ; yellow wax, jiij.; lard, 3yj.; M., to be 
spread on thick linen.—Deutsche Klinik, 1862, No. 32. 

Dislocation of the Great Toe.—A workman, passing over a 
bridge on a dark night, fell into the river, and, in spite of the 
strong boot he wore, dislocated his right great toe. Compared 
with the opposite side, the toe was directed somewhat outwards 
and upwards—an obliquity of the great toe often met with, 
as a consequence of wearing too narrow shoes. A projection 
was felt plainly over the posterior surface of the metatarsal 
bone, while on the plantar surface the cavity in front of the 
metatarsal could be completely traced. The skin was un¬ 
injured, and the swelling was only slight. There was con¬ 
siderable pain, and walking was impossible. Chloroform 
having been administered, reduction was effected without 
much difficulty by employing strong extension (no apparatus 
being, however, required), after having bent the toe backwards 
to a right angle. The sesamoid bones offered no obstacle to 
the reduction. Some swelling followed, which subsided 
under the use of a bandage, splints not being required. The 
difficulty which has often attended the reduction of this dis¬ 
location, and the ill-consequences which have sometimes 
ensued, render it desirable to place this case on record.— 
Ibid., No. 29. 

REPORTS OF SOCIETIES. 
-- 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Tuesday, Febkuaby 10. 

Dr. Babington, President, in the Chair. 

A kepokt, by Dr. Jeffery A. Marston, Royal Artillery, 
upon 

SYPHILIS, IN ITS MANIFESTATIONS AS A CONSTITUTIONAL 

DISEASE, 

was communicated by Mr. Henry Lee. 
After referring to a previous paper,* the writer gave a short 

resume of prevailing doctrines. Upon the subject of one attack 

* Syphilis, with .Reference to the More Mixed and Unusual Forms of the 
Primary Symptoms.—Medico-Chirurgical Transactions, vol. xlv. 

of true syphilis affording an immunity against a second, the 
-writer made some remarks illustrative of its general truth, to 
which, however, there were a few rare exceptions. Under 
this category he gave a case in which a soldier had been treated 
twice during eighteen months for indurated chancre. The 
writer next briefly adverted to the comparatively modern 
reaction relative to the contagious character of secondary 
spyhilis. He then passed to the subject of secondary sores 
upon the penis, commencing either by a recrudescence in the 
cicatrix of a former sore, or upon some part not previously 
diseased. These he described under three heads :—1st. Such 
secondary lesions may commence as a circumscribed patch of 
purple or bluish redness, very slightly raised, from which the 
epithelium is shed, the surface becoming abraded, cracked, or 
covered with ill-formed and degenerating epithelial products. 
2nd. This purplish-red spot, after becoming raised, takes on 
a chronic ulceration, similar to that of the scooped-out ulcers 
seen upon the tonsils. The first variety corresponds with, and 
often accompanies, a squamous or erythematous exanthem ; 
the latter appears allied to the syphilitic tubercle, the ulcera¬ 
tion of which plays so important a part in the evolution of 
syphilis in some subjects. The third variety appears as a 
persistence of the ulceration, or an unhealed condition of the 
chancre, which becomes transformed into a mucous tubercle, 
as described by Ricord. Of these he gave illustrative cases. 
Upon syphilitic infection, contracted from some other source 
than contact with a virus obtained from a primary lesion, 
the following were cited as in all probability instances : — 1. 
A wife and two children. The former had syphilitic nodes 
and an ulcerating tubercle upon the lower extremity. Of 
the latter (who slept with her), one was an infant, in whom 
the disease was probably hereditary, though not congenital in 
its outward manifestations ; the other was a girl of five years, 
with anaemia, non-ulcerated sore-throat, engorged post- 
cervical glands, cutaneous syphilida of trunk, with psoriasis 
palmaris. All had very restless nights. The husband lived 
separately, and was healthy. 2. The subject of disease was 
a military servant, a married man, who suffered from 
secondary and tertiary symptoms after intercourse with a 
woman known to be constitutionally syphilitic. Attempts to 
trace any primary lesion in this man failed. 3. The infection 
of a female by labial contact with diseased secretions from 
secondary lesions upon the lips of a male. The disease so 
produced in the female commenced as an irritable and indo¬ 
lent fissure upon the mucous membrane of the lower lip. The 
writer next adverted to the evolution and succession of 
syphilitic symptoms as ordinarily witnessed among soldiers. 
Under the cutaneous affections, he particularly remarked upon 
the mixed character of these; the majority of cases partaking 
of more than one affection at the same time, and upon the 
same or different parts of the body. Although great modifi¬ 
cations in the future health and efficiency of the soldier -were, 
doubtless, the result of syphilitic infection, yet cases of the 
more severe and intractable forms of constitutional disease 
were not very common. With the view to prognosis, the writer 
said it was important to inquire, what relation, if any, has 
the severity of the primaries to those of the later symptoms ? 
Erom a consideration of his own observations, he inferred that 
the following were as approximate expressions to the truth 
as the facts warranted : — 1st. That the greater the indu¬ 
ration, and the longer the period during which primaries re¬ 
main unhealed, the more certain will it be that the 
constitutional infection will be severe. 2nd. That the 
amount of ulceration, etc., of the primary sore stands 
in some relation to the worse and more intractable forms 
of secondary lesions—e.g., the pustular, erythematous, and 
rupitic eruptions—the unhealthy ulcerations, nodes, and 
gummatous tumours. The writer then passed to those cases in 
which there w-as an irregular evolution and succession of the 
stages and symptoms of syphilitic disease. Assuming that, 
when an indurated sore has been recognised, some specific 
treatment has been employed, and that soldiers are exposed to 
changes of climate, etc., we might infer, what is actually the 
case, that the constitutional symptoms would be irregular in 
their appearance and varied in their kind. As illustrative of 
his remarks, the author cited :—1. A case of Hunterian 
chancre unhealed at the end of three months, when syphilitic 
rheumatism and a node upon the left parietal bone appeared. 
2. A case in which, three years after a sore upon the external 
integument of the penis, a soldier suffered from two attacks 
of jaundice, anaemia, nodes upon the tibiae, synovitis of left 
knee-joint, and rheumatism, without any history of secondary 
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symptoms having been traced. 3. A case of repeated epi¬ 
leptic attacks, with violent pain in the head (upon which a 
node appeared), cured by specific treatment. The subject of 
the disease had suffered from repeated attacks of venereal 
disease, but not from any primary disease for two years and 
a-half previously. 4. A case of chronic dyspepsia, slight 
icterus, pseudo-epilepsy, and paralysis of the third nerve. 
History of syphilitic attack two years before. Treated then 
by mercury. No history of secondary symptoms elicited by 
close questioning. 5. A case of osteocopic pains, paralysis 
of seventh nerve, followed by lichen and iritis, in a 
man undischarged from Hospital for primary disease. 
6. One of secondary syphilis, in which symptoms of intra¬ 
cranial inflammation appeared, followed by marked alteration 
of manner, loss of memory, dirty habits, etc. 7. Case in 
which there were—first, symptoms indicative of venous 
lymvphatic absorption of pus, or some of the diseased products 
of secondary lesions ; second, ocular disease, paralysis of 
third nerve, and other symptoms indicative of intracranial 
mischief. The writer adduced also other cases, and made 
some remarks upon the character and nature of these nerve 
lesions. As illustrative of the long interval which some¬ 
times ensues between an attack of primary and secondary 
symptoms, he adduced the following : — 8. Lepra, psoriasis, 
and syphilitic cachexia in a man who had not suffered from 
primary disease for nearly five years ; he had been married 
for three, and his offspring were healthy. 9. Syphilitic 
cachexia, etc., in an infant, who died of the disease; the 
father not having had primary symptoms for four years, 
and having been subsequently the parent of one healthy 
child. The author then spoke of the occasional latency of 
the syphilitic element, until some other disease or impair¬ 
ment of health appeared, which seemed to act as an exciting 
cause to its manifestation. He also remarked upon the 
modifications of diseases, or convalescence from them, that 
are sometimes, apparently, the result of a prior syphilitic 
infection. In support of the foregoing he gave some cases. 
The paper concluded by stating the experience of the author 
to show that the effect of the Mediterranean climate upon 
the syphilitic diathesis was very inimical during the summer 
months. 

Mr. Solly said that it appeared to him, after the reading of 
the paper, that the anti-mercurial treatment of syphilis was 
now bearing its fruits in the remarkably frequent occurrence 
of secondary symptoms. When he was a pupil at St. 
Thomas’s it was thought a disgrace to a Surgeon that his 
patient should suffer from secondary symptoms. That was 
the period when mercury was mainly relied on in the treat¬ 
ment of the primary affection. Then the army Surgeons said 
there was no necessity for the use of mercury, and the disease 
was treated without. He (Mr. Solly) might be wrong in 
attributing the present prevalence of secondary disease to the 
abandonment of mercury ; but with respect to the facts there 

could be no doubt. 
Mr. Holmes Coote said that there was difficulty in reply¬ 

ing to an essay which embraced so many points as the paper 
which had just been read. He begged, however, to record 
his protest against the prevailing practice of including so very 
many diseases, without further and more stringent proof, in 
the category of constitutional syphilis. lie had never met 
with cases of syphilitic pericarditis or peritonitis, nor did he 
understand syphilitic inflammation of the lungs. That per¬ 
sons who had suffered from syphilis might be the subjects of 
such affections there was no doubt, but he saw no relation 
between the two. Respecting the treatment of primary 
syphilitic sores, he entertained no doubt, in the first place, that 
mercury was unnecessary in by far the greater number of 
cases ; in the second place, that when administered, even in 
the best selected cases, that mineral afforded no security 
against the occurrence of secondary symptoms. He thought 
that the use of mercury was to enable the Surgeon to expedite 
the healing of an indurated chancre. It mattered not at all 
whether it were administered by the mouth, or, as in the fashion 
of the past times, by inunction. The occurrence of secondary 
symptom?, or rather, he should say, of constitutional sym¬ 
ptoms (for secondary and tertiary symptoms by no means 
invariably preserved their numerical relations), was greatly 
influenced by the habit and position of the patient. The 
immunity of the convicts at Gibraltar from such disease was 
only an instance of what temperance and healthy avocations 
would effect. Among the people of the Levant, who are cer¬ 
tainly abstemious, syphilis in any form is uncommon. He 

had taken some pains to ascertain at St. Bartholomew’s Hos¬ 
pital the relative frequency of constitutional syphilis among 
those who had and those who had not taken mercury for the 
treatment of the primary sore, and he should say that, cateris 
paribus, the returns were equal. 

Mr. Spencer Wells defended his old associates in the 
Navy, and their brethren in the Medical Department of the 
Army, from the charge implied in the remarks made by Mr. 
Solly. It would be most unjust if a statement were to go 
forth from that Society' without contradiction, that the preva¬ 
lence of secondary syphilitic disease in the public service 
was the fruit of the disuse of mercury by Army and Navy 
Surgeons in the treatment of the primary sores. There was 
no foundation for any such charge. It is to the Army and 
Navy Surgeons that we are indebted for much of the know¬ 
ledge we possess of the pathology and treatment of syphilis. 
Soldiers and sailors are under the observation of their 
Surgeons for many years, and the rules of the services require 
that records of all cases of illness must be preserved ; so that 
Army and Navy Surgeons have far better opportunities of 
observing the final result of their treatment than can often be 
found in private practice or in civil Hospitals. Thus, as 
syphilis is so very common a disease in the services, a greater 
number of facts has been collected to determine the true in¬ 
fluence of mercury upon syphilis than can be obtained with 
regard to any other Medical question, with the exception, 
perhaps, of vaccination. These facts, carefully observed and 
accurately recorded, and numbered by many thousands, 
prove not only that mercury is unnecessary for healing 
primary sores, but that it actually retards the cure of the 
common or non-indurated sore, although it hastens the heal¬ 
ing of the indurated sore, or true Hunterian chancre. And 
they prove not only that mercury is no preservative from 
secondary symptoms, but that the frequency and severity of 
the secondary symptoms are increased in direct proportion to 
the quantity of mercury used, and that many of the more 
formidable varieties of tertiary disease are caused, not by 
syphilis, but by mercury. The true use of mercury in small 
quantities in the treatment of the primary indurated sore, and 
in some forms of secondary disease, is well understood in the 
Army and Navy,—its failure in preserving from secondary- 
symptoms is better known than it is in civil practice ; and it 
would be most unjust to blame gentlemen because they had 
ceased to follow a mode of treatment which ample experience 
has proved to be not only useless but injurious. 

Mr. Wyatt did not understand that Mr. Solly cast any 
reflection on Army Surgeons, but merely stated the fact, that 
when primary sores were not treated with mercury, secondary 
disease was more common. He (Air. Wyatt) differed from. 
Air. Coote in respect to the influence of syphilis on pulmon¬ 
ary disease ; he had seen it modified by syphilis on many oc¬ 
casions. This influence he had observed in several other 

diseases. 
Dr. O’ Connor said it was a delusion to suppose that a blood 

disease like syphilis was purely Surgical, and he had no hesi¬ 
tation in stating that nearly all the mischief resulting to patients 
who were the subjects of primary syphilis was ovying to their 
being supposed to be cases requiring only Surgical interference. 
This would account for the errors in treatment which Air. 
Coote seemed to labour under. Notwithstanding the large 
field for observation at St. Bartholomew’s Hospital, he (Dr. 
O’Connor) had quite as extensive opportunities at the Royal 
Free Hospital, where he had seen a vast number of patients, 
the subjects of syphilitic diseases of the nervous centres and 
internal organs. Air. Coote doubted the existence of such 
forms of constitutional syphilis, although they had been for 
years written on by many truthful authors, including Drs. 
Graves, Stokes, Todd, and' Read. He had himself placed on 
record many interesting cases of paralysis and epilepsy de¬ 
pending on syphilitic origin. Dr. O Connor related the 
particulars of cases of syphilitic disease of the liver, lungs, 
ovaries, and cases of syphilitic menorrhagia, which had come 
under his care, and all of which he treated successfully. He 
was of opinion that there was no blood poison that so exten¬ 
sively influenced the true nature of disease at the present day 
as the existence of constitutional syphilis. That condition he 
believed to be due either to non-mercurial or imperfect mer¬ 
curial treatment. He contended that what was good m the 
treatment of syphilis was mercury, and what was not. good was 
not mercury ; when to use and when to discontinue it was the 
great desideratum in the treatment of syphilis. The insoluble 
preparations of mercury he believed to be the most efficient) 
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used externally by inunction, internally, or in the form of 
suppositories. Iodide of potassium he believed to be value¬ 
less as an anti-syphilitic remedy, but much benefit tvas derived 
from its use after a proper mercurial treatment, in promoting 
the elimination from the tissues of the insoluble preparations 
of mercury already partially acted on by the juices of the body. 
Besides, iodide of potassium Avas a prophylactic to tertiary 
symptoms. It was supposed by some that syphilis was com¬ 
municable from a wet nurse to her nursling without the pre¬ 
sence of an eruption. He was of a contrary opinion ; many 
cases had been under his care where the disease was communi¬ 
cated by the milk and saliva, and he related the particulars of 
one case, a patient at the Boyal Free Hospital during the last 
year. 

Mr. Solly had no wish to cast a slur on either navy or 
army Surgeons. The matter before them was one of opinion, 
and was open to discussion. 

Mr. Coote did not dispute the statements made by the 
author; but he contended that Ave required more stringent 
evidence than he had given as to what Avas or was not syphi¬ 
litic. The effects of mercury, as spoken of, were not sufficient 
tests. He Avas not prepared to admit the occurrence of the 
internal syphilitic diseases enumerated by the author. 

Mr. Hilton regarded the paper as an able ohe ; but there 
were so many complications in the treatment of the cases, and 
so much depended on change of climate and other causes, that 
it Avas difficult to deduce any direct opinion from the facts 
presented. What did Mr. Solly mean by the non-mercurial 
treatment now bearing its fruits ? Did he refer to the general 
treatment of syphilis thirty years ago in the army by nitric 
acid ? He thought that it had been proved by that practice, 
that there were feAver cases of secondary affection than when 
mercury was indiscriminately employed. He (Mr. Hilton) 
thought the great error in the treatment of the disease at the 
present time was the complication of remedies employed ; so 
that it Avas really difficult to determine what symptoms were 
the results of the disease and of the remedies respectively. 
Mercury, properly administered, Avas the best treatment in 
syphilis ; but, when given internally, it must not be allowed 
to interfere with digestion, or it would do harm by setting up 
irritation—a very common effect when mercury was given in 
a routine way. He preferred the treatment by inunction. 
Small quantities of mercurial ointment, such as five or ten 
grains, rubbed in night and morning, were sufficient to pro¬ 
duce the specific effect of the remedy, and cure the disease in 
almost every case. His (Mr. Hilton’s) Hospital experience of 
the disease differed from that mentioned by Mr. Coote. He 
found that most of the cases admitted presented complica¬ 
tions, the result of improper treatment, the administration of 
mercury by the mouth, variety of remedies, and carelessness 
in regard to diet. When mercury was administered by the 
skin, it was not necessary that the same great care as to 
changes of temperature, etc., should be observ'ed. Compli¬ 
cations arose from improper treatment, which served to con¬ 
fuse that which in reality was a simple disease. 

Dr. Webster said, although Physicians were sometimes 
considered as no great authorities in reference to syphilis, he 
would nevertheless remark that this disease was occasionally 
assigned in asylum reports as a cause of mental alienation. 
Indeed, one of the cases described in the paper read formed a 
good illustration. Some observers believed such a sequence 
was by no means uncommon, especially among persons here¬ 
ditarily predisposed. On that point he would appeal to 
Dr. Wood, then present, who, having had much expe¬ 
rience in mania, was in a position to answer the inquiry. 
Respecting another question—namely, whether climate ever 
exercised any influence—he (Dr. Webster) did not wholly 
agree with the author ; nor in the deduction implied, that hot 
summer weather aggravated syphilis and rendered it more 
common compared with a cold temperature. In support of 
an opposite opinion, Mr. Coote had just mentioned its rarity 
at Smyrna; while he (Dr. Webster) would assert, after lately 
visiting Spain and Portugal, notwithstanding the malady was 
rife in those countries, it did not appear either more severe or 
more general than throughout northern regions. For example, 
at St. Petersburg and Moscow syphilis prevailed quite as 
inveterately as the author had noticed in Avarm, moist, Medi¬ 
terranean climates. To Stockholm similar remarks applied, 
as, likewise, to other large towns in the north of Europe, 
where the disease seemed both as prevalent and marked in 
symptoms as elsewhere. Regarding this fact, a recent report 
presented to the Norwegian government might be quoted, 

which stated that in Christiana 3560 individuals—all being 
from the lower ranks—were admitted into the Hospital appro¬ 
priated for syphilitic patients during the last thirty years. 
But as the above number did not include persons analogously 
affected wdio be’onged to other classes of society, nor those 
treated at their domiciles, that official statement proved the 
frequency of syphilis in that northern city, which contains 
only about 35,000 inhabitants. Thinking the circumstance 
might be interesting to British practitioners, Dr. Webster 
added that at the Venereal Hospital of Moscow the non-mer¬ 
curial treatment was not much in favour with the Medical 
officers, Avho chiefly relied upon mercury for effectually curing 
true chancre and its consequences. 

Dr. Wool said that, during the time heAA-as at Bethlehem, 
cases, he believed, were occasionally admitted which were 
stated to have been caused by syphilis ; but he could not be 
quite positive on the matter. Since he had been Physician to 
St. Luke’s no case had been admitted in which alienation was 
attributed to syphilis. It was very rare indeed to find insanity- 
produced by that disease. It might tend to the production of 
insanity, no doubt, by its exhaustive influence on the system, 
as did other exhaustive diseases ; but it did not, he thought, 
act as a direct cause. 

Mr. Solly regarded the most successful treatment of 
syphilis as that by inunction. He believed that the greater 
success of treatment at St. Thomas’s over St. Bartholomew’s 
was to be explained by the fact, that in the former the 
mercury was administered by the skin, and in the latter by 
the mouth. It was difficult to say what was the real amount 
of secondary symptoms in his Hospital patients ; but in his 
private practice it was certainly very- small. 

Mr. Coote said that the inunction system was only the old. 
fumigation plan revived. The results were equally good in 
whatever way mercury was administered, provided proper 
care and discrimination in its employment were exercised. 

LEGAL INTELLIGENCE. 
-- 

LIVERPOOL COUNTY COURT. 

(Before Mr. Serjeant Wheeler, Judge.') 

ACTION BY A SURGEON TO RECOVER HIS PEES. 

PARKER V. CHILTON. 

This was an action brought to recover £8 8s., the balance of 
an account for Medical attendance. The plaintiff, Mr. E. 
Parker, is a Surgeon, residing at KLirkdale ; and the defendant, 
Mr. J. Chilton, is a solicitor, of Liverpool, but residing at 
Walton. £2 15s. was paid into court. 

Mr. Dodd appeared for the plaintiff, and Mr. M'Oubrey for 
the defendant. 

It appeared from the evidence of the plaintiff that he had 
been in practice for twenty-four years. During 1861 he- 
visited Mr. Chilton’s family professionally. Mr. Chilton re¬ 
sided at Orchard Hey, near Preston-road station, about two- 
miles from the plaintiff’s residence. His attendance began in 
March, 1861, and was continued until July of the same year. 
Mrs. Chilton was confined in June, 1861, but the plaintiff’s 
visits prior to her confinement were to the children and Mrs. 
Chilton, and not in connexion with the confinement of the 
latter. Mrs. Chilton presented the plaintiff with three guineas 
on the day of her confinement. The three guineas paid him 
up to that time. On the 26th of June Mrs. Chilton asked 
the plaintiff to send in his bill, and he did so. He charged 
10s. 6d. for a night A'isit, and 7s. 6d. for the other visits, 
which he considered to be a reasonable and the usual charge. 
The bill amounted to £6 10s. 6d. He made five visits subse¬ 
quently, and charged 7s. 6d. a visit; and he sent in a second 
bill for £1 7s. 6d. He had called to get his bill paid, but was- 
ultimately informed by Mrs. Chilton that her husband was 
not sure that all the visits charged had been made, and the 
plaintiff said he w'ould send a bill of particulars to Mr. Chilton. 

In cross-examination, the plaintiff said that he had been sent 
to Mrs. Chilton by Mr. Banner, Surgeon, of Rodney-street, 
who had previously attended the family. He (plaintiff) had 
prescribed for her ivith reference to her general health. 

His Honour asked if Mrs. Chilton w-as to be called as a 
witness, and Mr. M‘Oubrey said that she would not be called. 
His Honour said it appeared to him the only question that 
could be disputed was, whether the charges made by the 
plaintiff were proper. It Avas a serious imputation upon a 
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Medical Practitioner in Liverpool, who had undoubtedly, as 
far as he (his Honour) had seen him in the box, given his 
evidence with the greatest possible regard to truth, to turn 
round upon him in this way. This case had been adjourned 
to allow Mrs. Chilton to be in attendance, but he had so good 
an opinion of the sex that he should have been very sorry to 
see her go into the box to disparage the Medical gentleman 
who had attended her. 

Mr. It. J. P. Harris, Surgeon, of Rodney-street, deposed 
that the charges made by the plaintiff were, in his opinion, 
reasonable. In cross-examination, he said the charges of a 
Practitioner were influenced by distance and the respectability 
of the patient. 

Mr. Brown, of London-road, was called for the defence, 
and in answer to his Honour said he was a Physician. 

His Honour : How can a Physician tell a Surgeon’s charges ? 
It was intimated that Mr. Brown was also a Surgeon. He 

was a Doctor of St. Andrew’s. 
His Honour : Just what I expected. This is done away 

with now', is it not ? 
Mr. Brown : No ; residence is now required. 
His Honour : Formerly a person could go there one day and 

get a degree, and walk away dubbed “Doctor” the next. I 
have a great objection to this, and prefer degrees got by hard 
work. 

It was stated that Mr. Brown was a member of the College 
of Surgeons, Edinburgh, and his Honour expressed his satis¬ 
faction. 

Mr. Brown said he had attended Mrs. Chilton. If witness’s 
patients were of the ordinary class, and if he called upon them 
in his round, he should charge 5s. 6d. a visit and for ex¬ 
penses—that was 6d. for the toll-bar. 

His Honour gave a verdict for the plaintiff for the amount 
claimed. 

MEDICAL NEWS. 
-4- 

Royal College of Physicians of London.—At a 
General Meeting of the Fellows, held on Monday, February 
16, the following gentlemen, having undergone the necessary 
Examination, and satisfied the College of their proficiency in 
the Science and Practice of Medicine, Surgery, and Mid¬ 
wifery, were duly admitted to practise Physic as Licentiates 
of the College :— 

John James Barrett, 29, Merrick-square; Joseph James Henry Bartlett, 
Ladbroke-lodge, Notting-hill; Hermann Beigel, M.D., 19, Woburn-place, 
Russell-square; Charles Blatherwick, Highgate; Richard Lusconibe Elliot, 
Kingsbridge, Devon ; Anastasius Joannides, M.D., 43, Chepstow-place, 
Bayswater; William Jones, Ruabon; Washington Lovegrove, 34, Dowgate- 
hill; and George Padley, Swansea. 

Royal College of Surgeons.—The following gentle¬ 
men, having undergone the necessary Examinations at a 
meeting of the Board on the 18th inst., received the Diploma 
to Practise the Art and Science of Dental Surgery « 

James Gabriel Surenne, M.D. Edin., Heriot-row, Edinburgh ; Edwin 
Holboro Green King, Portsmouth ; William Vanderkemp Moore, Ply¬ 
mouth ; John Hewitt Hatfield, Lloyd-square, Pentonville ; Geo. Frederic 
Fox, Gloucester; Edwin Cox, Chapel-street, Preston ; Samuel Amos Kirby, 
Huntingdon ; John Henry Brown, Brighton ; Henry Robt. Rowe, Preston, 
Lancashire; and John James Holford, Princes-street. Cavendish-square. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
February 12, 1863 : — 

Francis James Ryder, Royal Kent Dispensary; Thomas Osmond, 
Thorpe-le-Soken, Essex : Isidore Bernadotte Lyon, 20, Euston square ; 
Arthur Beadles, Broadway, Worcestershire ; George Granville Bothwell, 
Rathmullan, Ireland; and Thomas Edward Williams, St. Bartholomew’s 
Hospital. 

The following gentleman also on the same day passed his 
First Examination :— 

Alexander James Low, St. Bartholomew’s Hospital. 

APPOINTMENTS. 

Bradley, Samuel M., M.R.C.S. Eng., has been appointed Physician’s 
Assistant at the Manchester Royal Infirmary and Dispensary. 

Brittain, Thomas Lewis, M.D. Edin., has been elected Assistant House- 
Surgeon to the Chester General Infirmary. 

Coulson, William, F.R.C.S. Eng., appointed, by his Royal Highness the 
Prince of Wales, Sheriff of Cornwall. 
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Cowell, George, M.R.O.S. Eng., has been appointed Surgeon to the St. 
George's and St. James’ Dispensary. 

Dunn, Andrew, M.D. Edin., has been appointed Ordinary Medical Officer 
to the Public Hospital, Jamaica. 

Fiddes, Alexander, F.R C.S. Edin., has been appointed Ordinary Medical 
Officer to the Public Hospital, Jamaica. 

Forbes, D., M.D., has been appointed Surgeon to the Glasgow Lock 
Hospital. 

Gervis, Henry, M.D. Loud., has been appointed Assistant-Physician to 
the Surrey Dispensary. 

Griffin, F. C. G., Weymouth, B.A. Lincoln College, has been elected to 
the Radcliffe Travelling Fellowship, Oxford University. 

McDonald, Keith N., L.R.C.S. Edin., has been appointed Resident 
Medical Officer to the Eastern Dispensary, Bath. 

Mason, Frederick, L.R.C.P, Edin., has been appointed Surgeon to the 
Bath Eye Infirmary. 

Nunn, Thomas William, F.R.C.S. Eng., has been appointed Surgeon to 
the Middlesex Hospital. 

ScHollick, T. J., M.R.C.S. Eng., has been appointed Resident Medical 
Officer to the Guildford and West Surrey Dispensary. 

Stern, Moritz, M.R.C.S. Eng., has been appointed Resident Medical 
Officer and Medical Registrar of the Public Hospital, Jamaica. 

Teevan, William Frederic, F.R.C.S. Eng., has been appointed Third 
Surgeon to the West London Hospital. 

Watson, William, M.R.C.S. Eng., has been appointed Honorary Surgeon 
to the Lancaster General Dispensary and House of Recovery. 

DEATHS. 

Chaldecott, Frederick James, M.D., at Sydney, Australia, on December 
22, 1862, aged 37. 

Collyns, William, M.R.C.S. Eng., at Chudleigh, Devon, on January 15. 
Fremont, C. J., M.D., of Quebec, Dean of the Faculty of the Dioc»se of 

Laval University, at sea, on board the Canadian mail steamship Bohe¬ 
mian. 

Henderson, P., M.A., M.D., of Ottawa, at Buritts Rapids, on December 
26, aged 45. 

Humphreys, W. H. J., M.B., only son of G. Humphreys, M.D., of Har- 
court-street, Dublin, on February 2. 

Thomas, John, M.R.C S. Eng., at Ladbroke-place West, Notting hill, on 
February 15, formerly Resident Medical Officer of Bethlem Hospital. 

Williams, Richard Parry, L.F.P.S. Glasg., at BronOffa, Adwyr-Clawdd, 
Wrexham, lately. 

Anthropological Society of London.—We hear that 
the above young society is already so far in a flourishing con¬ 
dition. as to be able to hold its first meeting on Tuesday next, 
the 24th inst., at 4, St. Martin’s-place (7.30 p.m.), when an 
introductory address will be delivered by Dr. James Hunt, 
F.S.A., President. 

London Institution.—In Mr. C. Carter Blake’s second 
lecture on Aves Prcecoces, after briefly describing the general 
characters of the class of Birds, he discussed in detail the 
order Natatores, divided into Brevipemiatce, Loiigipennatce, 
Tvtipolmatce, and Lamellirostratce; the order Grallatores, divided 
into the Macrodactyles, Cultirostres, Lnngirostres, and Pressi- 
rostres ; the order Cursores, exemplified by the Apteryx, Dodo, 
Ostrich, Cassowary, Notornis, and Dinornis ; and the order 
Rasores divided into the Clamatores and the Gemitores. The 
next lecture will be devoted to the Aves Altrices. 

Noble Munificence.—Miss Rosa Frances Lewis, of 
Cadogan-place, the only daughter of the late Mr. W. T. Lewis, 
the celebrated comedian, and past proprietor of Covent Garden 
Theatre, has left nearly 15,0007. to charitable institutions, 
and has not forgotten some of our Medical institutions, having 
bequeathed to St. George’s Hospital, 2007. ; the Hospital for 
Consumption at Brompton, 2007. ; the Asylum for Idiots, 
1007.; the Lying-in Charity, Liverpool, 2007. ; the Infirmary, 
Brownlow-hill, Liverpool, 2007; and the Dispensary, Yaux- 
hall-road, Liverpool, 2007. By the death of this estimable 
lady a sum of 10,0007. and the portrait of her father by Sir 
Martin Shee reverts to the National Gallery. 

The Metropolitan Association of Medical Officers of 
Health will hold their next meeting this (Saturday) evening 
at half-past seven o’clock, at 8, Richmond-terrace, White¬ 
hall. A communication will he read from the Secretary 
of the Epidemiological Society, respecting the “ Proper 
Registration of Sickness among Paupers.” Mr. Chadwick 
will make a proposal in reference to an application to 
Parliament on the “Sanitary Requirements of Public Schools.” 
At eight o’clock, Dr. Murchison, Physician to the London 
Fever Hospital, will read a paper on “ Continued Fever.” 
A communication will be read by Dr. Boycott, Physician to 
the Canterbury Hospital, on the “Fever of Canterbury.” 
Visitors may he introduced as usual. 

Discovery of Human Remains.—Five skeletons have 
been found in a field on the right of the road leading from 
Guildford to Merrow. They were buried in excavations cut 
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in the solid chalk, at a depth of between two and three feet 
from the surface. The skeletons lay due east and west, the 
head to the west and the feet to the east. Mr. F. D. Ross, 
Surgeon, who examined the bones, pronounced them to have 
belonged to individuals of different ages. The pelvic bones 
of one skeleton indicated that it had belonged to a female. 
A blade of iron much corroded, about four inches in length, 
was found in one of the excavations. There have been various 
theories started with regard to the remains, but none assign 
to them a very high antiquity. 

Russell v. Adams.—The case of Russell v. Adams is 
creating considerable attention in Professional and general 
circles, owing to the equivocal character of the verdict for the 
defendant. On Wednesday afternoon an influential pre¬ 
liminary meeting was held at No. 5, Cavendish-square, John 
Brady, Esq., M.P., in the chair, at which a resolution was 
unanimously passed, calling a public meeting, and inviting 
members of the learned professions and the public to take 
into consideration the best means to suppress the increasing 
practice of attempting to extort money by false charges. A 
resolution was also passed, electing a general and executive 
committee. The following gentlemen were present :—W. 
Coulson, Esq., Borlase Childs, Esq , J. B. Brown, Esq., J. F. 
Clarke, Esq., Haynes Walton, Esq., Dr. Markham, Spencer 
Wells, Esq., W. Harvey, Esq., G. Lawson, Esq., Dr. Leared, 
Dr. Wynn Williams, Dr. Dick, H. Thompson, Esq., W. L. 
Leaf, Esq., H. H. Cannan, Esq., John Churchill, Esq., Ernest 
Hart, Esq., J. Tomes, Esq., S. S. Scriven, Esq., Dr. Brown- 
Sequard, John Chapman, Esq., W. F. Low, Esq., Dr. A. L. 
Fisher, Erasmus Wilson, Esq., Dr. Bloxam, John Gay, Esq., 
John Erichsen, Esq., Dr. Cape, Dr. Ross, etc., etc. The 
following executive committee was also electedThe 
chairman, John Brady, Esq., M.P., M.D. ; JohnB. Walker, 
Esq., 17, Clifton-gardens, W., hon. secretary; W. L. Leaf, 
Esq. ; Benjamin W. Richardson, Esq., M.A., M.D. ; J. 
Dangerfield, Esq.; Mr. Sheriff Jones; T. Spencer Wells, 
Esq., F.R.C.S. ; H. H. Cannan, Esq. The proceedings of 
the meeting were enthusiastically received, and terminated 
with a vote of thanks to the chairman. 

It is now definitely stated that the principal officers of 
the staff at Fort Pitt Hospital, Chatham, together with the 
professors and heads of departments connected with the Army 
Medical School at that establishment, will leave the garrison 
and enter on their duties at Netley Hospital during the first 
week in the ensuing month, immediately after which the 
entire invalid depot at St. Mary’s Barracks will also move to 
the same establishment. As soon as the new arrangements 
are completed Chatham will cease to be the station to which 
troops will be forwarded from all parts of the world for the 
purpose of being discharged. Under the new system the 
vessels arriving from abroad with troops will lie in South¬ 
ampton Water, near Netley, where the time-expired men and 
invalids will be landed, wrhen those not requiring Medical or 
Surgical treatment will be at once sent inland to their depots or 
forwarded to their homes, while the sick and wounded only 
will be detained in the hospital, the plan of keeping up what 
is termed an invalid depot, as at Chatham, being discontinued. 
The intention to convert Fort Pitt into barracks for the re¬ 
ception of officers and troops has, it is understood, been 
abandoned, and the building will still be retained for a hos¬ 
pital, for which its excellent site eminently fits it. According 
to present arrangements, it is intended to make Fort Pitt the 
central hospital for the whole garrison, thus doing away with 
the necessity of separate hospitals for the Royal Artillery, 
Royal Engineers, and the Line, as is the case under existing 
arrangements. The officers of the staff already named as 
selected for the new hospital at Netley are Col. R. Wilbraham, 
C.B., Governor; Major J. M. Kennedy, Paymaster; and 
Capt. W. Hawtree, Captain of Orderlies.— Times, Feb, 19. 

University of Dublin.—The Spring Commencements 
were, according to custom, held on Shrove Tuesday, in the 
Examination Hall of Trinity College. More than ordinary 
interest attached to the proceedings this year, in consequence 
of the installation of the Earl of Rosse, as Chancellor of the 
University, having been fixed for the same time. The auspi¬ 
cious occasion was chosen also to confer on three distin¬ 
guished members of the Surgical Profession the well-merited 
and high compliment of the honorary degree of M.D. Mr. 
Mackesy, of Waterford, whose distinguished Professional 
reputation led to his being the first provincial Surgeon ever 
chosen to fill the office of President of the Royal College of 

Surgeons in Ireland ; Dr. Arthur Jacob, the discoverer of the 
membrane in the eye, which has received his name ; and Mr. 
Butcher, well known by his numerous and valuable contri¬ 
butions to Surgical science, were the gentlemen thus 
honoured. With respect to the selection by the Senate of 
the Earl of Rosse to fill the highest office in the University, Ave 
copy the following just remarks from one of the oldest of the 
Dublin neAvspapers, Saunders' s News-letter and Daily Advertiser : 
—“Lord Rosse is an Irish nobleman of ancient and distin¬ 
guished family, the oAvner of large estates, and, better still, a 
resident on the land he owns. He possesses not only the 
advantages of rank and fortune, but, apart from his distin¬ 
guished position as a peer, is known to the Avorld as one of 
the first of living men in point of scientific attainments. An 
acute and persevering observer, it has been his lot to throw 
new light upon the study of astronomy, to discover unknown 
worlds, to explode chimeras, and to establish just and well- 
founded theories. His magnificent telescope is one of the 
Avorld-wonders of the present age ; and although the cloudy 
skies of our climate have, no doubt, much impeded his course 
of observation, his discoveries have raised him to a European 
fame. Lastly, he is an alumnus of the University,—a fact 
AA'hich, in itself, constitutes no mean qualification, and which, 
taken in connexion Avith the other circumstances that rendered 
him so well fitted for the office to Avhieh he has been 
elected, leaves no room for wonder at the unanimity dis¬ 
played in the recent vote of the Senate. No other candi¬ 
date could, by any possibility, have been preferred to one who 
so fully satisfies all the conditions required in the Chancellor 
of the Irish University—Irish birth, distinguished position, 
an honourable name, high talents, extensive scholarship, and 
popular esteem. The College authorities have acted wisely, 
not only in electing Lord Rosse, but in making his installation 
an event of the first importance. No fact which has been 
chronicled in their calendar ever awakened as deep interest, 
or, in all probability, accomplished such permanent good. 
They have chosen to draw still closer the bond which links 
the University to patriotism, genius, and public service; and 
there is little doubt that they will have their reward in the 
groAving strength of the affection Avith which intelligent Irish¬ 
men of all creeds and classes, Avho possess one spark of 
national pride, shall henceforword regard the institution of 
Avhieh the Earl of Rosse is the head.” The folioAving degrees 
in Medicine and Surgery Avere conferred by the newly-installed 
Chancellor:—Baccalaurei in Medicina—Matthseus Steele, 
Christopher John Weir, Johannes E. Purdon, Gulielmus West 
Quinton, Gulielmus Stokes, Carolus Cameron, Gulielmus H. 
Syrnes. Magistri in Chirurgia— Carolus Cameron, Johannes 
E. Purdon, Gulielmus Stokes, Gulielmus H. Symes. Doc- 
tores in Medicina—Thomas L. Mackesy, Prasses Coll. Chir. 
(honoris causdj; Arturus Jacob (honoris causa); Ricardus 
G. H. Butcher (honoris causa); Gilbertus De Poulton 
Nicholson, Philippus Crampton Srnyly, Johannes B. Hamil¬ 
ton, Johannes Barker, Gulielmus Stokes. Among those on 
Avhom non-Medical degrees were conferred were: —William, 
Earl of Rosse, LL.D. (honoris causa); Benjamin Lee 
Guinness, the munificent restorer, atacostto himself of about 
£100,000, of St. Patrick’s Cathedral, LL.D. (honoris causa) ; 
Sir James South, LL.D. (honoris causa); the Right Hon. 
and Hon. John Prendergast Vereker, filius nobilis, Lord 
Mayor of Dublin, LL.D., etc., etc. The proceedings were 
honoured Avith the presence of his Excellency the Lord 
Lieutenant, who, in the evening, entertained at dinner, at 
Dublin Castle, the Chancellor, ProArost, FelloAvs, and Pro¬ 
fessors of the University, and a distinguished company. 

Medical Statistics of Berlin in 1861.—At the end 
of 1861 there Avere 522 Physicians ; 44 Surgeons of first class; 
29 Surgeons of second class ; 36 Dentists ; 42 Apothecaries; 
62 Veterinary Surgeons; and 154 Mid wives.—Total, 889. In 
the Charite Hospital there were treated during the year, 11,188 
patients, viz., 6432 men, 4089 women, 370 boys, and297 girls: 
of this number 8791 are returned as cured or improved, 162 as 
incurable, 7 as sent atvay, 1104 as dead, and 1124 as still under 
treatment. Among the deaths Avere 71 children born dead. 
I he proportion of deaths to the entire number treated was 
9-8 per cent. The days of treatment amounted to 413,639. 
Returns are given of the patients treated at various other 
establishments, belonging to the different religious bodies and 
private persons ; but the numbers of each are insignificant. 
Still, in the aggregate, they are considerable, making 22,444 
patients treated at all the Berlin Hospitals, the days of treat¬ 
ment being 976,734. 
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NOTES, QUERIES, AND REPLIES. 
-♦- 

Jtie tga* tjutstionetfi mucfi sljall leant tnticl).—Bacon. 

To Correspondents.— The present arrangements of the Medical Times and 
Gazette only allow tlie insertion of deaths of members of the Medical 
Profession. 

Veritas Vincit.—Certainly not. 

Dr. Kidd.—We regret that the space at our disposal does not permit us to 

insert Dr. Kidd’s 1 etter, nor to enter on the controversy to which it refers. 

Dr. Morell Mackenzie’s communication, on the “ Dispensary for Diseases 
of the Throat,” has been received. 

M. D., 100.—The paper shall be inserted, but the great press of matter in 
our columns will necessitate some delay. 

West Haddon.—Our correspondent will see, on referring to the report 
alluded to, that it was sent us by a correspondent, and referred only to 
the Medical details of the case. Our comments are reserved until the 
whole facts have been investigated before a legal tribunal. 

The College of Dentists has found it expedient quietly to give up the 
principle of independence, and to seek amalgamation with the Odonto- 
logical Society. We are well content that the body of Dentists should 
be one and indivisible, but we think that they would have better con¬ 
sulted their own dignity and professional standing by remaining a 
separate profession than by obtaining a doubtful standing within the 
walls of the College of Surgeons. We hear that a strong effort is to be 

made to induce the Medical Council to allow the enrolment of the 
certificated Dentists of the College of Surgeons on the Medical Register. 
We are certain that any such concession on the part of the governing 

body of our Profession will be received with marked disapproval by the 
leg.timate Practitioners of Medicine and Surgery. 

The Dwellings of the Working-Classes at Belfast.—Dr. Henry M'Cormac has 

addressed a letter to the mill-owners, house-proprietor’s, and employers 
of Belfast, calling attention to the condition of the working-classes in 
that city, and especially to their house accommodation. He says that, 

for many years, he has been labouring to bring about an amelioration in 
their condition, but hitherto in vain. We hope, however, that his very 

able remonstrance and appeal (from which wo append an extract) will 
not be unproductive of good result:— 

“ Itis n°t, I suppose, too much to say—is it ?—that the municipality, 
that house proprietors and employers generally should inquire efficiently, 
see with their own eyes, into the state of the habitations of the poor. 
There is a very great—there is, in fact, an incredible—deficiency in house 
conveniences and propriety. If anything I could say would but lead to a 
periodical personal inspection on the part of mill-owners, employers, and 
others, I should rejoice.indeed. Kindlier sympathies would awaken at the 
aspect of human suffering, and lead to commensurate efforts at relief; for, 
indeed, the houses of the Belfast poor are ill-constructed and worse sup¬ 
plied in respect of appliances for insuring human comfort and human 
decency. Few windows are made to pull down, and the vicinage of the 
dwellings is not kept adequately clean. 

“ Religion needs to be carried into action. A spoken religion merely is 
not sufficient. The verbal must become a living creed. This, I believe, is 
the great want at once of Christendom and the world. Religion should be 
a practice, and not a profession simply. I see abundant tracts here and 
there in the houses of the poor—tracts proclaiming that man is a wretch, 
and that a proximate hell yawns open for him. But I want to see dis¬ 
tributed broadcast tracts that tell hitn that God and heaven are also nigh, 
and that man may be a very angel if he will but follow the path of right 
and duty. I would have tracts to tell that pure air must be breathed, day 
by day and night by night, to cleanse the blood, fo keep the inner system 
clean. . I would have tracts to urge outward purity—tracts declaring that 
the living frame, if not daily, at least weekly, should be bathed from head 
to heeh I would have tracts to urge the preparation of wheatmeal bread ; 
for white.bread, with weak tea, used three times each day, is not azotised 
enough, is quite unfitted for exclusive sustenance, and impairs in this 
town yearly the health of thousands. I would have tracts to point out 
the confection of wholesome stews and other cheap and wholesome nutri¬ 
ment. For how are working people to know these things unless through 
printed tracts or spoken words? The art of cooking and of keeping gar¬ 
ments clean and comfortable should be taught in every school. I would 
have practical lessons in temperance—I do not mean abstinence simply— 
with the names and rational uses of wines and fermented drinks. Every¬ 
where there should be free lending libraries, free public baths, concerts, 
lectures, museums, and gardens. Everything, in short, ought to be done, 
not to degrade, but to elevate ; not to confine the aspirations to this life, 
but to lead them to the reasonable hope and expectancv of a yet more 
#levated life to come.” 

The late Graduation at the University of St. Andrews. 
TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir, I was so staggered by the statements made in your Journal of 
January 31, with reference to the candidates admitted to examination in 
December last at the University of St. Andrews, that I at once wrote to 
Professor Day, caking his attention to the subject. I send you a copy of 
his letter in reply. 

I have waited "for this day’s issue of your Journal, expecting that the 
Senatus Academicus would have thought the subject “ deserving of 
notice.” I am surprised that no communication has been forwarded to 
you relative thereto. If it be true that persons were admitted who 
possessed no legal qualification, such a proceeding was not in good faith 
with the published regulations, a believed adherence to which on the part 
of the Senatus Academicus may have kept many a third-year-man from 
presenting himself for examination. Of the character of the examination 
as a whole, for Practitioners, I have written you in an October number of 
your Journal, up to which time I have reason to believe the regulations 
were strictly followed out. I am, &e. 

John Robert Kealy, M'D. St. Andrews, 
Gosport, February 14. . L.S.A. 1854, M.R.C.8. 1855, etc., etc. 

,, „ Andrews, February 3, 1863. 
Dear Sir,—My attention has already been directed to the mis-state¬ 

ments contained in the article you refer to. I shall direct the attention of 
the _ Senatus to the subject, but do not know whether they will think the 
subject deserving of notice. Faithfully vours 

“Dr. Kealy.” “G. G. Day. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

_ I happen to be one of the individuals concerning whom a letter 
Iroin A Mature Graduate ” appeared in your impression of February 14 
it is but right that I should disabuse his perturbed mind and allay its 
exciternent. His letter states that students of only two years’ standing* 
were admitted to examination at St. Andrews for the M.D. dem-ee in 
December last. If the Senatus Academicus have, through force of circum¬ 
stances, rather deviated from the usual track, and admitted a select 
number of gentlemen to examination before the completion of their entire 
curriculum, I could show your correspondent that such a procedure is by 
lm means without precedent with other examining boards ; and that, in 
this case, the Senatus have been especially careful in withholding the parch¬ 
ment until such curriculum in its entirety is fulfilled. 

I cannot but condemn the language of my fellow graduate, and con¬ 
gratulate him upon his good fortune if he is not severely censured hy the 
Senatus for such a depreciation of the performance of their duty 

Perhaps the time is not far distant when, in medicine as in kindred 
sciences, a man’s attainments will gain the meed of honour, even though 
the prescribed onerous formula of classes should remain unfulfilled I 
may say it is my opiuion the junior candidates were by no means the most 
leniently dealt with. I am, &c. Aa.,h 

[We have received private information that certain students, who would 

have been eligible under the old regulations for examination for the 
M.D. in April of this year, and who had commenced their studies with 
the intention of graduating at St. Andrews, petitioned the Senatus for 
leave to be admitted, when they had completed their curricula, under 
the old regulations. A strong memorial on the subject was sent to the 
Scottish Universities’ commissioners, who, however, refused to relax 
the ordinance in favour of these candidates. Under these circumstances, 
and with the approbation of high legal authority, it was resolved that 
they should be admitted to examination in December last, provided 
they gave written pledges to complete their course of study. Five or six 
candidates presented themselves on these conditions, of whom three or 
four passed.—Ed.] 

The Largest Provincial Medical Society. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In your account of the annual meeting of the South Hants 
Medical Society, it is stated that, having ninety-one members, it is the 
largest provincial Medical Society in the kingdom. This is an error, as 
the Liverpool Institution Medico-Chirurgicil Society numbers over 100 
membei’s. The Liverpool Medical Institution was built about twenty- 
five years ago by the Profession at great cost, and is, probably, the hand- 
somist non-corporate Medical building in the kingdom ; and is con¬ 
sidered one of the ornaments of this great town. It has, in addition to 
its extensive library and reading room, a large theatre, a smaller lectui-e 
room, a museum, council chamber, and other minor apartments. In this 
building the British Medical Association held their meetings a year or two 
ago, and found ample accommodation. There is also a residence attached 
for the Librarian. The meetings of the members take place every 
alternate Thursday during the session. At these meetings specimens are 
shown, cases related, and papers read, and then follows a discussion on 
the various subjects brought before the meeting, 

I am, &c. 
Alex. Stookes, M.D., 

Hon. Sec. Liverpoool Medical Institution. 
Liverpool Medical Institution, Mount-pleasant, Liverpool, Feb. 16. 

On the Therapeutical Action of Quinine. 
TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Having seen Dr. Laycock’s paper and some letters signed “M.D.” 
in your late Number, I think this a favourable opportunity of advancing 
my opinion on a subject which has occupied my attention for some time. 

I believe that quinine is held to be a direct tonic on insufficient grounds, 
and that its real action is that of a sedative to the efferent nerves of 
the sympathetic, a conclusion at which I have arrived from the observation 
of the following facts :— 

a. It requires very much larger doses of quinine to produce its physio¬ 
logical effects in robust persons than in the debilitated; and in extreme 
asthenia even small doses are poisonous. 

b. It decreases the force and frequency of the pulse. 
c. When given in inflammatory fever, it restores the activity of the 

secretions, according to the following laws:— 
1. In sthenic cases, it requires large doses (from five to ten grains) to 

produce any appreciable effect, but then it invariably establishes 
profuse diaphoresis, and frequently diarrhoea, and diuresis, too. 

2. In asthenic cases, these results follow the use of much smaller 
doses, but in the extremely debilitated it fails to act so altogether. 

3. Stimulants very much increase its action in all asthenic cases. 
d. When adm'nistered to appai’ently healthy persons, it produces dia¬ 

phoresis, diuresis, diarrhoea, or all, or none] of them, in such an extreme'y 
capricious manner as to leave its claim to be a special stimulant to any 
organ concerned, out of the question. 

e. When administered along with stimulants which act specially on any 
secretory organ, it very much increases their efficacy. 

These facts, which I have verified over and over again, I think point 
rather to the subduing of some antagonistic force than to the stimulation 
of that by which the secretions are induced ; and I deduce from them < 
along with the foregoing hypothesis, the following practical point, which 
will also be found true:— ' 

Quinine is only useful in dyspepsia which results from suppression of 
the digestive secretions from febrile irritation. It should be used rather 
in sthenic than asthenic cases of inflammation. It is not suitable in 
disease of the heart. I may also mention here that in erysipelas, and the 
exanthemata generally, the pulse canuot be modified by quinine, so that 
it becomes a useful diagnostic agent in Surgery ; for, in the fever which 
follows injury, should its administration fail to affect the pulse, erysipelas 
may be certainly predicted. I am, <fcc. 

Robert Walker, F.R.C.P. Edin., F.R.C.S. Ediu. 
Longtown, February 13. 
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The "Wire Compress, a Substitute for the Ligature, 

to the editor of the medical times and gazette. 

Sir,—As you have thought Mr. Hilliard’s plaint worthy of a place in 
your columns, I suppose it demands a reply from me. 

If, instead of coming to a hasty conclusion from reading a mere abstract 
of my paper, he had waited until the said paper is published in extenso, 
he might have saved himself from the folly of rushing into print with an 
altogether imaginary grievance, for he wordd then have found that I have 
given him full credit for his share of the matter; which, if any of your 
readers care to know, may be thus briefly stated :— 

In my paper oa “ Acupressure,” published in the Medical Times and 
Gazette of June 2, I860, having pointed out certain disadvantages of the 
needling process, I suggested, “as a crude hint,” the use of a fine suture 
wire instead of the needles, which, I believe, was the first promulgation 
of this idea. Next post brought me a communication from Mr. Field, of 
Brighton, stating, his experience of the defects of the needles had “ made 
him resolve that on a future occasion he would adopt the very method 
which I then proposed.” At the same time came a letter from Mr. Hilliard, 
of Glasgow, till then utterly unknown to me, in which he says, “l am 
much pleased to see the modification which you suggest on Simpson’s 
method. He goes on to state that the same idea had occurred to him, and 
points out a way of applying the wire differing somewhat from my crude 
plan, which, says he, “I think embraces fully your suggestion, and in addi¬ 
tion is, perhaps, more simple and expeditious.” 

And so, indeed, sir, it has turned out; and accordingly my paper, read 
before the Medical and Chirurgical Society, contain0 the following passage: 
•—“ Here I ought to mention it was from Mr. Hilliard I first learnt that 
the abrupt bending of the wire is not an impediment to its removal; he 
also suggested to me the use of two needles in the way just described, by 
which the wire is applied much more expeditiously and exactly than by 
using a single needle.” I also showed his needles and wire, and spoke of 
them as the best I had seen for the purpose. 

Now, Mr. Hilliard ignores the fact that my paper on “Acupressure” 
not only referred to the defects of the needles, but also “ promulgated the 
idea that the wire would be free from all these disadvantages, and would 
eventually supersede the needles,” and claims to have first suggested to 
me the use of the wire, and taught me its application. 

But, sir, I think you will agree with me that all discussion as to origin¬ 
ality in this matter is perfectly preposterous. In my paper, I have, for 
myself, expressly disclaimed it, and am free to confess that I got the idea 
of compressing arteries by a metallic substance, instead of stiangulatiug 
them by an organic ligature, from Dr. Simpson, of Edinburgh, to whom I 
am happy to repeat publicly my own sense of obligation for his happy 
invention. I am, &c. 

Hull, February 11. John Dix. 

The Decent Trial in Leeds. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Having been present in court during the trial, I can bear testimony 
to the accuracy of your correspondent’s report. 

There were two highly respectable Practitioners ready to give evidence 
in favour of the reasonableness of the plaintiff’s charges, and a third, who 
did not remain on account of an important engagement, and also because 
of the arrangement made at the opening of the case—to refer the charges 
to Medical arbitration. 

I have carefully examined the “bill,” and can assure “Amicus Justitise” 
he is in error as to three guineas being charged for three visits ; and thise 
two charged one guinea each on the day of the accident, which this 
“friend of justice” says were paid within two hours of each other, were 
each of about two hours’ duration, at a time, I find, when the patient’s 
life was in imminent danger. 

“Amicus Justitise,” in his attempt to patch up the defendant’s conduct, 
omitted to state that he did not offer £5 until legal pressure had been put 
upon him; he also omitted to inform you that he offered it in terms such 
as no gentleman could accept. The feeble attempt of “ Amicus Justitiae ” 
to damage your correspondent’s report would not have been worthy of the 
least notice, did it not afford an opportunity of saying a word about the 
Medical award. 

It has hitherto been an acknowledged rule, that the station in life—in 
other words, the ability to pay—should, to some extent, regulate Medical 
and Surgical charges in all cases, but particularly in cases of accident. 
Now, it could not, in common fairness, be argued, that this working man 
(who, by-the-by, is a skilled workman at the head of an important depart¬ 
ment) was the person really called upon to pay this bill, because he had 
already received the money from the wealthy firm who were responsible 
for the accident, and then, impudently buttoning up his breeches’ pocket, 
denied his obligation; and on the plaintiff asking him to hand over what 
he had received, he coolly told him “to go the devil,” which the judge 
jocularly suggested had been done by going to the county court.” Per¬ 
haps the judge was right. The Medical award was here made, upon the 
ground that the defendant was called upon to pay the money out of his 
own pocket. Had such been the case, no one could find much fault with 
the cutting down of the charges ; but as no notice whatever is taken in 
the award of the collateral circumstances, particularly of the clenching 
fact, that the defendant had received the full amount. No doubt this 
case will, in the Leeds court, be taken as a precedent for the payment of 
the very smallest fees in cases where railway companies or rich firms are, 
by their carelessness, the cause of serious injury to her Majesty’s subjects. 

I must add, that the plaintiff deserves the best thanks of his Profes¬ 
sional brethren for bringing the defendant before the court; for, if tamely 
submitted to, such flagrant injustice as that contemplated would have been 
derogatory to his own character, and a direct injury to the Medical Pro¬ 
fession. I am> &c< 

Fair Plat. 

COMMUNICATIONS have been received from— 

Dr. Black ; Dr. Stallard ; Mr. Haynes Walton ; Dr. Richardson ; Mr. 
J. Dix ; Mr. G. Harding ; Dr. Kealey ; Mr. S. Higbley ; The West 

Surrey Times; Dr. R. Walker; Dr. Darwine; Paris; Dr. Rams- 

bgtham; Dr. Althaus; Mr. Charles G. Ritchie; Dr. H. Weber; Dr. 
John Ward; Dr. STOOKs;Dr. Moore ; Veritas Vincit ; Mr. Savory; 

Dr. Day ; Dr. A. Mitchell ; The Secretary of the Army Medical 

School ; Dr. Devenish ; The Secretary of the Royal Institution ; 

M. Demarquay ; A Lover of Fair Play ; Mr. Carsten Holthouse ; 

Dr. Morell Mackenzie ; Professor Gulliver ; Mr. Sylvester Grimes. 

VITAL STATISTICS OF LONDON. 
TT eek ending Saturday, February 14, 1863. 

BIRTHS. 
Births of Boys, 1092 ; Girls, 1016 ; Total, 2108. 
Average of 10 corresponding weeks, 1S53-62, 1805 S. 

DEATHS. 

Males. Females. Total. 

Deaths during the week . 
Average of the ten years 1853-62 
Average corrected to increased population.. 
Deaths of people above 90 . 

677 
635 5 

669 
643-9 

1346 
1279 4 
1407 

7 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 

Ty¬ 
phus. 

Dia¬ 
rrhoea. 

West.. .. 463.38S 2 15 7 6 4 7 1 
North 618,210 7 5 21 5 11 12 3 
Central .. 378,058 1 4 10 1 9 7 
East .. .. 571,158 11 4 19 3 14 9 i 
South 773,175 2 3 12 3 19 10 8 

TotU.. .. 2,803,9S9 23 30 69 18 57 45 13 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 
Mean height of barometer.80170 in. 
Mean temperature .. . .. .. .. .. .. 40-7 
Highest point of thermometer .. .. .. .. .. 491 
Lowest point of thermometer .. .. .. .. .. 29'8 
Mean dew-point temperature .. .. .. .. .. 361 
General direction of wind.Variable. 
Whole amount of rain in the week .. . .. .. 0 09 in. 

APPOINTMENTS EOR THE WEEK. 

February 21. Saturday {this day). 
Operations at St. Bartholomew’s, 1J p.m.; St. Thomas’s, 1 p.m. ; King’s, 

2 p.m.; Charing-eross, 1 p.m. 

Royal Institution, 3 p.m. Professor Max Miiller, “ On the Science of 
Language.” 

23. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m. ; St. Mark’s Hospital, 

1J p.m.; S imaritan Hospital, 2J p.m.; Lock Hospital, Dean-street, 
Soho, 1 p.m. 

Medical Society of London, S.j p.m. Lettsomiau Lectures on Surgery- 
Lecture III.—Thomas Bryant, F.R.C. S., “ On the Diseases of the Osseous 
System, and on Tumours, &c.” 

24. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Royal Institution, 3 p.m. Professor Marshall, “On Animal Mechanics.” 

Royal Medical and Chirurgical Society, 8.) p.m. Meeting. 

25. Wednesday. 

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

Hunterian Society, 8 p.m. Mr. Hutchinson, “ On Herpes-Zoster, a 

Pathological Riddle.” 
Royal College of Physicians of London, 5 p.m. Gulstonian Lectures— 

Dr. Pavy, “ On the Amyloid (so-called) and Fatty Degenerations.” 

26. Thursday. 

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

Royal Institution, 3 p.m. Dr. Frankland, “On Chemical Affinity.” 

27. Friday. 
Operations, Westminster Ophthalmic. Ii p.m. 
Royal College of Physicians of London, 5 p.m. Gulstonian Lectures— 

Dr. Pavy, “ On the Amyloid (so-called) and Fatty Degenerations.” 

Royal Institution, 8 p.m. Mr. J. Lubbock, F.R.S., “On Swiss Lake 
Habitations.” 

EXPECTED OPERATIONS. 

King’s College Hospital.—The following Operations will be performed 
on Saturday (to-day) at 2 p.m. :— 

By Mr. Fergusson—Ovariotomy ; Excision of Breast; Lithotrity; Am¬ 
putation of Penis ; Prolapsus Uteri. 

By Mr. J. Wood—Radical Cure of Hernia. 
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ORIGINAL LECTURES. 
-- 

INAUGURAL LECTURE 

ON THE 

SKELETON OE A GLYPTODON, 
RECENTLY PRESENTED 

TO THE MUSEUM OF THE ROYAL COLLEGE OF SURGEONS. 

DELIVERED AT 

SIjc College of Surgeons, 
By PROFESSOR HUXLEY. 

Mr. President and Gentlemen,—All those branches of 
human knowledge which, because they are pursued by defi¬ 
nite and precise methods, and lead to definable and verifiable 
results, are called Sciences, have, I apprehend, two principal 
objects in view, and two great goals after which those who 
follow them strive. The one aim is to increase man’s 
knowledge and to develop those faculties by which he alone, 
among the whole of the living creation, is capable of becoming 
a conscious mirror of the order and method of the universe. 
The other great object is to increase man’s welfare, to diminish 
the number of those causes which tend to produce pain and 
evil, and to remove, as far as possible, the results of those 
causes when they have been in operation. There is nothing 
new in this view; there is nothing in it but a commentary at 
large upon the noble words of Bacon, that all knowledge 
tends to the advancement of God’s honour and the bettering 
of man’s estate; and I know of no more concise or more 
weighty statement of the objects of science than those words 
of the great chancellor. 

That duality of aim of which I have spoken is nowhere 
better exemplified than by those biological sciences which 
we all here follow. That duality of aim is illustrated by 
your museum, containing, as it does, a magnificent series of 
objects illustrating the whole range of animal structure, 
and, at the same time, comprising a no less elaborate series of 
preparations intended more particularly to illustrate the 
physical evils to which man is liable, and to serve as beacons 
and warnings, and as instructions to the practical Surgeon. 
Nowhere is it more clearly shown than in the assemblage in 
this theatre at the present moment, where you, sir, so 
worthily represent that great Profession which more than any 
other tends to assuage the ills of human life; and where I, for 
the hour that you favour me with your attention, am the 
feeble representative of that other great branch of biological 
science, which deals with broad and abstract principles, 
following truth for its own sake, but trusting that, in the 
end, its fruits will more and more become available for 
practical ends. 

But it will be obvious to you, that the objects for wrhich we 
both work, although not really separated, are yet, from the 
convenience of the division of labour, practically distinct. 
For the practical Surgeon—for the man in pursuit of the 
healing art, all knowledge as it comes to him is questioned, 
whether it will eventually bear upon the curing of the patient 
or the healing of the sick—and its value is justly estimated in 
its exact proportion to the aid it will yield in that direction. 
But, ti those who deal with life from what I might call its 
speculative side, were it not for the unsatisfactory meaning 
that has been attached to that word—but, if using the word 
“speculative” in its proper sense, I look upon myself for the 
nonce as representing the workers at the speculative or purely 
scientific side of biological science—then I say that our 
standard of value for every particular fact, and for every 
acquisition, is not this, but is another. The object we have in 
view, in the long run, is to attain to a knowledge of that chain 
of causation which has led to the present condition of organic 
nature, to unravel it, and trace the connexion of its links 
and every fact is specially and particularly valuable, as it 
tends to show us that chain of causation and unravel its coil 
one from the other. And, inasmuch as that particular division 
of biological science which is called “palaeontology,” but 
which is, in truth, hardly deserving of any special name, seeing 
that it is simply the application of all the other biological 
sciences to the explanation of the past course of life upon the 
globe—seeing that palaeontology includes all these, it is 
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perhaps, that science which has for us, at present, the 
highest and most profound interest; indeed, to sum up 
shortly my own view of the case, I may say that Palae¬ 
ontology and Pathology—using pathology in the broadest 
sense of the word—that those are the two summits and out¬ 
comes of all biological knowledge ; that they are the twin 
summits of the tree of life, to which the streams of knowledge, 
pouring to its roots, are constantly adding. And, holding 
these opinions, you will understand why it was that, when I 
had the honour of being appointed to a Chair of Comparative 
Anatomy and Physiology in this College, I gladly seized upon 
the opportunity which offered itself in the occurrence and 
gradual growth, under my own eyes, of this remarkable speci¬ 
men of an extinct animal, to illustrate this favourite notion 
of mine—certainly with pleasure to myself, and, I hope, 
not without some profit to my hearers. I propose, in fact, to 
take it as a text, and to endeavour to show how, in the 
elucidation of a fossil of this kind—in order to build it up, to 
understand its place in nature, and to comprehend the lesson 
it teaches us, many different branches of biological know¬ 
ledge must be brought to bear upon it, so that, as an example 
of pakeontological study, it should exemplify what I have 
said—that that science is the ultimate out-come of all the 
rest of our biological studies. 

In attempting this task, I do not propose to go into the com¬ 
plicated business of analysing and putting before you pre¬ 
cisely the share which many observers in succession have had 
in bringing our knowledge of this particular fossil form to 
the condition in which it now is. The discussion of that 
point must be gone over for the sake of justice and right; 
but, having been once dealt with, the sooner it is forgotten 
the better. It will take its place in that formal memoir 
which it will be my duty to draw up on the subject. Nor do 
I purpose to enter, to any great extent, into anatomical details ; 
for, if I were to attempt anything of that kind, the time at 
my disposal would not be one twentieth of that which would 
be necessary. On the contrary, what I suggest is, that we 
should consider this skeleton as a problem presented to us 
for the first time,—to be solved, approximately, by the help of 
that anatomical knowledge with which we are all, more or 
less, familiar; and I ask you not so much to follow me as 
to go with me, in tracing out the steps by which it is neces¬ 
sary to proceed in attempting to solve the problem. Before 
commencing our task, however, there is one pleasant duty to be 
performed, which is the expression of our great obligation to 
Senor Don Juan N. Terrero, the gentleman upon whose pro¬ 
perty this most valuable specimen was discovered, and by 
whose exertions it was forwarded to this country, and was pre¬ 
sented to the Museum at the time Mr. South filled the presi¬ 
dential chair. It is impossible to overpraise the zeal, and, at 
the same time, the discretion with which this present was made 
—so large was the number of bones collected, so complete 
the freedom of admixture from foreign elements ; while it is 
exactly those parts which have been made known by this 
particular skeleton of Glyptodon, which have revealed peculiari¬ 
ties of structure which are not known to exist throughout 
the mammalian series, or, rather, which were not known 
before these valuable fragments were put together. 

The specimen was found in an exceedingly shattered 
condition upon the banks of the Rio Salado, about eighty 
miles to the southward of Buenos Ayres, in South America, 
in that wide-spread alluvial deposit which has yielded the 
remains of a great number of extinct mammalia, some of 
which are among the ornaments of our museum. That 
deposit, whatever its precise age may be, belongs to the latest 
of the geological epochs which preceded the present—that 
“ post pliocene ” deposit which has lately been so thoroughly 
described in this and other countries by Sir Charles Lyell, 
and in which the oldest known remains of men have been 
found. So that, speaking geologically, the age of the speci¬ 
men is not worth talking about; but, speaking historically, 
it is immense, and historical epochs furnish us with no term 
by which it may be measured. And there remains yet another 
word to be said respecting the exertions of the skilful artist 
by whose care these broken fragments have been put together. 
Mr. Waterhouse Hawkins, who has been employed upon this 
task by the wise liberality of the Council, by the skill 
and perseverance he has devoted to these fragments, and by 
the infinite pains he has taken in their arrangement, until at 
length he brought the specimen to the condition in which you 
now see it, has, I think, earned our warmest thanks. 

I will now ask you to follow me in a brief sketch of the 
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characters of the skeleton, during which I will point out those 
parts which are made known to us for the first time by this 
specimen, or made known to us better by this specimen than 
by any other. I will indicate, first, the skull. Here, the 

parts which have been added to what was already known, are 
the fore part of the skull, and the whole of the palate, with 
eight deeply grooved teeth on each side, whence the name of the 
animal. And then we have an exceedingly valuable addition 

Fig. 1.—Side view of the skeleton of Glyptodon. 

in the complete lower jaw. In Professor Owen’s well known 
paper on the specimen of Glyptodon already in the possession 
of the College, the lower jaw is represented in outline, and, as 
it happens, not correctly. That arises not from any fault of 
the describer, but from the fact, that a drawing of the jaw 
only was sent with the original osseous fragments, and this 
drawing turns out not to have been correct. M. Nodot has, 
indeed, proved that his Schistopleuron had a mandible of the 
same character as this, but it is not yet proven that Schisto¬ 
pleuron and Glyptodon are synonymous, so that we may fairly 
look upon this as the first complete example of the lower jaw 
of the Glyptodon. 

It is to be noted that the teeth are not only grooved in the 
way I have described, but grow constantly from below, and 
consist of dentine and cement, with no external coating of 
hard enamel. The grinding surfaces of the teeth are broad 
and flattened by wear, and they indicate clearly that the food 
of the animal was of a kind requiring crushing and grinding. 
Next, there are two very interesting fragments of the cervical 
region of the vertebral column—there is a piece of the atlas, 
and a fragment of the axis, anchylosed with at least one other 
vertebra; then follows the remainder of the cervical and 
the dorso-lumbar portion of the vertebral column, consist¬ 
ing of two very definite portions. The first is this wonder¬ 
ful flat bone (a, Pig. 1), composed of three vertebrae 
anchylosed into a solid mass, and produced into a sort 
of handle, which represents, in fact, the spinous process 
of this great “ trivertebral bone.” Anteriorly and posteriorly 
the trivertebral bone exhibits very peculiar articular surfaces 
in addition to those on the ordinary articular or oblique pro¬ 
cesses ; and these enable it to move in a vertical plane on the 
vertebra which follows it, ailowingthe vertebra (sixth cervical) 
which precedes it to move in a vertical plane on it. The 
anterior pair of these additional facets are convex—the pos¬ 
terior concave. There is nothing like this in ordinary Mam¬ 
malia, but remarkable joints, constructed upon quite the 
same principle, are found in the armadillos. Next comes the 
great series of dorso-lumbar vertebrae, all anchylosed together, 
so that there could be no motion whatever in this vertebral 
column. It constituted, in short, a kind of solid tubular 
bridge, the bodies of the vertebrae being converted into 
segments of cylinders, while their arches are exceedingly 
flattened, and rise in the middle into spinous processes, which 
have all been broken off, but were, for the most part, 
anchylosed into one continuous high crest, so that we have a 
vertebral column, consisting of anchylosed vertebrae, arched 
from before backwards, and with a peculiar tunnel running 
through the whole, which lodged the spinal marrow. 

The sacrum exhibits a similar structure. The sacral 

a. trivertebral bone ; b. sacrum. 

vertebrae are anchylosed together with a considerable number 
of anterior caudal or coccygeal vertebrae, and, as you will see, 
the hindmost of these send out large, broad, transverse pro¬ 
cesses. The spinous processes of the sacral vertebrae are 
anchylosed and form a high crest, wrhich unites with the ex¬ 
panded haunch bones, so that there was a kind of T-shaped 
support formed, with very broad and rough expanded edges ; 
and then the iliac bones were united at the acetabulum with 
the ischia in the ordinary way, while these are tied to the 
coccygeal vertebrae by the great transverse processes already 
mentioned ; so that, in fine, from the hinder extremity of the 
trivertebral bone to the commencement of the tail, there was 
one solid double arch of bones, consisting of all the vertebrae 
of the back save two, and of the lumbar, sacral, and anterior 
caudal regions, fused together into one mass. It is this 
structure which I referred to just now as being, so far as 
I am aware, without any parallel whatsoever in the mamma¬ 
lian series. 

Unfortunately, the vertebrae of the tail are entirely absent. 
This is particularly to be regretted, for, in most other respects, 
this specimen enables us to reconstruct the animal. If we 
have not a bone of one side, we have that of the other 
side ; or, if a part is absent anywhere, we have sufficient 
to make it up from other portions ; but of the tail, all that 
is known is represented by this exceedingly precious frag¬ 
ment. It is one portion of a single ring of that great osseous 
case, which included, at any rate, the anterior part of the tail, 
just as other parts of the same vast shield protected the 
trunk and the head. You will see here that the top of the 
head was covered over with large bony plates, with serrated 
edges, all anchylosed together, and composed of so tough a 
bony material, coated externally, no doubt, with plates of horn, 
that it may be doubted whether even our modern bullets 
could very well have pierced it. The covering of the body is 
not yet complete, but you must imagine that multitudinous 
polygonal ossicles were united together to form a shell or 
carapace for the whole trunk, similar to that already in the 
Museum. The margins of this great shield were formed by 
special pieces, and it rested on the fulcra furnished by the 
ischia, by the sacral and iliac crests, and by the ridge 
furnished by the spines of the fixed dorso-lumbar vertebrae. 

Even this brief description of the principal parts of the 
skeleton will bear out what I started by saying, that this is 
one of the most valuable and remarkable presents ever made 
to this great collection. 

Having thus briefly sketched the character of the skeleton, 
I will now ask you to follow me through these enquiries— 
What was the place of this animal in the scale of animal 
life ? What was there peculiar about it physiologically ? 
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With what existing forms or fossil forms of life was it 
most closely allied? That it possesses a vertebral column is, I 
need hardly say, sufficient evidence of its belonging to the 
vertebrate division of the animal kingdom. But, furthermore, 
if we look at the articular surface of the atlas which is articu¬ 
lated with that occipital bone in the skull, which is absent in 
this skeleton, —this fragment of the atlas is sufficient to prove 
that this first bone of the vertebral column articulated with 
the occipital region of the skull by means of two facets ; in 
other wrords, there were two occipital condyles. Again, if you 
look at this angular part of the ramus of the lower jaw, you 
will see that it goes straight, down and is not bent in at all. 
Moreover, it is quite certain from other specimens that the 
mandible articulated with the squamosal element of the skull. 

In these three characteristics the anatomist at once re ¬ 
cognises full evidence that the fossil before us had, when 
alive, certain other characters. He does not hesitate to deduce 
from the existence of these three peculiarities four other very 
important concomitant structural features. He feels certain 
that the young of this animal was connected with the mother 
by means of that structure which is known as a placenta. 
He is also certain that the young, when born, were suckled 
with milk, and that the mother, therefore, had mammary 
glands. He is further certain that the animal had a four 
chambered heart, two auricles, and two ventricles. And he 
is no less certain that its blood was of a red colour ; that it 
wras warm ; that it contained corpuscles which were of a 
red colour, and were, in truth, free nuclei. 

In other words, to translate these propositions into ordinary 
zoological language, the anatomist is quite certain that this 
animal was one of the Mammalia, and, furthermore, that it 
belonged to one of the placental divisions of the Mammalia. 
I think you will agree with me that it is a remarkable cir¬ 
cumstance that wTe should be able to speak with certainty 
and confidence on such points as these from such evidence, 
and to reason, in this definite manner, from such propositions 
as those which I first laid down to you ; and it may be worth 
while to consider what is the basis of this certainty—what 
constitutes the logical validity of our conclusions. I doubt 
not that there are many persons here far more capable than 
I am of working out an argument from purely physiological 
data ; but I think that, if I were to give to them the first 
three facts, and ask them to point out to me, by reasoning 
from the known laws of physiology, the necessary connexion 
between the first three conditions and the last four, I should 
have to wait long for an answer. In truth, the problem is 
an insoluble one. No person, however large his physiological 
knowledge, can show the slightest necessary connexion 
between a mandible with an incurved angle, and the absence 
of a placenta, or between the articulation of the mandible 
with the squamosal, and warm blood with free red nuclei. 
Doubtless, there is some good reason for the co-existence of 
these phenomena; but it is a reason which we have not 
discovered, and which, therefore, for practical, working 
purposes, does not exist. So, you see that the conditions of 
certainty in this case have nothing whatsoever to do with 
physiology, or with that description of the adaptation of parts 
to the performance of functions or purposes, which has been 
known by the name of the doctrine of adaptation to purpose. 
However excellent in manyr ways such considerations may 
be, they have most assuredly nothing to do with the basis 
of the argument, by which the place of an animal in the 
zoological scale is determined from more or less of its skeleton. 

It is a very simple matter to state what the basis of that 
argument really is. It so happens that the studies of zoolo¬ 
gists have led them to a knowledge of a great number of 
empirical laws, of which we have the same certainty as we 
possess of a great number of the empirical laws with which 
we work in daily life, the great mass of our actions being 
guided by such laws of experience, of which we can give 
no further account than that they are always verified by 
experience. And, at the present time, experience has led us 
to believe in the perfect validity of this law, among many 
others, namely, that any animal which has two occipital 
condyles, a mandible articulating with the squamosal bone, 
and a straight angle to the mandible, suckles its young, 
develops a placenta, and has hot blood with free red nuclei. 
I say we do not know why these correlations should exist, 
but it is a universal law of experience that they do—a law 
which has been universally verified hitherto, and, therefore, 
we work with it as confidently as we do with any other kind 
of empirical law. I think this conclusion, must be obvious 

to any one who will take pains to analyse the methods of 
palaeontological reasoning. Many years ago it was so obvious 
to me that I ventured to differ (though I always do so with 
the utmost hesitation from that great man) from Cuvier, and 
even to say that, in giving another account of the matter, 
he had “mistaken his own mental processes.’’ Reflection 
has not led me to alter a conviction which I hope the case I 
have put before you will lead you to share-with me. 

(To be continued.) 
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Lecture XII.—Fibrin Cells—Softening of Fibrin—Cause of 
Coagulation of Fibrin unknown—Doctrines of Mr. Hunter 
and Dr. Richardson—Revieto of the Vital and Chemical Doc¬ 
trines—Adhesion between tioo Parts not a Proof of Life in 
both those Parts—Coagulation after Death by Lightning or 
Electricity ; and after Death by Hunting and Fighting — Coag¬ 
ulation in dead Serum — Coagulation after Pickling and 
Freezing — Coagulation without Etnission of Ammonia — 
Fluidity of Fibrin— Life of the Blood, and Doctrines of 
Harvey, Hunter, and Schwann—Conclusion of the Session. 

Fibrin-Cells.— Having said so much of the fibrils of fibrin, 
we come now to the corpuscles or cells which are often found 
in its clots. These cells are generally so faint or indistinct, 
that I know not that they had been shown before the publica¬ 
tion, in the Appendix to Gerber’s Anatomy, of the drawings 
and descriptions in 1842; and, afterwards, the existence of any 
such corpuscles in fibrin, save a few of the common pale globules 
of the blood, was either doubted or denied. But they have 
since been discovered again, and distinguished by hard names 
which need not be repeated, because they were and are need¬ 
less, and no better than the original ones. The corpuscles 
may occur either in the form of cells or of naked nuclei, and, as 
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Fig. 15.—Cells of fibrin: a, the cells in a granular matrix with a few 
fibrils; b, the same, after having been many hours soaked in acetic 
acid; one cell with a triple, another with a quadruple, nucleus, and the 
rest with single, undivided, oblong nuclei. 

from the very first described, may he quite independent of 
inflammation. But that they are often the result of disease of 
another kind is very probable, though it is difficult to conclude 
that they are always so ; for then the morbid condition must be 
of great frequency, and we shouldbe precluded from considering 
the corpuscles as ever forming a part of an early and healthy 
organisation of fibrin, destined for such further development 
as may be determined by the conditions, or, as Hunter would 
say, the “ stimulus of necessity.” And in this point of view 
they were often mentioned as “organic germs” at the time 
of their discovery. You may find them, often abundantly 
and as often scantily, in clots of blood of healthy animals, 
provided the coagulation have taken place within the body, 
when the fibrin remains so long fluid that the red corpuscles 
sink so far through it as to leave more or less of its surface 
pale. I have seen the fibrin-corpuscles in two dogs two days 
after they had both been shot for disturbing the deer in 
Windsor-park; in many horses killed on account of chronic 
lameness ; and seldom failed to find the corpuscles whenever 
they were carefully looked for in pale clots from the heart of 
tire human subject, at all ages, as well as in abortions from 
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the fifth to the seventh month of utero-gestation. Still, the 
verification of this point is not quite so easy as might be sup¬ 
posed ; for the common floating white globules are, compara¬ 
tively to the red corpuscles, so light as to remain entangled in 
the clot after the latter have sunk through it. But the fibrin- 
corpuscles generally differ from the common pale globules of 
the blood, not only in form, as you may see by comparing the 

Fiy .5 

Fio. 5.—Tied corpuscles and pale globules of blood, and lymph-globules. 
At a, four red corpuscles ; 6, five pale globules; c—d, four lymph-globules. 
The first pale globule, at b, contains spherical granules, the last is only 
minutely granular, and the fourth is collapsed and sending off processes; 
these three globules are in the natural state ; but the second shows its 
circular nucleus exposed by the action of weak acetic acid, and the third 
the nucleus divided after treatment by stronger acid. Of the lymph- 
globules, which are from an inguinal gland, at c, the first two are in their 
natural state; and at d, the last two, after having been long steeped in 
strongacetic acid. From a child, aged 3, accidentally killed. 

diagrams, but by the action of acetic acid, which is much 
less energetic on the cell-wall of the fibrin-corpuscle than 
on the cell-wall of the pale globule of the blood. 

Softening of Fibrin.—A knowledge of this structure is import¬ 
ant, because a clot of fibrin is liable to become softened, so as to 
produce a matter some whatresembling, but truly differing from, 
pus; and they were always so confounded formerly, thus 
leading to a false inference in physiology and bad practice in 
Surgery. This softened fibrin, so common in the heart and 
veins, is truly a pathological element, distinct from pus, and 
n peculiar disease, essentially different from suppuration or 
phlebitis, and “ independent of inflammation/’ though so long 
and erroneously confused therewith; that is to say, up to the 
year 1839, when these facts were proved by experiments and 
observations (Med. Chir. Trans., vol. xxii.; Edin. Med. and 
Surg. Journ., vol. lx., p. 163), as well as the interest belonging 
to inquiries concerning the morbid effects of a mixture of this 
softened fibrin with the circulating blood. These observations 
comprehend the Thrombosis, many years afterwards so in¬ 
geniously announced by Professor Virchow, and were the 
forerunner of the Leucocythemia, so well and originally 
treated by Professor Bennett. Nor should the early labours 
of Dr. Davy (“Diseases of the Army,” chap, viii.) be 
forgotten on a subject of so much interest as the softening of 
fibrin, more especially when the Berlin Professor seems to 
claim for himself also Hewson’s discovery of an office of 
the lymphatic glands and spleen. But the history of disease 
forms no part of our present Lectures; if it did, this 
would be one of the most curious episodes of an important 
chapter in our pathological annals; and it would not 
have been alluded to on this occasion but for the admirable 
evidence afforded by the researches of the Edinburgh Pro¬ 
fessor of the validity of Hewson’s doctrine concerning the 
so-called “ blood glands ” ; while also it is difficult to avoid 
resenting the unworthy treatment by the Wurzburg and Berlin 
Professors of Hewson’s physiological labours. Besides, the 
subject has an independent physiological interest: thus, we 
all know how Mr. Hunter, or his disciples, considered this 
softened fibrin as pus in the centre of clots in the heart, and, 
consequently, as proof of the secreting power and vitality of such 
clots; whereas the fact is, that a coagulum of dead fibrin, kept 
for a while at a temperature of about 1005, becomes so softened 
as to assume that semblance of pus which had so long deceived 
pathologists; and this is a character of fibrin not even yet 
recognised in our current physiological treatises. 

Cause of the Coagulation of Fibrin.—The interesting ques¬ 
tion of the cause of the coagulation of the fibrin still remains 
so problematical that it would be little profitable to employ 
our time in a review of the numberless speculations which 
have been entertained concerning this phenomenon. But in 
our fondness for anything of Hunter’s, we cannot dismiss his 
opinions without notice ; nor can we withhold a due respect to 
the arbiters of the Astley Cooper prize essay, and Dr. 
Richardson’s valuable work for which that prize was awarded. 

Doctrines of Mr. Hunter and Dr. Richardson.—The language 
of Hunter’s great book on the Blood is, perhaps, more vague 
than it would have been had he lived to see its publication 
completed. He says that blood is an inorganised substance, 
though ready to become organised according to the stimulus 
of the surrounding parts (iii., 36, 113, 119). In his Surgical 
Lectures he observes that coagulation of the blood appears to 
be that process which may be compared with life in the 
solids, and that this disposition to coagulate, when out of the 
vessels, or retained in them without motion, is one of the 
effects of the life of the blood (i., 236). And, in short, that 
the coagulation arises from the living principle of the blood, 
for if that be destroyed it does not coagulate at all; coagula¬ 
tion being that process which may be compared to life in the 
solids (iii.,113). Accordingly, he endeavours to prove (iii., 113) 
that the coagulation of the blood is analogous to the action of 
muscles, which we know depends on life, and that certain 
causes of sudden death will at once kill the blood and body 
together, and so prevent both the post-mortem contraction of 
muscles and coagulation of the blood. Hence, as far as we 
can gather from his writings, his opinion was, that the cause 
of the coagulation is an act of life. As facts in support of 
this view, he states, that in animals killed by lightning and 
by hunting, there is neither coagulation of the blood nor con¬ 
traction of the muscles after death; and adduces instances in 
two deer which had been run till they dropped down and died 
(iii., 14). He mentions other forms of sudden death as having 
the same effect. To the student of his works—which we all 
ought to be—the firm conviction which these facts, and his 
leading opinion connected therewith, so long had on Hunter’s 
mind must be remarkable. They form the warp and woof 
of his theory, always more or less displayed whenever he 
discourses on the principles of the blood, and were as dis¬ 
tinctly announced in his Surgical Lectures as in his last 
great book. He appears, also, to have had an opinion that 
adhesion between parts of an animal is a proof of the life of 
both those parts. Thus, the blood coagulates for the union : 
the simple act of coagulation, apart from its causes, is an 
operation of life proceeding upon the same principle as union 
by the first intention (iii., 34). It is well known how he 
transplanted teeth and cocks’ spurs, and saw them become 
fixed to their new seats, and his inference accordingly. Dr. 
Richardson, on the contrary, concludes, trom many ingenious 
experiments and observations, that the cause of the coagula¬ 
tion of the blood is simply a chemical one—an escape from the 
fluid blood of the volatile alkali. Hence, we have the vital 
hypothesis of Mr. Hunter and his disciples, and the chemical 
one of Dr. Richardson and others ; and it is remarkable that 
Mr. (now Sir Benjamin) Brodie noticed the coagulation of the 
blood as a “ chemical change.” 

Review of the Vital and Chemical Doctrines.—Before attempt¬ 
ing a judgment of the value of these two very different 
opinions, let us examine them by the light of such evidence 
as we can fairly bring to bear on the questions at issue. First, 
then, as to Adhesion.—Dead parts will sometimes unite with 
living parts, and even increase by external addition, like a 
mineral. In the course of some experiments at Chatham, 
many years ago, I introduced splints of dead bone into the 
medullary canals of the tibiae of living rabbits, and occa¬ 
sionally found that the dead portion had become firmly 
united to the living bone ; while there might be also a deposit 
of new osseous matter on the surface of the dead bone, and 
this even when union had altogether failed. In those cases, 
where the dead and living bone had become united, the 
adhesion was by new osseous matter, so that the two were 
thus simply cemented together without the aid of any kind 
of case or clasp formed by the living part. The preparations 
of these parts are in the Museum of the Army Medical 
Department at Fort Pitt; and, as I gave a specimen to the late 
Mr. Liston, it should be at University College. One of the 
specimens is depicted in the 3rd fasciculus of drawings from 
the Army Medical Museum at Chatham, plate x., fig 13, and 
the experiments are detailed in the Medico- C)'drurgical Trans¬ 
actions, 1838. Thus, it may be inferred that union between 
two parts in the living body is by no means conclusive proof 
of the life severally of those parts. 

Lightning and Electricity.—In my notes to the Sydenham 
Society’s edition of “ Hewson’s Works,” cases are cited in 
which coagulation of blood and rigidity of muscles occurred 
in man and other animals after death by lightning and by 
electricity. Subsequently, a very eminent Teacher, having 
exhorted his pupils to lose no opportunity of making observa- 
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tions on. the subject, received a communication from one of 
them (Mr. Henry Thompson), which Professor Sharpey kindly 
placed at my disposal, and nothing can he more conclusive of 
the fact, that the blood is regularly coagulated in sheep 
killed by lightning. More recently, Dr. Davy (“ Diseases of 
the Army,” p. 408-9) examined the body of a man who had 
met with instantaneous death from lightning at Malta, and, 
though putrefaction was very far advanced, there was rigidity 
of the muscles, and the heart contained some frothy blood, 
and a little soft coagulum. 

Hunting and Fighting.—In all my examinations (Edhi. Med. 
and Surg. Journal, Oct., 1848) of the state of the blood and 
muscles in animals either hunted to death or killed by fighting, 
not only was the blood found coagulated afterwards, but the 
rigidity of the muscles often increased and hastened. In 
stags, foxes, and hares hunted to death, the blood coagu¬ 
lated, and the muscles quickly stiffened. Such, too, was the 
case in game-cocks worried to death by fighting. In some of 
these birds the blood was found coagulated within the body 
in less than thirty minutes after death, nor did it fail to coagu¬ 
late in any one of them; and in every instance the muscles 
were firmly contracted within four hours from the time of 
death. These are facts, to he taken for what they may he 
worth, which you are as well able to estimate as I can be. If 
you further inquire of old and observant sportsmen as to the 
state of foxes run very hard or until they drop down dead, 
you will most probably be told in such cases, as I have often 
been, that the animal quickly becomes “ as stiff as a brick¬ 
bat,” so that he may be held out horizontally by the hind legs. 

It would seem hopeless to attempt to reconcile these with 
Mr. Hunter’s facts and opinions. Perhaps he had seen 
animals after the post-mortem rigidity had ceased, as it occurs 
so quickly in these cases, that any one not familiar with them 
might be thus deceived. And, as to the blood, there might 
have been delayed coagulability, as in the examples given by 
Dr. Polli ; or in hot weather it might have clotted soon, and 
become soft and pulpy, or even fluid again, from commencing 
putrefaction. Or a diffluent gore or cruor might be found in 
one part, while fibrinous clots were hid and escaped notice in 
some rather distant situation. And this last I have found to 
he the fact in more than one case, in which the blood was 
shown to me as having never coagulated after death in the 
human body. After all, Mr. Hunter’s cases were probably 
true and exceptional, for it is difficult to suppose that such an 
acute observer could have been deceived in such a plain set of 
observations. Still, as we have seen, his remarks on the state 
of the blood in animals killed by lightning are equally un¬ 
satisfactory. 

Coagulation in dead Serum.—As we cannot, therefore, admit 
the certainty or validity of the facts which he adduces in sup ¬ 
port of his view, let us see how far it may accord with any 
other facts available for us in this inquiry. If we admit that 
coagulation is an act of life, we must also admit that the serum 
is alive, that it may retain its life for days out of the body, and 
coagulate afterwards at the temperature of the air, under 
certain circumstances, as mentioned in the last Lecture. I 
have seen two varieties of serum, which had been kept sepa¬ 
rately in open glasses for upwards of three days, produce, when 
mixed- together, a soft, trembling clot within six hours, the 
air at the time being from 498 to 60° ; and the fibrin thus 
coagulated was not destitute of fibrils. 

Coagulation after Pickling and Freezing,—Purther, if coagu¬ 
lation be an act of life—if we adopt this doctrine, how can we 
refuse to admit also that we are able to preserve that life for an 
indefinite time by pickling with salt and by congelation by 
cold? As noted in the 12th and 21st pages of Hewson’s 
Works, I have kept blood fluid with saline matter for more 
than tAvelve months, after which that blood coagulated Avhen 
diluted with water ; and since the experiments of Hewson 
have been confirmed and extended by Mr. Hunter and Dr. 
Davy, it is well-known that blood may be repeatedly frozen 
and thawed, and yet retain the power of coagulating spon¬ 
taneously. These observations are not, and never were, given 
as dogmatically conclusive against Mr. Hunter’s opinion ; but 
merely to suggest what we must be prepared to accept if we 
adopt that opinion. They are more favourable to it than to 
the more modern hypothesis, that coagulation is the death of 
the blood. Nor do they give any support to Dr. Richardson's 
tenet. 

Coagulation without Emission of Ammonia.—What probability 
is there that ammonia Avas retained by the specimens of serum 
as long as they were kept separate, and given out to cause 

coagulation after they were mixed together ? No evolution 
or discharge of ammonia would make them coagulate Avhile 

unmixed, nor, indeed, Avill they coagulate at all, Avhile 
separate, under any circumstances, at the temperature of the 
air, as I proved by numberless comparative trials. Again, 
after the blood has been kept fluid by salt for months, what 
likelihood is there that the addition of a little pure Avater 
produces coagulation by driving out ammonia or indeed any 
other volatile matter ? This alkali was not thought of in those 
experiments, which were made for a very different purpose 
many years since. But in some blood which had been kept 
fluid by salt in an open jar for thirteen days no emission of 
ammonia could be detected by the most careful examination 
from the time of commencing coagulation to its completion ; 
and repeated trials of the like kind gave the same negative 
results. Dr. Davy, too, before I had experimented Avith a 
special view to this subject, had come to the conclusion that 
the escape of ammonia is not the cause of the coagulation of 
the blood, and, indeed, that it is not caused by- the escape 
of any volatile matter at all. His first experiments were made 
on the blood of fowls, and repeated since with the same result 
on the blood of the pig. Some observations which I made ** 
last summer (Ann. Nat. Hist., March, 1862) on the sponta¬ 
neously coagulable juices of plants Avere to the same effect. 
No trace of ammonia could he detected even when the coagu¬ 
lation took place at a temperature of 80°, nor under any 
circumstances whatever in the fresh coagulating juices, and 
much less evaporating from them. These are examples of 
the obstructions which lie in the way of this chemical vieAV, 
and which will have to be removed before Dr. Richardson 
can expect it to be unconditionally admitted. 

Fluidity of Fibrin.—After all, we might as well inquire the. 
cause of the fluidity of the blood ; or, Avith Mr. Hunter, ask, 
why it does not coagulate Avhile circulating in the body ?■ 
Probably, it never is regularly very long fluid. The wants of 
the economy may appropriate the fibrin not long after its 
production ; and thus the constant formation and assimila¬ 
tion of fibrin may keep up the balance so nicely as to pre¬ 
serve the fluidity of the blood, and so this fluidity would 
necessarily he lost when removed from the conditions by 
which it was maintained. The blood never can be the same 
in distant, or even in comparatively near parts of its course. 
We know that successive small portions of blood from the 
very same orifice of one vein may possess different qualities. 
And how wonderfully must the blood be incessantly chang¬ 
ing as it gives out the multitudinous materials for growth or 
nutrition, and receives additions by absorption, either from 
the chyle, lymph, air, or effete parts of the frame. And with 
what wonderful rapidity and abundance fibrin is incessantly 
being produced in the living blood, and used in the animal 
economy, may be inferred from the observation in the pre¬ 
ceding Lecture, that all the fibrin disappears from the hepatic 
and renal blood after every passage of that blood through the 
liver and kidneys. 

Life of the Blood: Harvey, Hunter, and Schwann.—Thus 
the life of this marvellous fluid, its power of self-preserva¬ 
tion, amid quick and unceasing mutations, again presses on 
our attention. Professor Milne Edwards most erroneously 
represents me as arguing against that life; Avhereas I 
was only stating the objections, already detailed, to Mr. 
Hunter’s vieAV of the cause of coagulation. As to the 
life of the blood, it always seemed most strange to me 
that any physiologist could have doubted this great truth, 
from the inspired writer of the Pentateuch to Aristotle, from 
Aristotle to Harvey, from Harvey to Hunter, and from 
Hunter to our day : so manifold and plain are the proofs Ave 
have so often adduced, that any questioning of them so far 
always seemed mere trifling, to my apprehension. The cor¬ 
puscles have already been seen in this point of view ; and that 
the matrix or bed in which they exist, the fibrin, is also alive, 
as Mr. Hunter Avas so fond of asserting and proving, is not 
likely to be doubted by any one who has attended to his ex¬ 
periments and reasoning, so beautifully conclusive are they 
on this important point. This, indeed, was his great merit, 
in which he far transcended all his predecessors. However 
truly they had proved the general life of the compound blood, 
it Avas left for him alone to demonstrate the special vital en¬ 
dowments of the fibrin. Hence, it is most unjust to his 
memory not to resent the prevailing error, so often repeated 
of late years, that he only discovered that life which was so 
well known both to his modern and ancient predecessors. 
Purther, it has been suggested in the preceding Lecture, that 
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his simple views on those endowments of the fibrin are still 
more exact than the recent, and, as far as regards this subject, 
more meretricious doctrine of the Germans. In short, Hunter 
began where Harvey ended, just as the cell-doctrine is rather 
the complement than the subversion of the Hunterian doc¬ 
trine thus far ; and, whoever would truly study Schwann’s 
system, should not only so regard this part of it, but seek for 
further light by the aid of the later researches of such 
excellent British observers as Goodsir, Bennett, Huxley, 
Savory, Rainey, Nelson, and others. Then will the little 
defects be sifted from the vast excellencies of Schwann. 

Conclusion.—If, in the course of these Lectures, we have 
sometimes insisted rather strongly on the just claims of the 
British school of Physiology—the school of Harvey and the 
Hunters—it has been simply in the cause of Truth, outraged 
by the strange indignity with which several of the best mem¬ 
bers of that school have, since the meridian of that truly 
ingenuous and eminent German, been treated by those very 
foreigners who have most profited by its fruits. Finally, we 
are led back to the grand declaration of our illustrious 
countryman, Harvey, that the blood is the primogenial part of 

- the body, where the Lares and Penates of life are enshrined— 
the immediate and chief seat of the vegetative faculties of the 
animal; the first part to live and the last to die of this our 
wondrous microcosm. I may add, also, as the child is more 
worthy than the cradle, so is the blood more worthy than the 
parts which merely contain or defend it. And so, Mr. Presi¬ 
dent and gentlemen, as we cannot part with a better impres¬ 
sion of the dignity of our subject, I beg to take leave of you 
for the present, to thank you for your kind attention, and to 
express a hope that I may have the honour of meeting you 
again on the same ground. 

ORIGINAL COMMUNICATIONS. 

--♦- 

A CASE or 

ASTIGMATISM COMPLETELY REMEDIED 
BY CYLINDRICAL LENSES. 

By J. ZACHARIAH LAURENCE. 

In a late Number of this Journal I inserted an exposition of 
the rationale, diagnosis, and treatment of that peculiar 
optical malformation of the eye known as “Astigmatism.” 
At that time my practical knowledge of this defect was rather 
limited, from my not possessing a complete set of cylindrical 
trial-lenses. These, however, I have since obtained from 
Messrs. Paetz andPlohr, of Berlin, and will, with your per¬ 
mission, lay before the Profession the following well-marked 
case of their beneficial application :—• 

Hannah M., aged 24-, atailoress, consulted me at the Surrey 
Ophthalmic Hospital in September, 1861, on account of 
asthenopia, from which she had suffered for the last ten years. 
The symptoms were dimness of vision, a sensation of “ burn¬ 
ing” in the eyeballs, congestion, and lachrymation, all of 
which came on after reading, etc., for a quarter of an hour, 
or after five minutes, if she had previously been hard at work 
at her business. I found that No. 22 was the highest type 
she could read at fifteen feet distance ; and finding that no 
glasses, either convex or concave, enabled her to read any 
lower type, I, after a month’s ineffectual treatment by tonics, 
eye-waters, rest, etc., gave her case up in despair. 

On the 13th of the present month, I desired her to call on 
me with a view of seeing whether, perhaps, her symptoms 
depended on astigmatism ? 

Repeated examinations have yielded the following results 
with each eye :—■ 

(1) . On requesting her to regard a luminous point of two 
millimeters’ diameter, and placing a twenty-inch convex lens 
before the eye, she, after a time (a), declared it appeared to her 
as a narrow vertical line. 

(2) . On her regarding a series of black, vertical and hori¬ 
zontal lines at about eight feet off, she saw the vertical ones 
perfectly distinctly—the horizontal ones very indistinctly : a 

(a) In experimenting on my own eyes with cylindrical lenses, I have 
observed, the phenomena of astigmatism of a luminous point never 
appeared perfect, till a sufficient time was allowed for my accommodation 
to settle down into one constant condition. 

sixteen-inch spherical concave glass reversed the order of 
things—the horizontal lines then became distinct, the vertical 
ones indistinct. 

(3). With the naked eye, at twelve feet, she could read no 
lower than XX. of Snellen’s types; but with a cylindrical 
concave lens of sixteen inches focus, she read XII. Thus, her 
“sharpness of definition” increased from H (= § nearly) to 
1—became, in fact, absolutely perfect. This only occurred, 
however, when the axis of the cylindrical lens was trans¬ 
versely placed: if vertically, she could hardly see at all. In 
order to eliminate all source of error, I tried the crucial ex¬ 
periment of placing an ordinary (spherical) sixteen-inch con¬ 
cave glass before the eye : this only made her see worse than 
with the naked eye. 

I then found that she, with her cylindrical glasses, could 
also read an ordinary printed book at a usual reading distance 
without feeling any fatigue in the eyes. 

Both eyes, on careful examination, proved to be equally 
astigmatic. 

From the above, it follows that this patient’s eyes possess 
a normal refraction in their horizontal meridians, but are 
myopic (rath) in the vertical ones, her astigmatism equal¬ 
ling path. 

I intend exhibiting this case at the next meeting of the 
Harveian Society, on Thursday, March 5. 

DIGITALIS IN DELIRIUM TREMENS. 
By W. B. KESTEVEN, F.R.C.S. 

In a case of delirium tremens, which occurred to me a short 
time since, I administered three separate doses, one drachm 
each, of tincture of opium, without the least benefit, stimu¬ 
lants being freely given at the same time. Finding that no 
good result followed, I gave four doses, of half-a-drachm 
each, of tincture of digitalis. The patient continued still 
excited, not having closed his eyes for ninety hours. The 
relatives then requested a consultation. 

Two hours after the last dose of tincture of digitalis had 
been given, Dr. Ballard met me at the patient’s bedside, when 
we found that he had just fallen into a quiet sleep. This 
lasted more or less completely for thirty-six hours, and the 
patient was apparently safe. He was a man of middle age 
and an habitual toper. It was his first attack. He had, how¬ 
ever, a relapse a few days afterwards. I at once gave him 
two drachms of tincture of digitalis, to be followed every two 
hours by half-drachm doses. In less than three hours he was 
soundly asleep. Several w'eeks have since passed, and there 
has been no return of the malady. I would add, that in the 
next case of delirium tremens that falls to my lot, I shall be 
disposed to begin with a larger dose than I gave in this case. 

Upper Holloway. 

REPORTS OP HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 

-*■- 

CASES OP DISEASE OP THE PONS VAROLII. 

As the three following cases were the subject of a recent Clinical 
Lecture by Dr. Brown- Sequard, we take this opportunity of 
recording them along with other cases of disease of this part 
of the brain. Most of the remarks appended to them are 
such as we have gathered from the clinical observations of 
Dr. Brown-Sequard on these and similar cases, or from his 
published works. We shall allude, also, to cases already 
recorded elsewhere. 

NATIONAL HOSPITAL FOR THE EPILEPTIC AND 
PARALYSED. 

HEMIPLEGIA FROM DISEASE OF THE PONS 
YAROLII — PARALYSIS OF THE RIGHT ARM 
AND LEG, AND THE WHOLE OF THE LEFT 
SIDE OF THE FACE—PARTIAL ANAESTHESIA 
OF BOTH SIDES OF THE FACE. 

(Under the care of Dr. BROWN-SEQUARD.) 

Charles R,, aged 62, a farmer, was admitted on February 16, 
Eleven weeks ago, after dinner, he w'as seized with vomiting 



Medical Times and Gazette. MEDICAL AATD SURGICAL PRACTICE, Fob. 28, 1863 . 211 

and severe pain in the back of the head. There was, however, 
no paralysis observed until six hours later. He used to suffer 
from giddiness, but has in general had good health. He is a 
large, powerful-looking man. There isno arcus senilis, but there 
is some rigidity and tortuosity of the temporal arteries. His 
pulse is good, and there is no cardiac disease. The left side 
of the face and the right arm and leg are paralysed. There 
are, also, peculiarities as to the facial paralysis. 

The Face, Tongue, etc.—The whole of the face on the left 
side is paralysed, as in disease of the trunk of the portio 
dura, so that the orbicularis and, in fact, all the facial muscles 
are affected. Yet, although he has lost voluntary control 
over this side of the face, there is evidently corrugation of the 
forehead on the paralysed side, and the face is rather drawn 
to this side. [At the next visit, three days later, this spas¬ 
modic condition of the paralysed side had disappeared.] The 
tears run over the cheek from paralysis of the tensor tarsi. 
The pupil on this side is slightly smaller than the other, and 
there is slight impairment of the external rectus. He has not 
now' double vision, but he had soon after the attack. There 
is also loss of sensation of the face, not of the scalp, but this 
is equally affected on both sides. He contracts the temporal 
and masseter muscles equally. When his tongue is touched 
with salt or sugar, he fancies it is an acid, but the power of 
feeling the points of the compasses is normal. He can shout 
well, and his speech has never been affected. There is no 
defect of sight or hearing; in fact, his wife says that his 
hearing is better since the attack. He moves the muscles of 
the neck easily. He has no pain in the head now, but there 
is tenderness over the cervical vertebrae near the occiput. 

The Arm and Leg.—The arm is considerably wrasted, and 
the hand looks puffy and swollen. There is considerable 
oedema of the leg. There is tenderness in all the joints of the 
right side, on moving and on pressure. There is almost total 
loss of power in the arm, and considerable impairment in the 
leg. He can stand on the sound leg, v'hich, in most cases of 
hemiplegia to this extent, is impossible. On examining the 
palm of the hand as to sensation, it is found that on the 
paralysed side he feels the point of the compasses at an inch 
and a-half. This was tried repeatedly. On the sound side, 
he feels sometimes two, and sometimes one, at four and a-half 
lines. Feeling is considerably impaired in the thigh. He 
very often gapes, and when he does so he has a sudden, in¬ 
voluntary throwing out of the arm and leg. The left side of 
the chest dilates very much more than the right. His memory 
is good, and his mind generally is as good as before. 

He was ordered iodide of potassium, and blisters to the back 
of the neck. On account of the pain, he was to take a 
drachm of tincture of hyoscyamus every night. 

HEMIPLEGIA FROM DISEASE OF THE PONS 
VAROLII—PARALYSIS OF THE RIGHT ARM 
AND LEG, AND OF THE LEFT SIDE OF THE 
■PACE—SPASM OF THE AFFECTED SIDE OF THE 
FACE—PAINS IN THE PARALYSED PARTS. 

(Under the care of Dr. BROWN-SEQUARD.) 

Joseph B., aged 50. Except that he had been for several 
years subject to gout, he w'as quite well until 1859, when 
he wTas attacked with sickness, but not with vomiting. 
He had also giddiness and prostration for about a month, 
and w'as delirious at night two or three times during 
that month. One day he was suddenly, attacked with a 
violent pain in the right shoulder-joint, which lasted two or 
three days, and went away suddenly. It was a sharp pain, 
suddenly ceasing and suddenly coming on again. It was 
increased or brought on by pressure. There was no swelling 
and no redness. He said that the pain in the shoulder w'as 
quite unlike the pain of gout. When this pain began, the 
other symptoms of giddiness, etc., had left him. For the 
month he felt quite well, but at the end of that time he was 
attacked with difficulty of breathing, and could hardly take a 
breath without effort for nearly three or four weeks. He was 
then admitted into St. Thomas’s Hospital, under the care of 
Dr. Peacock. He recovered, though he remained weak. 
Soon after leaving the Hospital, he had an altercation with 
some one W'ho annoyed him. He felt “ queer, as if tipsy,” 
and would have fallen if he had not been supported. His 
eyes were red, and he had a sensation as if something were 
actually burning the top of his head, and soon afterwards 
a very severe pain in the same place, and he felt almost power¬ 
less. After a few minutes the pain and the sensation ceased. 
He w'as carried to Iris bed, and was found to be hemiplegic. 

He could not whistle at first, but could afterwards. There 
was no difficulty of breathing or of swallowing, no gaping 
or vomiting, no involuntary movement, no numbness, no 
feeling of pricking, and no tinnitus auiium. His sight was 
much affected : he saw double. The next day, at intervals, 
several times he lost consciousness, but had no convulsion 
and no biting of the tongue. After five days he again 
went to St. Thomas’s Hospital, and was under the care of 
Dr. Peacock. He then had a severe pain in a small spot on 
the left side of the forehead, and the left eye was closed and 
suffused. He became stronger, and in five weeks could stand 
and walk by help. It was chiefly the pain in the head which 
at this time prevented his standing or walking. A few' days 
after he wrent to the Hospital he had a burning sensation 
(which he compared to that of the actual cautery, afterwards 
applied by Dr. Brown-Sequard) all along the inside of the 
sole of the right foot. He went home, and for a day or two was 
better; but still, for five months, he remained in bed, unable, 
except with help, to get up. The face then began to be 
drawn on the left side, and this drawing was preceded by 
pain and numbness in the side drawn. There was, at the 
same time, slight difference of speech, but no difficulty of 
swallowing, nor in breathing, and no frequent gaping. The 
gaping was for a good while incomplete. His mind has never 

been affected. 
He has now (January, 1863) pain in the left infra-orbital 

and frontal region, extending, however, to the right a little. 
The left side of the face is drawm. It is important to note 
that this drawing is from spasm of the left side, and not 
paralysis of the right. At first glance at this patient’s face 
one would say that it was paralysed on the same side as the 
arm and leg, the right; but when the patient talks, it is seen 
that he moves the right side perfectly, and not the other ; 
whereas, in ordinary hemiplegia, it is the side to which the 
face is drawn that moves. At a previous visit the spasm of 
the face could be increased by touching the cheek. The face on 
the affected side is also redder than the other. The tongue 
is straight. The feeling of the left side of the face and 
head is diminished. He feels cold and heat as well on one 
side of the face as the other. The face and head are often 
warm, but hardly more so on the left than on the right. The 
sense of taste is not affected. The pupil on this side is 
smaller than the other. There is no double vision, and the 
eyes move well. His hearing is good and equal on both sides. 

The right arm and leg are weaker than the other, and he 
has constant pain, “ tingling,” “ pricking,” and aching in 
them. The fingers of the hand keep moving. This patient 
has improved very much since his admission. He has less 
pain, and can use his limbs much better. He has been treated 
by iodide of potassium, blisters, and the actual cautery. 

This patient has, when he coughs, involuntary starting of 

the paralysed limbs. 

These cases of hemiplegia from disease of the pons are in 
remarkable contrast to ordinary cases depending on disease 
higher up, as in the crus cerebri, or in the corpus striatum, or 
in the thalamus opticus. The two latter are the parts affected 
in the vast majority of cases of hemiplegia; but hemiplegia 
depending on disease of the pons is rare. The most obvious 
difference is, that the paralysis of the face is frequently on 
the opposite side to that of the limbs ; but there are often 
also important differences as to the nature and extent of the 
paralysis of the face, which must be taken into consideration ; 
for, as we shall see by the table at page 212, the paralysis may 
be on the same side when the lesion in the pons is above the 

decussation of the facial nerve. 
It may be well to speak first of ordinary hemiplegia, in 

order that the difference may be seen more readily. In these 
cases, very little of the face is paralysed, and that nearly 
altogether as regards motion. The arm and leg on the same 
side are paralysed, also as regards motion. Dr. TV atson 
(“Principles and Practice of Physic,” vol. i., p. 503) 
writes:—“I have known many persons who have thought 
that the muscles of the face in hemiplegia, when they were 
affected at all, were affected on the opposite side of the body 
from that to which the palsied limbs belong.. But they never 
could have examined actual cases of hemiplegia with any 
attention. How the error arose I cannot tell, but I have 
known professed anatomists make it. He says that he has 
only seen two cases of hemiplegia in which the paralysis of 

face 'was on the side opposite to that of the paralysis of 
the arm and leg. The parts of the face affected are some 
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muscles about the angle of the mouth. Dr. Todd, in his 
“ Clinical Lectures,” stated that the muscles of the face 
paralysed in hemiplegia were those supplied by the motor 
branch of the fifth, chiefly the buccinator. He believed that 
the muscles supplied by the portio dura escaped altogether. 
He says, “ The muscles of mastication, on the paralysed 
side, act with less power, although it seldom happens in 
hemiplegia that their power is completely destroyed. Doubt¬ 
less, much of this action is reflex, and this explains the fact, 
that whilst the buccinator is very much paralysed, and even 
wasted, the masseter and other masticatory muscles retain a 
considerable amount of power.” Dr. Todd, in a previous 
lecture, alluded to the paralysis of the buccinator muscle 
in disease of the portio dura. He said that this muscle 
received a branch from the portio dura, and one also 
from the motor root of the fifth. It is now stated, how¬ 
ever, that the branch from the fifth is not a motor one. 
Dr. Brown-Sequard says that few fibres of the portio dura 
nerve pass higher than the pons, and hence there is little 
paralysis of the face in affection of the corpus striatum or 
thalamus opticus. What does exist, however, is due to the 
implication of these, and not to an affection of the motor 
branches of the fifth. 

Romberg says :—“ A peculiar feature in the central para¬ 
lysis of the facial nerve in disorganisation of the brain, is, 
that, withfewexceptions, the entire distribution is not affected, 
but those fibres only are implicated which supply the muscles 
of the alse nasi and the upper lip, and are the agents of the 
respiratory functions of the facial.” 

The degree of paralysis of the face in hemiplegia depends 
on the part in which the lesion occurs. In the case of Chas. 
R., the whole of the nerve is affected, as the lesion is situated 
just at its entry into the pons. In the case of Joseph B. a 
considerable part of the face has escaped; the orbicularis 
has never beer affected. In both these cases there is also 
anaesthesia. In ordinary hemiplegia, as above mentioned, 
there is rarely defect of sensation, and little paralysis of the 
face. 

Dr. Brown-Sequard says that of the fifth nerve also but 
very few fibres go higher than the pons. It is clear, then, 
that it is only in disease of the pons that there can be any 
marked alteration of sensibility or great paralysis of the face. 
It has been long observed that the orbicularis has rarely been 
paralysed in cases of hemiplegia. It has, of course, been 
affected in cases of tumour when the tumour has pressed on 
the trunk of the nerve; excepting in such cases, the nerve 
can only be affected in all its extent by lesion in the pons 
Yarolii. 

This is well shown in the first case, Chas. R. The orbicularis 
and the whole of the muscle supplied by the portio dura are 
paralysed. The sensibility of the face also is diminished, but 
equally on both sides. 

The fact that sensation is affected on both sides of the 
face is interesting. 

The motor fibres coming from the limbs decussate just below 
the • pyramids ; the sensitive fibres, as Dr. Brown-Sequard 
was the first to demonstrate, decussate in the cord. So that 
both motor and sensory fibres from the right side of the body 
pass in the left side of the pons. But the fifth, sixth, the 
portio dura of the seventh, cranial nerves, enter and decus¬ 
sate in the pons itself. Hence, a lesion which damages the 
fibres which have come from the right side of the trunk, i.e., 
after they have decussated, may injure one of these nerves 
before it has decussated, and thus produce paralysis on the side 
of the face opposite to that of the limbs, as is well shown in 
the first case (Chas. R.) It is clear, too, that if the lesion is 
extensive, and yet on the same side, it may also affect the other 
facial nerve after its decussation, and then both sides of 
the face may be paralysed. This has occurred, as regards 
sensation, in the first case (Chas. R.’s). Both fifth nerves 
have been somewhat injured, one before it has decussated, 
and the other after. The sixth nerve is not affected to any 
great extent in either of these cases, as it arises and crosses 
in another part of the pons ; but if the lesion had extended, 
or if it shuuld unfortunately extend, then this nerve will be 
affected on one or even on both sides, according to the 
extent of the lesion. Yet both of these patients had double 
vision at first; and even now, in Chas. R., there is slight 
defect in the left external rectus. 

The following table, taken from one of Dr. Brown- Sequard’s 
Lectures (Lancet, August 7, 1861) will enable the reader to 
see at a glance the relation of the various kinds of facial 

paralysis in hemiplegia and disease of certain parts of the 
pons: 

Seat of Paralysis. 
1. Trunk and limbs, left 

side. Face, right side. 
2. Trunk and limbs, left 

side. Face, both right and left 
sides. 

3. Trunk and limbs, left 
side. Face, left side. 

Seat of Disease in the Pons. 
]. Right side: Pons, below 

decussation of the facial 
nerves. 

2. Right side: Pons, level of 
decussation of facial nerves. 

3. Right side : Pons, above 
decussation of facial nerves. 

In this Journal for April 26, 1862, we reported a most 
remarkable case of extensive apoplexy of the pons Yarolii. 
The lesion in that case affected both sides of the pons. Both 
sixth nerves and both sides of the face were paralysed, as 
regards sensation and motion. This, as we have shown, might 
have been produced by disease of one side of the pons, 
injuring the nerves before and after they had decussated. 
But both sides of the trunk also were paralysed, so that both 
sides of the pons must have been affected. A case of hsemo- 
rrhage into the spinal cord, in which, therefore, the cranial 
nerves were not affected, is reported in this Journal for 
January 10. It is an interesting contrast to the above. 

In reference to pains in the limbs in these cases, and also 
in other cases of hemiplegia, Dr. Brown-S6quard remarked 
that care should be taken to distinguish them from true 
rheumatism. The joints are often chiefly affected and tender 
on movement, but are not swollen and reddened. They 
frequently (he said) simulate rheumatism so closely, that 
the history the patient gives might mislead us into thinking 
that he really had had rheumatic fever. Yet inquiry would 
often show that the pains were limited to the joints of one 
side, the side which afterwards was paralysed. In the 
second case (Joseph B.), the pains in the right shoulder 
preceded the paralysis for some time. It will be noticed 
that it began suddenly and left suddenly. We referred to 
this and several other points in connexion with rheumatism, 
in a report of a case of “ Disease of the Cervical Region of the 
Spine after Rheumatic Fever,” November 1, 1862. The 
following quotation from Dr. Copland will be read with 
interest: — 

“Palsy is sometimes associated with rheumatism, but not 
so frequently as might appear on a superficial view of the 
matter. The pains, whether dull, gravative, or gnawing, 
sometimes complained of both before and during paralytic 
affections, are often mistaken for rheumatism, or for neuralgia, 
although they are not unfrequent attendants of that change 
of structure at the origins of the nerves supplying the pained 
parts that ultimately produce palsy.” 

One of our most eminent Hospital Physicians considers 
that rheumatic fever itself should be regarded as mainly an 
affection of the nervous system. 

In the following case is an instance of paralysis succeeding 
to supposed rheumatic pains in the joints. Although both 
sides of the body are affected, it will be observed that the left 
side of the face and the right side of the body suffer most. 

“RHEUMATISM” FOLLOWED BY PARALYSIS OF 
ONE SIDE OF THE BODY, AND SUBSEQUENTLY 
OF THE OTHER — LOSS OF MOTION AND 
SENSATION ON BOTH SIDES ; CHIEFLY OF THE 
LEFT SIDE OF THE FACE, AND OF THE RIGHT 
SIDE OF THE BODY. 

Richard G., aged 40, a tailor. He is a feeble-looking man, 
and has, having been unable to work, lived badly. Nine years 
ago he had what he fancied were rheumatic pains in his joints, 
but in a few days these were succeeded by paralysis of the left 
side of the body. This occurred in a fit, in which he lost 
consciousness. A few years later he lost power in the other 
side, but this time he had no loss of consciousness. Three 
years ago his hearing became impaired, and is now much 
affected, but chiefly on the left side. He has loss of sensation 
and motion on both sides, but especially on the right. He 
can walk with difficulty, and feeling is entirely lost in the 
right hand. On both sides of the face feeling is much 
diminished, but most on the left side, being just the reverse 
of what exists as regards the limbs. The loss of feeling in the 
tongue is so great that he does not feel two points of the com¬ 
passes, however far they are apart. There is a want of 
parallelism in the eyes, but there is no apparent loss of power 
of eversion. He used to have double vision, but has not 
now. The left pupil is smaller than the right, and this eye 
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does not invert so well as the other. Dr. Brown-Sequard 
’finds that there is great difference in his power of dilating the 
•sides of the chest. He hardly dilates the right at all, and the 
left but little. 

We next relate a few cases of apoplexy of the pons Yarolii. 
In all these cases the patients died. Apoplexy of the pons 
Yarolii is not necessarily fatal, even when very extensive, as 
is shown by the case to which we have already alluded at 
page 212. 

For the following case the writer is indebted to his friend, 
Mr. Pritchett, of Huddersfield. Although it did not occur in 
Hospital practice, it illustrates the subject so well that we 
•insert it here :— 

APOPLEXY-CONVULSIONS-DEATH FROM APNCEA 
—AUTOPSY — EFFUSION OF BLOOD IN THE 
PONS YAROLII AND INTO THE FOURTH 
YENTRICLE. 

John L., aged 75, eight years ago fell out of a barn window 
ten feet from the ground, pitching upon his head a little to 
the left of the sagittal suture. The scalp was cut to the 
Bone for a length of four or five inches, and he remained in 
a state of coma for several hours. During the healing of the 
wound several pieces of bone came away, and he was unable 
to do anything for three months, after which time, however, 
he was able to follow any light occupation that did not re¬ 
quire him to stoop much : he has, however, lately complained 
occasionally of much dizziness, and at times, also, of pain over 
the region of the heart, and did so especially the day before his 
■fatal attack. On Saturday, at 10 a.m., he went up several steps 
to a workshop, chatted cheerfully with the workmen some 
minutes, and came down. When within two steps of the 
bottom of the ladder, his son, who was below, saw him 

■stagger, and went to assist him, when the deceased said he 
was sick and giddy, and asked his son to help him to walk. 
After a step or two, however, his legs failed, and his son 
had to carry him into the house, when he could no longer 
speak ; and, he becoming stupid, the family sent for me. 
I arrived in about fifteen minutes, and found him perfectly 

■insensible, pale, the features shrunk, the mouth gaping, 
nnd the breathing was in inspiration a loud, laborious snore, 
and in expiration a rough, hurried sigh. Both pupils were 
immovably and completely contracted, and the eye itself 
and eyelids were totally insensible. His whole frame 
was powerfully convulsed, his knees drawn up, his hands 

■clenched, and his cervical muscles rigidly contracted, till 
he seemed as though he would choke, his attempts to breathe 
being more like an inspiration in laryngismus stridulus than 
anything else. These convulsions continued at intervals for 
Lour hours and a-half, when he died at last from apnoea. 

Autopsy, Thirty-nine Hours after Death.—Head.—On the scalp 
there was an old scar commencing about two inches above the 
left orbit, and proceeding backwards over the left parietal to the 
articulation with the occipital bone. The calvaria being removed, 
the external surface of the dura mater was found very rough ; 
it was also firm and tough all over. A considerable quantity of 
blood and serum escaped at the time when the spinal cord 
was cut through. The arachnoid was lifted up everywhere 
By fluid, which oozed out on its being pricked. The large 
arteries at the base of the brain were tough, and cut gritty. 
The brain being removed, a piece of dura mater was found 
firmly attached to the sides of the middle third of the superior 
longitudinal fissure. In the falx cerebri, in this position, an 
irregular piece of bone was found about the size of a small 
almond. The hemispheres were not softer or more injected 
than usual. The lateral ventricles being laid open, the corpora 
striata and thalami optici were found soft, and the surface of 
the left corpus striatum was flocculent. The choroid plexuses 
.contained gritty matter in larger quantity than usual. The 
septum lucidumwas very transparent. The corpus callosum 
and fornix were very soft. A quantity of black blood was 
found in the pons Varolii, filling up the whole of the fourth 
ventricle, and extending into the crus cerebri of each side, 
especially on the right. A small old cavity was found at 
the middle of the line of junction of t .e right corpus striatum 
and thalamus opticus. 

In Dr. Brown-Sequard’s work on the “ Physiology of the 
Nervous System,” are some interesting observations on the 
parts of the nervous system having to do with respiration. 

.He writes : — 
“ In man, hemorrhage in the various parts of the base of 

the encephalon, near the median line or upon it, produces 
trouble in respiration, which is more and more marked the 
greater the amount of effused blood and the nearer it is to the 
medulla oblongata. Certainly, in many cases, the trouble of 
respiration may be partly attributed to pressure on the 
medulla oblongata, but it is not always so ; and, at any rate, 
in several cases of softening of the pons Yarolii, in which it 
cannot be said that there was a pressure on the oblong 
medulla, there has been a trouble of respiration. From the 
examination of a great many cases, I have been led to the 
conclusion that the whole base of the encephalon is employed 
in respiration.” 

Hence we understand why the patients whose cases have 
just been related (Chas. R. and Joseph B.) should suffer from 
certain defects of respiration referred to in the narration of 
their cases—the gaping in one and the coughing in the other, 
attended by involuntary throwing out of the paralysed arm 
and leg, so that they became quite stiff on that side. The 
patient, Joseph B., said that ever since the attack he has 
suffered from what he calls asthma, and before the actual 
attack he had had considerable respiratory trouble. 

A case is recorded by Dr. J. W. Ogle in the ninth volume 
of the Pathological Society’s Transactions, in which there were 
similar symptoms. It was not, however, a case of disease of 
the pons, but hemiplegia from cancerous disease on the 
surface of the opposite hemispheres. The case altogether 
is full of interest, but the following quotation from Dr. Ogle’s 
record bears most on our present subject: — 

“Avery remarkable phenomenon during life was the forcible 
clenching of the paralysedrhand during yawning, which would 
immediately drop after the yawning ; as also the involuntary 
muscular motion of the paralysed arm observed when the 
patient was about to come to the Hospital, and was thereby 
agitated in mind. The former of these facts is comparable to 
that first mentioned by Abercrombie, of a raising up of the 
paralytic arm in hemiplegia at each time of yawning. In 
a letter to the late Mr. Shaw, that Physician describes the 
case of a man who had not the least power of motion of the 
left side, except under the following circumstances :—■ 

“ He was very much affected by yawning, and every time 
he yawned the paralytic arm was raised up, with a firm, 
steady motion, until it was at right angles with his body, as 
he lay in bed. The arm was raised steadily during inspira¬ 
tion, and, when the expirations began, seemed to drop by its 
own weight, with considerable force. He continued liable to 
this affection for a considerable time, and it ceased gradually, 
and he began to recover the natural motion of the limb.” 

“This case,” Dr. Ogle continues, “ Bell adduces, as show¬ 
ing how independent the automatic respiratory acts are of 
volitional ones, and as coinciding with the movements of 
the muscles of the face, shoulders, sterno -mastoid, trapezius, 
etc., which occur in hemiplegia, through the agency ot those 
nerves which control and combine the muscles in respiration. 
It is interesting to notice the coincidence of the arm move¬ 
ments in inspiration.” Dr. Ogle adds inanote,—“ Since the 
above was written, we have had, in St. George’s Hospital, 
a man affected with incomplete hemiplegia, whose paralysed 
arm shook vehemently on any emotion being experienced, and 
whose flexed and paralysed fingers were extended involun¬ 
tarily whenever he yawned.” 

Dr. Billing, in his work on the “ Principles of Medicine,” 
speaks of an affection of the respiration simulating spasmodic 
asthma, which he believes to depend on disease of the 

nervous centres. 
In Mr. Pritchett’s case there was, no doubt, pressure on the 

medulla oblongata, and hence the great trouble of respiration. 
As Mr. Pritchett said, the patient died of apnrea. There are 
cases, however, related, as one by Dr. Bristowe, in vol. ix. of 
the Pathological Society’s Transactions, in which the breathing 
is described as being explosive, in which the effusion was 

quite limited to the pons. 

GUY’S HOSPITAL. 

SYMPTOMS LIKE THOSE OF POISONING BY 
OPIUM — PUPILS CONTRACTED — DEATH — 
AUTOPSY: APOPLEXY OF THE PONS VAROLII. 

(Under the care of Dr, WILKS.) 

Jane R. was admitted into Lydia ward, under the care of 
Dr. Wilks, on January 4 ; she died next day. She was a 
widow, but had never had any children. Whilst riding in an 
omnibus, about four o’clock on the afternoon of the 4th, she 
suddenly fell insensible, and was immediately brought to the 
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Hospital. She was perfectly insensible and quite motionless, 
except occasional twitchings, and appeared quite unconscious 
of everything. The pupils were much contracted. The 
breathing was stertorous, and irregular and catching. She 
died at eight o’clock on the following morning. 

Body stout, with rather a mass of fat in the abdomen. The 
brain was healthy with the exception of the pons Yarolli, 
which appeared rather bulky and soft on touching it. On 
cutting into it, a small effusion of blood was found in it. The 
blood-vessels at the base of the brain were hard and rigid. 
The pericardium was closely adherent. The walls of the left 
ventricle were more thick than usual. 

SYMPTOMS LIKE THOSE OF POISONING BY 
OPIUM — PUPILS CONTRACTED — AUTOPSY : 
APOPLEXY OP THE PONS YAROLII—BRIGHT’S 
DISEASE. 

(Undei the care of Dr. WILKS.) 

Margaret B., aged 44, was admitted into Guy’s Hospital on 
May 3, at one o’clock in the afternoon : she died at ten o’clock 
the same evening. She had ridden to Newington Causeway in 
an omnibus with her daughter. Whilst on the road she com¬ 
plained of pain in the head, but alighted, and went into a 
shop, wdiere she soon fell down in a state of insensibility. 
She was at once brought to the Hospital and put to bed ; she 
wras then in a perfectly helpless and unconscious condition— 
in fact, in deep coma. When the limbs were lifted they fell 
lifeless at the sides, and there was no rigidity. The pupils 
were minutely contracted. The breathing was deep, but not 
stertorous, and the number of respirations were more numerous 
than natural. The pulse, at first feeble, became, after two 
hours, throbbing and rather hard; but the artery itself was rigid. 
As at first the daughter was not present to relate the history, 
the exact nature of the case was not apparent. Poisoning 
by opium vras negatived by the frequency of the respiration. 
The urine wras drawn off, and found to be highly albuminous, 
which suggested uriemic intoxication ; but when it was sub¬ 
sequently found that the symptoms had come on suddenly, it 
wras clear that some lesion of the brain had taken place, the 
Bright’s disease and accompanying disease of the arteries 
favouring this view. As it could not be positively ascertained 
that a part of the body had not been paralysed before the 
whole was affected, it was thought that the blood had been 
poured out in the most usual place, the corpus striatum or 
thalamus opticus, and had subsequently escaped into the 
ventricles, and diffused itself over the base of the brain. 

Autopsy.—All the brain was healthy except the pons Yarolii, 
which appeared soft and swollen ; and on cutting it through 
it was found to contain a large clot of blood. The cerebral 
vessels were much diseased. The kidneys granular and 
atrophied. 

In nearly all the cases of apoplexy of the pons Yarolii re¬ 
corded, the pupils were contracted. Dr. Brown-Sequard 
stated, in his lecture on the cases of Charles R. and Joseph 
B., that this occurred probably from lesion of the fifth nerve 
in the pons, as it was found that section of this nerve trunk 
produced contraction. Contraction of the pupils occurs also in 
poisoning by opium, and is one of the most important sym¬ 
ptoms (a). It is not always easy to distinguish, when a patient 
is brought to a Hospital without a history, whether the case be 
one of poisoning by opium or apoplexy of the pons Yarolii. 
At all events, errors of diagnosis have occurred in the hands 
of the most skilful. Dr. Taylor (“on Poison’’) writes :— 
“ Dr. Birt Davies has published the two following cases:—‘ A 
person died in wdiat was considered by the Physician and 
Surgeon attending to be a fit; but opium was found in the 
stomach. A person was attended by a Physician and Surgeon 
for some hours. The illness and death were ascribed to, and 
treated by them for, apoplexy, but it was proved beyond 
doubt that the deceased had died from laudanum. Such cases, 
I am convinced, are frequent.’ ” It is of great importance 
to make a correct diagnosis, as it is clear that if, ulti¬ 
mately, by examination or analysis, the case is cleared up, 
still, the mistaking apoplexy for poisoning by opium may be 
the cause of considerable annoyance and distress by giving 
rise to false charges of poisoning. Taylor, in the work referred 
to, writes :—“In apoplexy from disease, it is usually observed 
that coma (complete insensibility) is at once induced ; but 

. (a) Dr- Taylor writes :—“ The pupils [in poisoning by opium] are some¬ 
times contracted, at others, dilated. From Cases I have been able to 
collect, contraction of the pupils is much more frequent than dilatation. 
“ a, cas.® referred to me in 1846, one pupil was contracted and the other 
dilated.” 

in poisoning, this symptom comes on slowly, and is generally 
preceded by giddiness and stupor.” Still, persons may be 
found insensible and motionless with contracted pupils, or the 
Medical man may doubt the history given of the suddenness- 
of the attack, and thus the diagnosis may present considerable 
difficulties. Besides, in fatal cases of apoplexy of the pons. 
Yarolii, there is, as in Mr. Prichett’s case, sometimes an- 
interval from the first symptom to the stage of unconsciousness,, 
although a short one. In cases in which the patient recovers* 
as in the case of Charles R. (Case 1 of this series), the interval 
is sometimes considerable. Nor is the interval between taking 
the poison and the onset of symptoms from poisoning by 
opium always long. The symptoms usually commence (Dr. 
Taylor says) in from half an hour to an hour ; but in “ a case- 
related by Dr. Skae, the person was found totally insensible in 
fifteen minutes.” If a patient falls down at once, and becomes 
immediately unconscious, his pupils being contracted, the 
diagnosis might be considered easy. Yet, in Medical practice 
we so often meet with exceptional cases, that it is difficult to 
rely on past experience in a case occurring suddenly. 

In the following instance, a Surgeon of some experience 
was led to use the stomach-pump in a case of apoplexy of 
the pons Yarolii, under the idea that, possibly, the symptoms 
might be due to opium. 

A man, away from home, at an inn, called for a glass of ale. 
As soon as he had tasted it, he cried out, “ I am poisoned,” 
and fell down in a fit. He became quite insensible, and 
one pupil was contracted to a point; the other eye was lost 
by old disease. The Surgeon who was called thought it 
right to use the stomach-pump. The patient never rallied, 
and died a few hours later. A large clot was found in the 
pons, and it extended into the fourth ventricle. He had had 
an attack of paralysis some years before. 

In the eighth volume of the Pathological Society’s Trans¬ 
actions is a report of a case of apoplexy of the pons Yarolii,. 
in which this mistake was made. The patient, a woman, was- 
under the care of Dr. Hare, at University College Hospital. 
He at once diagnosed apoplexy, but he adds, in remarks on. 
the case : “ The frequent twitchings of the muscles, almost 
equal in amount on the two sides, the extreme contraction 
of the pupils, the absence of distortion of the face, the 
character of the breathing [laborious, not stertorous], were 
such as to make three intelligent Medical men very strongly 
suspect that the case was one of poisoning by opium.” The- 
stomach pump was, therefore, used in Dr. Hare’s absence, 
and the contents examined chemically for opium ; none was 
found. There is (as Dr. Hare remarks) also a Medico-legal 
interest attached to this case. The patient was able to knock 
at a door and say she was dying before unconsciousness- 
supervened. How long she had been confused and ill is of 
course not known. In the tenth volume of the Pathological 
Society’s Transactions is recorded a case by Mr. Nunneley, 
of Leeds, in which symptoms very like those of poisoning by 
opium were found to be due to apoplexy of the pons Yarolii. 

Although the following case is not one of apoplexy of the- 
pons Varolii, it will be read with interest as regards the diffi¬ 
culty of diagnosing between cerebral affections and poisoning 
by opium. The case was one of apoplexy, although the cause- 
was not disease but violence. Blood from the cavernous sinu& 
was effused at the base of the brain. There was fracture of the 
sphenoid, and no doubt the patient had had some injury to 
the head. It is of course possible that she may have taken 
opium, and may then have attempted suicide in some other 
way, as by throwing herself from a great height; or she 
may have been struck after attempts to poison her. We allude- 
to this as being barely possible. Dr. Taylor relates an. 
instance in which a man swallowed a large dose of laudanum,, 
and then hanged himself. 

SYMPTOMS LIKE THOSE PRODUCED BY LARGE 
DOSES OF OPIUM—DEATH—FRACTURE OF THE 
BASE OF THE SKULL. 

The following case occurred in 1846, but has not yet been 
published. Unfortunately, the record cannot be found, but 
the following facts are supplied to us from memory by Dr. 
Braxton Hicks, who was dresser at the time : 

A young woman was brought to the Hospital by two police¬ 
men, who said that she had taken opium. The pupils were 
contracted as in poisoning by opium. Her manner was- 
sullen, and when asked questions she answered by swearing.. 
There was torpor, drowsiness, and altogether everything 
seemed to favour the policemen’s statement. The stomach- 
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pump was used ; but, after a time, haying misgivings as to the 
diagnosis, inquiries were made as to the reasons for the sus¬ 
picion of poisoning. The policeman replied that the Medical 
man had said it was so ; and it appeared that he had formed 
Tiis opinion from the symptoms only. The patient was then 
put to bed. About six hours afterwards, the pupils began to 
dilate, and remained so until death. The extremities became 
livid and cold. She became perfectly comatose, and died about 
twelve hours after she was brought to the Hospital. 

At the autopsy, a fracture of the base of the skull was 
found. It extended through the ala of the sphenoid on one 
side, and through the cavernous sinus, causing effusion to about 
three or four ounces. 

A record of two interesting cases of injury to the head, in 
which the symptoms were such as to lead at first to the 
diagnosis of apoplexy, are recorded in this Journal for 
August 10, 1861. In both the mistake was corrected, and 
one of the patients was saved by trephining. In the other, 
there was an injury to the base of the skull. 

Several interesting cases of disease of the pons Varolii will 
he found in this Journal for May 25, 1861. Many cases are 
recorded in the Transactions of the Pathological Society, one of 
which, by Dr. Broadbent, is of very great interest. 
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RUSSELL v. ADAMS. 

Lt was our opinion, and that of many of our friends, that any 

further proceedings to vindicate Mr. Adams’ character were 

simply unnecessary. Not only our Medical brethren, but the 

lawyers and the whole of the thinking part of society, felt that 

he had been the victim of an atrocious attempt at extortion, 

and that, beyond the unavoidable annoyance of the suit, and 

its expenses, he would suffer no damage. Some of the most 

active members of our Profession, however, thought that it 

would be a good plan to summon a public meeting, not only 

to show sympathy with Mr. Adams, but to call public 

attention to the frequency and facility with which infamous 

charges can be trumped up against Medical men, clergymen, 

and all other persons whose vocations bring them into private 

personal relations with women—charges which there is often 

no possibility of rebutting save by simple denial—which too 

often leave an undeserved stain on persons of unblemished 

rectitude—and to avoid which many a man of small moral 

courage is tempted to buy off the accuser, and so to encourage 

the crime by making it profitable. Accordingly, a public 

meeting has been held; authentic copies have been circulated 

•of Chief Baron Pollock’s charge to the jury, of which a most 

garbled and unfair version had appeared in the Times; and 

the whole history of the case has been freely ventilated, the 

result showing that Mr. Adams was even more free from the 

-charge of indiscretion or incautiousness than many of his own 

friends at first were disposed to admit. We will set before 

our readers a few remarks on some of the critical points of 

the case ; and it gives us the sincerest pleasure to be able 

to say, that the fuller the scrutiny which we institute, the 

more does Mr. Adams’ case come under the category of 

simple misfortune, and not of misfortune provoked by miscon¬ 

duct of any kind. 

In the first place, the question has been fairly asked, what 

right had Mr. Adams to receive a hospital out-patient at his own 

house ?—a thing clearly contrary to the etiquette and interests 

of the Profession. 

The answer is, that when Mrs. Russell came to the Ortho¬ 

pedic Hospital in July, 1860, with the child Crump, it was 

not as a patient, but simply to inquire for the name of an 

Orthopaedic Surgeon ; and when the list of Surgeons to that 

Hospital was shown her, she chose Mr. Adams by mere acci¬ 

dent, saying that “Adam was the first man,” and that she 

might as well take Surgeon Adams as any other. 

In the next place, it has been stated in evidence that, although 

Mr. Adams’ visits to the Russells were, with two exceptions, 

in the afternoon, and of short duration—about a quarter of 

an hour—yet that, on two occasions, he took coffee with them 

at half-past nine o’clock, and remained till between eleven 

and twelve o’clock ; on these occasions music was offered as 

the attraction. 

It has, therefore, been asked, why did Mr. Adams admit 

low people to such familiarity as to visit them—to sing with 

them ? The answer is—and we request particular attention 

to this point—that they were not low people, but that they 

possessed the education, manners, and status of the profes¬ 

sional circle to which they claimed to belong. Mrs. Russell 

claimed relationship with the noble family of that name, and 

likewise with the Dean of Down. She professed that “ never 

in her life had she been in the habit of being in so public a 

conveyance” as an omnibus. All who have come in contact 

with her describe her as an educated, well-mannered woman— 

a musical professor, living on “ the accomplishments of happier 

days,” able to wheedle most men, pushing, artful, and 

capable of imposing upon the most wary. Mr. Propert de¬ 

scribes her in nearly the same terms, and so do the clergy of 

Holyhead, with whom she attempted to enact the same farce, 

and so do half a dozen other persons who have met with her. 

Clearly, then, there is nothing wonderful or degrading in 

the idea, that Mr. Adams should show civility to such a woman, 

who represented herself as a Surgeon’s widow in distress. 

But, on the other hand, it is most wonderful that such a 

woman should have acted as she did, if, as she pretends, 

her daughter informed her in October, 1860, that Mr. Adams 

had offered marriage. There is nothing that distinguishes 

the upper educated from the lower uneducated classes of 

society more than extreme sensitiveness on the subject of a 

daughter’s honour. It is perfectly incredible—and we put it 

to the common sense of the whole community—that any lady 

should have let a proposal of marriage to her daughter pass 

unnoticed for a whole month—that she then should write a 

letter to the proposed husband, and so carelessly that she 

should not keep a copy—that she should not consult her 

brother about it, nor the Dean of Down—that she should 

make no inquiries about the suitor, nor ask to be introduced 

to his family, nor see his solicitor, nor know what his circum¬ 

stances were, nor what provision he could make for his wife ! 

All such proceedings are characteristic of a she-adventurer, 

who would poke her daughter into matrimony anyhow if she 

could, but they are abhorrent to the character of a lady of 

birth, family, virtue, or even common sense or common 

respectability. 

Again, whoever would desire to know the value of Mrs. 

Russell’s testimony—on which alone her daughter s case 

rested—may consider in how many respects it was so directly 

contradicted by that of others, that it follows either that the 

Russells were perjured, or that, as the learned Baron put it, 

“Mr. Crump is perjured, Mr. Blaise is perjured, Mr. and 

Mrs. Lama, the girl Clamp, and three or four witnesses 

besides, are perjured.” She said that she left Mr. Crump’s 

house in order that her daughter might not ride in omnibuses. 
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He swore that he compelled her to leave because she got into 

debt. She detailed certain incidents during an interview with 

Mr. Adams and Mr. Blaise ;—Mr. Blaise swore the direct 

contrary. But we do not think it worth while to revive the 

particulars of this wretched conspiracy. 

Let us come to matters of rather more consequence to the 

public ; let us scan the conduct of the legal advisers of this 

miserable woman, without -whom she never could have made 

her appearance in a court of justice, nor could this grievous 

injury have been inflicted on Mr. Adams. It is a necessity for 

society that attorneys should exist, and that they should 

listen to the tale of every person who conceives that he has a 

wrong. They may often be compelled to institute proceed¬ 

ings of which they disapprove; still, every one who has had the 

good fortune to be concerned with attorneys who are gentlemen 

and men of honour will know, that even as antagonists they 

need not trespass the bounds of fairness or even of courtesy. 

Since, too, any attorney may bring any conceivable action 

against anybody, at the suit of anybody, life would be a 

nuisance, were it not that respectable attorneys will seldom 

bring actions unless their client be solvent, or unless he have 

a real grievance, and a reasonable chance of success. To 

bring a speculative .action against a man at the suit of an 

adventurer, and harass him with anxiety and costs, is a thing 

which no sane man would do without inquiring into the facts 

beforehand, lest he might be inflicting a grievous injury on 

the defendant without the chance of benefiting himself or 

any one else. Will it be believed, then, not only that Mrs. 

Russell swore at the trial that she did not know and did not 

believe that Mr. Adams was a married man, but that her 

counsel and attorney affected ignorance of the same fact ? 

Let us see what the learned judge says on this point:— 

“ Mrs. Russell said she did not believe he was married. 
She does not believe it now. Serjeant Shee said he had in¬ 
quired for instructions, and he could not learn whether he was 
married or not. I think great blame attaches somewhere ; for I 
must tell you, gentlemen, freely and plainly, I give my brother 
Shee no credit in point of fairness for the mode in which he 
opened this case. It would have been far better, for the purpose 
of a truthful inquiry, to have at once blurted out what the 
accusation was, and not to let you hear the whole case of the 
plaintiff without your understanding that the defendant really 
was a married man.” 

So also with regard to Mrs. Russell’s unsupported testimony 

as to her relatives :— 

“ It is not my office,” said Chief Baron Pollock, “to throw 
any doubt whatever on her statements ; but I think Mr. Pike, 
if that is the name of her attorney, did not do his duty by her 
if he did not say to her, ‘ It will be folly to bring this action 
if you are the only witness in the case whatever ; their case 
may seem bad, but who will come forward and connect you 
with the people whom you say are your relatives ? ’ 

“ I own,” continued the judge, “ I am astonished that the 
attorney did not before the trial of the case know he was a 
married man, and he ought to have known it at the earliest 
possible moment. I agree -with the remark made by Mr. 
Lush, that it was not right to keep you in ignorance of that 
fact until all the circumstances came out. It may be part of 
the tact of the advocate, but it was not part of the duty of 
Mr. Pike—not that I say that my brother Shee was not 
ignorant of it, but it was impossible for the attorney not to 
knovv if he had made any inquiry. How came she not to be 
making inquiry ? According to the evidence on the one side, 
she did not appear to have made a great secret of it; at least, 
how came Mr. Pike not to know that Mr. Adams was married, 
and let you know it, and let you know the whole extent, and 
infamy, and baseness of the charge that was made againsthim?” 

Thus far, then, the learned judge gives his opinion as to 

the manner—the merciless and unfair manner—as we call it, 

in which the case against Mr. Adams was brought into Court. 

We do not condemn Mr. Pike, who is said to have a high 

character in his Profession, for we do not know what he 

has to say, nor by what instructions—what promises of 

pecuniary aid he was induced to bring this action. But now 

let us deal openly with a bit of scandal, which has caused 

the greatest possible excitement and wonder in the Profes¬ 

sion, and has, likewise, done Mr. Adams the most enormous 

injury. It is said that Mr. Pike, the plaintiff’s attorney, is- 

also the private attorney of Mr. Propert, the well known, 

founder of the Epsom College, and it has further been said, 

that the action has been carried on at Mr. Propert’s instiga¬ 

tion and cost; and the observation has followed, that there- 

must have been “something” in the charges, else so>- 

benevolent and sagacious a man wrould never have sanctioned 

them. The facts that we have been able to ascertain are* 
these:— 

The Russells appealed to Mr. Propert in the latter part of 

the year 1861 ; for, in December of that year, he supported 

their application to the Medical Benevolent Fund. Hereupon 

ensued that remarkable correspondence which was read at the 

public meeting, and which will be found at pages 221 and 222. 

The only comment we will trust ourselves to make upon this 

correspondence is, how little of common justice, to say nothing 

of charity, or of regard for Professional honour, appears in 

Mr. Propert’s conduct, who could thus not only assume the 

guilt of a friend, but coolly deny him all means of explana¬ 

tion ; and how thoroughly his whole conduct shows him to 

have been beguiled by these sirens, and his better judgment 

and better feelings perverted, for a time, by their machina¬ 

tions ! The first solicitor who threatened Mr. Adams was a. 

Mr. Hill, in July, 1861. He let the matter drop. The next 

was a Mr. Johnson, of Doughty-street, who served a second 

notice of action in March, 1862. The trial was to have come- 

off at Kingston, but Mrs. Russell was said to be taken ill, and 

the trial postponed in consequence of a certificate of her illness 

from Mr. Propert! Miss Russell was arrested for the costs 

of this abortive action on May 7, 1862. Again Mr. Propert 

appears on the scene ; he is sent for, and tenders his cheque 

in payment. The cheque was refused, but the cash was 

shortly found by some one, and the young lady set free. The 

next move is, the serving a notice on Mr. Adams on January- 

29, 1863, by a clerk of Mr. Pike, who is well known to be the 

private solicitor to Mr. Propert. 

Can it be wondered at, then, that Mr. Adams’ friends 

should believe that Mr. Propert was the instigator of these 

proceedings ? 

Considering how serious this charge is, the writer of this 

article thought it his duty to ask Mr. Propert frankly what 

his share in the affair had been, and received from that gentle¬ 

man, under the sanction of an oath, a most solemn affirmation 

that he never instigated these proceedings, nor paid, nor pro¬ 

mised to pay, one farthing of the costs. It seems that the 

Russells applied to him, in distress, as hundreds of Medical 

widows do ; and that hearing their case, which at that time 

was in the hands of another attorney, he gave them permission, 

to consult his own attorney thereon ; but that afterwards, so. 

far from sanctioning the bringing of the action by Mr. Pike,, 

he protested against it, and “split” with him in consequence. 

Of course, we accept Mr. Propert’s assurance, so far as the 

late action is concerned ; but there is clearly a mystery some¬ 

where. It is quite certain that the credit of Mr. Propert’s 

encouragement and patronage procured for these ladies 

assistance from the Rev. W. Cadman and his curates. 

We cannot conceive how such a case could be taken, 

up by a respectable solicitor, unless at the direction of some 

client more solid than the Russells ; and, we repeat, if such, 

an action can be brought by a respectable solicitor, who is 

safe ? But we take the liberty of telling Mr. Propert that it. 

would best be consistent with the character of the Pounder of. 

a Benevolent College if he were to extend to Mr. Adams a 

little of that charity and justice which he claims for the “ hard, 

working Welshman,” and if the Founder of that noble and 

perennial monument of benevolence on the Epsom Downs 

were to write Mr. Adams a handsome letter of retractation, 

and apology for having fostered those base and groundless 

charges, and to enclose in it a cheque for Mr. Adams’ costs.. 
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THE WEEK. 

THE ARMY MEDICAL SERVICE IN INDIA. 

We reprint the following letter from the Delhi Gazette of 

December 30, 1862. At home and abroad the same deep-rooted 
feeling of discontent prevails amongst Army Medical officers. 
A different mood will never be in the ascendant until the 
department receives the full privileges and benefits granted 
to it by the royal warrant. Government will find sooner or 
later the necessity of yielding. It is a pity that the present 
opportunity is not seized, and the event of the royal marriage 
marked by concessions which might now be gracefully made, 
but can only be unjustly delayed at the risk of irreparable 

mischief to the service :— 

“ Statement of the Case of the Senior Assistant-Surgeons of 
her Majesty’s Home Army Quartered in Lidia, 

“ 1. Whereas the above officers have patiently waited four 
years for the Indian Government to comply with the royal 
warrant, that her Majesty was graciously pleased to issue 
for their benefit, and there being no certain sign of any incli¬ 
nation on the part of the Indian Government to carry out our 
Sovereign’s commands, the following statement of the case 
has been drawn up, so that the grievances so keenly felt by 
them may be more generally known. 

“ 2. The following is an extract from her Majesty’s royal 
warrant regulating the rank, pay, promotion, and retirement 
of army Medical officers :— 

“ Victoria II. 
“ Whereas we have taken into our consideration the 

recommendations of the commissioners appointed by our 
authority to inquire into the regulations affecting the sanitary 
condition of our military forces, and the Medical treatment of 
the sick and wounded of our army, our will and pleasure is, 
that, from and after the date of this warrant, the following 
rules shall be established for the future admission, promotion, 
and retirement, and the pay, half-pay, relative rank, and 
allowances of the Medical officers of our army ; and that by 
these rules our commander-in-chief shall govern himself in 
recommending officers for admission, promotion, and retire¬ 
ment. 

“ 8. The rates of pay of the Medical officers of our army 
shall be in accordance with the following schedule :— 

After 10 years’ After 5 years’ Under 5 vears’ 
_ Service on Full Service on Full Service on Full 

Pay. Pay. Pay. 

Assistant- Surgeon 13s. lls. 6d. 10s. 

“16. The relative rank of the Medical officers of our army 
shall be as follows :— 

“ Staff or regimental Assistant-Surgeon as a lieutenant, 
according to the date of his commission; and after six years’ 
full pay service as captain, according to the date of the com¬ 
pletion of such service. 

“ 17. Such relative rank shall carry with it all precedence 
and advantages attached to the rank with which it corres¬ 
ponds (except as regards the presidency of courts-martial, 
where our will and pleasure is, that the senior combatant 
officer be always president), and shall regulate the choice of 
quarters, rates of lodging money, servants, forage, fuel and 
lights, or allowances in their stead, detention and prize money. 

“ Given at our Court of St. James’, this 1st day of October, 
1858, in the twenty-second year of our reign. 

“ By her Majesty’s command. J. Peel. 
“ 3. The general order of the Indian Government annulling 

the Queen’s royal warrant:—• 
“ General Order. 

“Adjutant General’s Office, H.M.’s British Porces in India. 
“Simla, April 16, 1860. 

“The following Government general order is published 
for information :— 

“ Port William, January 31, 1860. 
“ Pay of Medical Officers. 

“ No. 112 of I860—-With reference to such portion of her 
Majesty’s warrant, dated October 1, 1858, as relates to the 
pay and allowances of Medical officers of her Majesty’s army, 
it is notified that, in accordance with the instructions received 
from her Majesty’s Government, all claims to pay authorised 
by that warrant will be adjusted on the principle in¬ 

variably observed under similar circumstances, viz., by in¬ 
creasing the amount of pay proper, and making a corresponding 
deduction from the amount of the allowances. 

“ 2. The pay proper of Medical officers of her Majesty’s 
army, as payable in Indian currency, is—• 

Per mensem for any 
month. 

Rs. As. Pie. 

Assistant-Surgeon under 5 years . . 149 1 4 
above 5 ,, • 171 7 1 

>> >> io ,, . • 193 12 11 

“ 4. An Assistant-Surgeon of seven years’ standing applied 
to the Pay Office for a detailed statement of his monthly pay. 
It is here placed, with another column by its side, sho wing 
what he ought to receive, according to his relative rank of 
captain:— 

— 

As an 
Assistant- 
Surgeon. 

As a 
Captain. Loss. 

Rs. As. Rs. As. Rs. As. 

Pay and Indian Allowances 145 12 249 i 103 5 
Extra Batta 60 14 91 5 30 7 
Tentage 50 0 75 0 25 0 
Palkee Allowance 30 0 30(a) 0 0 0 

Total 286 10 445 6 158 12 

“5. It will thus be seen that an Assistant-Surgeon loses 
158 rupees 12 annas monthly; and the longer he serves in 
India the more he will lose. 

“6. Medical officers in India are paid according to the 
appointments that they hold ; and as these are given from 
interest rather than ability, the nomination being generally in 
the hands of an officer of the civil service, it naturally fol¬ 
lows that the old Company’s Assistant-Surgeons obtain nearly 
all such emoluments, although home Medical officers senior to 
them may reside in the same stations. 

“7. Notwithstanding the Government statement to the 
effect that—1 We -will give you your English pay (because we 
are obliged to do so), but we will cut your Indian allowances, 
(which we can do if we like),’ the English pay intact is not 
given, the same English pay being reckoned at half-a-crown 
for a rupee, whereas it is only worth two shillings; so that 
an Assistant-Surgeon, who receives ten shillings a-day in 
England, is paid four rupees, as its equivalent, in this country. 

“ 8. If words mean anything, and a royal warrant carries 
any authority, it cannot be denied that the Indian Government 
is committing the greatest injustice in not allowing home 
Assistant-Surgeons the pay and allowances of their rank. If 
the royal warrant states that an Assistant-Surgeon shall 
have the rank of captain after six years’ service, and that 
such rank shall give him choice of quarters, etc., how is it, 
then, that the Indian Government grants such a Medical officer 
only 50 rupees a-month for tentage, whilst it allows a captain 
75 rupees ? Surely the ‘ tentage ’ in India is a convertible 
term for ‘ quarters ’ in England. 

“ 9. The injustice of charging an Assistant-Surgeon of six 
years’ service, a captain’s subscriptions when he is only 
receiving a lieutenant’s pay, is self-evident. 

“10. The warrant was issued October 1, 1858, and it is in 
force everywhere but in India. The injustice of the present 
treatment of Assistant-Surgeons being once admitted and, I 
think, I have clearly proved such to be the case- it neces¬ 
sarily follows that what is injustice now was injustice in 1858, 
1859, 1860, 1861, and that the whole of the back pay which 
has been so unfairly withheld must be repaid to the sufferers. 
This is not a question whether the operation of payment will 
be pleasant to the Government or not; it is whether the 
charge be just or not; is the money really due to us ? The 
Queen engaged us at a certain salary, signed the contract, and 

(a) A oaptain saves about 30 rupees monthly out of his contingent, 
which is more than equivalent to the palkee allowance, as the Surgeon 
must keep a palkee, or horse, for his duties. 
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the Government must pay. Her Majesty drew a bill, and 
her servants must honour it. It is as dishonourable for the 
Indian Government to proceed in the way they are doing, as 
it would be to a private individual. What would be the 
opinion of counsel in such a case? Supposing a contractor 
had agreed to give a certain salary and position to an employ5, 
and the conditions were not fulfilled by the agent, would not 
the advice be, ‘ Bring the case into court at once, and you may 
be sure of a verdict in your favour ?’ Is it to be thought that 
the defendant would be let off by pleading lapse of time 
without payment ? Time makes no difference. Injustice is 
injustice, regardless of the hour or the man. What was 
unjust on October 1, 1858, has been unjust daily and hourly 
since. Hestitution must come. Reimbursement must be made. 

“ 11. It is strange it should be so, but it is nevertheless true, 
that it will be difficult to obtain this j ustice from the Indian 
Government. A corporate body will often perform acts mean 
and dishonourable, which any individual member would be 
ashamed of ordering 'on his own responsibility. The senior 
Assistant-Surgeons in this country, over six years’ service, 
are very few, and their personal influence is not, therefore, 
great; so that they have but little more than the prosaic 
justice of their cause to attract attention to their grievances. 
Their juniors, ranking only with lieutenants, have nothing to 
gain by mooting the question, and Surgeons would probably 
lose by any alteration; so that the senior home Assistant- 
Surgeons are left to be unjustly treated without any holding 
out a hand to help them. ‘ God helps those that help them¬ 
selves ’ ; so we must each put our shoulder to the wheel, and, 
if we do not obtain redress, it shall not be from want of being 
heard. 

“ 12. To the hundreds of Medical students now studying 
in the English colleges the present statement will be sent; 
and, perhaps, when the Government finds that the commis¬ 
sions are going a-begging—as was the case during the 
Crimean war—they will render us that justice for which we 
have waited so long. 

“ 13. Members of Parliament will be communicated with, 
and it will be seen whether the House of Commons approve 
of the Indian Government breaking the promise made by her 
Majesty. 

“14. The bitterness of feeling, and the disgust at the 
unfair treatment they receive, is making a valuable set of the 
Queen’s servants loathe the service that they belong to, and 
such a feeling must be the source of much evil. 

“ 15. It must be remembered, that for every year a 
European spends in this country, at least one year and a-half 
of his life has gone {an unpleasant fact for others besides 
doctors); and when it is considered that a senior Assistant- 
Surgeon receives about the same absolute pay at home, in a 
healthy climate, as he does in this unhealthy one, the in¬ 
justice of the case will be more clearly seen. An Assistant- 
Surgeon in England receives 11s. 6d. a-day, or 172^ rupees 
a-month ; in India he is paid 286 rupees, leaving him only 
113£ rupees to pay for his bungalow, servants, horses, palkee, 
extra messing, extra subscriptions, etc., which sum barely 
covers his expenses, so that, in a pecuniary point of view, 
he is absolutely better off when he is serving in civilised 
England. 

“ 16. That the Government of India may see the justice of 
our cause, and of their own accord grant what is not only 
morally but legally just, without placing us to the disagreeable 
necessity of ‘ fighting for our rights,’ is the sincere wish of 

“ Yours truly, 
“ Un Pauvre Diable.” 

ARCHBISHOP WHATEEY AND THE IRISH COLLEGE OF SURGEONS. 

Our readers are doubtless aware of the homoeopathic tenden¬ 

cies of the Archbishop of Dublin. Every man has a right to 

his own opinion, but Dr. Whately has certainly displayed 

neither good sense nor good taste in allowing to be published 

in the Dublin papers a letter signed by himself, condemnatory 

of the conduct of the Irish College of Surgeons, in reference 

to homoeopathy—a letter in which he stigmatises that conduct 

as “a detestable act of tyranny.” In the Freeman’s Journal, of 

February 19, appears a trenchant answer to his Grace, from 

which we extract the following : — 

“ With regard to the * system of education’ which he says 
the Medical student may ‘ keep clear of,’ we must say a word. 

There is no school, and no licensing body, professing homoeo¬ 
pathic doctrines in these kingdoms. A man can acquire a 
license to practise only by his going through a certain curri¬ 
culum. If found in an examination efficient, he signs the 
rules and regulations, takes in some instances a solemn oath, 
and then receives a diploma. Suppose he subsequently be¬ 
comes convinced by * reason and experience’ of the fallacy of 
his teachers, or for any other good reason sees fit to turn atom 
doctor, a practice which his college denounces as a * deception,’ 
and ‘ derogatory and dishonourable,’ the law does not in its 
present state enable the college to withdraw its license, and 
even if it did its action might not be attended with the wished- 
for result. But surely the college may with reason preclude 
its members from consulting with, &e., without being branded 
as tyrannous and detestable. Let us see how the Church, 
of which Archbishop Whately is a pillar, treats heterodoxy. 
An educational course is laid down for the aspirant for holy 
orders, in which he is instructed in divinity, church history, 
and certain doctrines supposed to be founded on Scripture. 
He gets a nomination, is strictly examined by the archbishop, 
or some one appointed by him, takes the oath of allegiance 
and supremacy, accepts the Thirty-nine Articles and the 
rubric, is ordained, and gets a license. Let him change his 
views, and alter his tone a note too high or too low, either 
from the generally accepted doctrines and practices of the 
Church, or the peculiar interpretation of his archbishop—let 
him but decorate the cloth, light candles in his church, wear 
a surplice in the pulpit, or read portions of the service with 
his back to the people, and we know what will follow. Let 
him even rise to be a dignitary, and have his faith shaken by a 
Zulu, and he must either throw up the Thirty-nine Articles, 
bishopric and all, or be dragged before the Court of Arches. 
The doctors look on, but they do not designate the proceeding 
an act of ‘ detestable tyranny.’ The logic may not be so good 
as that of ‘ one of the best logicians of the day,’ but I think 
analogy is reasonable.” 

EVIDENCE AS TO MAN’S FLACE IN NATURE. 

Under this title, Professor Huxley has published a work, 

which will be read by thousands both in and outside the 

circles of science. Descriptions, for the most part admirable— 

zoological, physiological, and anatomical—and a style always 

transparently clear, at times rising to eloquence, make his 

book a most fascinating evening’s reading. As a scientific 

work—using the word “ science ” to embrace all branches of 

knowledge, and not merely anatomy and physiology—it is 

eminently suggestive, but as eminently inconclusive. At 

present, it could not be otherwise, for the facts known are far 

too few to warrant conclusion. But, whilst acknowledging 

the high merits of Professor Huxley’s book, it seems to us to 

fulfil only partially the promise of its title. Evidence as to 

man’s place in nature we think it is not, although it is admi¬ 

rable evidence as to man’s place in the animal kingdom 

deduced from his anatomical structure. Man’s place in 

nature, we hold, is to be decided on psychical equally with 

physical grounds. Admitting that Professor Huxley has 

proved that, in many points of physical structure, the gorilla 

and other anthropoid apes make a nearer approach to man 

than the lemurs do to them, we still must wait for evidence 

that intellectual and moral faculties undergo the same 

ascensive development in the Simice, advance pari passu, 

and finally approximate as closely as do the plan of 

the cerebral lobes and cavities, and the mechanism of 

the limbs. Until this is proved, we may fairly with¬ 

hold assent to the doctrine, that, “ if man be separated 

by no greater structural barrier from the brutes than 

they are from one another—then it seems to follow, that 

if any process of physical causation can be discovered by 

which the genera and families of ordinary animals have been 

produced, that process of causation is amply sufficient to 

account for the origin of man.” It is unfair, however, to 

criticise separate passages in a book which must be read as a 

whole to be justly appreciated. We commend it to individual 

study, but, at the same time, we feel bound to insist upon the 

gaps which occur in Mr. Huxley’s chain of facts and argu- 



Medical Times and Gazette. THE WEEK Feb. 28, 1863. 219 

ments, and which he himself most unreservedly admits. First, 

the anatomical differences between man and the gorilla are so 

great, that it is utterly impossible to suppose that man can 

have been derived from it or any other existing or known 

extinct ape. To speculate, therefore, on the probability of a 

discovery of some anthropoid ape or pithecoid man which 

shall bridge over the chasm, may be- a pleasant exercise of the 

imagination, but it certainly is not a scientific occupation. 

Science deals only with facts, and her conclusions are founded 

only on facts; but here the sole fact that can be of real impor¬ 

tance, that of the past or present existence of an ape suffi¬ 

ciently like man to allow ofthe probability ofany law of develop¬ 

ment from the lower to the higher being brought into play, is 

entirely wanting. To assume the fact, and then to argue on the 

assumption, is simply to quit the arena of scientific controversy. 

But even supposing that a future palaeontologist, deep down 

in the miocene, or yet older formations, should find evidence 

of an ape which, in length of limb, structure of foot, pelvis, 

cranial capacity, and dental characters, approached far nearer 

to man than do the disgusting brutes of Borneo and the 

Gaboon, the proposition of a serial relationship must then 

wait until satisfactory evidence is produced in proof of the 

origin of species by natural selection, or by development. 

Mr. Huxley acknowledges that “ the question of the relation 

of man to the lower animals resolves itself in the end into 

the larger question of the tenability or untenability of Mr. 

Darwin’s view.” But as the crucial evidence is wanting of 

any physiological species having been yet produced by 

selective breeding, we must again wait for facts. On this 

point we will quote Mr. Huxley :—“ But, for all this, our 

acceptance of the Darwinian hypothesis must be provisional 

so long as one link in the chain of evidence is wanting ; and 

so long as all the animals and plants certainly produced by 

selective breeding from a common stock are fertile with one 

another, that link will be wanting. For so long, selective 

breeding will not be proved to be competent to do all that 

is required of it to produce natural species.” These two 

most necessary links in the chain of evidence being entirely 

missing, whilst we advise our readers to give themselves the 

pleasure they will surely derive from Mr. Huxley’s book, 

we do not advise them to accept unreservedly what we may 

call the “ Yahoo hypothesis,”—an hypothesis which at pre¬ 

sent is unsupported by observed facts, and, we may add, is at 

variance with the inmost convictions of the human mind. 

SANITARY LAWS AND SEWAGE IRRIGATION AMONGST THE 

ANCIENT JEWS. 

It is well known that most of the ceremonial laws of the 

Jews have a profound philosophical and sanitary import, apart 

from their religious significance. The rite of circumcision, 

which was adopted not only by the Jews, but by the Arabians, 

Egyptians, and many of the tribes which migrated along the 

eastern coast of Africa, is so important as a means of clean¬ 

liness, of preventing certain sexual impurities, and of averting 

disease, that many of us wish it had never been abolished 

amongst Christians ; and though it may be said that it is un¬ 

necessary for a cleanly and moral people, yet, alas ! Christians 

are far from being cleanly and moral yet. The prohibition of 

pork, and of the flesh of animals which had died of them¬ 

selves, was well calculated to prevent the spread of disease 

arising from the parasitic animalcules with which filthily 

kept pigs are infested ; but as it is possible to keep those 

useful creatures in a cleanly and wholesome manner, so 

we may claim the privilege of eating pork. The absolute 

prohibition of blood is a thing more difficult to understand. 

We can conceive of the expediency of a law against eating 

“ flesh with the life,”—i.e., the flesh of animals cut from 

them whilst living, after the disgustingly cruel fashion 

described by Bruce in his Abyssinian travels; but we 

feel that there is something yet to be learned of the 

reasons for that primeval law against eating blood, which 

was given to Noah, confirmed by Moses, and singularly 

enough sanctioned by the council of the Apostles at Jeru¬ 

salem. In the Eastern Church, this law is, we believe, 

observed to the present day ; and neither blood, nor the flesh 

of animals which have died of disease or by strangulation, 

is permitted to be eaten. In the Western Church, it fell into 

disuse about the sixth century, and blood became not only a 

common but a popular article of food, and continued so over 

Western Europe until a more delicate style of eating was 

introduced in the present century. We have a cookery- 

book of the year 1780, by C. Carter, cook to George III., 

and amongst the bills of fare for a grand dinner, in October, 

we find—“ a Beef-Pye in Blood; ” and that “ a Haunch 

of Yenison, Roast in Blood,” figured on his Majesty’s 

table, on December 20, in some year not mentioned. The 

blood was that of sheep, calf, lamb, or deer, mixed with 

a little salt, stirred to hinder “clodding,” and rendered 

savory by spices and herbs. The meat was immersed in 

this all night; and in the case of a pie, the dish was 

filled up with the blood, and in the case of a roast, the 

meat, blood, and all were done up in a veal caul, and so 

roasted altogether. There is evidently room for a revival of 

archaeological cookery, if any one is tired of modern dinners. 

But to return to the sanitary customs of the Jews. We were 

not aware, until Mr. Williams gave his lecture on Jerusalem, 

last Friday, at the Royal Institution, that the practice of 

sewage irrigation was known to them. But so it was. 

“ Recent discoveries (said Mr. Williams) fix beyond all 
question the position of the temple of Solomon and its suc¬ 
cessors. No one could read the accounts of the sacrifices 
without being convinced that there must have been some great 
system of water-works for the purpose of clearing away the 
blood and other impurities resulting from them. There is a 
hole in the rock which Professor Willis was the first to identify 
with its real purpose ; and underneath the ‘ dome of the rock ’ 
Signor Pierotti discovered a cave. The hole was the drain, 
and the cave in the rock the cesspool of the Jewish altar. 
This confirms the position of the altar of burnt offering. 

“The water came from the Pools of Solomon, which exist 
to this day, and passing in an easterly direction turned north¬ 
wards, and flowed under the dome of the rock. But, we are 
told in the Mishna that the place of slaughter was on the 
north; and, accordingly, wre find two cisterns, one at the 
north, and the other on the west, from which aqueducts led 
eastwards and southwards to carry away the blood and offal 
from the altar. A further dilution was made by the accession 
of water from the Pool of Bethesda on the north, whence the 
mixture passed on to the valley of the Kedron, where it was 
sold to the gardeners, and the lands manured with it were re¬ 
markable for their fertility.” 

If we understand the subjoined notes from the Mishna 

aright, the sin offerings were held not to have been duly per¬ 

formed till the blood reached the brook Kedron—i.e., the 

extremity of the outfall sewer, and was delivered to the 

gardeners. Our Metropolitan Board of Works may take a 

lesson in this matter from the wisdom of the ancient Jews. 

“ Super locum mundum altaris spargebat septies, reliquiasque sanguinis 
in lembum occidentalem altaris exterioris fundebat, reliquias vero san¬ 
guinis altaris exterioris fuudebrt in lembum ejus meridionalem. In fossa 
autem miscebantur, et currebant in torrentem Cedron, et stercorandis 
hortis olitoribus vendebantur, et oblationem transgressionis persolvere 
tenebantur in illis. 

‘ ‘ Note.—Isti et is ti in fossa miscebantur et currebant in torrentem Kedron. 
Isti et isti, id est, sanguines interiores et ext.eriores miscebantur. Duo 
enim foramina erant in basi altaris, instar duarium narium exilium, ut in 
'Middotli’ traditur, ex quibus utrinque sanguines in fossam subterraneam 
cadentes, simul in torrentem Kedron ferebantur. 

“ Note.—(Et Stercorandis—-in illis.) Sanguis autem iste iii Tribunis 
serariis et rei qusestuarise praepositis vendebatur, nec oblationem trans¬ 
gressionis persolvere tenebitur, antequarn sanguis esset in torrentem 
Kedron devolutus,” 

The following announcement appeared in the London 
Gazette of February 21 :—His Royal Highness the Prince of 
Wales has been pleased to appoint Claudius F. Du Pasquier, 
Esq., F.R.C.S., M.S.A., to be Surgeon-Apothecary to his 

Household. 
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ETTSSELL v. ADAMS. 

REPORT OF MEETING AT FREEMASONS’ TAYERN, 

ON TUESDAY, FEBRUARY 24, 1863. 

On Tuesday last, a public meeting of members of the Medical 
Profession and others took place at the Freemasons’ Tavern, 
Queen-street, Lincoln’s-inn-fields. 

The chair was taken by W. E. Foster, Esq., M.P., who 
said that the number of gentlemen then gathered together, 
the majority of whom were very busy men, showed how much 
they felt the object of the meeting. "What were the facts the 
meeting had before it ? A few days ago a charge was brought, 
in a civil court, against a man of eminence in his Profes¬ 
sion, whose character stood to that time without stain. The 
charge which was brought in a civil court was, in fact, a 
criminal charge of the most serious character. If a Medical 
man made use of his position to gratify his passion, it was 
as much a criminal charge as was possible to be brought. 
That trial went on for three days, and he ventured to say that, 
of the vast number of persons who read the reports of 
the trial in the papers, almost every one, or ninety-nine 
out of a hundred, wondered that it had lasted so long, 
and felt certain as to the nature of the verdict. Well, 
the trial lasted this time, and the conclusion come to was a 
very extraordinary one. He did not mean to find fault with 
a British jury, but, though British jurymen sometimes pro¬ 
tected our liberties, they sometimes gave rather eccentric 
verdicts. The verdict was a compromise. This was one of 
the results of the British jury system. This compromise 
legally acquitted Mr. Adams and gave him costs, but it did 
not clear him before the public as he and his friends thought 
he ought to have been cleared. Then there was a sifting of 
the case by public opinion, by the press, and especially by the 
Medical press, the result of which would be still more con¬ 
clusive than that before a jury. They all agreed that this 
second trial of Mr. Adams before the press and public opinion 
had been a conclusive acquittal. Crime was, as they all 
knew, infectious, and there would be danger of this case being 
followed by similar cases. 

Dr. Lankester moved the first resolution—“ That all 
classes of society are interested in supporting those who incur 
great trouble, annoyance, and expense by resisting and ex¬ 
posing any attempt to injure their character by false charges,” 
—in an able and eloquent speech, in the course of which he 
said, that a similar attack might be made against any one of 
them by the distortion or falsification of facts. The clerical, 
legal, and artistic professions should equally sympathise in this 
movement. Perhaps the legal profession knew better how to 
take care of themselves. (Laughter). Instances were con¬ 
stantly occurring where men who were ministering to spiritual 
wants had their confidence betrayed, and were brought before 
a court of law in this way. It was only the other day he 
was called upon to arbitrate in the case of an artist, who had 
a young lady sitting to him for her portrait. She went at 
first in company with her mamma and sister, but after some 
sittings she came alone. During one of these sittings she 
dropped a book, which was picked up, and, in answer to an 
observation of the young lady, that the book belonged to 
the artist, he gallantly replied, “ Oh ! every thing I have is 
yours,” and this was construed into a declaration of marriage. 
(Laughter.) 

Mr. Edward Parker, who had been named as the seconder 
of this resolution, not being present, 

Dr. Joseph Rogers rose and said that he had attended there 
that day with a view to sympathise with Mr. Adams. He advo¬ 
cated the establishment of some associations to uphold the 
humbler members of the Profession in defending themselves 
against charges of this nature. The magnates of the Profession 
might look upon even £1000 as nothing; but there were strug¬ 
gling members to whom the outlay even of a £5 note would be a 
serious inconvenience. He was ready to admit that, on two 
several occasions, patients who had contracted a debt to him 
threatened to prefer charges against him of immorality with 
their wives. (Loud laughter.) The first man charged him 
in his own surgery, so he took the man by his collar, and 
turned him into the street with considerable violence, then 
proceeded against him in the county court, and recovered the 
debt; and against the second man he took legal proceedings, 
and smashed him at once. It was rather singular two 
such occurrences should take place in the practice of one 
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individual. There was no doubt but that that gentleman (Mr. 
Adams) had fallen into the hands of a designing Irish woman. 
He (Dr. Rogers) had had to do with some in a large metro¬ 
politan union, and he believed that they were the most 
artful, cunning, and scheming people on this earth. There 
was also among them the spirit of clanship, so that wherever 
they were Irishmen would support each other. They had 
been told there were Irishmen on that jury—perhaps, pur¬ 
posely put there. (Here confusion ensued, for the meeting 
disapproved of Dr. Rogers’ attack on the Irish, and the 
speaker was called to order by the chairman.) He referred to 
the case of Rich v. Pierpoint, in which the defendant had 
suffered heavily. His object was to have some central com¬ 
mittee to which a charge of this nature could be referred. 

Dr. O’Connor said he was there to support Mr. Adams, 
who, he thought, had vindicated his character; but he 
thought that, as it was currently reported that a Medical man 
belonging to a portion of the United Kingdom had been base 
enough to find means to prosecute this inquiry, and as he was 
sure that Mr. Adams would receive the hearty sympathy and 
support of the Medical Practitioners of Ireland, he depre¬ 
cated the sneer against the people of this country thrown out 
by the foregoing speaker, and had yet to learn that they were 
so wanting in virtue, and sunk so low in social and moral 
degradation. He could not hear the people of his country 
aspersed in that room, in which had been heard the voice of 
O’Connell, Grattan, and Shiel. (Hear, hear, cheers, and 
great confusion, in the first interval of which the chairman 
informed Dr. O’Connor that the allusion had been repudiated 
by the meeting; had it been made with a personal applica¬ 
tion, he would at once have called the speaker to order.) 

The resolution was then put to the meeting by the chair¬ 
man, and carried unanimously. 

H. H. Cannan, Esq., in moving the next resolution on the 
list—“That a careful consideration of the charge of the 
judge, and of the evidence adduced in the case of Russell v. 
Adams, should have led to an unqualified verdict for the 
defendant,”—said that he was a relative of Mr. Adams, and 
had known him for twenty-five years, and during the whole 
of that period Mr. Adams’ conduct had been that of an 
amiable and virtuous member of society, untiringly devoted 
to his studies and the duties of his Profession, most exem¬ 
plary as a husband and father. He questioned the policy of 
the law which required that a jury should be unanimous. 

Dr. Richardson seconded the motion in a brilliant aud 
effective speech. He had been in the court during the whole 
of this trial, and not only heard the evidence, but seen the 
way in which that evidence was given. The play of feature 
often expressed more than words. There was not in the evi¬ 
dence adduced against Mr. Adams one tittle that amounted to 
an iota of proof of the charge brought against him. A case 
might be supposed of a Medical man visiting people, and re¬ 
ceiving from them modest little favours as the only return they 
could make for his services; but here there was not one such 
that could be brought against Mr. Adams. But, even sup¬ 
posing Mr. Adams had on any occasion assumed any other 
character than that of a Medical man, there was no ac¬ 
knowledgment on his part that could be construed into the 
act of a lover,—no attempt to misrepresent facts into what 
would constitute an assault. Therefore, he thought Mr. Adams 
had passed through the ordeal entirely unscathed. It should 
be borne in mind that the trial commenced on the assumption 
that Mr. Adams was a single man, and during the first few 
hours the decision of the jury was being formed on that. 
When the defence began, it was shown that he was a married 
man ; so that the counsel for the plaintiff made two distinct 
charges against the defendant, who, in fact, went through 
two trials. It had also been stated that Mr. Adams saw 
Mrs. Russell at the Orthopaedic Hospital. He never saw her 
there at all. She went there and asked for a list of Medical 
officers. She looked at the list, which Mr. Adams’ name 
headed, and said, “ Ah ! Adam was the first man ; let’s go 
to Adams.” (Loud laughter.) When Mr. Adams commenced 
his acquaintance with Mrs. Russell, he knew nothing of her 
daughter ; her introduction was a long time after. He had 
treated Mrs. Russell most kindly before the daughter appeared 
upon the scene. There was also another fact which did not 
come out in evidence—namely, that there was a gentleman 
in court during the whole time who had been a “ lover ” of 
this young lady, and with whom matters had progressed so 
far, that the Russells got the wedding dress made up, to per¬ 
suade the poor old woman they lodged with that the marriage 
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must come off, for the dress was made. (Laughter.) The 
charge of the judge, he thought, showed that he was strongly 
in favour of Mr. Adams; and he had pretty evident proof of 
that in the fact, that Mr. Lush had been so kind as to write a 
letter to himself, in which he stated his lordship’s opinion, and, 
by inference, his direction:— 

" 60, Avenue-road, February 20. 
“ My dear Sir,—Pardon my delay in answering your kind favour, for 

which 1 thank you heartily. I can truly say that I never was engaged in 
a case which gave me more anxiety, because I felt convinced that you 
were the victim of a foul conspiracy. It is a great comfort to me to know 
that my client is satisfied that I did mV best. 

“ There is, as far as I can learn, but one opinion, in and out of court, as 
to the injustice done to you. Notwithstanding the inaccuracy and clumsi¬ 
ness of the report in the Times, the case, as reported, has impressed eveiy 
one whom I have heard express an opinion on the subject with the con¬ 
viction that the verdict ought to have been entirely in your favour. I 
wished to know from the Chief Baron, before I advised you what to do, 
what his views were. I saw him yesterday; he complains, as I do, of the 
report of his summing up, and of the great injustice done to yourself by 
it; and when I told him that I meant to advise your publishing a short¬ 
hand authentic report of it in extenso, he at once said he hoped you would 
do so, and that he would revise it, if I wished, before going to press. 
This, I think, you should do at once; send it to me, and I will hand it to 
the Chief Baron. I am rejoiced to find that the Medical body are taking up 
the case ; I have told more than one of that body they ought to do so. I 
hope you will not—I do not think you will—suffer permanently from this 
unaccountable verdict. 

“Believe me, my dear sir, yours very truly, 
“ K. M. Lush.” 

The resolution was passed by acclamation ; and the Chair¬ 
man then called upon AV. W. Leaf, Esq., to move the follow¬ 
ing resolution : —“ That this meeting offers to Mr. Adams a 
vote of thanks for his manly conduct in courting the fullest 
public investigation into his conduct, expressing deep regret 
at the annoyance to which be has been subjected, and firm 
conviction that there was nothing in his behaviour which gave 
the slightest ground for any charge against him.” Mr. Leaf’s 
speech was a glowing eulogy on Mr. Adams. 

Spencer Wells, Esq., said: In the first place there was a 
vote of thanks to Mr. Adams for his manly conduct. It 
would have been much easier for him to have put £100 down 
to have compromised the matter than to have exposed him¬ 
self to the very heavy annoyance of a lawsuit, the uncer¬ 
tainty of a verdict, and the manner in which he was exposed 
to attacks from unscrupulous counsel'. The case for the 
plaintiff was opened in a manner that well merited the severe 
censure passed upon it by the Chief Baron. When counsel, 
in representing a case to a jury, allowed them to draw unfair 
inferences, he exceeded the power he should have. The 
charge of the late Mr. Justice Coleridge—“never to do as an 
advocate that which he would be ashamed of as a gentleman” 
—should have been applied in this case to the counsel for the 
plaintiff. A low and mercenary' tone of the bar of England 
would be a national misfortune, because the dangerous classes 
would then feel they could hire counsel to take up any vile 
action which a man would compromise sooner than let his 
character be blackened. With regard to the second part of 
the resolution, he would only say that there was not a 
Medical man who did not give as full, and perhaps fuller, 
opportunities of making a charge against him than Mr. 
Adams did. 

Mr. William Jones, a member of the legal profession, in 
reference to an observation made by Mr. Spencer Wells upon 
Mr. Serjeant Shee, said that there was no more honourable an 
advocate, and he would not have misled the jury and the 
judge, but he had been misled himself upon the point. In 
reference to the evidence, he could not understand how it was 
that a verdict was not unanimously returned in favour of the 
defendant : the evidence was all one-sided. He might say 
that Mrs. Bussell had not only been practising at Holyhead, 
but also at Conway, and she had been making a similar charge, 
by trumping up a matrimonial alliance tor her daughter. At 
that place her exigencies obliged her to have credit, which 
she procured by representing her daughter as about to be 
mairled to a D.D. 

Dr. Wood (of St. Luke’s Hospital) said that a good many 
years ago, he supposed now nearly twenty, he knew Mrs. 
Bussell, who at that time represented herself as the widow of 
a Medical man, and who had an only child, then about four 
years old. This child was a prodigy, and certainly he never 
knew a child so young play so well on the piano. Being a 
lover of music, and then a very young man, he took an interest 
in the widow, and he did what he could to relieve their pre¬ 
sent necessities ; but, after a time, found Mrs. Bussell was 
very well able to keep herself. He thought the Mrs. Bussell 

he referred to was the one Mr. Adams had unfortunately 
known. 

Dr. O’Connor said it was a serious point as to how far 
these persons were independent of any encouragement. There 
was a general rumour which ought to be cleared up, that some 
person connected with the Medical Profession had lent him¬ 
self to this dastardly attack upon Mr. Adams. No one doubted 
for an instant that it was a conspiracy, but, if it was one, the 
real root of the evil should be discovered. It was ridiculous 
to suppose these two adventurers could come forward and 
prosecute a respectable man like Mr. Adams, without some 
aid ; and the Medical Profession generally would want to 
know what Medical man was at the bottom of this ? Be he 
high or low, rich or poor, great or small, noble or ignoble, 
they should unearth him, and— 

“ Exalt his carcass 
Sublimely on a gibbet, that miles around 
It would be a s'gn and monument 
Of infamy.” 

The Chairman said that he would be guided by the wishes 
of the meeting in reference to letters which had been put into 
his hands. He then put it to the vote if the letters should be 
read, and, there being but three dissentients, read the following 
communications : — 

V.W 
“5, Henrietta-street, Cavendish-square, December 23, 1861. 

“My dear Mr. Propert,—I have had a letter forwarded to me by Mr, 
Toynbee from a Mrs. Russell, who has for the third time applied to the 
Med. Benev. Fund for assistance, and your name is made use of as 
a referee. 

“Fearing that, like myself, you may have been deceived by the plaus¬ 
ible tales and touching appeals made up by these people, the Russells, I 
send you a few lines to say that beyond all doubt they are thorough im¬ 
postors, and I enclose a copy of the letter to Mr. Toynbee in which your 
name is made use of, and also a copy of my reply to Mr. Toynbee’s note to 
me requesting information respecting this case. When I believed in the 
tales told by Mrs. Russell and her daughter and heard of their distress I 
not only assisted them with money, but sent them to Mr. Toynbee who 
obtained one grant of £5 for them. Very judiciously, however, the Secre¬ 
tary of the Fund made independent inquiries—and if I had only known 
the result of these inquiries, it would have saved me both money and 
annoyance, but in the last report, recently issued, case 12, you will see 
the statement, ‘ Visited, and believed to be a begging letter-writer and 
deemed unworthy of credit.’. This refers to Mrs. Russell, whose name is 
abbreviated. 

“ The Russells constantly speak of their friend Dr. Hawkins, whom they 
represented to me as Dr. F. Hawkins of London, and indeed it was very 
much through seeing a letter signed ‘ Hawkins, ’ that I was induced to place: 
any confidence in Mrs. Russell. It now seems that this was Dr. J. V. 
Hawkins of Lynn, to whom I intend to write. I shall be happy to give, 
you further information respecting these Russells if you require it. 

“ Very faithfully yours, 
“J. Propert, Esq.” “Wm. Adams. 

(2.) 
“ 6, New Cavendish-street, December 24, 1861. 

“Dear Sir,—I have perus’d your letter and enclosures, which have 
rather surpris’d me, more especially as a tale of a very different character 
has very recently been plac’d beforo me, which I cannot conceal from you. 
made my hair stand on end; and as from a sort of common consent I 
am in somej measure look’d upon as the friend and protector of Medical 
men’s widows I was on the point of placing the whole of the case for 
investigation in the hands of my solicitor, but intended to-day (previous 
to calling upon him) to see you and learn something respecting your 
acquaintance with the widow Russell and her lovely daughter 1—and I 
must confess that the unmeasur’d terms you have pour’d out your 
wrathful indignation against them, has (pardon me for saying so) rous’d 
my suspicion greatly. Glad indeed shall I feel to find that the tale is un¬ 
founded when it has been properly investigated. 

“ I remain, dear sir, very truly yours, 
“ Wm. Adams, Esq.” “ John Propert. 

(3.) 
“ 34, Cannon-street West, December 30, 1861. 

“Sir,—My client Mr. W. Adams has forwarded to me your letter to 
him and instructed me to afford you any information in my power- 
which may assist you or your solicitor iu the investigation which you 
state is to be your intention to make—I may perhaps be permitted to 
say that so far as I am acquainted with any charge advanced against, 
him by either Mrs. or Miss Russell it is wholly without foundation and 
that 1 have no doubt of being able to substantiate what I say should tha 
necessity arise. “ I am, your obedt. servt. 

“ John Propert, Esq." “ John Mackreia. 

(4.) 
“6, New Cavendish-street, January 1, 1862. 

“Sir,—In answer to your communication I beg to say, that I feel 
oblig’d to you and your client for your generous and disinterested offer!. 
—I have every confidence in my solicitor that he will be able to conduct 
matters satisfactorily—Glad, indeed, shall I feel, for the honour of oujj 
noble Profession, should a jury coincide with you in opinion. 

“I remain, sir, obedt. servt. 
“J. Mackrell, Esq.” “John Propert. 

“34, Cannon-street West, January 18, 1862. 
“ Re Mrs. Emily Russell. 

“ Sir,—I shall be obliged by your giving me an appointment to see you 
to lay before you information which has been furnished me herein, and I 
shall be happy to meet your solicitor also if you wish it. 

“lam, yours faithfully, 
“ Jno. Propert, Esq.” ‘ “Jno. Mackrell. 
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(6.) 
“ 6, New Cavendish-street, January 18, 1862. 

“ Sir,—I hasten to acknowledge your letter this morning receiv’d, and 
to say, that I am compell’d reluctantly to decline the honour of a visit 
from yovi, as, whatever you may have to say against Miss Russell, will have 
better effect, if true, before a jury—and for the honor of our Profession 
I do earnestly hope your client will be able to clear himself, or more 
plainly speaking, not guilty—at the same time as a lover of my honor’d 
Profession, I should MUCH prefer that such an action were never allow’d 
to appear in the Court of Queen’s Bench, against an honor’d member— 
but matters now must take their course ! 

“I remain, sir, your obedient servt. 
“John Mackrell, Esq.” “Jno. Propert. 

(7.) 
“34, Cannon-street West, January 22, 1862. 

“Sir,—I have no wish for an interview with you in opposition to the 
views expressed in your letter of the 18th inst. 

“I consider however that you ought not to have made such use of my 
letter to you as to entail upon me the scurrilous communication I have 
received to day and of which I think it right to send you a copy. 

“1 am, your obedt. servt. 
“John Propert, Esq.” “Jno. Mackrell. 

[*** This seems to refer to some communication from the 
Russells, of which we have no copy.—Ed.] 

(8.) 
“ 6, New Cavendish-street, February 24, 1863. 

“ My dear Churchill,—I think after the many years of uninterrupted 
friendship that has existed between us—yTou might strain a point to defend 
the hard-working Welshman, that is, provided you should hear it said to¬ 
day at the meeting ‘that I had brought the action Russell v. Adams ’— 
when I say ‘ so help me God ’ I had nothing to do with it; proceedings 
had been begun MONTHS before I ever knew that such people existed in 
the world as Mrs. Russell and her beautiful daughter, and that I never con¬ 
tributed or ever promis’d to contribute one farthing towards the expense of 

■the trial! ! Ever most truly yours, 
“J. Churchill, Esq.” “John Propert. 

The Chairman said he would not make any comment upon 
the letters, but let them speak for themselves, and gentlemen 
could then form their own opinion upon them. 

Dr. O’Connor asked the name of Mr. Propert’s solicitor ? 
Mr. Cannan said he believed it to be Pike. The gentleman 

who conducted the prosecution was not Mr. Propert’s solicitor. 
The Chairman : I understand that, before this case was 

brought forward^ Mr. Adams entered into a correspondence 
with Mr. Propert. One or two solicitors had before taken the 
matter up, but had given it up. (Hear, hear.) 

Mr. Dangerfield, in moving the last resolution—“ That a 
petition be presented to Parliament, praying that a committee 
may be appointed to inquire into the reforms necessary in the 
present legal procedure, and praying especially that greater 
facilities may be given for prosecuting persons who make 
unfounded attacks upon character ”—said, the meeting had 
not only a sympathetic but also a practical character. There 
were, at present, several anomalies in the law, some of which 
he could point out. It was a curious thing, that threatening 
to make a charge against any one, to extort money, or 
with the appearance of an intention to extort money, was 
criminal; but, if the charge itself was brought, that was not 
criminal. With regard to the law of conspiracy, however 
artful a person might be, yet, unless two persons combined, 
an indictment would not lie. In the law of perjury, when a 
witness was sworn to facts totally inconsistent with'the truth, 
and capable of being contradicted, an indictment will not lie 
against that individual unless evidence can be contradicted 
by two witnesses. There was also another matter to which 
he would draw their attention. In this case of Mr. Adams, 
evidence could have been given, in favour of Mr. Adams, of 
charges of this nature having been previously made in Wales. 
The judge would not receive that evidence, because it was an 
immaterial issue, on which, too, an indictment for perjury 
cannot lie (?) A thing Lord Brougham had given various 
reasons in the House of Lords for was, that there should be 
a public prosecutor. He thought the law should be altered, 
for the purpose of giving persons attacked as Mr. Adams had 
been greater facilities for redress. 

J. Churchill, Esq., supported the resolution. It was felt 
that a great injustice had been perpetrated upon Mr. Adams, 
and it was to the law that this resolution addressed itself. 
Mr. Adams had been the victim in this action ; in the next, 
perhaps, some gentleman in the room who least expected it. 
(Laughter.) 

The resolution was then proposed, and carried unani¬ 
mously; and a vote of thanks to the chairman concluded the 
proceedings. 

Messrs. Savory and Moore have been appointed 
chemists to H.B.H. the Prince of Wales. 

REVIEWS. 
-- 

Travels in Peru and India while Superintending the Collection 
of Chinchona Plants and Seeds in South America, and their 
Introduction into India. By Clements R. Markham, E.S.A., 
E.R.G.S., etc. With Maps and Illustrations. London: 
John Murray. 1862. Pp. 572. 

Why, it will be asked, is the word spelt “ Chinchona,” instead 
of the usual “Cinchona”? Be it remembered, that the 
nomenclature of a plant forms one of the most delicate of 
compliments and the most enduring of monuments. As 
Linnaeus well observed, the name of the physician Euphorbus 
will be handed down to remotest posterity as the godfather of 
the genus Euphorbia, whilst a patent of nobility or a marble 
statue would long have been mouldering in dust and oblivion. 
In 1638, as Mr. Markham tells us, the wife of Luis Geronimo 
Fernandez de Cabrera Bobadilla y Mendoza, fourth Count 
of Chinchon, lay sick of intermittent fever in the palace at 
Lima. She was a remarkable woman, and had been wife to 
two viceroys of Peru—once at 16, and now, a second time, in 
her 63rd year. The Corregidor of Loxa, Don Juan Lopez 
de Canizares, sent a parcel of powdered quinquina bark to 
her Physician, Juan de Vego, who administered it, and 
effected a complete cure. She returned to Europe in 1640, 
bringing a quantity of the bark with her. Hence it was 
originally called Countess’s bark, or Pulvis Comitisscs, and 
hence the great Linnaeus named the genus Chinchona; and 
Mr. Markham, with Mr. Howard and the Spanish botanists, 
restores the correct spelling in honour of the Countess’s 
memory. The noble family of Chinchon holds, besides, so 
conspicuous a place in Spanish history—(in 1623, the Count of 
Chinchon received Prince Charles, of England, and gave him 
a supper of “ trouts'of extraordinary greatnesse”)—that there 
is no more excuse for the mis-spelling than there would be if 
the Spaniards spelt Buckingham as Buckingam. 

It seems that the Chinchona hark was very imperfectly 
known to the natives of Peru, many of wdiom are to this day 
prejudiced against it. Even now, in Guayaquil, according to 
Mr. Spruce, the prejudice against it is so great, that the 
Physicians who prescribe it are obliged to call it by another 
name. Yet its name, quina quina, or bark of barks, indicates 
some belief in its virtues. In what way and at what date 
the Spaniards first became acquainted with it seems uncer¬ 
tain ; but after the conspicuous cure of the Countess, its 
popularity rapidly spread amongst Europeans, and parcels of 
the bark were widely distributed in Europe by the Jesuit 
missionaries. Hence its second name of “ Jesuits’ bark,” or 
“ Cardinals’ barkand it was, says Mr. Markham, a 
ludicrous result of its patronage by the Jesuits that it was 
for a long time opposed by Protestants. It became the subject 
of as much controversy afterwards as the use cf chloroform 
or ovariotomy at the present day. As the second Lord 
Shaftesbury, writing in the seventeenth century, observes, the 
“ tribe of inferior Physicians ” made a bugbear of it, and the 
world has not altered much in this respect. 

Readers of the Medical Times and Gazette have been kept 
well posted up, as the Yankees say, in the history of 
that great and beneficent experiment, the transplanta¬ 
tion of the Chinchona from Peru to India, in which 
Mr. Markham was the chief agent, and of which his book 
contains a detailed account. It is just the kind of book 
which our Medical friends should order in their book 
club, because it contains a vast amount of information 
about one of our most important remedies, and a very large 
mass besides of adventure and travel, which renders it as fit 
for the ladies in the drawing-room as it is for the professional 
man in his study. The first part of it contains a history of 
the Chinchona; of the gradual progress of knowledge and 
discovery ; of the habitat of the different species and varieties, 
their chemical constituents; of the rapid destruction of 
Chinchona trees in their native forests ; the increasing price 
and scarcity of their bark ; and the attempts which had been 
made by the Dutch to introduce them into Java. It may be 
mentioned, as an unfortunate result of the Dutch experiment, 
that they have filled the forests of Java with a species, the 
C. Pahudiana, which appears most barren in febrifuge alka¬ 
loids. The second part of the work contains an account of 
Mr. Markham’s journey from England to Peru, and of the 
adventures of himself and his agents in that country. He 
does full justice to the foresight of the East India Company, 



Medical Times and Gazette. REVIEWS. Feb. 28, 1863 . 2 23 

and of the late Dr. Royle, who drew up two memoirs, ten 
years ago, urging the Government to undertake this great 
work. Mr. Markham had the good sense to arrange that the 
search for plants and seeds in the various Chinchona regions 
of South America should be conducted quickly and simulta¬ 
neously, so that the deed might be done before the jealous 
and narrow-minded inhabitants of the South American 
Republics should be able to obstruct it. He employed Mr. 
Spruce, an excellent botanist and most intrepid explorer, to 
undertake the red-bark districts of Ecuador. Mr. Pritchett 
was employed for the grey-bark districts in the Peruvian 
forest of IPuanooko ; whilst Mr. Markham himself undertook 
to explore the forests of Bolivia. He left England on 
December 17, 18-59, accompanied by gardeners, provided 
with thirty Wardian cases, and on June 23 following 
despatched fifteen of these cases from the port of Islay to 
England. As our readers know, many of the plants perished 
in the Red Sea, through the intense heat; for the Secretary 
of State, who had done so much to promote this great experi¬ 
ment, would not give that which was wanting for its com¬ 
pletion,—viz., the means of direct transhipment from Peru 
to India; so that the plants which travelled from The slopes 
of the Andes to the Pacific were afterwards subjected to the 
risks of crossing the Isthmus of Panama, of changing 
steamers at the Island of St. Thomas, at Southampton, at 
Suez, and at Bombay, and of the journey through Egypt. 

As a proof of the author’s wisdom in executing his task 
rapidly, it may be mentioned, that on May 1, 1861, the 
Legislature of Ecuador passed a decree forbidding all persons 
from making collections of plants, cuttings, or seeds of the 
quina tree, and imposing a fine upon every person who should 
attempt to export them ; but by May 1, 1861, the plants and 
seeds were safe on the Neilgherry Hills, in Southern India. 

The third part of the book describes the author’s travels 
in India, with a view to the fixing on sites which should 
combine conditions of temperature, of moisture, and eleva¬ 
tion similar to those of the native Chinchona forests. How 
sagaciously these sites were chosen, and how well the culture 
has been attended to by Mr. MTvor, the Government gar¬ 
dener, may be gathered from the success which we have 
already chronicled: in March last, 25,000 Chinchona plants 
were flourishing on the Neilgherry Hills. 

But our readers must not imagine that this work is of a 
dull Medical cast, or that it is suited to those persons only 
who care for the Chinchonaceae. On the contrary, the writer, 
who seems the model of a scientific traveller, gives us not 
only his personal adventures, which are interesting in them¬ 
selves, but a graphic account of the mores multorum hominum, 
the language, costume, social condition, and political history 
of the people amongst whom his wanderings led him. He 
seems to have good hope of the ultimate reconstruction of 
government and society in Peru, and records the history of 
the civil wars which have followed their independence. He 
gives a most painfully interesting account of the native 
inhabitants, or “ Indians,” as they are called ; of their treat¬ 
ment by the Spaniards, and the fate of the last of the unhappy 
Incas. Here D a little ethnographical bit. Speaking of the 
Nairs, one of the tribes of Malabar, he says : — 

“The Nairs live under the remarkable institution called 
murroo-muka-tayum. Sisters never leave their homes, but 
receive visits from male acquaintances, and the brothers go 
out to other houses to their lady loves, but live with their 
sisters. If a younger brother settles in a new house, he takes 
his favourite sister with him, and not the woman who, 
according to the custom in all other countries, should keep 
house for him. The man’s mother manages the house, and 
after her death the eldest sister takes her place ; but no man 
has any idea who his father is, and the children of his sister 
are his heirs. Movable property is divided amongst the 
children of the sisters of the deceased equally, and the land 
is managed by the eldest male of the family, but each indi¬ 
vidual has a right to a share in the income. This strange 
custom gives the women an important position ; and as they 
are pretty, and take pains with their personal appearance, 
their influence is very great.” 

Our friends of the Ethnological and Anthropological 
Societies will find in Mr. Markham’s pages many interesting- 
notices of aboriginal tribes, and the order of their invasion 
of India. The geological formation, the flora, the plants 
cultivated, and the temperature of every place, are recorded. 
The account of the coca plant, derived from personal observa¬ 
tion, fully bears out what is said of its soothing properties, 

and power of enabling abstinence and fatigue to be borne 
with comfort. Here we may learn the different plants used 
as febrifuges in India, as well as those employed in the con¬ 
fection of a curry. The Medical Practitioner, if he take 
the hint that Mr. Markham gives, will not confine himself to 
the use of quinine, but will try the effects of cinchonine, 
quinidine, and the other cheaper alkaloids yielded by the 
Chinchonacese, which may serve all the purposes of quinine 
as a tonic and stomachic, though not so powerful as febri¬ 
fuges. It seems that our author not only transplanted the 
Chinchonaj, but the Aji pepper, the Schinus molle, and the 
Chirimoya, of which last Dr. Seeman says that it is the finest 
fruit in creation. Lastly, considering that the valuable Chin¬ 
chona trees were perishing in their native forests under the 
barbarous treatment to which they were subjected, it is a 
matter of gratulation for humanity that they have been 
rescued in good time, and that the New World, which has 
been supplied with wheat, barley, apples, peaches, sugar¬ 
cane, wine, rice, olives, sheep, oxen, and horses, may fairly 
be called upon to contribute the tree which heals the mala¬ 
rious fevers of the Old World, and the alpacas, which we 
hope will furnish food and clothing for ages to come to 
Australia. 

Ueber die Behandlung der Lungenschioindsucht durch die 
Brusterweiterung und den Gebrauch der Scrophularia Nodosa. 
Basel und Genf. 1862. • 

On the Treatment of Pulmonary Consumption by the Expansion 
of the Chest and the Use of the Scrophularia Nodosa. By Dr. 
J. Seiler. Basle and Geneva. 

In the preface to this book, Dr. Seiler states that his observa¬ 
tions are not intended for the Medical Profession alone, but 
also for the educated portion of the public, and he, therefore, 
writes in a somewhat popular style. He describes, in the 
early chapters, the causes of pulmonary consumption, with 
the nature and progress of the disease, and its principal sym¬ 
ptoms ; but his chief objects are to point out the necessity of 
expanding the chest as a remedy for phthisis, and, in the 
second place, to recommend the use of the Sorophularia nodosa, 
a common weed in Europe, both as an internal medicine and 
as an agent to be used in inhalation. In reference to the first 
subject, Dr. Seiler describes the flattening and compression of 
the chest, which are so characteristic of pulmonary consump¬ 
tion, and he argjies that an expansion of the chest not only 
allows the diseased lungs a larger sphere for the performance 
of their functions, but actually cures the disease. In order 
to effect this object, Dr. Seiler has recourse to galvanism, 
and he has invented an apparatus, the application of 
which to the muscles of the chest causes their contraction, 
and thence induces a greater capacity of the thoracic cavity. 
He adduces a number of cases in proof of the position 
he assumes, and he gives results showing that, under the 
course of treatment which he recommends, the capacity of the 
chest is really increased to a perceptible degree ; and he also 
relates that he has observed a corresponding diminution of 
the tubercular cachexia. Dr. Seiler appears to have been 
induced to employ the Sorophularia nodosa in the treatment of 
consumption, by the accidental circumstance of his being 
asked the name of the plant by a non-botanical friend; its 
application to scrofulous diseases occurred to his mind, and 
he, therefore, employed it in the treatment of pulmonary con¬ 
sumption, and, afterwards, of other diseases of the chest. . He 
gives no chemical analysis of this plant, which, we believe, 
possesses no well-marked properties, and has hitherto been 
considered as a useless and innocuous weed. He employs it 
in the dose of five minims of the juice every two hours, and, 
according to his observations, with the most favourable 
results ; but we fear that Dr. Seiler often mistakes the post 
hoc for the propter hoc. We are by no means convinced that 
the Scrophularia possesses the powers which Dr. Seiler assigns 
to it, and we rather incline to believe that it must belong to 
the class of expectant medicines, especially in the doses 

recommended. 

Eine Neue Milchprobe. Von Dr. Alfred \ ogel. (A AeioTest 
for Milk. By Dr. Alfred Vogel.) Erlangen. 1862. 

Dr. Vogel, after alluding to the different methods which 
have hitherto been adopted for testing the purity of milk, 
describes an apparatus devised by himself, and which is 
founded upon optical principles. The chief adulteration cl 
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milk is water, and the quality of pure milk depends upon the 
greater or less abundance of oil globules which it contains. 
The principle on which Dr. Yogel’s test is founded is the 
impermeability of milk to the rays of light, and his first ex¬ 
periment was made with a flat bottle, such as is sometimes 
used for keeping scents. A taper was placed behind the 
bottle, and a certain quantity of water was poured into it, 
the flame of the taper being, of course, seen through the 
water and the glass sides of the bottle. Milk was now 
gradually added to the water, until the flame of the taper 
became invisible, and a repetition of the experiments proved, 
that invariably at the moment of the addition of the same drop 
of milk the last ray of the light from the taper disappeared. 
Hence it was shown, that a measured layer of water between 
two parallel glasses always becomes, by the addition of a 
measured quantity of milk, so opaque that a light can no 
longer be seen through it. The same milk was then diluted 
with water, and it was found that a greater quantity 
of this diluted milk must be added, in order to render the 
mixture opaque. Dr. Yogel’s apparatus consists of 
the following materials, namely : — 1. A glass for mixing the 
water and the milk, having a graduated scale marking exactly 
100 centimetres ; 2. A test-glass, with pafallel glass sides 
separated exactly half a centimetre from each other ; and, 3. 
A fine, graduated pipette. Dr. Yogel gives minute directions 
for using this apparatus ; but the principal operations consist- 
in first pouring water into the rpixing-glass, and gradually 
adding milk from the pipette. The mixture is then shaken 
and poured into the test-glass, behind which a lighted taper is 
placed. If the light is still visible, the mixture of water and 
milk is poured back into the mixing-glass, and a measured 
quantity of milk is added, and then the mixture is again 
poured into the test-glass. By a little practice, the exact 
time is soon ascertained when the light is on the point of dis¬ 
appearing, and when it has quite disappeared the experiment 
is at an end. It is thus ascertained how much per cent, of 
milk is necessary to cause the complete opacity of a layer of 
water half a centimetre in thickness. 

This very simple, and, at the same time, ingenious, con¬ 
trivance of Dr. ogel is well worthy of attention, considering 
the great importance of milk as an article of diet for all 
classes of the community, especially children, and consider¬ 
ing, also, that the most common adulteration of milk, namely, 
water, is the most difficult of detection. 

PROGRESS OF MEDICAL SCIENCE. 
-«- 

Selections from jforetgu Journals. 

ON THE CONTAGION OF SECONDARY SYPHILIS. 

By Dr. Amedee Paris. 

The contagion of secondary syphilitic accidents, demon¬ 
strated by numerous clinical observations, is now admitted 
by most writers on syphilis. But while the principle is thus 
generally acknowledged, a difference of opinion exists as to the 
mode of infection. Some believe that the initial occurrence 
resulting from the contagion of secondary syphilis is entirely 
distinct from true chancre — i.e., from the primary and infect¬ 
ing chancre. The majority, however, agree with M. Langle- 
bert, that, constitutional syphilis has constantly a chancre, 
and especially an indurated chancre, as its point of departure, 

■even when it has been communicated by the product of a 
secondary sccident. It is the object of M. Paris to fortify 
fthis latter proposition by the relation of three cases, in 
showing the regeneration of indurated and infecting chancre 
by secondary syphilitic accidents of the most common and 
dangerous kind—condylomata (plaques magnetises) :— 

1. F. applied to the author on August 3, having three hard 
chancres on the glans, and two large bubos. The chancres 
"had appeared within a week. He had had frequent inter¬ 
course during a month with a female, who, upon examina¬ 
tion, exhibited numerous vaginal condylomata, sympathetic 
glandular swellings, psoriasis of the hand and forehead, and 
impetiginous crusts on the scalp. We need not follow the 
detail of F.’s case, it sufficing to say, that he was treated 
with the proto-iodide of mercury, the bubos being opened 
by means.of filiform sutures. By August 15 the chancres 
Tvere entirely healed, some induration remaining awhile 
longer, and by September 5 the bubos had entirely ceased dis¬ 

charging. No other symptom showed itself until October 20, 
when the hair began falling, and buccal and anal condylomata 
appeared. He continued the mercury until the end of 
December, all symptoms having for some time disappeared, 
forty-four drachms of the proto-iodide in all having been 
taken. 2. M. X. applied, with a soft, freely suppurating 
chancre, he not having touched the vagina of the woman, 
her mouth, probably affected with buccal condylomata, alone 
coming in contact with the penis, and that two months since. 
The sore was cauterised with the nitrate of silver, and soon 
completely healed, no consecutive symptoms appearing. 
3. M. Z., after repeated connexion with the same woman, a 
subject of condylomata, applied to the author on account of 
two bubos which had appeared without any previous sore 
having existed. The most minute examination failed to detect 
any trace of such. The patient, not believing in the existence 
of syphilis, refused for more than a month to take any 
remedies. The bubos, however, were opened, and at the end 
of the time mentioned the hair began to rapidly fall, while 
condylomata of the anus, impetigo of the scalp, and psoriasis 
of the forehead were visible. lie got well after prolonged 
mercurial treatment. The author believes that in this case a 
primary sore had existed, but was overlooked by the patient. 
— Gazette des Hop., No. 22. 

EXCERPTA MINORA. 

Sesquichluride of Iron in Ilcemoptysis.—During a recent dis¬ 
cussion at the Berlin Medical Society, the question of the 
utility of the inhalation of the Liquor Jerri sesquichlorali, in the 
haemoptysis of phthisis, was entered into. Dr. Lewin stated 
that he had employed it with good effect in thirteen cases ; 
and he referred to a case occurring in French’s Clinic, in 
which the abundant sputa were rendered colourlesss by the 
inhalation, while, after death, free iron was discovered in the 
large cavity which existed. Dr. Zdekauer, of St. Petersburg, 
also found, in five cases, a larger proportion of iron in the 
blood than normally exists. Dr. Waldenburg stated that, in 
several cases, he had met with great success from the employ¬ 
ment of a five-grain solution of alum ; and Dr. Schlesinger 
also warmly advocated the inhalation of this substance. Dr. 
Lewin had derived similar benefit from a solution of tannin 
(one scruple to eight ounces). Dr. T'obold stated that he had 
employed alum inhalation, in ten-grain doses of alum (by 
means of Mathieu’s apparatus), in twenty-one cases, within 
eight months, the haemoptysis ceasing after from one to three 
inhalations.—Deutsche Klini/c, No. 34. 

Fatal Stenosis of the Larynx.—Dr. Lewin related the fol¬ 
lowing case to the Berlin Medical Society, as a warning 
against delay in performing tracheotomy : — An officer, thirty- 
two years of age, acquired a syphilitic ulcer in 1856, which 
was followed by an obstinate cutaneous eruption. The disease 
of the throat, which brought him under Dr. Lewin’s notice, 
commenced, only in I860, with a slight hoarseness, which, 
however, gradually increased, and became accompanied by 
difficulty in swallowing, and cough. At a later period, severe 
and increasing dyspnoea set in. The partly snoring, partly 
saw-like inspiration could be heard at a considerable dis¬ 
tance. The laryngoscope exhibited the cordse of the larynx 
swollen, reddened, and superficially ulcerated, and only 
slightly separating from contact with each other during inspi¬ 
ration. Tracheotomy was proposed to be performed the next 
day, but a short time prior to the appointed time, the patient, 
soon after having drunk a glass of beer, suddenly expired. 
At the autopsy, the walls of the larynx were found so swollen 
as to leave a mere slit between them, which was further 
encroached upon by thickening of the mucous membrane. 
The cordse were infiltrated and superficially ulcerated. The 
operation was here culpably delayed, especially when it is 
remembered that almost nil cases of fatal stenosis of the 
larynx on record have terminated in a sudden and unexpected 
manner.—Ibid., No. 34. 

Action by an Apprentice for Breach of Covenant. 
—A foolish youth, who did not know when he was well off, 
brought an action against a Practitioner, near Dublin, to whom 
he had been apprenticed, on the plea that the Practitioner had 
closed an open dispensing establishment and converted it 
into a private surgery, and thus had deprived him of the pri¬ 
vilege of seeing a greater number of prescriptions. There 
evidently appeared to be some private causes of pique in the 
plaintiff’s mind; and the jury very properly found for the 
defendant. 
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FRANCE. 

Paris, February 2. 

The psychologists of France are applying themselves with 
great industry to the statistics of insanity, and they are pro¬ 
curing, as far as they are able, information from all quarters. 
One of the great objects is to ascertain the truth of the idea 
that is generally prevalent of the increase of insanity within 
the last few years. It would appear that daemonosophy, with 
its rappings, its mediums, its table-turnings, and its spiritual¬ 
isms, has had a most pernicious influence on the understand¬ 
ings of the predisposed to insanity and the susceptible. M. 
Philibert Barlet has furnished the Medical world with an 
interesting memoir on this subject founded upon his expe¬ 
rience at the Hopital del’Antiquaille at Lyons. He narrates 
the circumstances attendant upon six cases of mental aliena¬ 
tion which were under his care, and shows the intimate 
connexion that existed in all of them with spiritualism in its 
different forms. 

Dr. Carrier has, within a very short period, had under his 
care three females, whose insanity has been produced by 
similar causes. These have been cases of decided mental 
alienation ; but, besides such instances, most Medical men in 
large practice have presented to them cases of hallucinations, 
of delusions, of illusions, of high mental excitement, produced 
"by the machinations of pretenders to preternatural communi¬ 
cations. In some of the departments an actual epidemic 
exists, which threatens to extend widely, and to be productive 
of much mischief. 

Those who are thus rendered insane are generally incurable : 
they are fully impressed with the idea that they are in actual 
communication with supernatural beings, and treat the 
.science that could relieve them with ineffable contempt. 
These victims to a deplorable hallucination will listen to no 
attempt at reasoning them out of their folly : the attention of 
their families, the advice of their friends, are totally disre¬ 
garded by them, and they are so wrapt up in the information 
given to them by the spirit whom they fancy deigns to watch 
over them, that there is no folly, no crime even, of which they 
would not be guilty, if they believed that they were suggested 
by the demon in attendance. All sorts of moral means have 
been proposed for the cure of the malady in its various forms, 
but with little success. 

The great object of those who have written on the subject 
of these aberrations is, to point out to parents and to friends 
the necessity of preventing the exhibitions which are made 
by charlatans, and which seem to have a marvellous seduc¬ 
tive power over those of weak intellect, who are incapable of 
examining carefully into causes and effects, and drawing 
sound inferences from what they see and hear. 

The endemic disease of the north of Italy, known under 
thenameof“pellagra,” which some Physicians have considered 
as the remains of the old leprosy of Asia and of Europe, has 
been the subject of much discussion amongst psychologists, 
from the observations of Dr. Baillearger, the Physician to the 
Salpetriere, and to the Lunatic Asylum at Ivry. The striking 
feature of the mental alienation which accompanies the 
disease is the belief that the individual entertains, that he 
has become either enormously wealthy, or that he has ob¬ 
tained a high elevation amongst his fellow-men. This mono¬ 
mania is carried to its fullest extent, and most exaggerated 
ideas take possession of the mind that nothing can efface. 
Some persons have attributed the disease to the prevalent 
food of the country, consisting of Indian corn, grown there ; 
but this idea does not seem to be borne out by anything 
approaching to observation or experience. 

The difficulties attendant upon the study of the disease 
hydrophobia have lately been the subject of much discussion 
in the scientific world in France. The Academie des Sciences 
has had it under its consideration within the last month, but, 
notwithstanding the cautious investigations that have been 
pursued, little certainty has been arrived at. M. Renaut has 
been exceedingly active in his inquiries into the length of 
time for which the disease may lay dormant in the dog with¬ 
out giving rise to the suspicion of its ulterior development. 
M. llenaut has tried a series of experiments at the veterinary 
establishment of Alfort, and has arrived at the conclusion, 
that at least four months ought to elapse before a dog that 

has once been bitten should be set at liberty. During twenty- 
four years’ experience, he has had 131 dogs bitten before his 
eyes, and kept apart for the space of four months; sixty-three 
of these exhibited no symptoms of hydrophobia, thirty-one 
were seized after the fortieth day, seven after the seventieth, 
three after the eightieth, seven after the seventeenth, eighteen 
after the sixtieth, and one after the one hundred and eighteenth 
day. 

The discussions have hitherto thrown little or no light 
upon the many interesting points which were investi¬ 
gated. It is, however, ascertained, beyond any doubt, that 
many of the horrors with which popular belief have invested 
hydrophobia are greatly exaggerated. The symptoms, though 
painful to the eye of the bystander, are by no means so dis¬ 
tressing to the sufferer as might be imagined. It is muscular 
motion rather than nervous sensation that is excited by the 
virus. The tremors and the convulsions which are induced 
even by a breath of air, are unattended with pain. As for 
the barkings and bowlings that have been said to have been 
heard, they are, for the most part, imaginary : the death oc¬ 
curring generally within three days after the development of 
the disease leaves little time for long or acute suffering; and as 
for the necessity, which has been said to exist, of terminating 
life for fear of other individuals becoming infected by the 
rabid bite of the sufferer, no such instances are upon record. 

Nothing new has been elicited as to the length of time in 
which the virus may be incubating in the human frame before 
its full development; but the stories that are afloat of years 
having elapsed before any symptoms have appeared are with¬ 
out anything amounting to authenticity. Certain it is that 
no premonitory symptoms have given notice of the outburst 
of hydrophobia in its worst form ; and there are instances in 
which there could be no apparent cause—no tracing of com¬ 
munication from a diseased animal. That hysteria in an 
aggravated form has assumed the appearance of the disease 
Medical records fully establish. Notwithstanding the varied 
accumulation of histories of hydrophobia, with the attempts 
made to arrest its progress, it is fairly acknowledged by those 
who have expressed their opinion, that still the field is to be 
explored, and, doubtless, some great truths will be arrived at. 
Excision and the actual cautery to the part that has been 
bitten are all that can be, in the present state of science, 
recommended. 

The most prevalent disease throughout the Continent during 
the winter season has been that to which the School of 
Broussais attached the name of bronchitis, from the idea that 
an inflammatory action existed, confined to the membrane 
entering into the air-cells, but which was formerly called by 
the classic Physicians “peripneumonia,” they believing that 
the membrane investing all the respiratory organs was moie 
or less in a state of disease. This view still exists very largely, 
and many Medical men attribute the increased mortality to 
the discontinuance of the use of the lancet, in conformity with, 
the opinions of some writers, who have loudly condemned, in. 
all cases, blood-letting, notwithstanding the certainty that it 
is the most valuable remedial agent which the experienced 
Practitioner possesses to combat the progress of inflammation. 

The sanitary state of the Medical Military School is most 
unsatisfactory. A fever of an alarming character has appeared 
amongst the students ; three deaths have occurred, and there 
are seventeen individuals under treatment. The Minister of 
War has appointed a member of the Council of Health to 
inquire into the causes, and take such measures as may be 
required. 

The wood of the campeche in form of extract has been 
employed in Mexico with very good effect by the military 
Surgeons accompanying the French army in the disinfection 
of gangreneous wounds. 

Some operations have been performed here for the cure of 
hydrocele by means of electricity, with complete success. 
Two acupuncture needles are passed into the scrotum at its 
inferior part, taking care to avoid the testicle; a current of 
electricity from a battery is applied to the needles externally, 
the positive pole on one and the negative pole on the other; 
some pain is produced at the moment, but in about twenty- 
five minutes the swelling is evidently diminished. Sometimes 
in three day's the liquid entirely disappears, in other instances 
the electricity has to be repeated. 

The opinion that secondary syphilis is not contagious has 
been demonstrated to be incorrect by a curious circumstance 
that has occurred at a glass manufactory at Lyons. Glass- 
blowers are in the habit of blowing firmly into a tube of iron ; 
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'three workmen follow each, other, and it is ascertained that if j 
one of them has chancre or secondary symptoms about the j 
mouth, he communicates the virus to his comrades. 

Nux vomica, so much employed by the hydropathic j 
Doctors, is avoided by the scientific Physician, generally from 
the knowledge of the bad effects which frequently accompany 
its use. Professor Brugnoli has lately employed it in small 
doses with considerable success in Bright’s disease; but where 
there is organic disorder of the kidney it is to be avoided. 

A singular controversy is now carrying on between two 
-scientific men, MM. Baly and Bayard. The former of these 
disputants attributes to vaccination a diminution of the 
population. He thinks that many of the epidemics are owing 
to employment, and even supposes that it exerts an influence 
upon the production of cholera. The arguments on both 
sides are supported by quotations from learned authors ; but 
the one essential point is by no means proved, that there has 
been a decrease in the population. M. Bayard denies that 
such is the case. 

At length, Professor Sperino’s system of evacuating the 
aqueous humour in diseases of the eye, may be fully investi¬ 
gated. M. Raymond, his clinical assistant, has published a 
memoir of his observations, which are evidently drawn from 
the best sources, and may be relied on as correct and truthful. 

REPORTS OF SOCIETIES. 
-«.- 

THE PATHOLOGICAL SOCIETY. 
Tuesday, Eebruary 3. 

Mr. Prescott Hewett, President, in the Chair. 

Dr. Bristowe exhibited a specimen, in which was shown a 

communication between a small ovarian cyst and 

THE RECTUM. 

The case from which the specimen was taken, was that of a 
woman 40 years of age, who was suffering from phthisis, and 
also from extensive ulceration of the intestines, especially of 
the rectum. Around the rectum were numerous small faecal 
abscesses communicating with the rectum; and it was into 
one of the largest of these that the ovarian cyst opened. The 
cyst was a simple one, about as large as a chesnut; it had 
thick, dense walls, and contained faecal matter. A cyst of 
similar size existed in the opposite ovary (the left), but this 
was thin-walled, and contained the usual kind of contents. 
There was nothing in the history of the case to throw light on 
the point which the specimen was exhibited to illustrate. 

Dr. Murchison exhibited specimens of 

TYROSINE AND LEUCINE, 

from the urine of a patient who had jaundice with typhus. 
Jaundice in typhus fever was so rare (he said) that some 
observers doubted whether it ever occurred. He had seen 
three cases in three months ; in all, the urine was jaundiced, 
but there was no reaction on testing for the bile acids. In two 
of the cases he had found tyrosine and leucine. In one of these 
the urine was almost devoid of urea. At the autopsies of two 
of the cases there was no derangement of the biliary ducts. 
He (Dr. Murchison) considered that the pathology of the 
jaundice in these cases was similar to that of jaundice due to 
blood-poisoning, as pyaemia, snake-bites, etc. 

A report, by Mr. Nunn and Mr. Holmes, was then read cn 

Mr. Nunn’s specimen of 

UTERINE TUMOUR. 

The report concludes as follows :—“Prom a careful examina¬ 
tion, we incline to the belief that the disease is a specimen of 
fibro-cystic tumour, attached to, and incorporated with, the 
fundus uteri, but probably originating in the sub-peritoneal 
tissue in its neighbourhood ; and that the adhesions wrhich it 
had formed to the parietes of the abdomen were a secondary 
effect of the pressure of the mass, by which it had been made 
to project into the peritoneal cavity. We do not feel prepared 
to give suggestions for the diagnosis of such a tumour from 
ovarian disease.” 

In reply to Dr. Graily Hewitt, Mr. Holmes said that the 
cavities mentioned in the report were true cysts. 

The President said that, at the last meeting of the Society, 
he had ventured the opinion that the disease was fibro-cystic. 

He referred to two similar cases : one, of which the specimen 
is nowr in the College of Surgeons’ museum, occurred in the 
practice of Sir Everard Home ; the other was under the care 
of Mr. Ciesar Hawkins. In the latter case the patient was 
tapped, and sixteen pints of fluid were drawn off. 

Dr. Graily Hewitt had been informed of a similar ease, 
which occurred in the practice of Mr. Pletcher, of Liverpool. 
An abdominal tumour was diagnosed to be ovarian, and an 
operation for its removal was successfully performed. It 
turned out to be a fibro-cystic tumour of the uterus. As to 
the origin of such tumours, Dr. Hewitt suggested that they 
might be due to detachments from the ovary, as it were, 
transplanted to the external surface of the uterus. There 
were (he said) more facts in favour of this hypothesis than 
might be supposed. Dr. Turner, of Edinburgh, had 
pointed out that pedunculated tumours of the ovary 
might be detached and become fixed to the abdominal wall. 
It was well known (Dr. Hewitt said) that the tissue of the 
ovary consisted of a stroma, in which were the elements of 
cysts ; hence, wdren transplanted, cysts might be developed. 

Dr. Dickinson then showed a piece of skin from, and a 

drawing of, a patient who had had 

MALIGNANT DISEASE OP THE SKIN. 

The patient was an agricultural labourer, 70 years of age, who- 
had kept at work until three months before his death. At 
first he"noticed an ulcer on the inner side of the right thigh, 
and soon after enlargement of the glands in the groin. When 
he came to the Hospital, the whole surface was dotted over 
with very hard lumps, red on the surface, varying in size 
from that of a nut to a walnut. There was an epithelial 
cancer of the glans penis, and almost all the glands in the 
body were affected. There was a nodule of encephaloid cancer 
in the heart, spleen, and liver. 

Dr. Bristowe showed two or three specimens of 

OLD STANDING CLOTS IN THE HEART CAVITIES, 

and brought forward statistics of 42 cases w'hich had come 
under his observation between November 22, 1855, and 
October, 1860. He stated that these cases confirmed the views 
which he had already expressed in a paper published in 
the Transactions of the Society, which were founded on 
an analysis of 23 or 24 cases. The gist of the views referred 
to is, that the clots are formed, for the most part, in persons 
who are dying slowly ; that they are formed some time prior 
to death, and that the softening which takes place in their in¬ 
terior is a process of disintegration, which is common to those 
with clots in other situations ; that they are most frequent hi 
the left ventricle and least frequent in the left auricle ; and, 
further, that age and sex seem to exert little influence upon 
their production. The following is a tabular analysis of the 
42 cases : —29 were males, 13 females—1 occurred between 
the ages of 10 and 15 ; 3 between 15 and 20; 4 between 20 
and 30; 10 between 30 and 40; 9 between 40 and 50 ; 11 
between 50 and 60; 3 between 60 and 70 ; and 1 between 
70 and 80. In 9 cases the cause of death was phthisis ; in 6, 
bronchitis ; in 5, renal disease ; in 19, heart disease ; hi 1, 
ascites ; in 1, tubercular pericarditis ; in 1, scarlet fever. In 
27 cases they were found in the left ventricle ; in 16, in the 
right ventricle ; in 6, in the left auricle ; in 19, in the right 
auricle. In 17 cases they were found in more than one cavity. 
The clots in the case of scarlet fever were peculiar; they con¬ 
tained fluid in all respects resembling pus, and were associated 
with sloughing of the tonsils. There was no further evidence 
of pyaemia in this case, and, unless this is to be regarded as a 
case of pyaemia, Dr. Bristowe had never met with these clots 
in cases of that disease. 

Mr. Maunder exhibited a specimen of 

WOUND OE THE POPLITEAL ARTERY AND VEIN, 

which came into his possession under the following circum¬ 
stances :—J. M., aged 16, was accidentally wounded in the 
left thigh with a knife, which entered the limb from before, 
at the junction of its middle and lower third. Copious 
haemorrhage followed, but was readily controlled by a by¬ 
stander, until the arrival of Mr. Leach, of the Borough, by 
whom a compress and bandage were applied; bleeding did 
not recur. The limb below the wound began to swell, and, 
after forty-eight hours, the bandage was removed. On the 
seventh day Mr. Maunder saw the case, with Mr. Leach; 
the limb had become very cedematous and a pulsating 
tumour, the area of which was extensive and on the increase, 
existed. A wound, about half an inch in length, through 
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which a portiou of cellular tissue projected, occupied the 
centre of the swelling; and a little external to the above 
was a small vesication, caused, probably, by the bandage. 
The dorsalis pedis artery pulsated; and pressure upon 
the femoral in the groin checked the pulse both in 
the above vessel and in the tumour. The posterior tibial 
artery could not be recognised. The patient was at once 
removed to the London Hospital, when, after consulta¬ 
tion with his colleague, and with Mr. Leach, Mr. Maunder 
enlarged the wound in the thigh upwards and downwards 
with a view to find the wounded vessel, and to ligature 
it above and below the wound. The aneurismal tumour 
being laid open, its contents, fluid blood, gushed forth, and 
the forefinger of the left hand quickly inserted, followed the 
original track of the knife, and entered a wounded vessel, 
the tip of the finger being then bathed in warmer blood. 
With great difficulty, by reason of the depth of the wound, 
and constant oozing of dark blood whenever the finger was 
moved in the least degree, a ligature was applied to an artery 
above and below the wound, in it. The finger was now re¬ 
moved, when, quite unexpectedly, dark blood gushed up as 
before, and, believing that the main vein was also wounded, 
amputation was at once performed at the seat of injury. The 
popliteal artery and vein proved to be both wounded—the 
former to the extent of one-half its circumference ; the latter 
was transfixed and nearly severed. The boy died exhausted 

on the sixth day. 

Mr. Gay then brought forward a specimen from a case of 

EXTENSIVE SLOUGHING OE THE SKIN. 

A man, 21 years of age. He complained of pain in the 
region of the liver, which in three weeks was followed by 
fluctuation. The swelling was punctured on October 11, 
and some pus evacuated. The wound sloughed, and, after 
awhile, there was one large ulcer from the umbilicus to the 
ribs. The principal part of the external oblique had been 
removed, and the sheath of the rectus opened. He died on 
January 21. At the time of death, the sloughing had 
extended, in front, to the umbilicus, and, behind, to within 
am inch of the vertical column, above to the nipple, below to 
three inches below the spine of the ilium. It had destroyed 
a great part of the external oblique, transversalis, internal 
oblique, and rectus muscles. It had penetrated the abdo¬ 
minal cavity by a large opening just below the borders of the 
ribs, and there exposed the edge of the liver. At the junction 
•of the ascending with the arch of the colon, the bowel had 
been perforated, but the peritoneum had become adherent to 
the opening, and no perforation had taken place. Mr. Savory, 
who saw the case, thought that the disease commenced by an 

abscess in the liver. 

Mr. Holmes exhibited a specimen of 

CANCER OE THE FEMALE BLADDER. 

The patient died of simple atrophic softening of the brain. 
There was no cancer of the genital organs. This was (Mr. 
Holmes said) the only case of cancer of the female bladder 
which had been brought before the Society. 

Mr. Teevan exhibited a specimen showing 

FAT IN THE PLEURA. 

The fat was between the pleura costalis and pleurapulmonalis. 
He believed that the “ fringes of fat,” described by Sir Astley 
Cooper as having been found at the autopsy of George IV., 
were really fat, and not, as Dr. Watson supposed, emphy¬ 
sematous appendices. 

MEDICAL NEWS. 

-❖- 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
February 19, 1863 : — 

Frederick Wright, Stamford-bridge, Yorkshire; John Berry Muloek, 
London; George John Blasson, Guy’s Hospital; John Robinson, Winter- 
ton, Lincolnshire ; Arthur Wigleswurth, Liverpool. 

The following gentlemen also on the same day passed their 

Pirst Examination: — 

Chauncy Puzey, Guy’s Hospital; Edward Ashwell Burnham, Guy’s 
Hospital. 

APPOINTMENTS. 

Bradshaw, John T., M.R.C.S. Eng., has been appointed Consulting 
Surgeon to the Huddersfield Infirmary. 

Clarke, Wm. Fairlie, M. A. (Oxon.), M.R.C.S. Eng., has been appointed 
Surgical Registrar to King’s College Hospital. 

Coleman, Alfred, M.R.C.S. Eng., has been appointed an Assistant Dental 
Surgeon to the Dental Hospital, Soho-square. 

Forsyth, W. F., L.D.S., R.C.S.E., has been appointed an Assistant Dental 
Surgeon to the Dental Hospital, Soho-square. 

Gregson, D., L.D.S., R.C.S.E., has been appoiuted an Assistant Dental 
Surgeon to the Dental Hospital, Soho-square. 

Hayward, Henry H., M.R.C.S. Eng., has been appointed an Assistant 
Dental Surgeon to the Dental Hospital, Soho-square. 

Heath, Christopher, F.R.C.S. Eng., has been elected Surgeon to the 
West London Hospital and Dispensary, Hammersmith. 

Hill, A., L.D.S., R.C.S.E., has been appointed an Assistant Dental 
Surgeon to the Dental Hospital, Soho-square. 

Hunt, William J., L.R.C.P. Edin., has been appointed Medical Superin¬ 
tendent and Manager of the Hoxton House Lunatic Asylum. 

Simpson, Thomas, M.D. Edin., has been elected Consulting Physician to 
the York County Hospital. 

Swaine, William E., E.R.C.P. Loud., has been elected Physician to the 
York County Hospital. 

Walker, J., M.D., has been appointed an Assistant Dental Surgeon to the 
Dental Hospital, Soho-square. 

DEATHS. 

Atkin, John, Surgeon, at Billesdon, Leicester, on January 31. 
Bull, Frank, M.D., at Toronto, Upper Canada, on January 20, aged 31. 
Campbell, Archibald, M D. Glasg., at Cawdor-place, Oban, Argyleshire, 

on February 10, aged 51. 
Douglas, J. A., at Scawby, Lincolnshire, on January 5, aged 82. 
James, Job, J.P., in practise prior to 1815, at Pontmorlais, Merthyr 

Tydvil, on February 11, aged 75, formerly Surgeon R N. 
Jones, William Henry, M.D. Edin., Staff Assistant-Surgeon Army, at 2, 

Waterloo-cottages, Torquay, on February 11, aged 24. 
Lovett, Samuel, M.R.C.S. Eng., at 23, Clare-street, Lincoln’s-inn-fields, 

on February 19, aged 58, for tweuty-two years one of the Medical Officers 
to the Strand Union. 

Martin, George White, L.R.C.P. Ed., at Rochester, Kent, on February 
19, aged 26. 

Montgomery, Andrew, late Inspector-General of Hospitals, Bombay 
Army, at 19, Marlborough-buildings, Bath, on February 16, aged 69. 

Professor Purkinye.—This Nestor of German phy¬ 
siologists, has just celebrated with great eclat his seventy-fifth 
birthday, all the Medical bodies uniting in the ovation. 

Royal College of Surgeons. — The introductory 
portion of the course of lectures now being delivered in the 
theatre of the above Institution, will be concluded on Tues¬ 
day next, when Professor Huxley will give a review of the 
“ Classification of the Mammalia; ” on Thursday he will 
give the “ Structure and Development of the Vertebrate 
Skeleton.” The sixth lecture will be given this day (Satur¬ 
day). Amongst the celebrities who honour the Professor with 
their company, we observe, on every occasion, Bishop 
Colenso, who appears to take, with the public generally, a 

great interest in these lectures. 

St. Bartholomew’s Hospital.—A large meeting of 
the governors of this charity took place on Wednesday last, 
in the great hall, for the purpose of electing a president in 
the room of Mr. Cubitt, who, it may be remembered, held 
office, but resigned it when he dissolved his connection with 
the City, and at the same time intimating that his resignation 
was owing to the objections started by others, rather than the 
free exercise of his own will. The Lord Mayor was put in 
nomination, whereupon Mr. Cubitt was then proposed for re- 
election, and, on the votes being taken, was declared to be 

elected by a majority of 87 votes over 44. 

London Institution.—Mr. Carter Blake’s lecture on 
Tuesday last was devoted to the Aves Altrices. The order 
Insessores was divided into the Dentirostres, Conirostres, Tenni- 
rostres, and Fissirostres, examples of each order being given, 
The orders Volitores and Scansores were likewise described 
in detail. Examples of the geographical distribution of the 
Raptorial order were adduced, and the lecturer concluded 
that portion of his course which relates to the class of birds 
by a concise summary of the geological facts known, respect¬ 
ing their range in time. The description of the Mammalian 

class will be commenced on the 4th of March. 

Royal Society of Edinburgh.—Dr. J. G. Wilson, 
F.R.C.S.E., of this city, and Dr. Matthews Duncan, 
F.R.C.P.E., of Edinburgh, were, on Monday last, elected 

Fellows of the Royal Society of Edinburgh. 
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Prevalence of Epidemic Purulent Ophthalmia in 
Germany.—Por a considerable time past purulent ophthalmia 
has extensively prevailed at Frankfort and on the Lower 
Rhine; and while the military have suffered less from this 
scourge than in former years, schools and various other civil 
establishments have presented subjects of its attack in large 
numbers. 

Dr. Friedrich Jager.— This well-known Vienna oculist 
has recently celebrated his jubilee consequent upon attaining 
the fiftieth year of his doctorate, being in excellent health and 
spirits. All the Medical corporations complimented him, 
and the College of Doctors presented him with a new diploma, 
and represented to the Minister of State the desirableness of 
some recognition of his merits. His influence on the progress 
of ophthalmic medicine is too well known to require more 
than adverting to. The most faithful apostle of his master 
Peer, the founder of ophthalmology in Austria, his reputation 
has spread throughout Europe as teacher and Practitioner, 
and foreign orders of merit have been freely accorded to him. 

The Levee. — The following members of the Medical 
Profession attended the levee of H.R.IL the Prince of Wales 
on Wednesday, viz., Sir Rutherford Alcock, K.C.B., her 
Majesty’s Envoy Extraordinary and Minister Plenipotentiary 
in Japan ; Sir Henry Holland, Physician in Ordinary to the 
Queen ; "William Lawrence, Esq., Serjeant Surgeon to the 
Queen; William Fergusson, Esq., Surgeon Extraordinary 
to the Queen. Doctors Lavies, Pickford, Dalton, Arthur 
Farre, Cape, Jeaffreson, J. Stevenson Bushnan, T. De 
Meschier, E. A. Parkes, G. T. D. Evans, F. G. Read, 
Breslin, E. Meryon, Robert Ferguson, Farr, Watson, Gran¬ 
ville, Ramsbotham, Alexander Bryson, Goolden, Smith, 
Waller Lewis, Forbes Winslow, Gideon Dolmage, T. G. Bal¬ 
four, Alexander Marsden, McCann, Ashley, Kirkman, Fraser, 
Routh, Professor Owen, Deputy Inspector-General Thomas 
Longmore ; and Messrs. Wakley, Reeves Traer, White Cooper, 
R. W. Tamplin, Dendy, W. Sands Cox, Propert, Thomas 
Fitzgerald, B. E, Brodhurst, S. S. Scriven, G. B. Childs, 
Erasmus Wilson, R. McCormick, R.N. The presentations 
will appear next week. 

Universal distrust and anticipation of evil are the pre¬ 
sent distinguishing features of the Army Surgeon’s physio¬ 
gnomy. We cannot blame them. There are no men to whom 
the Government owres more—there are none to whom it has 
paid so little. From the earliest days of British connexion 
with the affairs of India, her Medical servants have been con¬ 
spicuous in smoothing the way for the acquisition of perma¬ 
nent rights. At the time when all other Europeans were 
looked on with suspicion, the skill of the western Physician 
was a passport to the eastern palace. The gratitude called 
forth by his efforts was used, not for the furtherance of his 
own personal avarice, but in securing an advantageous footing 
for his countrymen in the land now called British India. 
These services are, however, now forgotten ; and, in place of 
gratitude, the Home Government have, for some time past, 
being using such endeavours as they could to lower the status 
and ignore the claims of the Army Medical Department.— The 
Madras Times, January 14, 1863. 

The Riberi Prize.—Professor Riberi left by his will a 
valuable bequest to the Turin Royal Academy of Medicine 
and Surgery, in the foundation of which he took a leading 
part. It consists in a sufficient sum of money to constitute 
seven prizes of 20,000 francs each, one to be decreed every 
third year. The Academy, in fulfilling the wishes of its late 
President and Professor, has determined that the first period 
shall comprise from January 1, 1862, to December 31, 1864. 
All works,whether published or written, upon any subject 
relating to Medicine or Surgery, will be admitted to the con- 
cours, the Academy deciding in favour of such of them as 
exhibit a true and important progress in Medical science. 
The printed works should be sent in duplicate, and, whether 
printed or written, they must be in the Italian, Latin, or 
French language. The author of a manuscript work is at 
liberty either to make his name known or to send it in a 
sealed packet. All works must be forwarded free any time 
before, but not after December 31, 1864. All works sent will 
be retained by the Academy, but the author of a manuscript 
can have a copy made at his own expense. It is requested 
that, in the letters accompanying their works, authors will 
indicate the most important portions or arguments of these to 
which they think the attention of the judges should be espe¬ 
cially directed. 

Libel on a Medical Man.—At the Southwark Police- 
court, on Monday last, John Finch, a teacher and private 
tutor, residing at No. 11, Wallgrave-place, Earl's-court-road, 
Kensington, was summoned before Mr. Burcham for publish¬ 
ing a libel, containing defamatory statements concerning Dr. 
John Shea, of 84, Blackfriars-road. The evidence completely 
proved the publication of a series of attacks on the character 
of the prosecutor and his family of the most atrocious de¬ 
scription. Dr. John Shea, the complainant, said he resided 
at 84, Blackfriars-road. The defendant had been tutor to 
four of his sons, and left about autumn, 1861. He was 
always treated kindly and with the greatest respect, and 
he had very lately recommended him as a tutor to several 
respectable families. He could not account for his writing 
and distributing such productions. They had been sent about 
in all directions. The rector of the parish had received one, 
and several of his neighbours had been supplied with them. 
Abcut a year ago the prisoner circulated some scurrilous papers 
among his friends, but he took no notice of them, thinking that 
he would discontinue to do so. Mr. Burcham told the prisoner 
that Dr. Shea had acted with great forbearance in not pro¬ 
ceeding against him when he circulated the first libels. He 
committed him for trial at the next Central Criminal Court 
sessions, but would accept bail for his appearance, himself in 
£50 and two sureties in £25 each. Bail not being forth¬ 
coming, he was committed to prison. 

The Twickenham Economic Museum.—In a letter to 
the Rev. J. B. Owen, read at the National Club on January 
20, Mr. T. Twining has announced that a collection, in the 
formation of which he has been for many years engaged, and 
to which he gives the name of Economic Museum, is now 
thrown open to the public. This collection contains designs 
for town and country dwellings for the labouring classes, 
hospitals, asylums, schools, cooking establishments, baths, 
and washhouses ; models of the most remarkable British and- 
continental designs ; specimens of building materials of every 
description ; an assortment of building ironmongery; a col¬ 
lection of British and foreign stoves; estimates, illustrated by 
specimens, of furniture and clothing required by the poor ; 
popular illustrations of food economy and domestic hygiene ; 
special requirements of cottagers, emigrants, etc.; also indica¬ 
tions of every kind for facilitating the formation of museums 
for the instruction and benefit of the working classes. The 
use of a collection so valuable is a real boon to those who are 
devoting time and attention to the subjects of social science, 
and Mr. Twining, by placing it within their reach, has proved 
himself a public benefactor. The museum building is very 
near the Twickenham railway-station, accessible in half an 
hour by fast trains from the Waterloo terminus, and Mr. 
Twining’s curator is always in attendance to give the required 
explanations, on Wednesdays and Saturdays, between two 
and five p.m. In reference to admission, Mr.Twining wishes 
it to be known that, “as the collection has been formed purely 
for purposes of social improvement and Christian benevolence, 
all admissions are gratuitous, and any persons engaged in 
raising the condition of their poorer brethren will always be 
welcome visitors. Any number of cards of admission may 
be obtained at the Society of Arts, together with programmes 
and other printed information.” 

Epps v. Morris.—Court of Queen’s Bench, Guild¬ 
hall, February 24.—This was an action by a Practitioner 
of Medicine to recover from the defendant for attendances 
upon a lady to whom he had been married. The defence 
was, that at the time he married her she was married to 
another person then still living, so that her second marriage 
was bigamous and void. To this it was replied that the 
defendant had held her out as his wife to the world, and that, 
therefore, he was as much liable for her necessary debts as if 
she was really his wife. In 1841, the lady, at the early age of 
17, was married to her first husband, from whom, a few years 
afterwards, she was divorced d mensd et thoro. In 1846 she 
went through the ceremony of marriage with the defendant, 
who knew of the fact of the former marriage, but supposed 
that the divorce dissolved the marriage and made her free to 
marry again. They lived together as man and wife until the 
year 1854. They then separated, and she has since lived by 
herself in lodgings, bearing his name, and having an allow¬ 
ance from him—first of not less than £1000, then of £500, and 
ultimately of £250 a-year. This money was sent to her down 
to the present time by the defendant’s attorney under the 

. name of Mrs. Morris. The plaintiffs bill was £127 for 
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attendances during the years 1861 and 1862. The fact that 
the former, or rather the true, husband was alive at the time 
of the second marriage was proved. It did not appear that 
the plaintiff knew of the defendant’s marriage with the lady, 
but he said he knew her as Mrs. Morris. The Lord Chief 
Justice, in summing up the case to the jury, said the sole 
question for them was, whether at the time of the attendances 
the defendant allowed the lady to hold herself out as his wife. 
No doubt, so long as they were living together, that would be 
so. But so soon as a man separated himself from a mistress, 
and ceased to live with her, of course that implied holding 
her out as his wife was put an end to. The question was 
whether, when a tradesman or a Medical man found a woman 
living by herself, and chose to trust her without making any 
inquiry, he could make liable for her debts any one with whom 
she had formerly lived as his mistress. It had not appeared 
that the plaintiff knew, as a fact, the actual marriage between 
the parties. The jury at once found for the defendant. 

Anthropological Society of London.—The first 
meeting of this Society took place on Tuesday last, when an 
introductory address was delivered by the President, Dr. 
Hunt, on the “ Study of Anthropology.” He observed that 
his position in the chair had been caused more by the interest 
he took in the objects of the Society, than by any special 
qualification for the office he held. He defined Anthropology 
to mean the science of man and mankind, and said it had no 
right to be confined within such narrow limits as simply the 
distinction of man from the inferior animals. Before advance 
could he made, it was necessary to settle what was the distinc¬ 
tion of man from the Mammalia; and man’s place in nature 
was at the very root and foundation of the science of mankind. 
Man, hitherto, had been looked .upon as a link in the chain 
of creation totally disconnected with every other link, and 
inquirers had sought for some fresh laws applicable to this 
isolated being. It was necessary to give up such notions, and 
study man scientifically j the bugbear to the science of man had 
been <1 priori assumptions. They must take a lesson from the 
geologist, and found a science on facts, and there could never 
be a science of man until they adopted a scientific method of 
investigation. Nor were they to confine the question to 
physical Anthropology, which Blumenbach first introduced; 
but must study the mental and moral characters of mankind 
generally. The negro differed far more from the European, 
mentally and morally, than he did physically. The science 
of Anthropology was not only in its infancy, but, as a science, 
hardly yet had any existence. There were plenty of good 
reliable facts respecting every animal but man. No progress 
had been made for the last fifty years ; but the geologists 
during thal time had founded their science on a sure basis. 
It was necessary for them to begin de novo, and widen and 
deepen their sphere of observation, and collect a wider and 
more systematic range of facts. They must reform the terms 
in use, many of which were founded on vague historical state¬ 
ments, and the use of them implied a theory. The hypothesis 
of unity or plurality of the origins of mankind could not be 
discussed on scientific grounds at all. Everything relating to 
mankind seemed to be in a state of chaos, and we ought to 
confess our ignorance, and say 

" All we know is. 
Nothing yet is known,” 

either respecting the origin of mankind, or of the laws by 
which he is governed. Anthropology had wonders as great 
as any other branch of study to reveal, and what was now 
wanted were earnest workers and real lovers of truth. The 
secretary, Mr. Carter Blake, spoke at great length respecting 
the various subjects which would be brought before the 
society. A discussion ensued, which was joined in by Messrs. 
Burke, Blackstone, Chambers, Blake, Mackie, Dr. Gibb, 
Avery,Bouverie, Pusey, Collingwood, Prideaux, andthePre- 
sident. The next meeting will take place on March 24. 

BOOKS RECEIVED. 
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A Systematic Haudbook of Volumetric Analysis ; or, the Quantitative 
Estimation of Chemical Substances by Measure. Adapted to the Require¬ 
ments of Pure Chemical Research, Pathological Chemistry, Pharmacy, 
Metallurgy, Manufacturing Chemistry, Photography, etc., and for the 
Valuation of Substances used in Commerce, Agriculture, and the Arts. 
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de Paris, Membre Fondateur et Honoraire de la Socidtd de Chirurgie, 
etc., etc. Tome Premier. Paris : F. Savy, Libraire-Editeur, 24, Rue 
Hautefeuille. 1863. Pp. 640. 

Illustrations of the Surgery of the Female Pelvic Organs, in a Series of 
Plates taken from Nature; with Physiological and Pathological Refe¬ 
rences. By Henry Savage, M.D. Lond., F.R.C.S., Physician to the 
Samaritan Hospital for Women. London : Churchill and Sons. 1863. 
4to. 12 Plates. 

Proceedings of the International Temperance and Prohibition Convention, 
held in London, September, 1862. London: Job Caudwell. 1862. 

PAMPHLETS. 
Contribution to the Normal and Pathological Histology of the Kidneys. By 

V. Rasmussen, Candidate in Medicine and Surgery. Translated from 
Bibliothek for Laeger, for April, 1862, by” William Daniel Moore, M.D., etc. 

The Minute Anatomy and Physiology of the Nervous System in the 
Lobster. By T. S. Clouston, M.D. Reprinted from the Edinburgh New 
Philosophical Journal for January, 1863. Pp. 34. 

On Special Hospitals. By Mr. W. Martin, F.R.C.S. 

NOTES, QUERIES, AND REPLIES. 
-♦-- 

fee Ifjat qutstionttS mucj sjiall learn tnuefi.—Bacon. 

Reports of Dr. Brown-Sdquard’s and Dr. Pavy’s lectures are unavoidably 

postponed until next week. 

The Midland Society of Chemists and Druggists.—An association hearing 
the above name has been formed at Nottingham for the protection of 

the interests of chemists and druggists, and for the interchange of 
opinion on matters of trade and chemical science. The president of 
the society is Mr. Charles V. Wilccckson. Their first annual festival 

was held on the 12th inst., at the Exchange. Dr. Robertson, in returning 
thanks for the Medical men of Nottingham, made a racy address, from 
which we take the following extract :— 
“On an occasion like this, compliments were not what were required 

—they had met to hear the truth. (Hear, hear.) Well then, in former 
times, a youth, just come from school, was put to the Medical Profession. 
He was at once appointed to dispense medicine, notwithstanding that he 
might be doing so in cases involving the life of a father of a family. This 
was a mistake (hear, hear); aud seeing that there was no knowing at 
the present day what new discoveries in Medicine might be made, he 
trusted very sinceiely that the day was not far distant when dispensing 
would he totally dissociated from the Medical Profession. (Applause.) He 
remembered the song that was popular in his younger days—the song of a 
young student, which exactly described the state of things which might 
be supposed to exist now :— 

“ Now endless scrapes Master Harry got in 
By sending out physic in phials unclean ; 
He nearly killed a nabob sent home diabetic. 
Through ne’er weighing calomel or tartar emetic. 

, But the worst mixture of all was a label one mom 
Prescribing prussic acid for a baby just born. 
Harry swore that the gov’nor the case had mistook — 
He’d be bang’d if pro re natd wasn’t writ in the book.” 

(Cheers and laughter.) This (he said) was the sort of thing that was 
likely to occur. At present they knew that calomel and black draughts 
were good things; but what they were likely to have neither the Medical 
men nor the druggists could tell. Not at all unlikely that they would be 
recommended one of these days to try the saccharated carbonate of 
quinine lime-treacle, iron, tartaric acid, and tobacco—(loud laughter); 
and, under these circumstances, he contended that it was material that 
the dispensing should be dissociated from the Medical Profession. He 
was sure that the Medical men and the druggists also would be gainers by 
the change He agreed with the programme as read by Mr. A therton in 
every thing but that relating to Medicine, and he thought that druggists 
should not interfere with that, because it belonged exclusively to the Pro¬ 
fession, for this reason : if our watch is out of order, we take it to. the 
watchmaker, simply because he understands the internal mechanism. 
Now, complicated as that machinery was, that of the human frame, 
internally, was more so. The chemist understood all the external, but he 
had not been trained to the internal. To give an illustration :—The other 
day he became acquainted with the case of man who went to a Medical 
Practitioner and described his ailment. He was prescribed for, paid his 
fee, put the prescription into one of his breeches’ pockets and went away. 
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He went to another Medical man, told Ms tale, was examined, prescribed 
for, paid his fee, and, placing that prescription in his other pocket, went 
away. He proceeded to a chemist’s shop not a hundred miles from Long- 
row to consult the celebrated proprietor of that establishment. ‘ I shall 
be obliged,’ said he to the chemist (telling him also his complaint), ‘ if 
you can tell mo which of these prescriptions is the right one? ’ (Laughter.) 
Said the chemist, ‘ I could not recommend either of them; but I’ll tell you 
what. I’ll give you something that will do you more good myself.’ (Roars 
of laughter.) Well now, he submitted there should be some limit to this 
sort of thing. He could understand a chemist prescribing for a man who 
should come into his shop suffering from a pain in the stomach; but with 
such cases he contended the province of chemists thould be abridged.” 

Qualifications fob Poor-Law Medical Officers. 

The subjoined replies have been given by the Law Officers of the Crown 
in Ireland, in answer to quei’ies submitted to them by the Poor-law Com¬ 
missioners, relative to the interpretation of their recent warrant respect¬ 
ing the qualifications of Medical Officers of workhouses and dispensaries :— 

ROYAL COLLEGE OF SURGEONS IN IRELAND. 

Queries submitted by the Poor-law Commissioners to the Attorney-General 
and the Solicitor-General for Ireland, with their opinions thereon :— 

Queries. 
1. Whether the Royal College of 

Surgeons in Ireland has power and 
is competent to grant letters testi¬ 
monial and diplomas, testifying that 
the person to whom same may be 
granted is qualified to practise Medi- ■ 
cine as well as Surgery ? 

2. Whether, if the General Council 
of Medical Education shall register, 
under the provisions of the statute 
21 and 22 Vic., cap. 90, the letters 
testimonial or diploma to practise 
Medicine, so granted by the College 
of Surgeons, the person so registered 
is to be considered in all respects as 
holding the qualifications required 
in that behalf by the order of the 
Commissioners above stated [in the 
case]; or would it be competent, not¬ 
withstanding such registry, for the 
Commssioners to question the power 
of the College of Surgeons to grant 
such diploma in Medicine ? 

December 24, 1S62. 

Opinions. 
1. After perusing and considering 

the Charters of the College of Sur¬ 
geons, we are of opinion that it has 
not power, and is not competent to 
grant a diploma or degree iu Medi¬ 
cine. 

2. We do not think that the regis¬ 
tration of such letters testimonial or 
diploma to practise Medicine can be 
held to qualify the person registered 
within the meaning of the order of 
the Poor-law Commissioners. That 
order requires the possession of a 
diploma to practise Surgery, granted 
by a body competent to give it, and 
a degree in Medicine, granted by a 
body having power to give it alsp; 
and, if we are right in our opinion, 
that the College of Surgeons is not 
authorised by its charters to give a 
degree in Medicine, the giving of 
such a degree, even though it were 
subsequently registered by that Col¬ 
lege, would not supply the necessary 
qualification. 

Thomas O’Hagan. 
James A. Lawson. 

APOTHECARIES’ HALL, IRELAND. 

Queries submitted by the Poor-law Commissioners to the Attorney- General 
and Solicitor-General, with their opinions thereon:— 

Queries. Opinions. 
1. Whether the Apothecaries’Hall, AVe think that the Apothecaries’ 

Ireland, has power and is eompe- Hall, Ireland, has no power to grant 
tent, either under its charter or by a diploma or licence to practise 
usage or any common law, right, or Medicine- 
otherwise, to grant a diploma or 
licence to practise Medicine ? 

2. Whether, if the General Council We are of opinion that he cannot 
of Medical Education shall register he considered to be qualified within 
under the provisions of the statute the Order of October 10, 1802. 
21st and 22nd Viet., cap. 90, the cer¬ 
tificate granted by the Apothecaries’ 
Hall, the person holding such certi¬ 
ficate, and being so registered, but 
having no qualification, licence, or 
diploma from any other body or 
university competent to grant the 
same, is to be considered in all 
respects as holding the several quali¬ 
fications required in that behalf by 
the Poor-law Order of October 10, 
1862, or can the Commissioners 
legally object to confirm the appoint¬ 
ment of such a person as a Medical 
Officer under the Poor-laworMedical 
Charities’ Act, and give such general 
advice for the guidance of querists 
as you may consider necessary ? 
—Dublin Evening Mail. 

A Fruit of the Female Physician Movement. 

The following paragraph appears in a Nottingham paper. Quackery 
in crinoline is not new, but the diploma is a novei feature in such a 
manifesto:— 

“ Novelty in English Medical Practice.—Our friends who reside on the 
other side of the Atlantic have now for some years availed themselves of 
the services of female practitioners of medicine, one excellent consequence 
of which, at least, has been that many of the weaker sex, who would 
silently have endured years of suffering from a dislike to consult a male 
practitioner, have unveiled their miseries to one of their own sex, and 
been spared years of wretchedness by a speedy relief. Female Doctors of 
Medicine are a great boon to society, and an inestimable safeguard to the 
feelings of delicacy. In England, we believe, only one female practitioner 
holding a diploma is at present practising, Mdlle. Cavania, Hospital, 
Lordsrnill-street, Chesterfield, and 2, Station-street, Nottingham, and 4, 
King-street, Derby, who is certainly effecting a revolution in Medical 
practice, as evinced by the immense number of cures which she has per¬ 
formed m Chesterfield, Nottingham, and the surrounding townships, aud 
the daily increasing number of patients, particularly females, who are 
wisely availing themselves of her professional knowledge and skill, of 
which report speaks as being of a very high order. The press bears testimony 
of her great success in the treatment of disease;—iu what town, village, 

Thomas O’Hagan. 
James A. Lawson. 

February 11, 1863. 

or hamlet in the Midland Counties has not her fame widely spread ? Hun* 
dreds of persons have tendered their thanks, and requested their cures 
to be published in the local newspapers, for the benefit of others. Mdlle. 
Cavania’s days of attendance at 2, Station-street, Nottingham, are every 
Monday, Wednesday, aud Saturday.” 

Pythogenic Fever. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE, 

Sir,—On what principle of etymology is this word “pythogonic” 
formed, and what does it mean? If derived from nvflos and yevinoe, it 
would signify—“ belonging to the race of Pytho ”; and this latter word, 
in combination, might either imply a native of Pytho, or one of the great 
serpents named after the Pythian one slaiu by Apollo. 

“Genetic” (yevvriTiKoe) means—“ possessing generative power,” while 
“ genic” ('yeviKoQ is equivalent to the Latin gentilis. Why are we not to- 
rest contented with “ enteric,”—a word which everybody who has the 
slightest knowledge of Greek can understand, instead of coining one so 
puzzling and uncouth as “ pythogenic ” ? I am, &c. 

February 18. Qo-erens. 

Mercury in Syphilis. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—With reference to Mr. Solly’s remark (Medical Times and Gazette, 
February 21, 1863, page 199), will you kindly permit mo, through your 
valuable columns, as an old regimental Surgeon, to say, I never, even as 
assistant, considered myself restricted to any peculiar mode of treatment 
in syphilis : that I frequently used mercury ; and can bear testimony also 
to the excellent effects, even in extreme cases of tertiary, of alternating 
mild mercurial courses judiciously conducted with those of iodide of potass 
and sarsa, the patients being restricted to the milk diet of the military 
hospitals ? Mr. Solly may have been misled by the lectures of the late Dr. 
Thomson, of Edinburgh, and the late Mr. Guthrie, both military Surgeons ; 
but there is every variety in the army as well as iu civil life, though l am 
not sure but there was some little restriction or understanding when first 
I entered the service, thirty-five years ago—at all events, non-mercurial was 
then in its heyday in the army. I am, &c. 

R. H. A. Hunter, Staff-Surgeon, H.P. 
Moffat, February 23. 

Graduation at St. Andrews. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—One of the “individuals” to whom I referred in my note, contained 
in your Journal of February 14, having kindly come forward as a fellow 
graduate to disabuse my perturbed mind and allay its excitement, has, I 
think, conferred a favour, not upon me alone, but upon the graduates of 
St. Andrews at large. 

Your correspondent, “Alien,” says:—“If the Senatus Academicus have, 
through force of circumstances, deviated from the usual track, and admitted 
a select number of gentlemen to examination before the completion of 
their entire curriculum, I could show your correspondent that such pro¬ 
cedure is by no means without precedent with other examining boards, 
and that, in this case, the Senatus have been especially careful in with¬ 
holding the parchment until such curriculum in its entirety is fulfilled.” 

Does “ Anoj,” iu the face of the published list and calendar of the Univer¬ 
sity, mean to assert that he has not been capped, and that his name is not 
inserted in the calendar as a Doctor of Medicine ? Will he inform your 
readers upon what conditions men were entitled to gain admission amongst 
the select number, and how far these conditions were made known to 
students generally of the British Medical schools ? 

Your correspondent then condemns my language, and seems to have 
forewarning that the Senatus will severely censure me for my depreciation 
of the performance of their duty. My reply is, if the Senatus is not pre¬ 
pared to give a full explanation, in the Medical Times and Gazette, of the 
performance of so unique a duty, it is little, very little, I shall value any 
censure they may please to favour me with. 

Lastly, “Aacn" says, “Perhaps the time is not far distant when, in 
Medicine as in kindred sciences, a man’s attainments will gain the meed 
of honour, even though the prescribed onerous formulas of classes should 
remain unfulfilled.” Hitherto, I have had every reason to believe that 
Medicine has for years past stood far above other sciences. My belief is 
not in the least degree shaken, and I sincerely hope the time is very far 
distant when, from lack of a regular and complete academical education, 
the Medical Profession shall sink below her compeers. 

In concluding this note, I cannot pass ovev Dr. Day’s reply to Dr. Kealy 
without remarking that I am prepared to substantiate, in its main points, 
the article to which Dr. Day refers as containing mis-statements. 

I am, &c. A Mature Graduate. 

[The old theologians, when baptism had been improperly performed, said, 
Factum valet; fieri non debebat. With the same words we may wind up 
the controversy respecting the admission of improper candidates to the 
highest honours of their Profession at St. Andrews.—Ed.J 

Pervin v. the Brighton Railway Company. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In your editorial remarks of last week upon the above case you 
do me a great injustice, and I hope, therefore, you will permit me to make 
a few observations in reply. In the first place, I never stepped out of my 
Professional status in settling with the sufferers. As the Medical adviser 
of the company, well acquainted with the nature of the injury which the 
party had sustained, I was better qualified than a lawyer or one of the 
company’s clerks to determine whether the amount of compensation 
claimed was reasonable and just; and, therefore, when the patient was 
convalescent-, and had arranged with his private Medical attendant what 
sum to ask from the company, aud I was appealed to, I did not hesitate, 
when the amount was within a certain sum—and, in my judgment, not 
beyond what the party was entitled to—at once to accede to it; and, in 
thus acting, I felt that I was the friend of the patient and the protector of 
the company from imposition. 

Where the demands of the injured party were unreasonably or extor- 
tionately large, I submitted them to the traffic manager or the directors, 
with what explanation I deemed called for, and was guided by their 
decision in the matter. 

Surely this was a preferable proceeding, in ninety-nine cases out of a 
hundred, to allowing the party to fall into the hands of an attorney, whose 
costs and expenses would have deprived him of a large portion of the com¬ 
pensation money. 

If I had time, and you could afford me space in your able Journal, 1 
could relate some of the grossest cases of attempted imposition, arising 
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out of that melancholy accident, which would go far to alter the public 
mind, and modify the excessive damages which juries are accustomed to 
give to sufferers from railway accidents. One fact I may, however, state, 
that the parties who applied for compensa'ion after the accident in 
question, exceeded in number the tickets issued for the two trains. 

Permit me, in conclusion, to relate the leading points in the case of 
Pervin—the one which, on trial, called forth the harsh and unjustifiable 
observations of the judge and your editorial comments. Pervin, after the 
accident, went to London, returning to his home, in Brighton, the follow¬ 
ing evening. Within an hour or so of his arrival, the Surgeon of the 
company, Mr. Verrall, visited him, and, after a careful examination, came 
to the conclusion that his injuries were very slight. The following day, the 
father sent for his private Medical attendant, Mr. Taaffe, who continued to 
visit him until September 9—about a fortnight—when he left him quite 
convalescent. On September 2, I saw the young man with Mr. Taaffe, 
examined him very carefully, and arrived at the same conclusion as Mr. 
Verrall and Mr. Taaffe, viz., that the injuries were very slight. That the 
father thought so, too, as well as the patient, may be inferred from the 
fact mentioned by Mr. Taaffe—that they had spoken to him about the 
compensation some days before I was called in. At this meeting, the 
amount of compensation was arranged in another room by the father and 
Mr. Taaffe : the latter submitted it to me, and I agreed to pay it on behalf 
of the railway company. 

The young man soon afterwards went into the country, and neither Mr. 
Taaffe, I, nor the railway company, heal'd anything more of him for the 
period of twelve months, when a London solicitor wrote to the company, 
demanding the sum of £2000 for compensation for the injuries his client 
had sustained in the Clayton-tunnel accident. On inquiry we ascertained 
that in February, 1862, nearly six months after the accident, this young 
man entered a benefit society, was examined carefully by the Surgeon, 
and stated, in answer to certain questions, that he was then in excellent 
health, that he had never been ill nor attended by a Doctor in his life, 
never had spitting of blood, etc. To these questions and replies he signed 
his name, and was admitted a member of the society as a sound man. 

In the following month (March) he came to the Surgeon with a deep- 
seated whitlow of the finger, which he refused to have operated on, and 
the consequence was suppuration and sloughing, followed by a second 
whitlow and a low, typhoid condition of system, which lasted for more 
than two months. During the whole of this time he was attended by the 
club Surgeon, Mr. Passmore, to whom, for many weeks after the com¬ 
mencement [of his illness, he never mentioned that he had been in the 
Clayton.tunnel accident. 

In June—still in low health from blood poisoning (?) owing to the sloughing 
whitlows—he went to London, where he was introduced to Mr. Bridgman, 
a Surgeon, who, early in the following August, took him to Dr. Hawkesly. 
This gentleman found evidence of enlarged liver, which, as he was informed 
■of the accident, he concluded arose from concussion in the railway train 
producing rupture of the liver. He also diagnosed some injury in the 
region of the right hip and the lower part of the spine. 

The trial took place on the 11th inst. On the 9th, four Medical men, 
including myself, made a most careful examination of the plaintiff, 
stripped. He stood with his right knee flexed, his heel raised, and the toe 
pointing inwards. The leg was straightened, and the foot placed level on 
the ground without any difficulty; the thigh was not shortened, and there 
was no perceptible swelling about tbe hip. Tiie calves of the legs were of 
equal circumference ; so were tbe thighs. The boots which he had used 
two months were equally worn on the soles and the sides of the heels. 
The region of the liver was examined, and we could not discover any 
enlargement. The young man was undersized for his age; bad a dys¬ 
peptic, unhealthy look, such as you constantly observe in those born (as he 
was) in the densely-peopled districts of the metropolis, and brought up to 
the trade of a shoemaker. 

Such are, as briefly as I can give them, the leading points in this case, 
which a jury awarded £500 damages to, though settled eighteen months 
previously for £15. In my opinion a more uujust verdict was never 
delivered by a British jury. But it is the usual fate of railway companies 
when they go into court to resist extortion, and there is no chance of 
justice being done them except through a jury of competent Medical men 
as assessors. Apologising for thus intruding on your valuable space, 

I am, <&c. 
Brighton, February 23. Alfred Hall, M.D. 

[Our remarks were not directed so much to this individual case as to the 

principle involved. We need scarcely say that on this our opinion 

remains unchanged.—Ed.] 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—May I claim a small space in your Journal to correct what I deem 
an error in your remarks ou the “ Duty of Medical Men to Railway 
Companies.” Dr. Hall called on me with an official letter from Mr. 
Hawkins, traffic manager to the company, accrediting him, from which 
the following is an extract: — 

“ To put himself in communication with the various Medical men who 
are attending to cases of injury sustained in the accident at Clayton 
Tunnel, with a view of rendering any additional professional aid that may 
be required, and affording, on our behalf, any pecuniary assistance that 
may be needed.” 

I accordingly went with Dr. Hall and examined the patient, which we 
did together. On retiring to consult, we agreed that the case was a trivial 
one—this was a week after the accident. Dr. Hall requested me to ascer¬ 
tain from the patient and his father what sum of money they deemed to 
be an adequate compensation. This I consented to do, the father having 
already some days previously spoken to me on this point, but no sum had 
been named. I now suggested £10, the father said £15, which sum I 
named to Dr. Hall, to which he acceded, and immediately wrote a cheque, 
and received an acknowledgment in full of all demands. The case im¬ 
proved, and a week afterwards, the young man being convalescent, I 
discontinued my visits. Five months subsequently he was passed by the 
examining Surgeon of a benefit society, and he himself (the patient) cer¬ 
tified to ills belief in his own feelings of perfect health. 

I stated distinctly in evidence that I was not acting in any way as an 
agent of or for the railway company, and I believe that this statement 
bears me out. If acting in any way, it must have been for my patient, 
being his own private Medical attendant; and any leaning that I might 
have had would necessarily have been towards him, and not in favour of 
the railway company, with which I had no communication whatever. 

Iam, &c. R. P. B. Taaffe, 
Brighton, February 23. , # 
P.S.—I can see no error in having acted for the patient as I did. 

COMMUNICATIONS have been received from— 

Mr. R. Brudenell Carter; Mr. J. H. Monks; Dr. Wilde; Mr. A. Z. 
Laurence; Travers’ Weekly Circular; Mr. C. D. Doig; The 
Secretary of the Epidemiological Society; The Secretary of the 
Great Northern Hospital ; The Secretary of the Harveian 
Society ; Dr. A. Hall ; Dr. Frankland ; Dr. Braxton Hicks ; Mr. J. 
B. Curgenven; Mr. Taaffe; Gosport; Mr. Hunter; A Mature 
Graduate ; Mr. R. B. Carter ; The Secretary of the Anthropolo¬ 
gical Society; Registrar of Royal School of Mines; Fiat Justitia 
Ruat Ccelum. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, February 21, 1863. 

BIRTHS. 
Births of Boys, 1012 ; Girls, 896 ; Total, 1908. 
Average of 10 corresponding weeks, 1853-62, 1815-6. 

DEATHS. 

Males. Females. Total. 

Deaths during the week . 
Average of the ten years 1853-62 .. .. 
Average corrected to increased population., 
Deaths of people above 90 

701 
662-8 

676 
667-9 

1377 
1330 7 
1464 

4 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 

Ty¬ 
phus. 

Dia¬ 
rrhoea. 

West .. .. 463,388 6 12 9 2 14 12 2 
North 61S,210 4 3 14 8 13 13 
Central .. 378,058 1 4 8 3 2 6 i 
East .. .. 571,158 9 1 10 1 12 10 2 
South 773,175 5 11 18 •• 19 14 7 

Total.. .. 2,803,9S9 25 31 60 13 60 55 12 

APPOINTMENTS FOR THE WEEK. 

February 28. Saturday {this day). 
Operations at St. Bartholomew’s, 1J p.m.; St. Thomas’s, 1 p.m.; King’s, 

2 p.m.; Charing-cross, 1 p.m. 
Royal Institution, 3 p.m. Professor Max MUller, “ On the Science of 

Language.” 

March 2. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m. ; St. Mark’s Hospital, 

p.m.; Samaritan Hospital, 2-j p.m.; Lock Hospital, Dean-street, 
Soho, 1 p.m. 

Epidemiological Society, 8 p.m. Deputy-Inspector Dr. Smart, R.N., 
“ On the Successive Epidemics of Malignant Fever in Bermuda.” 

Medical Society of London (General Meeting for Election of Officers and 
Council, 7 p.m.) SJ p.m., Dr, Routh, “On Some Points in the Treat¬ 
ment of Prolapsus Uteri.” 

Odontolooical Society of London, 8 p.m. Meeting. 
Royal Medical and Chirurgical Society, 8 p.m. Anniversary. 
Royal Institution, 2 p.m. General Monthly Meeting. 

3. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Ethnological Society, 8 p.m. L. J. Beale, Esq , “ On the Brain aud the 

Skull in some of the Families of Man.” 
Pathological Society, 8p.m. Meeting. 
Royal Institution, 3 p.m. Professor Marshall, “On Animal Mechanics.” 

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

Middlesex, 1 p.m. 
Obstetrical Society of London, 8 p.m. Dr. Shortt, “ On Woman s Life 

in Southern India.” Dr. Clay, “Observations on Ovariotomy, Statistical 
and Practical; also, a Successful Case of Entire Removal of the Uterus 
and Appendages.” Dr. Broadbent, “ On Displacement of the Bladder 
as a Cause of Tedious Labour.” 

Royal College of Physicians of London. 5 p.m. Crooman Lectures— 
Dr. Risdon Bennett, “ On Some Points Connected with Bronchitis, and 
its Results.” 

5. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m. ; 

London, H p.m. ; Great Northern, 2 p.m.; Surgical Home, 2 p.m. ; 
Royal Orthopaedic Hospital, 2 p.m. ; Royal Free Hospital, 1§ p.m. 

Harveian Society, 8 p.m. Clinical Discussion. 
Rnvu, Institution. 3 n.m. Til- A Frankland. “ On Chemical Affinity. 

6. Friday. 
Operations, Westminster Ophthalmic, li p.m. 
Medical Society of London, 8 p.m. Meeting of Council. _ 
Royal College of Physicians of London, 5 p.m. Crooman Lectures— 

Dr. Risdon Bennett, “ On Some Points Connected with Bronchitis, and 

RoYALeiNSTiTUTlON, 8 p.m. Dr. W. A. Miller, “On the most Recent 
Spectrum Discoveries.” _ .. , 

Western Medical and Surgical -Society of London, 8 p.m. Practical 
Evening, for the Narration of Cases and the Exhibition of Specimens. 
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ORIGINAL LECTURES. 

-- 

been guilty of this assumption, this skeleton alone would he 
sufficient to confute me, for it contains within itself one of the 
most singular physiological adaptations in existence. You 

INAUGURAL LECTURE 

ON THE 

SKELETON OF A GLYPTODON, 
RECENTLY PRESENTED 

TO THE MtJSEUM OP THE ROYAL COLLEGE OP SURGEONS. 

DELIVERED AT 

©Ijc (CoIItgt cf jmjjttrttfi, 

By PROFESSOR HUXLEY. 

(Continued from page 207.) 

By working in this manner we determine not only that this 
Glyptodon was a placental mammal, but we further establish 
the fact that it belonged to that great division of the 
placental Mammalia which is known by the name of the 
Edentata or Bruta. If you look at the front part of the 
snout of this animal you find that there are no median incisor- 
teeth either in its upper or its lower jaw, which is one of the 
characteristics of the Edentata. If you look again you will 
observe that the ungual phalanges are much produced, and 
were sheathed inlong claws,like, though proportionally shorter 
than, those of the armadillo. This is a second characteristic 
of the Edentata. Thirdly, the teeth are all long, with well- 
defined sockets, but form no root at their base. In man, we 
all know that, after a tooth has grown for a certain time, it 
finishes itself off below in one or more fangs. But if you examine 
one of the teeth of this Glyptodon, you find that the straight 
shaft runs down in it grooved fashion, and ends below as 
broad as it is at the top, and that the great pulp cavity 
extends far up into the tooth, which grows continually from 
below. It has no enamel, but merely consists of dentine and 
eement. Teeth of this kind, again, are characteristic of the 
same order; and finding all these characters combined, we 
may make sure that the Glyptodon was one of this great 
order of Edentata, which contains such creatures as the Sloths, 
the Manis, the Myrmecophaga, and, among the rest, those sin¬ 
gular armadillos, of which several specimens are on the table. 
Having determined this point, we may next consider the 
structure of the feet of the Glyptodon, as shown in these 
diagrams, Figs. 2 and 3. When they are contrasted with 
those of an armadillo, the principle of structure of the two 
will be found to be similar, though there are some remarkable 
differences in detail—as in the articulation of the cuneiform 
of the carpus with the fourth and fifth metacarpals in the 
Glyptodon (Fig. 2). Indeed, Laurillard, many years ago, argued, 
from this part of its organisation, that the Glyptodon must 
be a close ally of the armadillo. And this conclusion is 
fully borne out by a comparison of the bony shield which 
covers some existing armadillos with the carapace of the 
Glyptodon. If I strip off the horny outer covering off this 
carapace of this armadillo, the pattern of the separate bony 
elements which it presents is as nearly like that in the 
Glyptodon as possible. There is the central facet and a 
number of other facets, that form together a sort of rosette 
in each case. And looking at the carapace as a whole, the 
differences are merely differences in detail, in arrangement, 
and in relative mobility of parts, and in no respect is there 
any difference of principle. So that, at length, we come to 
the conclusion, that this Glyptodon was an animal closely 
allied to the existing armadillo, though differing from them 
in certain respects, just as armadillos differ one from another, 
but differing more largely, and in size vastly surpassing any¬ 
thing we know at present. The extreme length of the 
specimen, without the tail, is about seven feet, and the height 
is about four feet. 

Ihus, by the application of our empirical laws, without 
the intervention of physiological principles or physiological 
reasoning in any way, we are enabled to settle and decide the 
place of this extinct animal in the scale of nature. But I 
trust you will not imagine from this phraseology that I in 
any way undervalue the importance of physiological reason¬ 
ing, or that I suppose it may not be made—when we have 
once determined the morphological relations of an animal—the 
instrument of most important researches, explaining what 
would be otherwise mysteries of structure. Indeed, if I had 

Yol. I. 1863. No. 662. 

Fig. 2.—Right fore-feet of Dasypus sexcinclus and of Glyptodon. a, scaphoid: 
6, semilunare; c, euneiforme; d, pisiforme. 1, 2, 3, 4, 5, digits. 

Fig. 3.—Right hind-feet of the same, on a somewhat larger scale, a, cal- 
caneum ; b, astragalus ; c, scaphoides; d, euboides : e, cuneiformia. 1. 
2, 3, 4, 5, digits. 

will observe that the trivertebral bone, which I spoke of just 
now, is free to move, as I said, on a vertical plane, upon the 
anchylosed vertebrae which succeed it, and that the whole 
dorso-lumbar region of the vertebral column is perfectly 
immovable except in that particular joint (Fig. 4). 

On each side of the trivertebral bone are great fossae of a 
very irregular shape, into which the heads of the anterior 
ribs fix themselves, and the fossa for the first rib is of such 
a form, that it is quite impossible for the head of that rib to 
rotate ; it can neither turn outwards or inwards, or on its 
axis, or backwards and forwards. Furthermore, the speci¬ 
men of Schistopleuron, an animal closely allied to this, which 
has been described by M. Nodot in the Transactions of the 
Dijon Academy, fortunately shows that this first rib is fixed 
to the sides of the sternum. The arrangement of the parts 
is, therefore, such as is sketched in the following diagram. 

Here we have the trivertebral bone (a), with the first rib (c) 
and sternum {d) immovably fixed to it, and it is obvious that 

j if the trivertebral bone is caused to move upwards and down- 
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wards between the positions a and a', as it might have been 
by the muscles attached to its “handle,” the first rib and 
sternum will be compelled to travel between the positions 
c d and c' d'‘ 

b 

Fig. 4.—Diagram of part of the vertebral column of the Glyptodon, designed 
to show, on an exaggerated scale, the effects of the movements of the 
trivertebral bone, a, upon the anchylosed dorso-lumbar column, b; c, 
first rib; d, line of the sternum. 

I confess, that when the knowledge of this structure first 
came to my mind, I found it very difficult to believe in it, 
although it was there before my eyes. I could not conceive 
what was the object of this joint in the front part of the 
back, while the other vertebrse were so closely anchylosed. 
But I bethought me of this question—How did this animal 
breathe ? "VVe know that in the mammalian series respiration 
is effected by a double mechanism. In the first place, there 
is the piston-like motion of the diaphragm backwards and 
forwards, which is amply competent to give rise to a certain 
amount of working respiration, but apparently not all the 
change of space that is requisite ; so that themotion of the dia¬ 
phragm in every kind of mammal is accompanied by a certain 
amount of movement of the ribs, which play backwards and 
forwards, carrying the sternum with them, and so enlarging 
and diminishing the cavity of the chest. But this motion by 
which, in conjunction with the movement of the diaphragm, 
the dimensions of the thorax are increased in inspiration and 
diminished in expiration—this movement, so long as the 
vertebral column is fixed, depends entirely upon the mobility 
of the ribs, and upon the power of their turning on their 
heads, as axes. If the ribs were fixed to the sides of the 
Vertebral column, and then again to the sides of the sternum, 
it is quite obvious that no such motion as this could take 
place. Having got thus far, I thought I began to see the 
physiological reason for this joint; for, as costal, as well as 
diaphragmatic respiration occurs in all the Mammalia, doubt¬ 
less there is some good reason for it—some necessity deep- 
seated in the economy; and it was necessary for this mammal, 
like the rest, to breathe costally as well as diaphragmatieally. 
But, inasmuch as the first rib was fixed in its fossa on the 
side of the trivertebral bone on the one hand, and to the side 
of the sternum on the other—if the trivertebral bone had 
been anchylosed to the rest of the dorsal vertebrte, costal 
respiration would have been impossible. 

Here appeared the significance of the joint. Bor as the 
area b a' c'd' (Big. 3) is much smaller than the area b a c d, it 
is plain that the motion of the trivertebral bone upwards and 
downwards, through a much smaller arc than that repre¬ 
sented in the figure, must have amply sufficed to produce as 
large an alternate enlargement and diminution of the thoracic 
cavity as is effected by the costal movements of ordinary 
Mammalia. 

This, indeed, is by no means the only help that physiology 
will yield in endeavouring to explain some of the peculiar and 
anomalous points in this animal. But I must pass on to the 
last question which remains,—to the question of how far this 
skeleton helps us in any way, to that which I defined as the 
great object of biological study ; how far it helps us to throw 
light upon the history of the past, and how far it exemplifies 
or contradicts, some generalisations 'which have been put for¬ 
ward with respect to the character and nature of the changes 
through which the varied forms cf life, which we know to have 
succeeded one another through past ages, have undergone. 

One law it illustrates with remarkable force, and it is one 
which is established upon the best possible evidence, apart 
from any theory or hypothesis whatever. This law, which is 
one of those which must be taken into account as among the 
weightiest, whatever view we may be disposed to entertain 
with respect to the causes of the succession of events on the 
surface of the globe,—this law, which was first, I believe, 

clearly promulgated by Mr. Darwin for South America, is, 
that in that country—and, indeed, in all countries—the fauna, 
that is to say, the assemblage of animal inhabitants, at the 
present day, in its great generic and family features, is iden¬ 
tical with the fauna which existed in the immediately pre¬ 
ceding geological epoch ; that is to say, taking the mammalia 
of the fauna of the old world—of Africa and Europe—you find 
over that geographical area elephants, hyenas, rhinoceroses, 
hippopotamuses, and creatures of that kind. And going back 
to the animals immediately preceding that epoch—the post¬ 
pliocene—there you find skeletons of elephants, hyenas, 
rhinoceroses, hippopotamuses, and such like, all specifically 
different from those which now inhabit those areas,—or, at 
least, the great majority of them,—but belonging to the 
same genera and families, so that there is a similarity of 
character between the fauna which exists now and the fauna 
which immediately preceded it. 

If you extend your researches to Australia, you find there 
the remains of great kangaroo-like and other Marsupial 
animals, differing specifically, for the most part, from those 
which now live there, but having the same great characteristics 
as the existing fauna. If you turn to South America, it exactly 
bears out the same conclusion, and it is a striking circum¬ 
stance that you find predominant in the post-pliocene for¬ 
mations there, not rhinoceroses, or hippopotamuses, or 
kangaroos, but sloth-like creatures and armadillo-like animals, 
such as the Glyptodon; remarkable forms, differing specifically, 
or generically, from those which constitute the great features 
of the present fauna. 

The other supposed law to which I refer is this, that the 
animals of the older formations were more embryonic or more 
generalised in character than those of the same groups which 
live at the present day. 

To this generalisation the skeleton of the Glyptodon before 
us appears to me to give a glaring contradiction. No living 
armadillo, indeed no known Edentate animal, presents a 
vertebral column exhibiting more special characters, or one 
which departs so widely from the embryonic type, as that of 
the Glyptodon. 

The Levee.—In addition to those members of the pro¬ 
fession who attended the levee last week, at St. James’s 
Palace, a list of which appeared in our last number, we have 
now to report that the following presentations to His Boyal 
Highness the Prince of Wales took place on that occasion, 
viz.,—Dr. Butler, Dr. Acland, Dr. Anderson, Dr. T. K. 
Chambers, Dr. W. Dick, Dr. C. J. Poster, Dr. Gallagher, 
Dr. Brancis Hawkins, Dr. E. Hilditch, Dr. William Jenner, 
Dr. It. O’Shaughnessy, Dr. G. E. Paget, Dr. E. Phillips, 
Dr. G. C. Millar, Dr. J. M. Minter, Dr. Sieveking, Dr. G. 
Sykes, Dr. Borbes Watson, Dr. J. Grant Wilson, Mr. J. 
Moncrieff Arnott, Assistant Surgeon Agnis, Surgeon TI. 
Baillie, Mr. William Bowman, Mr. William Coulson, As¬ 
sistant-Surgeon J. C. Corbyn, Sir Daniel Cooper, Mr. C- B. 
Du Pasquier, Surgeon W. C. B. Eatwell, Surgeon It. Gil- 
borne, Surgeon-Major E. Grant, Mr. C. H. Hawkins, Surgeon- 
Major Jee, Mr. James Paget, Mr. George Pollock, Mr. It. 
Quain, Surgeon H. Martin, Deputy-Inspector-General C. J. 
Smith, Assistant Surgeon It. Turner, Assistant Surgeon E. 
J. Vivian, Surgeon Young, and Surgeon-Major Wyatt, 
making, with the list published last week, the large number 
of ninety-three loyal members of our profession who paid 
their respects to His Boyal Highness. 

Boyal Institution of Great Britain.—At the 
General Monthly Meeting, Monday, March 2, 1863, William 
Pole, Esq., M.A., B.R.S., treasurer and vice-president, in the 
chair, Edward Atkinson, Esq., the Rev. Henry Blunt, Col. 
Craven Hildesley Dickens, Prederick William Gingell, Esq., 
Ernest Hart, Esq., William Hartree, Esq., John Hogg, Esq., 
M.A., B.R.S., William Wood Humphry, Esq., William 
Edward Ivilburn, Esq., Henry Lainson, Esq., Thomas Leckie, 
M.D , James Lees, Esq., William McKeand, Esq., Abraham 
Pope, Esq., John Rivington, Esq., John Rutherford Russell, 
M.D., John Benjamin Smith, Esq., M.P., and George S. Tro wer, 
Esq., were elected members of the Royal Institution. The 
thanks of the members were returned to Mr. James Glaisher, 
Prof. Prankland, the Rev. George Williams, and to Mr. John 
Lubbock, for their discourses on the evening meetings on 
Pridays, Bebruary 6, 13, 20, and 27. The presents received 
since the last meeting were laid on the table, and the thanks 
of the members returned for the same. 
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ORIGINAL COMMUNICATIONS. 
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CLINICAL MIDWIFERY. 
By FRANCIS H. RAMSBOTHAM, M.D. 

Physician-Accoucheur to the London Hospital, etc. 

(Continued from page 159.) 

The following six cases of cerebral affection, in pregnancy or 

labour occurred in my practice during the last half of 1841, 
1842, and the first two months of 1843 :— 

Convulsions after Labour, at Six Months. 

Case 178.—On May 2, 1841, at 9.30 p.m., I was requested 
by a Professional friend to see Mrs. N., Bell-lane, Spitalfields, 
who had been delivered of her second child at six months, at 
one o’clock on the same morning. She had made no com¬ 
plaint during her pregnancy, went through her labour very 
well, and neither could she nor her Medical attendant account 
for its having come on prematurely. At 11 a.m., she was 
seized with a convulsion fit, without any premonitory symptoms 
or warning whatever. Before I saw her she had suffered four 
of a very violent character, and was in a state of profound 
coma. Some leeches had been applied to the temples without 
any benefit. I had her bled to twenty ounces immediately, 
and ordered ten grains of calomel to be placed upon her 
tongue, and a strong purgative mixture, of which a tablespoonful 
was to be given as often as she could be made to swallow until 
motions were obtained. She had no fit after the bleeding. 
The stupor continued through the night, but gradually 
diminished ; and when I saw her at 1 p.m. on the next day, 
she was sleepy and dull, although quite sensible when roused, 
and she answered questions accurately. She recovered quite 
well, and had a perfect recollection of her labour. 

Blindness coming on Gradually in Pregnancy—Craniotomy. 

Case 179.—On June 14, 1842, I saw, in consultation with a 
Medical friend, Mrs. N., Commercial-road East, in the last 
month of her first pregnancy. The earlier months had passed 
over very well, but about six weeks before she began to lose 
the sight of both eyes simultaneously, and continued to get 
worse by degrees until my visit, when she was so completely 
blind that she could only just point out the situation of the 
window. She had not suffered any pain in the head, nor 
any unusual drowsiness ; her recollection was perfect, and 
she was quite sensible. The pupils were much dilated, 
the right more so than the left. The pulse was quick 
and small. She was cupped, leeched, blistered, and slightly 
salivated, without relief, and continued getting worse until 
she could not distinguish the brightest sunshine. On 
the 23rd she began to feel a tingling and numbness in the 
right arm and leg without any loss of power, and on 
the 24th Dr. Blundell met us in consultation. He feared, 
as I did, that convulsions or apoplexy would occur during her 
labour. He recommended that more blood should be taken by 
leeches to the temples, and that the mercury should be con¬ 
tinued. She went into labour at midday of the 28th; the 
membranes broke at 4 p.m., when her general attendant 
was sent for, and I was summoned to her at 11 p.m. The 
pains were then strong and frequent; the os uteri dilated to 
the diameter of half-a-crown and rigid; in two hours more, 
however, it became relaxed and began to open more kindly, 
so that I expected the labour would soon be completed. As 
she appeared comparatively well, with the exception of the 
blindness, I left her under the care of my friend, and retired 
to rest. At 7 a.m. I was called to her again, and found the 
head still above the pelvic brim, although the pains continued 
powerful and frequent, and the os uteri was almost entirely 
dilated. The pelvis was below the average size, and as the 
child was putrid I did not hesitate to perforate the skull. 
Delivery occupied nearly an hour; the placenta was soon 
expelled, and I left her much more comfortable than could 
have been expected, As far as her labour was concerned she 
went on exceedingly well; but the blindness, numbness, and 
tingling remained without diminution for ten days. After 
that she gradually began to mend ; in a month she could dis¬ 
tinguish objects; in six weeks she told me the hour by my 
watch, and on the 24th of August she went out of town very 
weak, but able to stand and walk with assistance, and she had 
completely recovered her sight. A deep sore formed on the 
sacrum, but this was healed before she left her home. She 

gradually recovered, and I know that she had one child after¬ 
wards without any return of the symptoms; but as she left 
that part of the town I am not aware whether she ever bore 
another. 

Puerperal Convulsions at Seven and a-IIalf Months. 

Case 180.—On June 25, 1842, at 8 p.m., I was called by a 
Medical friend to Mrs. L., Blackfriars’-road, in the last month 
of her seventh pregnancy. She was a delicate woman, nervous 
and hysterical, and for the last three or four days had com¬ 
plained of intense headache. She had been very sick during 
the day, and occasionally slightly delirious. She had had 
three convulsion fits when I arrived, from the last of which 
she was just recovering, and she was in a state of coma, with 
stertorous breathing; six leeches had been applied to the 
temples. I had her bled to twenty ounces, when the pulse 
began to falter, ordered her hair to be taken off, ten grains of 
calomel to be put upon her tongue, and a table-spoonful of a 
strong purgative mixture to be given frequently. At nine 
o’clock she had another fit; ten ounces more blood were taken, 
when she fainted. She began now to mutter unintelligibly, 
and, although she continued quite insensible, she had no more 
fits. The os uteri was quite close when I first saw her, but 
it soon began to open ; dilatation went on rapidly, and she 
was delivered of a seven and a-half months’ child living at 
2 a.m. During her labour she seemed unconscious, except 
that with each return of uterine contraction she made a piteous 
outcry'. At four o’clock another fit came on, but it was much 
less severe than any that had preceded it. Twelve leeches 
were now applied to the head, which bled freely; and the 
bowels acted copiously. From this time there were no more 
fits, and she fell into what appeared to be a placid sleep. She 
awoke at 8 a.m. quite conscious, did not complain of any pain 
in the head, recovered perfectly well, and nursed her infant 
satisfactorily. 

N.B.— Case 73, already reported, is the history of one of 
twins complicated with convulsions, in which I extracted both 
childi’en by the forceps. This occurred on July 31, 1842. 

Puerperal Convulsions—Craniotomy. 

Case 181.—On August 12, 1842, at 12 at night, I was sent 
for by a Medical friend to Mrs. N., Homerton, aged 39, of 
rather a full habit, in labour of her first child. The mem¬ 
branes broke at 8 a.m. The uterus was acting very strongly, and 
the head was partially in the pelvis, which was small through¬ 
out. The vagina and external structures were very rigid, 
and there was a very tough frsenum at the posterior part of 
the vagina, greatly narrowing the canal, against which the 
head was being forcibly protruded. Neither ear was within 
reach of the finger. Feeling assured that the head would not 
be expelled for some hours, I went to lie down, leaving her 
under the care of her own attendant, and was called hurriedly 
at 3.15. I found her on the floor in a convulsion fit. She 
had got out of bed to pass water, and was sitting on the 
night-chair when it came on. Her legs had been cedematous 
for some weeks ; but beyond that there had not been any un¬ 
toward symptoms, and there was not the slightest premonition 
of what was about to happen. She was immediately bled to 
twenty ounces, which produced an approach to syncope ; and 
her hair was cut off. She gradually recovered her conscious¬ 
ness completely. The pains became very forcing, much 
stronger than they were before the bleeding, but they made 
no impression on the head whatever. I proposed delivery ; 
and, having emptied the bladder, I applied the long forceps 
over the child’s head diagonally, with tolerable ease. I had 
a most powerful hold upon the head ; but, with all the exer¬ 
tion I dared to use, I could not move it in the least degree. 
The uterus was acting so violently, that, fearing another fit 
would come on, I perforated the skull and delivered with con¬ 
siderable difficulty. The placenta came away in fifteen 
minutes, and the lady, for half an hour after delivery, appeared 
to be going on well; but as I was sitting by her alone in the 
room, she suddenly exclaimed— “ I can’t tell what you say.” 
Two or three twitches of the facial muscles came on ; in about 
two minutes she went into another fit, and, on its cessation, 
remained in a state of semi-coma. AVe immediately took 
about sixteen ounces more blood, and it flowed very 
freely. But a condition of deep syncope supervened; for 
some time there was no pulse to be felt at the wrist, 
jactitation came on, and she could not swallow; soon, 
however, we got a little brandy and ammonia down, and 
remained by her side for three hours, giving her occasion- 
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ally a small quantity of brandy and gruel. I have seldom 
seen a longer or more intense degree of faintness recovered 
from. However, there were no more convulsions. She 
remained insensible till between 8 and 9 a m., when she 
gradually came to herself and went to sleep. In the middle 
of the day she was comparatively well, and she was restored 
by degrees to her ordinary health. 

Convulsions before Delivery. 

Case 182.—On February 28, 1843, at 2 a.m., I was requested 
by a Medical friend to see Mrs. P., in the Mile-end-road, 
about eight months advanced in her first pregnancy. She had 
complained of pain in the head for a fortnight, and, three or 
four days before, she had said to her mother-in-law that she 
was sure she was losing her memory, for she could not re¬ 
member what her (the mother-in-law’s) name was. On the 
morning of the 27th, her husband went down stairs between 
seven and eight o’clock, and when he returned to his room he 
found her in a state of coma, with stertorous breathing. From 
the disturbed appearance of the bed-clothes, there is no doubt 
that she had had a fit in his absence. Before her Medical man 
could arrive she had another fit, and he immediately took 
twenty ounces of blood from the arm, and had her hair cut off, 
and cold lotions applied. The bleeding soon restored her to 
consciousness, and she became quite herself. This gentleman 
stayed with her until 3 o’clock p.m., and left her apparently 
greatly relieved ; but at 5 p.m. she had another fit, and, for 
some reason or other, they applied to another Practitioner in 
the neighbourhood. On his arrival he took twenty ounces 
more blood, blistered her neck by means of the Acetum lyttce, 
and applied mustard to the feet and to the pit of the stomach. 
She had two more fits—five in all—between the first attack 
and my visit, I found her under deep coma, with stertorous 
breathing, and both pupils highly contracted. The pulse was 
full and hard. She was again bled to the amount of sixteen 
ounces, until, indeed, the lips became pallid and the heart’s 
action faltered. There was no appearance of labour. I left 
and saw her again at 9.30 a.m., having ordered ten grains of 
calomel and a purgative mixture, of which a tablespoonful 
was to be given as often as was possible. She was still 
insensible, but there had been no fit since the last bleeding. 
Twelve leeches were ordered to the temples and forehead, 
and, as nothing had passed from the bowels, she was to go 
on with the purgative. During the early part of the day the 
medicine acted copiously, and, after that, she gradually re¬ 
covered her consciousness. Next day (March 1) she was quite 
rational; did not recollect anything of her seizure, but remem¬ 
bered having seen me the previous evening, On March 2, she 
became maniacal, but was not violent; she was then ordered 
two grains of calomel every four hours. On the 3rd, she was 
rather better, but still talked incoherently, and the calomel 
was continued. In the course of that night the maniacal dis¬ 
position ceased, and at 5 p.m., on March 4, she was delivered 
of a dead child after a rapid labour, during which she was 
quite conscious, though she complained much of headache. 
As this continued two or three days after delivery, twelve 
more leeches were applied to the head. Iler mouth was made 
sore by the calomel previously taken. She gradually lost 
the pain in her head after the last leeches, and recovered 
completely. 

8, Portman-square. 
(To be continued.) 
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(Continued from page 133.) 

Tiie results of the Bev. Professor Haughton’s experiments on 
urea are, that the mean daily excretion of that substance, per 
vesicam, in well-fed, flesh-eating, wine-drinking men is 576 
grains, and in well-fed, water-drinking vegetarians, 394 grains; 
the range being from 315-00 to 677*25 grains, affording a mean 
of 493-19 grains, which is almost exactly a mean between the 
two extremes. These results do not differ very materially 
from those recorded by Dr. Parkes, principally from German 
chemists, who fixes the daily excretion of urea at 512-4 grains, 
adopting the mean of the results of the experiments of twenty- 

four observers, including different chemical methods, and 
persons of different habits, and using different foods, between 
the ages of 20 and 40 ; wherefore, grouping together men of 
every weight, food, occupation, and country, we may set 
down 500 grains of urea per day as the natural healthy dis¬ 
charge in the urine. Professor Haughton, connecting the 
quantity of urea in healthy urine with the specific gravity, 
propounds the following bedside rule, which follows from 
experiments on the relation between the specific gravity of 
healthy urine and the quantity of urea contained in it, that 
“half the excess of the specific gravity of urine (not contain¬ 
ing either sugar or albumen) above 1000 is the number of 
grains of urea per fluid ounce.” 

Experiments were necessary to establish the important 
point, that the whole of the nitrogen of the food is accounted 
for by the nitrogen in the urea and faeces, and for this 
purpose an analysis of various mixed diets was undertaken. 
The amount of water in each article of food was determined 
by drying at 212° F. ; the dried product was afterwards 
analysed for nitrogen by burning in a tube with soda lime, 
and collecting the ammonia in muriatic acid. The quantity 
of nitrogen was found by adding bichloride of platinum, and 
afterwards weighing the double chloride of platinum and 
ammonium on a weighed filter, or by the weight of platinum 
after ignition, or by both methods. It was always found that, 
when the ignition of the double chloride was conducted slowly, 
the results were identical with those given by the direct 
weighing of the ammoniaco-platino-chloride. The subjoined 
table shows the quantity of urea equivalent to the nitrogen 
contained in various articles of food ; and here it may be men¬ 
tioned that, to find the amount of nitrogen in urea, we have 
to take i^ths of the urea. 

The Urea Equivalents of Several Kinds of Human Food. 

No. Food. Quantity. 
Urea equi¬ 
valent. 

1. Lean roasted mutton—leg, near shank- 
end, contains fat and fascia 1 lb. 480 gr. 

2. Lean roasted mutton—leg, near the loin, 
very little fat or fascia 1 „ 957 ,, 

3. Lean raw mutton—loin . 1 „ 544 „ 
4. Lean roasted beef—sirloin 1 „ 724 „ 
5. Lean raw beef—sirloin . 1 „ 979 „ 
6. White bread, first quality 1 „ 196 „ 

7. White bread, second quality 1 „ 203 „ 
8. Brown bread, wheaten . 1 „ 267 „ 
9. Oatmeal ..... 1 „ 421 „ 

10. Indian meal ..... 1 150 „ 
11. Rice . ' . 1 „ 245 „ 
12. Cauliflower, boiled 1 „ 58 „ 
13. Cabbage, boiled .... 1 „ 57 „ 
14. Tea. 1 „ 603 „ 
15. Porter ...... 1 qt. 54 ,, 
16. Milk, sp. gr. = 1025 1 116 „ 
17. Milk, sp. gr. = 1027 . 1 „ 126 „ 
18. Milk, sp. gr. = 1035 1 „ 174 „ 

The per-centage of nitrogen which Professor Haughton 
found in beef and mutton w-as 12, and goes to confirm the 
experiments of Schlossberger and Kemp, whose investiga¬ 
tions show, that the amount of nitrogen in muscular fibre 
does not essentially differ throughout the whole animal king¬ 
dom, the average per-centage of nitrogen being about 13. 
Taking one part with another, and disregarding kind, 1 lb. 
of beef or mutton is equivalent te 737 grains of urea. 

An individual [No. 1., Table A., see page 133] is now* 
experimented on thus :—His diet, for some time preceding and 
during the investigations, is— 

Roast beef (cold) . 8 oz. = 362 grains of urea. 
White bread . . 8 oz. = 98 ,, 
Boiled cauliflowers 10 oz. = 36 ,, 
Milk (sp. gr.) 1025 1 pt. = 58 ,, 

Total equivalent of urea . = 554 ,, 

The faeces passed per day by the same individual, who was 
under the same conditions of food and habits prior to and 
during the experiments, amounted to 5 oz., the analysis of 
which gave the following results :— 

305-45 grains, dried at 212° F., gave 80-05 grains. 28-15 
grains of the latter gave of am. plat, chloride 30-75 grains. 
From these data are found solids = 26-21 per cent. Nitrogen 
= 6-86 per cent. 
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From this is obtained by the chain rule the total urea 

equivalent to the nitrogen thus excreted. 

-"5 oz. faeces. 

16 -—7000 grains. 
10,000=^AAl- —'2621 grains at 212° F. 

10,000-^aA— 686 grains nitrogen. 

23^==—- — 60 grains urea. 

84-28 grains. 

Now, the urea excreted by this individual, per vesicam, 
during the experiment was seen in table A to be = 465-09; so 
that, combining these results, we have,— 

1. Urea, excreted per vesicam . . 465-09 grains. 
2. Equivalent of urea excreted per anum 84-28 ,, 

Total . . 549-37 „ 

The close agreement of this result with that obtained from 
the analysis of the food, entitles the Professor to assume that 
no nitrogen is excreted per cutem et halitum, and this view is 
supported by the experiments of Bischoff and Yoit, which 
show that in carnivorous animals all their nitrogen is excreted 

as urea. 
We find, therefore, that the nitrogen entering the body as 

food leaves it by two different channels—per anum (the minor 
portion), per vesicam (the major portion). It is discharged 
by both ways as excrementitious, but the nitrogen in the 
faeces was cast off as surplus and unneeded; it was neither 
assimilated nor required by the body—it was never used ; 
whereas the nitrogen, now urea, in the urine has done its 
work’; it represents the wear and tear of tissue of every kind, 
and when fully used up is expelled the system as no longer- 
useful, but actually noxious and dangerous ; it is now an 
unassinrilable nitrogenous compound; if administered, it is 
diuretic and is hurried out of tlieabody,—if retained, it is a 
fatal poison ; it must go to the vegetable kingdom, before it 
again returns in the protenic compounds as nutritious food. 

We are, as yet, unable to reduce to symbols the meta¬ 
morphoses by which vital chemistry converts the protein 
compounds into urea, as we are those by which vegetable 
chemistry re-converts urea into protein ; but we know that 
the excretions are more highly oxidated than the food and 
drink consumed, and it is from this point of view the Pro¬ 
fessor proceeds to calculate the amount of work done by the 
animal body, and attempts the solution of a problem hitherto 

left unexplained. 
(To be continued.) 

PAPEES ON ENGLISH AND CONTINENTAL 
SPAS. 

By JULIUS ALTHAUS, M.D., M.P.C.P. Lond. 

I. Prolegomena. 

As little attention has of late been paid to the nature and 
action of mineral waters, and, therefore, much misconception 
exists in the Professional mind concerning their therapeutical 
powers, I hope that the following communications on this 
important subject may prove acceptable to the readers of the 

Medical Times and Gazette. 
It may be laid down as a general rule that Spas are only 

suitable for patients suffering from chronic diseases, and in 
these only, so long as the composition of the blood has not 
become too much altered, and in the absence of considerable 
structural changes of important organs. 

The therapeutical action of the Spas depends chiefly upon 
their chemical composition and temperature. Each mineral 
water which possesses curative powers is, by virtue of its 
peculiar composition and temperature, as it were, an indi¬ 
vidual remedy which, although it may greatly resemble others 
of the same class, is not absolutely identical with any other, 
neither in a chemical nor in a pharmacological point of view. 
For this reason it is especially suitable for certain diseases in 
which other Spas, however similar to the former, are either 
less or not at all fit. It is therefore the duty of Physicians to 
make themselves thoroughly acquainted with the individual 
action of the several Spas, in order to he able to distinguish 
which one of them is most likely to prove successful in a 

given case. 
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Independently of the chemical composition and the tem¬ 
perature of mineral waters, there is a variety of other circum¬ 
stances which have an important bearing upon the result of 
the treatment. Amongst these may be mentioned the situa¬ 
tion of the place, its climate and neighbourhood, the formation 
of the soil, the character of the vegetation, the presence or 
absence of flowing and stagnant waters, barometric pressure, 
the mean annual temperature and the mean temperature of 
the summer months, the variations of temperature occurring 
during the twenty-four hours, and from one month to the 
other, as well as the amount of moisture contained in the air. 
The pleasant neighbourhood and sublime scenery which 
surrounds many Spas greatly aid the curative effects of the 
waters ; while the gloomy and wild aspect of others may, at 
least in a certain number of cases, retard the benefit which 
would otherwise result from the peculiar virtues of the springs. 
The health of patients is much influenced according as the Spa 
is at a low level or in an Alpine neighbourhood, in broad and 
open places, or in narrow valleys surrounded by steep moun¬ 
tains. In places which are at a high elevation above the sea, 
the air itself is, by its greater purity and keenness, and also 
by its diminished density, an agent powerful for good and, 
it may be, for evil. Thus, persons suffering from abdominal 
plethora, torpidity of the nervous system, atonic blennorrhcea 
of the respiratory organs, hysteria and hypochondriasis, are 
frequently much improved by being transferred to a high and 
airy mountainous health-resort; while such as suffer from an 
irritable condition of the lungs, with tendency to bronchitis and 
hsemoptoe, are better in places at a lower level, with a mild and 
moist climate, and where there is sufficient protection against 
winds. Thus, for instance, it is easy to understand why the 
acidulous chalybeates of St. Moritz, in the Upper Engadin, 
which is 5464 feet above the sea, and where the mean temperature 
of the summer months is 51°, should have different effects from 
those of Pyrmont, which is only 704 feet above the sea, and 
where the mean annual temperature is 42°-5. The same may 
be said of the alkaline saline springs of Tarasp, in the Lower 
Engadin, which are at 4300 feet, and where the mean tempera¬ 
ture of July is 51°-8 ; of Marienbad, in Bohemia, which 
is at 1932 feet, and has a mean annual temperature of 45°-5 ; 
of the indifferent thermals of Gastein, at 2939 feet, and with 
a mean summer temperature of 55° ; of Pfaffers, at 2130 feet, 
and with a mean summer temperature of 56° ; of Wildbacl, at 
1322 feet, and with a mean summer temperature of 61° ; of 
Plombieres, at 1272 feet; of Warmbrunn, at 1164 feet; of 
Schlangenbad, at 900 feet; of Tepiitz, at 628 feet, and with a 

mean annual temperature of 50°. 
The best time for commencing a mineral water cure is, in 

the majority of cases, the months of June, July, and August- 
For patients who suffer from great irritability and rheumat'c 
affections, May and September are, however, frequently more 
advisable. The quality of whey is best in May ; while sea- 
baths prove most useful in the later part of the summer. 
Certain mineral waters, as, for instance, those of St. Moritz, 
can only be used in July and August, as before and after that 
time the climate is too rough. The state of the weather in 
the several summer months is also of importance; thus, in 
Gastein May is very pleasant, June extremely changeable, 
July hot and stormy, while August and September are again 
pleasant. It may, therefore, happen that if patients are sent 
to Gastein for the months of June and July, they derive little 
benefit from the waters, while they might have been greatly 
improved or cured had they been advised to resort to that 

Spa for August and September. 
It was formerly believed that mineral waters should on no 

account be used during winter. As far as the physical and 
chemical properties of the springs are concerned, this opinion 
is, for the large majority of cases, untenable ; and experience 
has shown that, even during severe winters, they may be 
employed with the utmost advantage. There are many 
diseases for which a mineral water cure proves more success¬ 
ful than any other treatment, and where it would be. wrong 
to delay at all the use of the waters, as in the mean time the 
complaint would probably be aggravated, and the chances of 
a cure be thus lessened. In winter it is generally ad\isable 
to prescribe artificial or imported natural mineral waters; but 
if it should seem desirable to send patients to the Spas them¬ 
selves, we must take care to choose such only as are protected 
against cutting north and east winds ; where no sudden 
changes of temperature occur ; where the mean winter tem¬ 
perature is comparatively high, and where all comforts, doubly 
necessary at that inclement season, are easily obtainable. 
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The mode of using mineral waters is now widely different 
from what it was in former times. The principle that the 
benefit is more considerable, the more water is drunk, and 
that “crises ” and “ critical excretions ” are necessary if the 
treatment is to be successful, is now rejected by all enlight¬ 
ened members of the Medical Profession. Many cases have 
occurred in which large quantities of water, drunk in rapid 
succession, have not only greatly disturbed digestion, but have 
caused dropsy and general prostration, and a moderate use ofo 
the springs is, at-the present day, justly believed to be th 
only safe plan. 

The rules to be observed for the use of mineral waters have 
also been greatly changed. We no longer advise “ prepara¬ 
tory cures,” “great cures,” “little cures,” “prophylactic 
cures,” and “after-cures;” but the mode of treatmentis made 
to suit the requirements of each individual case. 

Waters which contain much carbonic acid and few salines 
agree better with the stomach than such as are rich in solid 
constituents and poor in carbonic acid. These latter are, 
however, more easily borne if they have a somewhat high 
temperature. If the water, on issuing from the earth, is very 
hot, it is better to let it cool before taking it; water which is 
very cold must, on the other hand, be heated. If the quantity 
of carbonic acid contained in the water is very large, this 
should be allowed to stand for some time before being drunk, 
or flatulency might be caused; and if the quantity of salines 
contained in a spring is very considerable, it is better to 
dilute it with some fresh water. Moreover, in persons who 
have a weak and irritable stomach, milk or whey is frequently 
added, whereby the water is rendered more easily digestible. 

In most cases early rising during a mineral water cure is 
advisable. The water should be drunk before breakfast, at 
intervals of about one-quarter of an hour between each 
tumbler, moderate exercise being taken at the same time. It 
is on this account of great importance, that porticoes, covered 
walks, benches, etc., should be in the immediate neighbour¬ 
hood of the springs, so that exercise may be taken regardless 
of the state of the weather. Persons who become exhausted 
by exercise before breakfast, or who perspire freely in the 
morning, may take the water while in bed. Breakfast should 
not be taken immediately after the last tumblerful, but an 
interval of half an hour or an hour should be left. A second 
dose in the evening is in many cases advisable. 

If patients cannot travel to Spas, much benefit may be 
obtained by prescribing mineral waters to be taken at home. 
Such was not the opinion of Hufeland, who, when speaking 
on this subject, says :—“ Doubtless the use of mineral waters 
immediately from the spring,—that is, from the living hand 
of Nature herself,—is the only true method to obtain them in 
all their power and integrity. The slightest separation from 
the common mass, any deviation from their usual tempera¬ 
ture, the mere removal from their subterranean laboratories 
to the contact of air and light, must produce a very consider¬ 
able decomposition of their more delicate ingredients ; so that 
we should, in fact, drink them with our lips immediately 
applied to the spring itself, and when that is not possible, 
carry the cup to the mouth as quickly as possible ; for it is 
certain that every moment’s delay is accompanied with a loss 
of curative powers.” Although there is much force in this 
argument, experience has shown that mineral waters may, 
when drank at a distance from the place where they issue, 
exercise a most beneficial action upon certain diseases. No 
doubt the probability of a cure is greater if the patient is 
able to travel to the Spa. In certain cases, the journey and 
the change of air and of the mode of living prove of great 
benefit; the mixture may be taken in its integrity; besides 
which, baths of the most various kinds, douches, inhalations, 
and other allied remedies, maybe used with greater ease than 
is possible at home. On the other hand, the patient who 
remains at home has the advantage that the cure may be 
commenced at once, without loss of time, money, and trouble; 
he is not dependent upon the weather ; and his Medical 
attendants, familiar with his condition, may regulate the 
treatment as it proceeds. 

If it has been decided that a patient is to drink mineral 
waters at home, we have then to choose between the imported 
natural and the artificially-prepared waters. The former 
would be altogether preferable if it were possible to avoid 
their decomposition after being bottled ; but this is, unfortu¬ 
nately, only too apt to occirr if mineral waters have been kept 
for some time, however carefully the vessels in which they are 
placed may have been closed. The waters specially liable to 
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decomposition are the acidulous chalybeates and those con¬ 
taining sulphates. The former, after being bottled, lose the 
carbonic acid which keeps the iron in solution ; bicarbonate 
of iron is then changed into carbonate, which is insoluble 
and precipitated at the bottom, whereby the mineral water 
becomes useless. In mineral waters containing sulphates, 
decomposition frequently takes place, if bits of organic 
matter, straw, cork, etc., have been accidentally enclosed with 
the water. The sulphates are then decomposed, and sul¬ 
phuretted hydrogen is formed. Waters containing sul¬ 
phuretted hydrogen and sulphurets of metals are also liable 
to be decomposed by the oxygen contained in the bottle pre¬ 
vious to being filled. In order to avoid the injurious effects 
of oxygen upon the waters, and also to prevent the escape of 
carbonic acid, M. Hecht, has introduced the method of filling 
the bottles with carbonic acid before the water is let in; but, 
although this proceeding is very judicious, the escape of 
carbonic acid cannot be entirely prevented by it, and it is 
therefore not advisable to use natural imported chalybeates 
and sulphurous waters ; while those containing sulphates and 
others may be useful if sufficient care has been taken to pre¬ 
vent impurities from being mixed up with them. 

M. Constantin James (a) has lately stigmatised, in strong 
terms, the various artificial mineral waters, which are em¬ 
ployed as substitutes for the Spas themselves. He contends 
that these imitations are of no value whatever, save as mere 
refreshing table-drinks or purgatives ; while when ordered 
for baths the most varied compositions are employed, and 
nothing analogous to the natural waters is obtained. No 
doubt most artificial mineral waters offered for sale richly 
deserve this censure ; but the same cannot be said of Struve’s 
imitations, which closely resemble the natural waters. In 
consequence of the great success of Struve’s establishments, 
a large number of other manufacturers have invested their 
capital in the same trade, and most of these produce very 
inferior fabrications. The very cheapness of these imitations 
suggests the suspicion that they cannot have been carefully 
prepared. It is notorious that in some of these establishments 
the bitter water of Piillna is prepared by merely dissolving 
a certain amount of sulphate of soda in the water, and im¬ 
pregnating this latter with carbonic acid. Carlsbad water is 
in a similar manner made by dissolving sulphate of soda, 
chloride of sodium, and carbonate of soda in water ; and in 
many cases the water is not even pure, but is used just as 
taken from wells or rivers ! It is, therefore, important that, 
if artificial mineral waters are prescribed, we should insist on 
Struve’s imitations alone being used. 

In many Spas, bathing is of even greater importance than 
drinking the waters. The curative effects of baths are due 
both to the action of the water and its foreign ingredients 
upon the skin, and to the action of the gases ascending from 
the water, upon the mucous membrane of the air passages. 
In most cases it is advisable that bathing and drinking should 
not be commenced on the same day. Baths are either taken 
iti single rooms or in common reservoirs, the so-called 
“piscines,” or swimming-baths, in which exercise during 
the baths is possible. In the majority of cases, the latter are 
far preferable to the former ; but care should be taken that 
the piscines are spacious and well ventilated, and that the 
water is constantly renewed. The piscines of Wildbad, in 
Wlirtemberg, are patterns of their kind. The fear that con¬ 
tagious diseases may, in these piscines, be transferred by 
means of the Avater from one person to another, has by ex¬ 
perience been shown to be altogether unfounded. 

Baths are generally taken between breakfast and dinner, 
and no doubt this is, on the whole, a judicious proceeding. 
In many cases, however, especially if the weather is damp 
and cold, it is preferable to order the bath to be taken before 
going to bed, when perspiration is most effectually promoted ; 
and the patient may also indulge the sleepiness generally 
induced by bathing. It is scarcely necessary to observe that 
baths should never be taken shortly after hearty meals ; and 
that great caution should be observed regarding their use by 
persons Avith a tendency to apoplexy. 

“Psydracia thermalis,” the “critical bath-eruption,” the 
appearance of which was in former times welcomed alike by 
Physicians and patients, is now no longer looked upon as a 
favourable symptom, but rather as an unpleasant occurrence 
Avhich it is by no means desirable to produce. Critical erup¬ 
tions as such are by no means connected Avith an improve¬ 
ment in the condition of the patient, but are the necessary 

(a) Gazette Medicate de Paris, 1862. No. 6. 
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physiological consequence of a prolonged contact of water or 
mineral water with the skin. 

The physiological and curative effects of baths are much 
enhanced by the addition of graduated brines and motlier-lye 
to the water. Brines are graduated by letting the water 
slowly run down scaffolds of thorns, which, in many watering- 
places, are from fifty to ninety feet high, andseveral thousand 
feet long. In running over this immense surface, a con¬ 
siderable portion of the water evaporates, especially if the 
weather is warm and the wind high. The water thus becomes 
richer in salines, and if this process is repeated several times 
with the same water, the liquid may at last assume a high 
degree of concentration. At the same time, minute particles 
of salines are, by the wind, carried into the surrounding 
atmosphere, and the inhalation of air thus impregnated with 
salines has, in many instances, proved useful to patients 
suffering from diseases of the respiratory organs. 

When brines have been concentrated to such a degree that 
they contain from 140 to 180 grains of salines in sixteen ounces 
of water, they are, in many watering-places, boiled in order 
that those salines which are not easily soluble, such as chloride 
of sodium, silica, carbonate of lime, carbonate of magnesia, 
alumina, iron and manganese, may be precipitated and removed 
from the liquid. That which remains after several weeks 
boiling, is called mother-lye. This is half salt and half water, 
as it contains from 2000 to 4000 grains of salines in the pound. 
Its chief solid constituents are chloride of calcium, magnesium, 
and potassium, and bromide and iodide of sodium and mag¬ 
nesium. The Dead Sea is a huge natural mother-lye, formed 
by the long-continued evaporation of water. This lake un¬ 
interruptedly receives water, but has no visible outlet; and 
as it is situated at a very low level, viz., 1300 to 1340 feet 
below the Mediterranean, the water conveyed into it does not 
filter below ground, but is removed chiefly by evaporation. 
Large quantities of salines are, therefore, precipitated, not 
only at the bottom, but also on its shores. 

The chemical composition of the mother-lyes, prepared at 
the several Spas, differs according to the composition of the 
waters from which they are formed, and the temperature at, 
and the length of time during, which they have been boiled. 
The most celebrated mother-lyes are those of Kreuznach, 
Halle, Volterra, and Durckheim. The quantity of mother- 
lye generally added to baths, varies from two to thirty quarts. 

If mother-lye is again boiled, the liquid becomes even more 
concentrated, and after refrigeration crystallisation ensues. 
The hard substance which at last remains is called salt of 
mother-lye. This contains a considerable quantity of water 
and is very hygroscopic, so that, if exposed to the air, it soon 
again assumes a liquid state. Great care is therefore necessary 
in exporting mother-lye. It is scarcely possible to preserve 
liquid mother-lye in barrels, as on account of its high specific 
gravity it forces its way through the pores and joints of the 
wood. Salt of motlier-lye is more easily exported, but if 
added to baths it does not produce the same effects as if liquid 
mother-lye is used ; for as the different salines contained in 
the liquid have different points of crystallisation, the layers 
at the top of the barrel are different from those at the bottom. 
If, therefore, one layer is used after the other, only parts, and 
not all the ingredients of the mother-lye are employed. It 
would on this account appear advisable either to again 
dissolve the whole contents of the barrels previous to using, 
or to export the liquid mother-lye in bottles covered with 
wicker-work, from which there would be no danger of its 
escaping. 

(To be continued.) 

REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 
-*- 

WESTMINSTER HOSPITAL. 

CONCUSSION, FOLLOWED IN THREE HOURS BY 
COMPRESSION—LACERATION OF THE MENIN¬ 
GEAL ARTERY—RAPIDLY FATAL RESULT. 

(Under the care of Mr. HOLT.) 
[Reported by Mr. Arthur Beadles, House Surgeon.] 

In a case of injury to the head, related in this Journal on 
August 30, 1862, at the autopsy the cerebellum was found to | 

be torn, and the blood effused at the base, and on the surface 
of the hemispheres. Yet, directly after the accident, the 
patient walked about one-third of a mile, and could scarcely 
be persuaded that he was at all seriously ill. He kept 
apparently well ten hours ; then symptoms of compression 
came on, and he died in five hours. No doubt, the greater 
part of the effusion occurred shortly before the serious symp¬ 
toms set in. 

In such cases of effusion of blood on the surface of the 
hemispheres, the paralysis follows the same rule as it does in 
cases of effusion into the corpus striatum, or thalamus opticus, 
i.e., the paralysis is on the opposite side of the body. It is 
in cases like these, i.e., when, after an injury to the head, 
symptoms of compression come on with paralysis on one side 
of the body, that trephining in the region of the middle 
meningeal artery, on the side opposite to the paralysis, has 
been successfully practised. 

Mr. Prescott Hewett (“ Holmes’ System of Surgery ”) says 
—“ Of the large extravasations, the most frequent by far is 
that from the middle meningeal artery. Out of thirty-one 
cases of fracture of the skull, accompanied by extensive ex¬ 
travasation, the blood had proceeded from the middle menin¬ 
geal artery or its branches in twenty-seven cases.” 

A very interesting case, which occurred in the practice of 
Mr. Adams at the London Hospital, is related in this Journal 
April 19, 1862. In that ease there was paralysis of the right 
side of the body, which came on after a blow on the right 
temple. There was, however, also convulsions on the left 
side. Mr. Adams, in a clinical lecture, a report of which is 
appended to the case, discusses the question of trephining 
under such circumstances. The autopsy showed that to have, as 
Mr. Adams expressed it, “ trephined on speculation,” would 
have been of no avail in this instance, as to have trephined 
over the left middle meningeal artery would have been use¬ 
less, as the blood did not come from it, was not near it, and 
was under the dura mater. Besides, the brain was torn. 

In the following case the question could never have been 
raised, as the patient died ten minutes after the symptoms of 
compression set in : — 

JohnK., aged 25, was brought to the Westminster Hospital 
at half-past seven p.m. on November 25, 1862, with symptoms 
of concussion of brain. He had fallen from a scaffold about 
seven feet from the ground two hours and a-half before 
admission, and when he was found by his fellow-workmen, 
about five minutes afterwards, he was standing up against a 
wall. They spoke to him, and he said, “Never mind, I 
shall be better in a minute or so,” and complained of being- 
cold, and of a pain in his side. When he came into the 
Hospital he had all the symptoms of concussion of the brain ; 
and, on careful examination by the House-Surgeon, no injury 
could be discovered except a bruise on the left side cf the 
forehead. He remained in this state for about a quarter of 
an hour, when suddenly the symptoms of compression came 
on, the pupils became widely dilated (before being very much 
contracted), stertor and paralysis of the right side supervened, 
and he died in ten minutes, three hours having elapsed from 
the time he fell. 

Post-mortem, Eighteen Hours after Heath.—On opening the 
skull, a clot of blood, weighing three ounces and a-half, was 
found external to the dura mater, on the left side and anterior 
part of the brain, which was much compressed but not 
lacerated at this point. The haemorrhage had evidently pro¬ 
ceeded from the middle meningeal artery, which was found 
to be torn by a fracture passing through the squamous por¬ 
tion of the temporal bone on the left side, and also through 
the great wing of the sphenoid. The fracture had also 
extended across the petrous bone, the apex of which was 

broken off. 
In this case there was probably at first little or no effusion 

of blood, the greater part at all events being effused when 

the paralysis came on. 

MIDDLESEX HOSPITAL. 

CASE OF CONCUSSION OF THE BRAIN- 
RECOVERY. 

(Under the care of Mr. HULKE.) 

At noon, October 22, 1862, a healthy servant-girl, aged 15, 
was struck on the right temple and shoulder by a falling 
scaffold-pole, and fell stunned. One hour after the accident, 
w7hen she was brought to the Hospital, consciousness had 
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partially returned ; slie had vomited, passed a loose stool, and 
voided her urine in her clothes ; pulse small, rapid, fluttering ; 
surface of body cold. At 3 p.m., when seen by Mr. Iiulke, 
the eyelids, particularly the upper, were swollen and 
ecehymosed. The entire right temporal region was occupied 
by a prominent puffy swelling from extravasated blood. No 
fracture of the cranium was discoverable. The right shoulder 
was slightly ecehymosed. She lay on the left side, her legs 
and thighs flexed, the knees almost touching the belly, 
screaming and tossing herself restlessly about during the exa¬ 
mination of the head, and shoulders. When sharply spoken 
to, she gave a mono- or dis-syllabic answer to any short query; 
but when a longer question was put, she rambled and muttered 
incoherently. At 9 p.m. she had again vomited, and 
passed urine in bed ; skin hot. Is very restless, and screams 
when touched. The left side of the head was shaved, and 
covered with a constantly wetted rag. 

23rd.—3p.m.—Pulse 104; headhot; answers “No” to every 
inquiry or request. Refuses food, and has not taken any 
nourishment since the accident. A caoutchouc bag of ice was 
laid upon the injured temple, and a small enema of beef-tea 
was ordered to be administered every four hours. 9.30 p,m. 
Pulse 72 ; head cool; she is less restless. 

24th.—She talked loudly and incoherently from 3 till 8 
o’clock this morning. Pulse 88; head hot; lips dry, but 
tongue clean and moist. She is more conscious, but still 
obstinately declines food. The enemata of beef-tea -were con¬ 
tinued. More hair was cut off, and cold was applied to a 
larger surface. As the bowels had not yet been moved, a 
purge of sulphate of magnesia was given. 

25th.—Pulse 76. She understands perfectly all that is 
said, but still obstinately refuses food, and replies “ No ” to 
everything. The salts not having acted, a turpentine and 
castor-oil enema was administered. 

26 th,—Last evening she drank some milk, the first food she 
has taken since the accident, and to-day ate a light pudding. 
Pulse 70 ; skin cool; she is now quite rational. The swelling 
of the eyelids has subsided, and the extravasation in the 
temporal region is fast disappearing. The bowels continue 
bound, though the purgative enema was repeated. 

27th.—Pulse 72 ; bowels have acted. She now begins to 
know where she is, but cannot understand that she has had 
an accident. 

From this date her intelligence and general condition 
steadily improved,and she left the Hospital convalescent Novem¬ 
ber 20. Her recollection of events before the accident was 
unimpaired, but of the accident itself she knew nothing. She 
was obstinate after she had acquired sufficient consciousness 
to understand what was said to her, and refused food, because, 
she said, she did not know where she was, and thought she 
had fallen into the hands of designing persons. 

CASE OF SPINA BIFIDA—PARACENTESIS FIVE 
TIMES—SUGAR IN THE FLUID WITHDRAWN. 

(Under the cai-e of Mr. IIULKE.) 

The existence of sugar in the cerebro-spinal fluid after meals 
has been given by a French Surgeon as an important element 
in the diagnosis of cysts in the spinal region of doubtful 
nature. Mr. Hulke first learned its existence in the contents 
of spina bifida from Esmarch, of Kiel, and in the present case 
obtained on several occasions clear evidence of its presence. 

The condition is so hopeless, and operations for the removal 
of the tumour, or its obliteration by iodine injections, are so 
uniformly fatal, that, beyond an attempt to retard the increase 
of the tumour by methodical compression, surgical inter¬ 
ference is only called for where the distension is so great that 
sloughing and exposure of the interior threaten. The present 
adds another to the long list of cases which show how rapidly 
the fluid re-accumulates, and how temporary is the relief 
which tapping affords. 

A well-grown, and otherwise well-made child, one month 
old, was brought to the out-patient’s room, October 16, 1862, 
with a spina bifida in the lumbar region. The girth of the 
bag was nine and a-half inches, and the distension so great 
that rupture seemed imminent. The skin was very thin, red, 
translucent, and the cuticle desquamating. At the most pro¬ 
minent part of the tumour there was a white radiating scar. 
There were no convulsions nor paralysis. At birth the tumour 
was about a quarter of its present size. 

To prevent the threatened bursting, the tumour was tapped 
with a grooved needle, and givss of clear, colourless, cerebro¬ 
spinal fluid were drawn off. There was now sufficient flaccidity 
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to permit the aperture in the spinal column to be felt: it was 
about three-quarters of an inch long, by half an inch broad, 
and running from the upper end of this gap across the bag 
to the radiated scar mentioned on the most prominent part 
was a soft cylindrical process. The little prick was covered 
with collodion, and a compress was applied over the spine by 
an elastic belt. 

18th.—The sac is as much distended as at first. 
30th.—The distension being very great, gviij. of fluid 

were drawn off—clear, colourless water, free from albumen as 
the first specimen, and giving a marked saccharine reaction 
with Trommer’s test. 

November 4.—The fluid collects less rapidly; the child 
thrives. 

20th.—Rupture again threatening, *v. of fluid were drawn 
off—clear and colourless as the first specimens, but containing 
a trace of albumen. The liq. potassas, sulphate of copper, 
and fermentation tests, all gave decided proof of the presence 
of sugar. 

At Christmas, §xij. of fluid, of exactly the same character, 
were removed, and on January 17, gx. The day afterwards 
the child died in convulsions. 

ST. BARTHOLOMEW’S HOSPITAL. 

PRIMARY AMPUTATION OF THE THIGH FOR 
SEVERE COMPOUND FRACTURE OF THE LEG 
— RECOVERY — SUBSEQUENT FALL ON THE 
STUMP—NECROSIS OF THE SHAFT OF THE 
FEMUR—REMOVAL OF THE NECROSED POR¬ 
TION. 

(Under the care of Mr. LAWRENCE and Mr. COOTE.) 

Me. Holmes Coote said that in this case the points which 
merit notice are,—first, the imperative necessity of primary 
amputation in these cases,—a point sometimes overlooked; 
secondly, the effects of the fall. 

Another point is interesting, namely that amputation of the 
thigh is not the same dangerous, indeed, almost fatal opera¬ 
tion in this (as in some other of the London Hospitals) as 
modern authors, especially of the foreign school, would lead 
us to suppose. 

In the autumn of last year, while the underground railway 
was in process of construction, a healthy young man, who was 
driving two horses attached to a truck in one of the tunnels, 
stumbled over a log of wood, and, clinging to the harness, was 
thrown down, the wheel passing over the right leg. He was 
conveyed to St. Bartholomew’s Hospital, where Mr. Coote, 
after satisfying himself of the nature of the injuries received, 
performed at once the operation of amputation of the thigh by 
the flap method. There was nothing worthy of remark in the 
operation, nor in the after-treatment, except that the large 
intestines were loaded with fcecal matter, and the patient 
experienced great relief from the administration of a purgative 
shortly after the operation. After the separation of the 
ligatures, and the closure of the wound by adhesion, he got 
out of bed, and endeavoured to walk with the aid of crutches. 
On the first attempt he fell, and violently struck the stump 
on the floor. Great swelling and a sharp attack of inflamma¬ 
tion ensued in the limb ; the wound partly re-opened, and 
fistulous passages formed; finally, dead bone was detected. 

On Saturday, February 22, Mr. Lawrence made an incision 
down to the bone, and drew forth a piece of the entire shaft, 
three to four inches in length, from a cavity formed of perios¬ 
teum and new bone, and lined by a highly vascular membrane. 
The outer surface was beautifully marked by the action of 
the absorbents, the extremity was as sharp as if just cut by 
the saw. The discharge of pus was copious and offensive in 
odour. 

Since this time the patient has gone on well, and will have 
an excellent stump. 

THE LONDON HOSPITAL. 

ENCEPHALOID CANCER OF THE ORBIT—CON¬ 
STANT haemorrhage—removal by caus¬ 
tics, WITHOUT LOSS OF BLOOD. 

(Under the care of Mr. MAUNDER.) 

E. M., aged 6 years, became the subject of a tumour of the 
orbit, extending the right eyeball, in August, 1862. In 
September, the globe and tumour were removed in the 
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Maidstone Hospital. The disease quickly returned, and 
when Mr. Maunder saw the child there was a tumour the 
size of the feetal head. There was constant bleeding from its 
anterior surface. It hung over the nose and the right half of 
the mouth. The haemorrhage was so great that it threatened 
the life of the child, who was already much reduced by it. 

To remove the unsightly mass and check haemorrhage was 
•all that art could be expected to effect, and was accomplished 
by transfixing the tumour at its base, in severval diretions 
.(a la Maisonneuve), with pencils of chloride of zinc and flour 
dried hard. These cut off the supply of blood to the mass, 
and on the tenth day the tumour was drying and" shrivelling, 

■and was forcibly torn away from its site, with only a little 
oozing of blood from the pedicle in the orbit. On the follow¬ 
ing day the pedicle was cautiously destroyed by the actual 
■cautery. 

The child left the hospital on February 6, with a granu¬ 
lating wound occupying the seat of the tumour. 

ST. MARY’S HOSPITAL. 

CLINICAL REMARKS ON THE RELATIVE VALUE 
OF ACONITE, OPIUM, AND VERATRIA IN RE¬ 
LIEVING PAIN—ILLUSTRATIVE CASES. 

(Under tlie care of Dr. HANDFIELD JONES.) 

In reference to the following cases, Dr. Handheld Jones 
remarked that the view which he was inclined to take of the 
action of the three remedies mentioned above, when applied 
locally, was, that aconite is most suitable to acute superficial 
pain, itching, and hypersesthesia of the skin ; opium, to pain 
■of a more wearying, aching kind, more connected with de¬ 
bility, and requiring stimulating or tonic more than sedative 
treatment; and veratria to intermediate states, where a 
peculiar excitation of the nerve extremities seems to alter the 
morbid action of the affected nerve. More shortly the same 
may be put thus,—aconite is a benumber, opium a stimulant, 
veratria an alterant of nervous power. It is quite permissible, 
as is often done, to join opium with ammonia, chloroform, or 
turpentine, as these stimulants, if not in excessive amount, 
will rather promote the action of the opium. The other drugs 
should certainly be used alone. Belladonna is highly praised 
by the admirable Trousseau for its pain-subduing efficacy, 
especially in the case of external and superficial pains. He 
(Dr. Jones) had had more experience of its internal than of 
its external use, but was inclined to look upon it as a sedative 
akin to aconite. 

He would not omit offering a cairtion as to the use of aconite, 
which is certainly a most potent drug. It should not be 
applied to weakly subjects, especially to those who had any 
tendency to syncope, and care should be taken that the liquid 
should not come in contact with any excoriated or mucous 
-surface, unless, indeed, it be much diluted. In the case of 
ordinarily healthy persons it is quite safe, and may be used 
freely to the unbroken skin. It seems, also, pretty certain 
that the presence of acute pain, or severe itching, or any like 
affection, renders its use internally and a fortiori externally 
much more safe, even in weakly persons, than it would be if 
the nervous system was quite tranquil. He had then a patient 
under his care who had been taking twelve minims of the 
Pharmacopoeia tincture daily for several weeks, on account of 
.an obstinate spasmodic action of the muscles of one side of 
the neck. This quantity the patient bore well, and it benefited 
the spasms, but sixteen minims in the day caused some faint¬ 
ness. In tetanus this tolerance is very remarkable. 

Case 1.—A man, 62 years of age. He had prurigo, for 
which he first used an ointment of veratria—twelve grains to 
the ounce. This, however, made him feel “ as if,” he said, 
“he was in a burning furnace.” Dr. Jones then prescribed 
a lotion of aconite—one ounce of the tincture to two ounces of 
water. Under this and bichloride of mercury—one-twelfth 
of a grain three times a-day—he was cured. 

Case 2.—A man, 48 years of age, had a lichenous eruption 
unsuing on a state of neurolysis. It was cured by the lotion 
of aconite. 

Case 3.—A female, 31 years of age. In this case the patient 
had suffered from gall-stone for nine months, and had severe 
pain in the right side. The pain distinctly relieved by the 
aconite lotion. 

Case 4.—A man, aged 35. A case of cutaneous hyperes¬ 
thesia, great itching, cured by the local application of the 
aconite lotion and the administration of carbonate of iron. 

Case 5.—A female, about 30 years of age. Severe rheumatic 
pleurodynia. She received but little benefit from poultices 
sprinkled with laudanum, but was very notably relieved by 
aconite lotion. She took, also, iodide of potassium from the 
first. 

Case 6.—A man, 36 years of age, suffered from neuralgia in. 
the head and in both infra-orbital regions. It was worse in 
the damp and cold weather. It was greatly benefited by the 
veratria ointment. 

Case 7.—A woman, aged 31, suffered from menorrhagia 
and neuralgic pains in the temples and left side of the abdo¬ 
men. The pain in this case was more relieved by opium lini¬ 
ment than by the veratria ointment. 

Case 8.—A woman, aged 47. She had been subject to tic 
douloureux for four years on taking cold. She had the most 
pain in the left side of her face on eating. Exposure to cold 
air aggravated the pain very much. She had several decayed 
teeth, some of which had been drawn, without relief. She 
took quinine and iron and applied the ointment of veratria 
with much benefit. She said the ointment caused a pricking 
sensation and lulled the pain. 

Case 9.—A woman, aged 55. For about eight months 
she had a remittent neuralgic pain of the lower and outer part 
of the right leg. The veratria ointment alone at first gave her 
much relief. Afterwards, she took quinine and iron, and 
used a liniment of opium. She then took iodide of potassium, 
still using the liniment. She thought the opiate liniment gave 
her more ease than the veratria ointment. 

Case 10.—A man, aged 30. He had had severe pains in 
his head, probably rheumatic. A node formed. He found 
that a lotion of equal parts of laudanum and water aggravated 
the pain, but that the aconite relieved it. Under the use of 
the iodide of potassium he quite recovered. 

Linimentum opii is so commonly beneficial in the various 
aches and pains of weakly people, that it is not worth while 
to adduce any instances of its action alone. 

In several cases of intense photophobia, evidencing the ex- 
tremest retinal hypersesthesia, Dr. Jones has found the appli¬ 
cation of aconite lotion very beneficial, at least apparently, 
though it is not always easy to say how much of the improve¬ 
ment is owing to the lotion and how much to the tonics given 
at the same time. 

The strength of the aconite lotion has been one part of the 
tincture to two parts of water, of the veratria ointment ten 
grains to an ounce. 
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THE PRESENT STATE OF THE ARMY MEDICAI* 

DEPARTMENT. 

If a distinguished foreigner found himself before that large 

and imposing pile of buildings known as the “ Royal Victoria 

Hospital,” atNetley, and were told that it was for the recep¬ 

tion and treatment of sick and wounded soldiers, he could not 

fail to be struck with the liberality and munificence of the 

English nation. 

This feeling would be increased still further by an inspec¬ 

tion of its interior arrangements. Every thing that can. 

minister to the comfort, treatment, and recovery of its inmates 

is to be found there,—supplied, too, with a profuse and lavish. 
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hand. We here except, of course, the building provided for 
the Medical staff, which contrasts too strongly with its mag¬ 
nificent neighbour to escape attention. The separate house, 
provided for the Medical head of the establishment, appears 
to have been erected under the fear that one of the Medical 
staff might be married. Within a stone’s throw of this, 
almost, is a much more imposing building, for the military 
governor. 

He would, of course, infer that the officers upon whom 
devolved the trust of guarding the health and curing the 
diseases of the side soldier, were participators in the liberality 
with which the nation had provided for the wants of 
her sick and wounded protectors. He would conceive the 
Medical as a highly valued, respected, and well-paid scientific 
department of her Majesty’s army, and that service in it was 
highly esteemed, eagerly competed for, and not to be won 
but by men of the highest qualifications. We know how 
very much this would be at variance with the facts ! 

But let us suppose that he was informed of all the circum¬ 
stances which had occurred at the time of the design and 
during the erection of that Hospital.—How the time is but 
just past when the little care bestowed upon the unfortunate 
soldier, or the men whose function it was to guard his health, 
caused such sore trials as to have amounted to a feeling of 
national disgrace. — How the nation had determined that, 
whatever the past might have been, for the future England 
should be well prepared.—How commissions had been 
appointed, and men, eminent by birth, position, and ability— 
in whom the nation had every confidence—had devoted them¬ 
selves to the task.—How it was determined that thenceforth 
the Medical deparment of the army should be placed upon such 
a footing as to tempt the best men of our universities to enter 
if*—How—as an earnest of the spirit with which the nation 
was animated—the whole of this branch of the service had 
been remodelled ; a royal warrant, conceding the long-with¬ 
held and just rights of its members, granted; a code of regula¬ 
tions, giving the army Medical element new and important 
duties, and defining the means by which these should be 
carried out, published; a Medical school for the special 
training of Medical candidates established ; men of known 
energy and independence placed in high positions, and this 
building completed. 

Let it be indicated how the wisdom of all this had been 
ratified by every day’s subsequent experience, and that a 
campaign in an unwholesome soil had tested the new order 
of things with results which were acknowledged to be almost 
unparalleled in warfare. Then inform him how all that had 
been done was quietly but rapidly being undone ! 

Scarcely has Netley Hospital been completed, and not yet 
inhabited, before we find the whole Medical department in a 
ferment of discontent: deficient in the quantity of candidates 
for its appointments—perhaps, still more deficient in the quality 
of these ; resignations on the part of the older and more 
zealous of its members, and a spirit of dislike, distrust, or 
worse—a stolid kind of apathy—the dominant feelings in 
every man’s mind. 

The English nation, liberal to prodigality, testing things by 
a principle of common-sense, did their best to bring their 
Government out of the Crimean disasters, and to prevent the 
recurrence of these: there they stopped; here the Horse Guards 
commenced, and have succeeded perfectly. The commander- 
in-chief has given the word—“as you were,” and “as you 
were ” it is accordingly. 

At first, the process of destruction was not an easy one, for 
between the Horse Guards and the Medical department stood 
a man of markedly independent spirit, in whose talents and 
unflinching integrity the public and department had confi¬ 
dence. So long as he lived, he formed a breakwater against 
which the stream of attacks from the Horse Guards broke. 

That there is a mournful change for the worse in every thing 
connected with our Profession in the army cannot be doubted. 

There is a staff of professors eminently qualified to afford that 
instruction, which is at once so novel and practical as to be, 
perhaps, one of the most useful courses ever given. In what 
terms does the Government expect these men to address their 
audiences at Netley next April; or how long are they to- 
press hopelessly onwards against the current which sets in 
from the Horse Guards so dead against the Medical branch of 
the service ? The work of two Secretaries for War has already 
been undone, and, unless some urgent need occur, we are not 
prepared to say at what limits the process will be arrested. 

Let us trace in what way the authorities have altered their 
landmarks and broken the guaranteed rights of the army 
Surgeon. The circumstances of public irritation under which 
the warrant of 1858 was wrung from the Government must, 
be fresh in our readers’ minds. Among the clauses of that 
warrant we find the following :— 

“ ‘ The relative rank of the Medical officers of our army 
shall be as follows :—Staff, or regimental Surgeon as major,, 
according to the date of his commission, etc. ; ’ and again, the- 
seventeenth clause, which defined that ‘ such relative rank 
shall carry with it all precedence and advantages attaching to 
the rank with which it corresponds (except as regards the- 
presidency of courts-martial, where our will and pleasure is,, 
that the senior combatant officer be always president), and 
shall regulate the choice of quarters, rates of lodging money, 
servants, forage, fuel, and light, or allowances in their stead, 
detention, and prize money. But, wdien a Medical officer is 
serving with a regiment or detachment, the officer command¬ 
ing, though he be junior in rank to such Medical officer, is 
entitled to a preference in the choice of quarters.’ ” 

We are among those few who conceive that there might 
have been some other way of fixing the position and re¬ 
munerating the Medical officer than by the above relative 
ranks. Still, it is in accordance with the advice of the ablest 
and most practical men, and the regular principle and custom 
of the service, and, when once given, it became a written 
guarantee to every Medical officer of his rights. What re¬ 
mains of it ? 

In 1861 the Surgeons were ordered to be always of junior 
rank to majors ; and, notwithstanding the irritation this 
caused, the report of a commission that the terms of 
the warrant ought to be restored, and the appearance of a 
paragraph in the Globe that it would be, it never has ! 

Spite of the clearness of the language and meaning of the 
seventeenth clause, every one of its privileges has been 
ignored. 

The status of a Medical officer is at present of such a kind 
that an ensign may obtain precedence of a Surgeon grown 
grey in her Majesty’s service. 

Military orders (as confidential circulars) were given, in 
direct opposition to the warrant, that no Medical officers 
should ever be allowed to sit president of a committee, what¬ 
ever might be its nature, provided a combatant officer were 
present. 

It is perfectly untrue that the Medical officer is desirous of 
assuming any command, and the warrant justly precludes his 
ever doing so. 

Let it not be forgotten that all allowances (which are all 
important to the inadequately paid Medical officer) are 
guaranteed according to the scale of his relative rank—and 
these have not been given. 

To India this warrant has not even been applied; and at 
this moment not one of its provisions has been allowed in any 
of the three presidencies. A. Surgeon was ordered to be a 
member of a board there recently; he sent in his claim for 
lodging allowance, according to the rate of his relative rank 
as a lieutenant-colonel. His case was exceptional! He was. 
granted the allowance of a captain. 

It is proverbial that the Assistant-Surgeon of a regiment 
serving in India is the worst paid man in it, unless he be so 
fortunate as to obtain a separate charge. 

We appeal to those who know the department for an answer 
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to this question ! In the event of a difference or confliction 

<of opinion between the Medical and combatant authorities 

abroad, how far have the former had the support of the 

powers at home—even upon matters of sanitary science, or 

questions connected with their own Profession ? 

We now approach another and late instance of injustice, 

which has been before animadverted on in these columns. 

We mean the appointment of an Assistant-Surgeon to the 

army, whose commission was ante-dated so far that he actually 

passed over the heads of upwards of 400 Assistant-Surgeons ! 

Let it be remembered that the gentleman in question was 

in receipt of a handsome salary from Government at and. after 

the period of the ante-dating; that he was not at that time 

qualified according to the terms of the warrant, and is now over 

age. Now, we have nothing to say about this officer’s merits— 

and they are said to be great—but this step is manifestly most 

unfair, and in direct opposition to the warrant, which rules 

that seniority shall be the means by which Assistant-Surgeons 

shall be promoted. The fact is, that promotion has been at 

a stand-still. As vacancies have occurred, they have not been 

tilled up, but the numerical strength of the department has 

most rapidly decreased. Assistant-Surgeons of eight or nine 

years’ standing will be years before they are promoted. By 

an easy process of calculation, it may be discovered that a 

candidate just entering may attain his first step in rank, as 

Surgeon-Major, after twenty years’ service. TJnder these 

circumstances, what inducement can there be for any man to 

enter the service—to say nothing of the better class of men ? 

The difficulty with which these latter are attracted to, and 

retained in the department, is evidenced from the rapid pro¬ 

motion lately given to the officer to whom we have adverted. 

What is the amount of leave granted to the Medical officer 

compared with his more fortunate combatant brother ? Is it 

not a fact, that men, returning after long years of expatria¬ 

tion, writh shattered health, are placed (after a short sick 

leave) upon half-pay ?-or, are not two months’ leave con¬ 

ceded and often cancelled almost as soon as the officer has 

reached his relatives or home ? 

Of late, we learn, that Surgeons invalided from India must 

either rejoin their regiments, or go upon the staff; while, 

hitherto, they have been allowed to effect an exchange. 

How many unnecessary moves has a Medical officer to 

make in a year; and what consideration is shown to his 

pocket, comfort, or the cultivation of those thoughtful and 

studious habits which, it is said, ought to characterise him ? 

The clerk work in the department, instead of being less than 

it was—when it excited the ridicule of business men—is 

carried even to a greater extent now. Not only is the 

Medical officer bound to comply with it, but any failure on 

his part in doing so is followed by an attack on his pocket— 

in the shape of his paying for any extra which he may have 

given, but not daily recorded in his case book. 

It is well-known that some defects of vision are, occa¬ 

sionally, most difficult of detection, but woe to the Medical 

officer who passes a recruit unable to see an object at the 

longest rifle range, for he will have to pay for that man’s kit! 

—so rules the Horse Guards, 

To send a highly-educated and energetic worker in Medical 

science to the daily drudgery of rifle practice, is but a poor 

way of training his faculties, though a sure one of disgusting 

him. Yet, to what an unnecessary extent is this—and his 

attendance at parades and reviews—carried ! 

We pass over the ill-advised system of confidential reports, 

which have excited so much irritation in the members of the 

Medical department. 

Lastly, the teaching of the army Medical school is rendered 

barren of fruit from the discontent reigning in the depart¬ 

ment, and the want of respect evinced by the Horse Guards 

for the opinions of its members. 

Such, we believe, is a truthful picture of the present state 

•of the Medical department. 

PROFESSIONAL REMUNERATION. 

It has been truly said that the root of the distinction between 

profession and trade is the all-important fact that the profes¬ 

sional man is occupied with the interests of others, relating 

to mind, body, or estate,—according as his vocation is divinity, 

medicine, or law,—while the mere tradesman works wTith his 

attention directed to his own benefit alone. Independently 

of this vital distinction, the remuneration of the learned pro¬ 

fessions must ever stand upon a perfectly different footing 

from the gain derived from purely commercial pursuits. The 

payment to be made to a tradesman is a very simple matter. 

It is to be measured by the value of the goods supplied, or 

trouble incurred in the particular case under consideration. 

But the professional man must receive a threefold remunera¬ 

tion. He must be compensated, first, for the enormous 

amount of time, capital, and exertion which he has expended 

in qualifying himself for his calling ; secondly, for the labour 

and attention requisite for making himself master of the 

facts of the case under his care ; and thirdly, for conscien¬ 

tiously applying to that case the knowledge derived from his 

professional education and experience. It is from attempting 

to extend to the professions the principles applicable only to 

trade that the present unsatisfactory state of the law as to 

professional remuneration proceeds. 

The Medical and Legal professions are each divided into 

two classes, one class in each profession being supposed to 

enjoy some undefined superiority over the other. The remu¬ 

neration of the superior class in each profession is, or was till 

lately, of a purely honorary character. The so-called inferior 

classes, however,—the General Practitioners and Attorneys,— 

have always been entitled to recover their charges in a court 

of law. But supposing a General Practitioner and an 

Attorney to have brought each an action, and to have 

succeeded in establishing a right to some compensation 

for their services, the amount of such compensation is 

usually assessed in different .ways. In the case of an 

Attorney, it generally has been already ascertained by one 

of the Masters of the Court,—gentlemen thoroughly ac¬ 

quainted with the remuneration to which the plaintiff is 

justly entitled, and whose decision, as a rule, is satisfactory 

to all parties. In the case of the Medical plaintiff, the 

damages are assessed by the jury. Here the Medical pro¬ 

fession stands at an enormous disadvantage. Were it left to 

common juries to tax the costs of Attorneys, it would, indeed, 

go hard with that body. The prejudice which exists against 

them among ignorant people, combined w’ith the sympathy in 

the minds of the jury with anyone called upon to pay a 

lawyer’s bill, would reduce the damages to the lowest figure. 

But, unfortunately, the dislike to pay a doctor’s bill, as soon 

as the necessity for his assistance has, thanks to him, passed 

away, is no less intense than in the case of a lawyer’s costs. 

The sympathies of the jury are entirely with the defendant, 

and in the verdict in the recent action of “ Breary v. Green ” 

we have a fair sample of the usual result. 

In this case the learned and witty Baron Bramwell, not 

without a few facetious observations, told the jury that, if 

they believed the plaintiff’s statement, he was entitled to re¬ 

cover ; but kindly added that it was quite competent to them 

(the jury) to state what sum they thought he ought to 

receive. After mature deliberation, they came to the con¬ 

clusion that £201 15s. Id. was the pecuniary equivalent to 

the plaintiff’s professional services, extending over some 

three or four years, during which the defendant suffered from 

a tumour pressing on the urinary canal, and during which the 

plaintiff supplied (inter alia) 2677 draughts and mixtures, 

had made 778 visits, and performed certain operations. 

The fact is, that common juries are unfit tribunals to 

decide on the remuneration of professional men, whatever be 

their value (be it great or small it is not our business to 

determine) in actions on other grounds. The only class 
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which is, or has till now been exposed to disadvantage from 

such incompetency, is that of General Practitioners. But 

our present object in drawing our readers’ attention to the 

case just mentioned is to give them an opportunity of con¬ 

sidering its bearing on another question. By the light of 

such verdicts as this we may estimate tlje advantage which 

would accrue to the class of Physicians, should the point, 

upon the construction of the Medical Act, which was reserved 

at the trial of “ Gibbon v. Budd,” be decided in accordance 

with the plaintiff’s contention. In that event, it will have 

become settled law that the members of the Boyal College of 

Physicians may, if they choose, avail themselves of the high 

privilege now accorded to their more (or less) favoured 

brethren, of having their fees assessed by the same competent 

tribunal, and in the same satisfactory manner we have 

just had the pleasure of contemplating. The Physician will 

then be in a far worse predicament than the present one of 

the Practitioner who dispenses his own drugs, for items for 

goods sold would be viewed with much greater favour than 

items for advice, though we have in “ Breary v. Green ” seen 

“•goods sold ” fare badly enough. Once let the public get 

bold of, and become familiar with, the notion that Physicians’ 

fees should be assessed according to the ideas of a common 

jury, instead of the honour and conscience of the Practitioner 

and the patient, and the jury standard will become the usual 

standard, the last state worse than the first. 

THE WEEK. 

THE LATE DISCUSSION ON OVARIOTOMY. 

The important discussion at the Royal Medical and Chirur- 

gical Society on ovariotomy, to be found in another part of 

this number, will be read with much interest. Another dis¬ 

cussion, of almost equal interest, on the same subject, took 

place at the Obstetrical Society last Wednesday, after a very 

valuable paper by the veteran ovariotomist Dr. Clay, of 

Manchester, who brought forward the results of 104 cases of 

this operation in his own practice. Mr. Spencer Wells, in 

the discussion, alluded to fifty-seven cases in his practice, 

and Mr. Baker Brown to fifty-three in his. So that the re¬ 

markable fact may be cited of three speakers having between 

them performed this capital operation in 214 cases. The 

points chiefly discussed were the length of incisions, the 

mode of dealing with the pedicle, the temperature of the 

room, and the use of opium. But, for all this, we must 

refer to our usual report in a future number. 

SMALL-POX AND VACCINATION. 

Considerable alarm is feltatthe increase of small-pox. The 
Small-pox Hospital is full to overflowing, apd the temporary 
wards, which have been provided by some parishes, are so 
equally. Most of the cases occur in adults or young persons 
who have been vaccinated. Many questions will naturally be 
raised by this outbreak, especially as to the efficacy of vac¬ 
cination as usually performed. Doubts will be expressed as 
to the amount of care taken in selecting vciccinifers with good 
vesicles, and as to the care taken to use only clear lymph, and 
not serum or blood which may be made to exude by jobbing a 
vaccine vesicle with the point of a lancet. It seems to be 
■universally felt that a large number of cases is requisite in 
order to enable any vaccinator to keep up a good succession 
week after week ; that it is a mistake to appoint too many 
vaccinators; and that it is better that students should learn 
this operation from the public vaccinators than at the Hospital. 

HALL t>. SEMPLE. 

The answer which Sir George Grey gave to Mr. Butt a few 
nights ago in the House of Commons, when the latter inquired 
whether it was the Home Secretary’s intention to propose 

any alteration in the law relating to certificates required in 

cases of alleged insanity, placed this case in its true light, 

lhe real blame rested not so much on Dr. Semple, who signed 

a certificate believing in its truth, as on Mr. Elliot, who 

received a patient into his Asylum on an irregular and 

illegal certificate. The sympathy for Dr. Semple felt by all 

ranks in the Profession has borne substantial fruit. We are 

informed that the amount of contributions received by Dr. 

Eorbes Winslow and Dr. Waller Lewis, the joint treasurers 

of the “Semple Fund,’’ exceeds £500, We have been re¬ 

quested by these gentlemen to state that “ the subscription 

list is now closed, and that they publicly tender their acknow¬ 

ledgments to the members of the Medical Profession and 

others who have so promptly, kindly, and generously re¬ 

sponded to the appeal made to them. It will be satisfactory 

to the friends of Dr. Semple to know, that the object which 

the treasurers had in view has been fully attained.” This 

result is equally honourable to Dr. Semple and to the Pro¬ 
fession of Medicine. 

MEDICINAL BISCUITS. 

"\\ hat are the marks of a good remedy ? We hold that they 

are these :—1st. It has been known and used by the vulgar 

for some indefinite period ; 2nd. It is a thing sought for by 

ignorant instinct, antecedent to scientific research; 3rd. Its 

use has been confirmed by cautious clinical observation, and 

in some few cases has been explained on scientific principles. 

Charcoal is a remedy which has most of these signs. It is. 

greedily devoured by some patients during certain states of 

stomach disorder, in obedience to a certain instinct ; it is an 

old remedy, and its use is congruous with modern reason. 

Mr. Bragg, of 2, Wigmore-street, has endeavoured to combine 

charcoal with the materials of biscuit, so as to produce a not 

unpalatable result ; a little gritty perhaps, but we think this: 

maybe overcome. If children were to masticate one of these 

biscuits at bed-time, it might purify the breath and whiten the 

teeth,and allay restlessness arising from indigestion and acidity. 

Unlike charcoal, bran is a substance which the instincts of 

civilized man teach him to avoid. Working man exhausts the 

powers of his digestion, and must give over woody and sclero- 

genous substances to the lower animals to assimilate for him. 

Pet experience has shown that a small quantity of bran pro¬ 

motes the action of the bowels; chemistry teaches that it 

contains a large proportion of fatty and nitrogenous matters, 

and the experience and sagacity of Dr. Camplin has proved 

its value as an article of diet in diabetes, in which sugar and 

starch are inadmissible. The bran biscuits made by Mr. 

Blatchley, of 362, Oxford-street, are really nice ; their flavour 

is so agreeable, and they please the eye so much, that when 

the dense branny material comes between the teeth, there is 

quite a feeling of disappointment. The dryness is of course 

inevitable, although art has done its best; and any non- 

diabetic person who wishes a gentle aperient may find that 

half a bran biscuit per diem will answer as well as a family 

pill. For the diabetic, they are invaluable. 

king’s college school and hospital. 

We have to announce the election of Dr. W. O. Priestley to 
the Chair of Midwifery at King’s College, and to the office of 
Physician for Women and Children to the King’s College. 
Hospital. The Council of King’s College hajve seemed the 
services of a Professor who has been educated in the most 
advanced and philosophical school of modern Midwifery, and 
whose life has been devoted, almost exclusively, to that branch, 
of Medical science, and who wins universal good opinion, 

lhe only shade of regret which we feel is that the appoint¬ 
ment of Dr. Priestley has led to the resignation of Dr. Tanner, 
who, no less than Dr. Priestley, has devoted himself to the 
Obstetric branch of Medicine ; who has acquired vast expe¬ 
rience from his position at the Hospital for Women, and aa 
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Assistant-Physician to King’s College Hospital; and who, 

besides, has deserved well of the Profession by his services to 

the Obstetrical Society; and who has shown himself a 

laborious and well-informed Physician by the books he has 

published on more than one branch of Medical science. But 

it must be so, even as amongst the Knight Templars of old, 

“ When two get on one horse, one must ride behind.” In 

our Articles on the “ Medical Schools,” which as soon as the 

gods send us space shall be resumed, allusion was made to 

the two lines of policy on which a staff of Medical Professors 

may be chosen by the governing body; the one is to select 

the best men out of their own school, with the view of creating 

a strong esprit cle corps, and encouraging promising men to 

“ hang about ” the Hospital; the other is the more Spartan 

and heroic mode of throwing open the lists to all comers. 

King’s College has followed the latter plan, and although an 

appointment at King’s College is, on this account, one of the 

greatest prizes in the Profession, still the alumni of this 

scarcely-to-be called Alma Mater can hardly be expected to 

view these arrangements with perfect equanimity, nor can 

lookers-on help feeling considerable sympathy with those who 

have devoted their energies to the service of the school, and 

have then found themselves shutoff from its highest rewards. 

But it is so in the Army, the Navy, the Church, and the Law. 

A quiet and dignified bearing under disappointment often 

conciliates esteem and support, which more than compensates 

the losers in the lottery of life. 

PARLIAMENTARY. 

Notwithstanding the opposition of Lord Naas, the Secretary 

for Ireland has carried his point, — the Births and Deaths 

Registration Bill has been read a third time and passed, and 

the dispensary Doctors are to be the sole Registrars in each 

district. Sir Robert Peel has conferred a lasting benefit on 

Ireland by this measure. His Act only now requires to be 

supplemented by a Registration of M arriages in Deland, and 

we are glad to see that Mr. Mon sell has moved for leave to 

bring in a bill having this for its object. Whatever diffi¬ 

culties depending on the present condition of the laws of 

marriage in Ireland may lie in its way, there is no question 

as to its necessity. If the death-rate of a civilised community 

affords the best test of its vital and hygienic condition, the 

marriage-rate gives an equally infallible criterion for judg¬ 

ing of its prosperity. 

Dr. Brady, whose vigilance for the public health and 

attention to the interests of the Medical Profession in the 

House of Commons deserve all praise, has obtained leave to 

bring in a bill to regulate the removal in hired or public 

carriages of persons suffering from infectious diseases in the 

metropolis. It is to be hoped that there will be no opposition 

to a measure which the recent prevalence of typhus, 

scarlatina, and small pox in London has proved to be 

absolutely indispensable for the public safety. 

The subject of the enclosure of the Essex forest-lands was 

again brought before the House on Tuesday night. Mr. 

Torrens moved that a Select Committee be appointed ‘‘to 

inquire into the legality of certain enclosures in Waltham, 

Epping, and other forests in Essex; also, to ascertain what 

steps ought to be taken to preserve the rights of the public, 

of the poor foresters, and of the inhabitants of the Metropolis 

within the forests, and likewise to investigate the general 

management.” The Attorney-General objected to Mr. Torrens’ 

proposition on the ground that,— 

“ Prom the particular terms in which it was couched it 
sought very plainly to erect a Select Committee of the House 
into a court of judicature for the purpose of inquiring into 
and expressing an opinion with reference to the rights of in¬ 
dividuals and of the Crown. Instead of the hon. member’s 
proposition he would suggest that a Committee be appointed 
‘ to inquire into the condition and management of the Royal 
forests in Essex, and into any enclosures which may have 

taken place therein since the report of the Commissioners of 
1850, and to consider whether it is expedient to take any 
steps for preserving open spots in some forests.’ (Hear, hear.)” 

Mr. Torrens said he was quite willing to withdraw his motion 

and accept the proposition of the Attorney-General. The 

question is of high importance on hygienic grounds, and 

we are heartily glad that Government have thus consented to 

entertain it. 

THE ACCIDENTAL CASE OF POISONING AT SHIELDS. 

It will be read with satisfaction by the Profession, that an 

action for the recovery of damages, brought by the husband of 

Jane Gilhespie, the woman accidentally poisoned by strychnia 

dispensed by mistake in Dr. Eenwick’s surgery, against that 

gentleman and his partner has been amicably settled. The 

barristers, both for the prosecution and defence, spoke in the 

highest terms of the conduct of the defendants. It will be 

remembered that the unfortunate blunder was committed by 

Dr. Eenwick’s dispensing assistant. We reprint the report 

of the speech of Mr. Manisty, the counsel for the defence. 

Messrs. Eenwick and Peart have done all in their power to 

make reparation, and they deserve, and will receive, the 

sympathy of their brethren and the public : — 

“ Mr. Manisty remarked that he had the honour to appear 
for Messrs. Fenwick and Peart. His learned friend, Mr. 
Maule, had done justice to them, and had done it in terms 
which entitled him to the thanks of the defendants, although 
he had just done what he expected of him. A more painful 
case than the present had probably never occurred; and it 
was because of its painful character, and because of the feel¬ 
ings entertained by both his clients, and because of the 
sympathy which they had for the man who had lost a wife 
and the children a mother, it was upon those grounds, and 
those alone, that they had told him to arrange the matter 
with no niggardly or illiberal spirit. He might have exceeded 
the bounds; but he thought it right to deal liberally. He 
had also been instructed, at the same time, to express, on the 
part of the defendants, their deepest sorrow at the loss which 
had resulted from the act of some one whom they were re¬ 
sponsible for. His learned friend had done that which he 
need not do now—he had acquitted the defendants of all 
personal negligence in the matter. He therefore trusted 
that their reputation would still be upheld, for there had not 
been the least shadow of a shade to implicate them. The pre¬ 
scription was right, but the medicine made up was wrong. 
His clients had considered their servants competent as they 
had proved them to be, but still they were answerable in the 
eyes of the law. They had agreed to give £500 as compensa¬ 
tion, which would be apportioned, £400 to the plaintiff, and 
£50 for each of the children, one of which the deceased had by 
a former husband. He trusted that that would be satisfactory 
to all parties. The jury having given their assent to the 
offer, the case was concluded.” 

THE R'ADCLIFFE INFIRMARY, OXFORD. 

In a convocation held on Thursday, the 26th ult., the muni¬ 

ficent sum of £1000 was voted from the University chest 

towards the completion of the new buildings at the Iladcliffe 

Infirmary. These consist of a new accident ward, and an 

out-patients’ waiting hall, attached to which are consulting 

rooms for the several Medical officers, and a Dispensary. 

Their shell is finished, having cost about £3000. Besides the 

University grant, about £1000 more will be needed to com¬ 

plete the internal fittings, and place the whole in thorough 

working order. Of the many grants made by the University 

for charitable purposes, not one redounds more to its honour 

than this recognition of the claims of this deserving and 

well-managed Institution. We subjoin one or two passages 

from a paper which was circulated in support of the grant. 

“ The out-patients have increased prodigiously in numbers. 
In 1822 they were but 297 ; in 1861 they had risen to 2,702, 
together with 2,184 casualties, amounting in all to 4,886 who 
received relief out of the house. Twice a week these poor 
people crowd into the lobby and passages of the Infirmary; 
and any one who will visit the house on these days will at 



246 Medical Times and Gazette. THE WEEK. March 7, lf>63. 

once perceive that the polluted air pervading the house must 
be very injurious to the in-patients. The new hall, with its 
corridor, dispensary, and consulting rooms, will enable the 
out -patients to see the medical men, and receive their medi¬ 
cines, without entering the house at all.” 

We wish some one would have the courage to speak out 

boldly about this odious out-patient system at Hospitals and 

Dispensaries. Yery likely it is managed better at the 

Radcliffe than at most others, but what does it amount to ? 

A set of poor wrretches, many of whom come long distances 

in all weathers, are assembled in some waiting-room, where 

they taint the air and imbibe each other’s maladies. After 

long delay, they are admitted to the medical attendant, who 

(unless it be the first appearance) asks a preparatory 

question, and writes the magic word “ Pt.”—then more 

waiting, until the turn comes for medicine ; then the dirty 

bottle with its dirty cork is handed in, and the poor wretch 

receives some compound of drugs put together by guess, for 

how can there be time for weighing and measuring ? If the 

Dispensary be in debt, the wholesale druggist sends in any 

rubbish he may have on his shelves—methylated tinctures to 

wit—but, be the drugs good or bad, two-thirds are wasted, 

or else are spoiled before they are used. The patient, mean¬ 

while, wastes three or four hours of the best part of the day, 

for these very equivocal benefits. If people are poor and 

cannot afford medical attendance, there is the Parish Surgeon, 

who is generally a man of skill, and whose livelihood de¬ 

pends on his reputation. He might live in luxury, and the 

patients be well attended, if the sums squandered on Dispen¬ 

saries were spent in improving his salary. 

- N ow let us look at another extract:— 

“ It is true that members of the University subscribe largely 
towards the annual expenses of the Infirmary; but it must be 
remarked that most subscribers send in the full number of 
patients allowed by the rules of the house ; that the subscrip¬ 
tions given by each person do not nearly cover the expenses 
of these patients ; and that these patients receive the benefit 
of the interest of the large funded property possessed by the 
Infirmary. It is true also that all the Colleges subscribe to 
the Infirmary ; but even here far the greater part of the turns 
are used : and it must be added that, while between 1822 and 
1861 the College subscriptions have increased by the gross 
sum of 61. 6s. a year, the patients have increased in the same 
period from a total of 1,021 to 5,921. It is true also that the 
delegates and partners of the University Press, and the pro¬ 
prietors of "VVolvercote Mill, are subscribers ; but in their case 
also all the turns are usually filled up : and it must be re¬ 
membered that the casualties occurring at the Press, though 
few in number for so large an establishment, have all been 
taken into the House without reco/mmendation, and have in 
fact cost the Infirmary a very considerable sum.” 

Thus the Hospital system, instead of being a charity to 

the sick poor, is, in reality, a bonus to mean rich persons, on 

whom the responsibility lies of providing for their dependants. 

Why do Lord Noodle and Lady Screw “support” the 

neighbouring Dispensary ?—For charity ? Not a bit of it; 

hut because for every guinea they give they get two guineas’ 

worth of medical attendance and medicine, and of board and 

lodging, for sick servants and workpeople, whom, otherwise, 

common decency would compel them to provide for. But 

then, it is said, these “noble charities” are so useful to the 

Medical profession ! Are they ? 

SUGAR. 

In the Annual Report of the Committee of the Mercantile 

Law Amendment Society objections are urged to the present 

method of taxing sugar, which are worth the consideration of 

all persons interested in the science of food supply. Nearly 

all sugar is made from the same raw material—cane-juice— 

but it is imported into this country in a great variety of dif¬ 

ferent forms. It may reach us white and nearly pure, or con¬ 

taining a very large percentage of molasses and dirt, and in 

all intermediate conditions. The different qualities depend 

on the different amounts of care and capital bestowed by dif¬ 

ferent producers in converting cane-juice into sugar. All 

descriptions of teas and coffees, whatever their quality, are 

taxed equally; the result is that taxation produces no dis¬ 

turbance of the natural value of different kinds of tea and 

coffee. But it is not so with sugar— 

“ The Legislature has declared that sugars shall not all be 
taxed alike, and has devised a clumsy contrivance to assess 
different rates of duty, not according to the value of the sugar, 
but according to certain imaginary lines of demarcation in 
different qualities of sugar, which are to be decided according 
to the judgment or caprice of a number of Custom-house 
officers stationed at the different ports. Under this mode of 
levying the duties, the natural value of sugar is disturbed, 
and the legitimate profit which ought to reward the skill and 
enterprise of the producer is intercepted, and goes to the 
Customs’ revenue, while the producer of inferior sugars 
actually receives a bonus for his careless manufacture, by a 
remission of the duty charged upon his produce. If a system 
so unjust was really productive of benefit to the revenue, it 
might afford some slight excuse for its retention, but it is 
doubtful whether it is a source of profit to the exchequer, or 
a positive injury.” 

The result is, as proved before the Select Committee of Parlia¬ 

ment last Session, that the best producers do not send their 

fine sugars to this country. For instance, evidence was given 

before the Committee that no fine sugars at all were sent from 

the Mauritius. The effect is doubtless to in crease the business of 

the English sugar refiners, but to diminish and deteriorate the 

value of the sugar. On this point, we quote a passage from 

an able article which appeared in the Morning Post of the 

19th ult:— 

“ Another remarkable fact co-existent with the allegation 
that present fiscal imposts on sugar tend to the production of 
a low, coarse, impure quality is this—the straw-coloured, 
moist, aromatic grocery sugars of "West India produce, such 
as were common some dozen years ago, have well-nigh disap¬ 
peared. The material now commonly sold for moist colonial 
sugar is, in most cases, an impure refinery product. To an 
unpractised eye the difference may not be apparent, but the 
nose must be very torpid that could not detect the home- 
produced yellow sugar at once; whereas true moist sugar of 
colonial produce is pleasingly aromatic : the spurious substi¬ 
tute reeks of the dull faint odour of blood. Here, then, is a 
condition of things strained and unnatural. The refiner finds 
his interest to consist in manufacturing largely those yellow 
sugars which lose their best characteristic if they he not made 
from cane-juice direct; whereas the colonial producer, who 
has gone to the expense of chemical and mechanical refine¬ 
ments, is not allowed, as he alleges, to work up to the refiner’s 
standard, namely, white sugar.” 

Sugar, as an article of food, is more important even than tea 

or coffee. In the case of the latter, the principle of ad valorem 

duties has been discarded with benefit both to the revenue 

and to the consumer. There can be no doubt that a similar 

and far greater advantage would result from the abandon¬ 

ment of an obsolete mode of taxation in the case of sugar, a 

food-product only second to corn in importance. 

MR. LUBBOCK ON “ AN@ JENT LAKE HABITATIONS IN 

SWITZERLAND.” 

Mr. Lubbock’s discourse on the “ Ancient Lake Habitations 

in Switzerland,” last Friday, was not only a complete resume 

of that particular subject, but was a capital illustration of the 

triumph off the modern scientific method—the method not of 

conflating a huge theory, brilliant as a soap-bubble or a 

butterfly, and as ephemeral, but of soberly picking up facts, 

little or great, as they come to hand, and leaving the theory 

to follow in its own good time. This is the way by which 

geology has attained its present solid structure, and archaeo¬ 

logy—the history of man’s first doings on this earth—which 

begins where geology leaves off, must follow the same course. 

It is well known that the level of the Swiss, as of other 

mountain lakes, is lowest when the weather is dry and cold. 

During a dry winter, a few years since, the dwellers on the 
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banks of the Lake of Zurich seized the opportunity of enclos¬ 

ing a portion of the edge of the lake to enlarge their gardens. 

For this purpose they built a wall, and filled up the reclaimed 

land to the desired level by dredging mud from the bottom of 

the lake. During this operation, piles were discovered, and 

implements of bone and stone. Further investigations led to 

the recognition of the remains of very numerous habitations 

on piles. Then it was remembered that Herodotus described 

such dwellings as existing on Lake Phasises, and said that for 

the preservation and extension of them, every man who took 

a wife was compelled to drive in three piles (and most of the 

men had many wives) ; further, that the inhabitants of Borneo 

and New Guinea use such habitations to the present day ; 

one proof, amongst others, that if we want to know the habits 

of ancient men, we should study those of modern men who 

are yet unmoulded by civilisation. The ancient fortified 

islands of the Irish were of the same character. It is diffi¬ 

cult to conceive how the piles can have been driven in, 

but it is certain that, in some cases, stones were heaped up 

around them to keep them in their places. Such dwellings 

possessed certain tangible advantages: they were secure against 

enemies, human and feline, and water and fish were accessible. 

Of such settlements, ninety-three have been discovered. Mr. 

Lubbock’s researches convince him of the accuracy of the 

expressions “stone age,” “ bronze age,” and “iron age,” as 

representing three consecutive stages of human progress ; and 

he believes that some of the lake habitations belonged to each 

age exclusively. As a type of the first may be taken the 

ancient lake village of Wanwyl. Here a large, shallow lake 

had become a peat marsh, which has since been drained. 

In the marsh a system of piles was found, which was a 

puzzle, until it became evident that they originally surrounded 

an artificial island in the lake. They were of oak, fir, and 

alder, and varied from fourteen to eighteen feet in length. 

Under the peat, which of course covered what had once been 

the bottom of the lake, abundance of objects belonging to the 

stone age have been found,—i. e., axes of serpentine, but less 

beautiful than the Danish ; arrow-heads ; flint flakes, used as 

knives; hammers; sling-stones ; corn-crushers, and whet¬ 

stones ; awls, and chisels of bone, and implements made of 

split ribs. Fragments of pottery, of the rudest kind, have 

also been found in abundance. Most probably the inhabitants 

clothed themselves with skins ; but portions of flax, curiously 

woven, have been found. Their food consisted principally of 

wild animals, especially the stag and marsh-boar, whose bones 

are found in abundance ; portions of bread and apples have 

also been found. The fox seems to have been used as food, 

but not the hare, which, as Cajsar says, was taboo amongst the 

ancient Gauls, and may have been forbidden amongst their 

more savage predecessors. The same inferences are drawn 

from the reliques preserved in the Kitchenmiddens of Den¬ 

mark. It is a comfort to think that there are no traces of 

cannibalism. No remains have been found of the inhabitants 

of the Swiss lakes; those of the parallel age in Denmark 

resemble the Laplanders. There are some traces of barter (or 

else of periodic excursions) as their best flints came from 

France. The reliques of villages which flourished during the 

“bronze age,” of which that at Nidau may be taken as a 

specimen, exhibit axes, neatly ornamented knives, sickles, 

bracelets, fish-hooks, and rings. Their abundance suggests 

the idea that they were not merely things which had dropped 

into the lake and been lost, but that they were offerings 

cast into the water. And here the observation of the 

manners of rude peoples of the present day serves to in¬ 

terpret the past—in Scotland even now offerings of money 

and trinkets are made to Holy Wells. All these bronze 

implements were cast, and both moulds and bars of tin have 

been found. The discovery of amber, coral, copper, and tin, 

points to an extensive system of barter, and probably the 

art of making bronze had been introduced from Asia. The 

late Sir Richard Colt Hoare found, in the earliest tumuli 

which he explored, the corpse in a sitting posture, with im¬ 

plements of stone or bone. In the bronze age, the bodies 

were burned, in the iron age burial was resumed. In the 

“stone age” the preponderance of wild animals over the 

domestic may be gathered from the following enumeration of 

the relative frequency of their remains. Wanwyl represents 

the stone age, Nidau the bronze ; and in reading the table 

the figure 1 is meant to be understood as representing a single 

individual of a species, 2 as indicating a few, 3 several, 4 a 

larger quantity, and 5 is used when the remains of the species 

are very common : — 
Wild Animals. 

Brown Bear . 
Badger . 
Marten . 
Pine Marten . 
Wolf 
Fox 
Wild-cat. 
Beaver 
Elk 
Urus 
Bison 
Stag 
Wild Boar 
Marsh Boar 

Wanwyl. Moorseedorf. Nidau. 

2 
2 2 
3 2 
3 2 
1 
3 
2 
2 
1 

1 
5 
2 
5 

2 
2 
3 
1 
1 

5 
2 
5 

1 

5 

2 

Dog 
Pig 

Domestic An mals. 
2 

(?)1 
2 
5 
2 
1 

(?)l 

5 
2 
2 

3 
3 
3 
5 
3 
4 

Horse 
Ox . 
Goat 
Sheep 

The idea which this table conveys of the co-existence of 

ancient man with the wild denizens of the old forests of 

Europe, and the substitution of a more civilised race, and of 

domestic animals, is very complete. 

DR. BROWN-SEQUARD’S LECTURES.—LECTURE III. 

Dr. Brown-Seouard occupied the greater part of his third 

lecture, delivered February 19, with a discussion of diseases 

of the pons Yarolii. The substance of his remarks on the 

symptoms of disease of this part of the brain is as follows : — 

When one side of the pons Yarolii is diseased, there is 

paralysis of the trunk and limbs of the opposite side. If the 

lower part of one side of the pons Yarolii be affected, the 

facial nerve on the side of the injury may be also paralysed ; 

but if the injury to the pons Yarolii be high up in that organ, 

the trigeminal nerve of each side will, probably, be para¬ 

lysed ; that of one side before its decussation, that of the 

other afterwards. The sixth nerve is very often affected, 

thus allowing the globe of the eye to be drawn inwards. 

Paralysis of this nerve never exists, except with disease of 

the pons Varolii. Those fibres of the facial nerve which are 

distributed to the orbicularis palpebrarum have their roots 

spread into the pons Yarolii, and hence, in disease of 

the pons Yarolii, that muscle is often paralysed. In addi¬ 

tion to the above positive evidence of disease of the pons 

Yarolii, there is some negative evidence of great diagnostic 

value : the third pair of nerves, and hence the superior rectus, 

levator palpebrse, internal rectus, inferior rectus, and inferior 

oblique muscles remain unimpaiied. There is, however, 

sometimes a slight constriction of the pupil, which, as has 

been ascertained, may be caused by injury to the trigeminal 

nerve. The fourth pair of nerves is not involved, so that the 

rolling power of the eye remains intact. Unless the disease 

extends to the medulla oblongata, the sense of hearing is also 

unimpaired. In ordinary hemiplegia the patient cannot 

really stand alone on the so-called healthy side ; the power 

of the arm is also somewhat lessened ; but in disease of the 

pons Yarolii the strength of the healthy side is not dimi¬ 

nished. In cases of disease of the upper part of the brain, 

the co-existent paralysis is caused by reflex action affecting 
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the base, and a large proportion of the symptoms, probably 

amounting to three-fourths, are in such cases purely sympa¬ 

thetic ; but in disease of the pons Varolii it is quite other¬ 

wise ; the accompanying symptoms directly indicate a lesion 

of that part of the brain. This disease, as ordinarily 

manifested, does not affect the mind ; but, in cases of sudden 

haemorrhage into the pons Varolii, there are general convul¬ 

sions. In illustration of the disease in question, Dr. Brown- 

Sequard showed three patients afflicted with it. The first 

patient was attacked, in 1859, with what is called “rheuma¬ 

tism.” This is, in fact, a very frequent symptom of 

inflammation of the base of the brain, as well as of the spinal 

cord and nerves. The “ rheumatic ” pains were experienced 

in the right shoulder, in which there was the same tenderness 

as is observed in cases of diseases of nerves. These symptoms 

alternated with sickness, giddiness, and a sense of burning 

heat at the top of the head, the same burning sensation being 

also experienced on the inside of the right foot; they were 

followed by paralysis of the right side of the body, the face 

excepted. The external rectus being implicated, the patient 

saw double. In every other respect the senses were unim¬ 

paired. The tongue did not deviate to either side (in disease 

of the pons Varolii is not usually affected in this respect) ; 

but there is diminution of the sense of taste, as well as of 

feeling on the left side. Among the other symptoms, there 

was spasmodic drawing of the left side. In some cases, Dr. 

Brown-Sequard observed, this spasm exists on the injured side, 

and in others, a drawing on the opposite one. This patient moves 

his face well on the right side, and has now recovered much 

of his wonted power, but there is still some stiffness and loss 

of feeling. When he takes a long breath, a certain degree 

of paralysis of the inspiratory muscles of the chest is observ¬ 

able. The second patient to whom the lecturer called the 

attention of his audience was a finely-developed man, sixty- 

two years old ; he is a farmer, and, but for the calamity which 

has befallen him, which shows itself in paralysis of one side 

of his face, would be regarded as a picture of health and 

strength. About eleven weeks previously, he was attacked with 

vomitingand giddiness, followed shortly afterwards byparalysis 

of the right side, excepting the face, which was affected on the 

opposite side, there being also incapacity to close the eye. 

He complains that the right side of the body is very tender 

and painful, the upper part of the calf of the leg being espe- 

ciallv affected, and that he is much ti’oubled by the seemingly 

great weight of the arm. He gapes frequently, and has jacti¬ 

tation of the limb at the same time—symptoms which the 

patient previously mentioned also exhibited. There is slight 

diminution of power in the external rectus ; the paralysed arm 

is wasted ; the leg is oedematous ; sensation both in the thigh 

and leg is considerably lessened ; and if either salt or sugar be 

placed on the tongue he pronounces both of them “acid,” being 

unable to distinguish the one from the other. The power of 

feeling in the face is normal. He has no arcus senilis. The 

treatment consists of the administration of iodide of potassium. 

The third patient shown exhibited symptoms of disease of the 

pons Varolii far more serious : both sides of the body are in¬ 

volved. He feels absolutely nothing in the right arm; there 

is also great anaesthesia of the leg of the same side; during 

inspiration the left side of the chest dilates but slightly ; and 

so great is the loss of sensibility on both sides of the face, that 

he cannot feel two points when four inches apart. The 

lecturer also showed a patient who has inflammation of the 

base of the brain above the pons Varolii. There was con¬ 

siderable paralysis of the left side, the arm and leg of which 

were tender ; the right side was also very weak. Dr. Brown- 

Sequard observed that in a case of this kind tenderness of the 

calf of the leg often occurs, and, indeed, is generally signifi¬ 

cant of an affection of the brain. When the so-called rheu¬ 

matic pain is, as in this instance, all on one side, it affords a 

strong presumption of cerebral disease, and, on inquiry, giddi¬ 

ness may often be discovered to have been already experienced. 

Dr. Brown-Sequard closed his lecture by some remarks on 

Muscular Ataxy, a phenomenon studied by Homberg and 

other nervous pathologists, and which latterly has attracted 

special attention in France. It consists in a diminution of the 

power of directing muscular movements, the contractile 

strength of the muscles being scarcely, if at all, impaired. A 

woman under the care of Sir Charles Bell was incapable of 

directing the muscles of her arms and hands without looking 

at them; if, when holding her child, her attention was 

diverted from it, she would let it fall. One of Dr. Brown- 

Sequard’s patients can neither walk nor stand without reel¬ 

ing when his eyes are shut; and there are cases of patients 

who can make no movement in the dark, and who, if asked 

to move a limb, will declare they have done so, although 

they have, in fact, never stirred. The lecturer showed 

a case of a man who is obliged to make many attempts 

before he can complete a movement; his muscular strength 

is but slightly diminished, but his sight is impaired ; 

he often sees double, and he has a contracted pupil. There 

is also some chorea intermingled with the locomotive ataxy. 

Sir Charles Bell demonstrated the existence of a special 

muscular sense, the seat of which has been alleged by many 

physiologists,—among whom, in this country, Dr. Carpenter 

and Mr. Dunn are conspicuous,—to be the cerebellum. Dr. 

Brown-S6quard asserts, however, that disease of the cere¬ 

bellum has been often observed to destroy that organ with¬ 

out impairing the power of movement. Several distinguished 

Frenchmen maintain that this remarkable affection is due to 

disease of the posterior columns of the spinal cord. In the 

cases relied on for proof of the correctness of this opinion, 

there was disease of the posterior columns; but, again, Dr. 

Brown-Sequard remarks that he has found these columns 

diseased, and unaccompanied by the phenomenon of muscular 

ataxy, whereas it has presented itself in cases of pressure 

on the pons Varolii and other parts of the base of the brain. 

In his opinion, if we understand him rightly, this impairment 

of the muscular sense is a symptom, though of rare occur¬ 

rence, of cerebral lesion analogous to the impairment of the 

other senses, some of which are so generally affected in 

diseases of the brain. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY OP LONDON. 

We have been requested to call our readers’ attention to the 

following announcement:— 

“ The usual meeting of the Society will not be held on 
Tuesday, the 10th inst., on account of the marriage of H.R.H. 
the Prince of Wales. 

“ E. H. SlEVEKING. M.D., 1 c . . 
“ John Birxett, j Secretaries. 

NEW INVENTIONS. 

CARBONIFEROUS PREPARATIONS OF MESSRS. PICHOT AND MALA¬ 

PERT OF THE PREPARATORY SCHOOL OF MEDICINE AND PHAR¬ 

MACY, OF POITIERS. 

These preparations consist of a “Carboniferous Chaipie,” 

“ Spongy Carboniferous Charpie,” “Bags, or Sachets of Car¬ 

boniferous Charpie,” “Carboniferous Paper,” and “Carboni¬ 
ferous Tissue Paper.” 

The things themselves are what their name expresses, viz., 

charpie, or paper thoroughly imbued with some kind of 

carbon in an impalpable powder, but yet not so as easily to 

give off a black dust or create dirt. They have two objects. 

One is to act as disinfectants, and, for this purpose, the little 

sachets seem very handy, and may save trouble to the Prac¬ 

titioner. The other is that of forming applications for the 

ulcerated surface, so that they shall act as dressings and dis¬ 

infectants in one. The carboniferous paper is of an absorbent 

character, so that it is intended to imbibe liquid discharges, 

and prevent the bed and linen from being soiled. Of course 
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it is only the old and indolent ulcer -which, will tolerate the 

direct application of carboniferous charpie to its surface ; — 

vigorous and vascular granulations must be protected by 

something intermediate. 

As the readers of the Medical Times and Gazette are fully 

aware, our principles are the ancient solid empirical, in con¬ 

tradistinction to the hollow rationalistic. However well- 

devised a remedy may therefore seem on paper, we feel that 

it is the practical clinical test which alone can give it the 

true stamp. But we think that MM. Pichot and Malapert’s 

preparations are well worth trying, and recommend such of 

our readers as have to do with cancers, sore legs, and the like 

unsavoury ailments, to send to Messrs. Maw and Son for some 

of the carboniferous preparations, or, at least, for the little 

pamphlet which explains their use. We feel strongly inclined 

to recommend the carboniferous charpie to be used instead of 

plain cotton, as a plug for the outer ear in otorrhoea. If the 

carbon can really deodorise, here is a scope for it. 

REVIEWS. 
-o- 

The Renewal of Life: Clinical Lectures, Illustrative of the 
Restorative System of Medicine, given at St. Mary’s Hospital. 
By Thos. K. Chambers, M.D., Fellow of the College of 
Physicians; Physician to St. Mary’s Hospital; Lecturer 
on the Practice of Medicine, and Clinical Lecturer at St. 
Mary’s Medical School. London: John Churchill and 
Sons. 1862. Post 8vo, pp. 430, price 6s. 6d. 

Medicine is taught in two ways. By observation and ex¬ 
perience at the bed-side the student may be set to gather the 
facts of disease; then, by a process of sifting and comparison, 
deduce such generalizations as the facts fairly justify. This 
is the method always adopted by our most eminent Medical 
teachers. To it we owe whatever advances have been made 
from time to time in our science. Or, the student may be 
sent to the bed-side ready prepared with a theory, and be 
taught to make the facts of disease accord with it. This latter 
is the method adopted, as far as we can judge from the book 
before us, by Hr. Thos. K. Chambers. 

In the two introductory lectures, Dr. Chambers enunciates 
his theory. After endeavouring to prove the radical unsound¬ 
ness of certain prevailing systems of Medicine—viz., Allo¬ 
pathy, Homoeopathy, Evacuation, Counter-irritation, and 
Stimulation—and coolly stating his belief that these represent 
all the definite aims now-a-days professed in the treatment of 
disease,—Eclecticism and Expectant Medicine being mere pro¬ 
tests or negations,—he observes : “In fine, all confess, either 
by words or deeds, that a true guiding principle— a single aim 
—in the treatment of disease is wanting.” That is to say, 
his professional brethren are all victims of delusions : they are 
still benighted, still groping in the dark, or else misled hither 
and thither each by his own Will-o’-the-wisp, and yearning 
for some one true guiding light. Taking compassion on their 
plight, the restoratist Physician of St. Mary’s comes to their 
assistance, and points out to them the guiding star—the one 
principle of action which will never lead them astray. Here 
it is; let us give it in his own words, his own capitals and 

italics :— 

“ Disease is in all cases not a positive existence, but a 
negation ; not a new excess of action, but a deficiency ; not a 
manifestation of life, but partial death ; and therefore the 
business of the Physician is, directly or indirectly, not to 
take away material, but to add ; not to diminish function, but 
to give it play ; not to weaken life, but to renew life.” 

These are the principles of what he calls “ Hestorative ” 
Medicine. A definition of disease so bold and thorough as is 
here given has been shirked by Medical writers of the present 
age. Men who have studied disease most profoundly have 
all acknowledged their inability to do what Dr. Chambers has 
here done. They have found disease to be deviation from the 
standard condition of the living body ; further they have never 
gone. The essence of that deviation has been too subtle for 
them to determine ; but to Dr. Chambers the great problems 
of health and disease no longer present any difficulties : all is 
clear as daylight. Health he has discovered to be “ the most 
active renewal of the body possible; ” disease, the partial 
cessation of such renewal; death, its complete cessation. All 

the varied phenomena of disease indicate deficient vitality. 
Excess of vital action is impossible : an organ, whose function 
is, in common parlance, exaggerated, diminished, or perverted, 
is an organ defunct or partially dead. 

Sunt certi denique fines 
Quos ultra citraque nefas consistere morbum. 

Such, briefly, is tlie theory of disease which Dr. Chambers 
would have all students carry with them to the bed-side, and 
apply without; compromise in the explanation of all diseases, 
however widely different. Like most Medical theories, it 
contains a certain amount of truth, but, when indiscriminately 
applied, breaks down, and obliges its supporter to have re¬ 
course to somewhat ignominious shifts for its defence. Let 
us test its application in a few instances. 

Hypertrophy of the heart is a morbid phenomenon, but if 
(as is often the case in its earlier stages) it is unaccompanied 
by degenerative or other change, one does not readily see how 
it indicates deficient vitality of the heart’s walls. Dr. 
Chambers is bound to admit that, in some cases, “it is, 
perhaps, not impossible ’ ’ that the hypertrophy may be a 
positive excess of vitality. Feeling this admission to be slightly 
damaging to his theory, he tries to make out that the vitality 
of a part is increased only when the general vitality of the 
individual is diminished,—i. e., that an hypertrophied heart 
cannot occur in an otherwise healthy person !—P. 38. 

Plethora is a disease in which blood is formed beyond the 
need of the body. Such, at least, is the view taken by the 
ablest Medical observers,—men who have no pet theory to 
support. But how does this square with the dogma, that 
all disease indicates deficient vitality? This difficulty is 
summarily disposed of by the simple assertion that such a 
condition as general plethora “has no existence in nature.” 
It is represented, too, as a delusion of “ our forefathers.”— 

P. 92. 
How about inflammation ? Surely the pain, heat, redness, 

throbbing, etc., of an inflamed part indicate excess of vital 
action ? Quite the contrary, says Dr. Chambers; they are, 
each and all, evidence of deficient vitality. They may be so, 
but most assuredly Dr. Chambers’ extraordinary reasoning 
does not prove that they are. On one occasion, even he him¬ 
self feels that there is a trifling hitch in his argument. While 
maintaining (p. 27) that “ pain does not indicate an excess of 
sensibility,” he admits (p. 43) that “the occurrence of pain 
during tlie inflammation of tissues, destitute of nerves, and 
insensible under ordinary circumstances, such as the alimen¬ 
tary canal, cartilages, etc., is a very puzzling circumstance,” 
and that he “ does not see how this is to be explained as due 
to a deprivation of life.” This is a piece of candour, and we 
must make much of it. Little difficulties of this kind do not 
usually disconcert Dr. Chambers. His book abounds in un¬ 
proved assumption, disregard of proved facts, and in illogical 
reasoning. We must also observe that the style is oftener 
that of a popular lecturer to a mechanics’ institute than a 
clinical teacher to a Medical school. 

It is some comfort to find that Dr. Chambers, enlightened 
though he be, appears to treat disease much in the same way 
as his benighted brethren. Though inflammation is “local 
death,” he still occasionally advocates the local abstraction of 
blood from the dying part. Though the business of the 
Physician is “ not to take away material but to add,” he does- 
not discard “ destructives ” from his Pharmacopoeia. In short, 
his treatment of disease is that adopted by any intelligent 
Practitioner, who, without ever having heard of the “ Re¬ 
storative System,” aims at restoring his patient to health at 
the smallest possible cost of bodily strength. And so long 
as he keeps to practical details of treatment, his remarks are 
sensible enough ; they form the unobjectionable part of each 
lecture. But his treatment, which is evidently based on ex¬ 
perience, he will persist in explaining upon a theory, which 
looks very like an after-thought. He holds that the Physician 
who has _no theory, has no guiding principle of treatment. 
True ; but still this theory need not, and in the present im¬ 
perfect state of Medical science cannot, be a supreme law, 
such as Dr. Chambers fondly imagines himself tohave reached. 
Until we know and rightly apprehend all the varied pheno¬ 
mena of disease (which we are far from doing at present), 
how is it possible to discover the law which governs them ? 
Improved methods of research, extended observation, and 
cautious induction may at some future time reveal to us this 
great secret, and the treatment of diseases will then be the 
treatment of disease. In the meanwhile we must content 
ourselves with those imperfect, but still ever-widening genera- 
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lisations, which, are deducible from the accumulating facts of 
Medical experience. These various rules of treatment appli¬ 
cable to various classes of diseases, in other words, the 
Axiomata Media of Medical science, doubtless savour strongly 
of empiricism ; they do not satisfy our impatient yearnings ; 
they keep us plodding on our feet when we would like to be 
soaring on wings ; but in Medicine, as in every other physical 
science, they have been, and must long continue to be, the 
only safe guides to truth. 

GENERAL CORRESPONDENCE. 
-+.- 

RUSSELL v. ADAMS. 

Letter erom Mr. E. C. J. Pike, 

["To the Editor of the Medical Times and Gazette. J 

Str,—Certain statements having appeared in some of the 
Medical journals in reference to the late action of Russell v. 
Adams, to the effect that I was professionally engaged and my 
costs_paid by Mr. Propert, I beg to state most unequivocally 
that my services were engaged by Miss Russell and her 
mother, with the latter of whom I had become professionally 
acquainted upwards of eighteen years previously. The 
action of Russell v. Adams was commenced so far back as 
November 21, 1861 ; it wras not, however, until after in¬ 
cessant solicitations by Miss Russell and her mother, that 
I, with the consent of Miss Russell's then attorney, assented, 
on January 22 in the present year, to become the attorney for 
the plaintiff in that action. 

I have not directly nor indirectly received, nor do I ex¬ 
pect to receive any portion of my costs in such action from 
Mr. Propert; and, I may add, that I had no communica¬ 
tion whatever with Mr. Propert with reference to my 
undertaking the prosecution of the action on behalf of Miss 
Russell. I am, &c. 

P. C. J. Piice. 
6, Serle-street, Lincoln’Srlnn, March 4. 

“ BRAN BREAD ” IN DIABETES. 

Letter prom Dr. Camplin. 

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

Sir,—In the Medical Times and Gazette of Eebruary 14, page 
156, we are presented with two cases of diabetes, under the care 
of Dr. Laycock and Dr. Smart, in the Edinburgh Infirmary, 
which I doubt not your readers interested in that subject have 
perused with attention. 

In many particulars these cases confirm my own observa¬ 
tions, and. I should have deemed any remarks on them un¬ 
necessary, had not my attention been drawn to the trial of bran 
bread, No. 6, in which it is said—“ this bread differed in no im¬ 
portant particular except in its milder action in the production 
of sugar, but this difference was trivial.” Your readers who 
happen to be acquainted with my history will not be surprised 
that I wished to learn what kind of “ bran bread” had been 
used in this instance, and on enquiry Dr. Smart kindly in¬ 
formed me that it was bread made from the ordinary “ whole 
flour,” and, consequently, that which would have been termed 
by us brown (not bran) bread. As brown bread and prepara¬ 
tions of bran of various kinds have often been confounded 
with the bran cake recommended in my work on “Diabetes,” 
and might have been so by some of your readers in the present 
instance, I am desirous to call attention to this circumstance. 

In the work alluded to(a), it is observed that the ordinary 
brown bread is scarcely, if at all, to be preferred to the white, 
and that in my own person it was not unfrequently followed 
by even more sweetness in the mouth. Long experience shows 
me that there are few cases in which the bran cake properly 
prepared will not be of signal service in the treatment of 
diabetes ; but if brown bread in its various modes of manu¬ 
facture (m all containing a large quantity of starch), or ill- 
prepared cakes or biscuits, are administered, the result will be 
disappointment. All this, however, may be easily avoided if 
my directions are followed. 

A provincial Surgeon of eminence connected with an Hos¬ 
pital where the bran is prepared on the spot, writing to me a 

(a) Camplin on “ Diabetes,” &c., second edition, pp. 50 and 51. 

few months since respecting a patient who had been under his 
care, says, “I have often doubted in his case, as in others, 
whether the bran had not a positive influence in restraining 
the formation of sugar, as well as the negative action by 
exclusion of starch ; the relief of symptoms has been some¬ 
times so direct and complete as to point to a true remedial 
action.” And I have myself seen so many instances of the 
rapid change of symptoms mainly owing to the substitution 
of bran cake for bread, that I do not ivonder he should have 
formed this opinion. I should like to enlarge on several other 
topics connected with the treatment of diabetes, both Medical 
and dietetical, but must conclude for the present. 

I am, &c. John M. Camplin, M.D. 
33, Comp ton-terrace, Islington, Eeb. 27. 

THE RECENT APPOINTMENT OF A CERTIFYING 
SURGEON AT OLDHAM. 

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

Sir,—In a recent Number of the Medical Times and Gazette 
you did me the favour to insert a letter in reference to the 
appointment of a non-resident, recently qualified gentleman 
as certifying Surgeon at Oldham. As I have reason to believe 
the subsequent proceedings of the Medical Practitioners here 
have been watched with considerable interest and anxiety by 
our brethren in other towns, where similar appointments are 
in the gift of the inspectors of factories, I ask your indulgence 
whilst I give your readers—either as a guide or a warning— 
the concluding chapter of this disgraceful episode. 

At a numerously attended meeting of the Medical Profes¬ 
sion resident in this town and neighbourhood, it was unani¬ 
mously resolved that a deputation should wait upon the Home 
Secretary, for the purpose of laying before him the whole 
circumstances of the case, and of urging him, on the grounds 
of equity, to revoke the appointment. A memorial to the 
Town Council of Oldham was also signed by every Medical 
Practitioner in this borough, except by the gentleman who 
holds the corresponding appointment to the one in question, 
bringing the matter prominently before them. This appeal, 
to the honour ef the council be it told, was most heartily re¬ 
sponded to. Not only was our memorial favourably received, 
but, by every gentleman who spoke, the appointment was 
severely animadverted upon, and the council unanimously 
adopted, on public grounds, the following memorial, and re¬ 
solved that J. M. Cobbett, Esq., and J. T. Hibbert, Esq., the 
Members of Parliament for the borough, should be requested 
to present it:— 

“ To the Right Honourable Sir George Grey, Bart., Her 
Majesty’s Secretary of State for the Home Department. 

“ The memorial of the Mayor, Aldermen, and burgesses of 
the borough of Oldham, in the county palatine of Lancaster, 
in council assembled, under the common seal, 

“ Sheweth,—That this council views with much dissatisfac¬ 
tion and regret the recent appointment made by Alexander 
Redgrave, Esq., of Mr. Robert William Coles, jun., to the 
office of certifying Surgeon to the factories, lately held by Mr. 
Earnshaw, inasmuch as there are numerous resident Practi¬ 
tioners in the borough of standing and experience, eminently 
qualified to serve the office. 

“ That it is manifestly unjust to the whole Profession, 
resident and practising in the borough, that their claims and 
qualifications should be overlooked in favour of a young 
gentleman entirely unknown to the public, non-resident, and 
only recently qualified ; and your memorialists humbly pray 
that you will revoke the appointment of Mr. Coles, and give 
directions that the same be conferred on some resident Medical 
Practitioner.” 

This memorial was accordingly presented, and a deputa¬ 
tion, consisting of Messrs. Abraham Leach, A. Thom Thom¬ 
son, and Dr. S. H. Armitage, accompanied by the members 
for Oldham, afterwards had an interview with Sir G. Grey at 
the Home Office. They were courteously received, and 
attentively listened to ; but were given to understand that, 
unless they could advance some legal or moral objection, he 
(Sir G. Grey) did not think he could interfere with Mr. 
Redgrave’s nomination. The only legal ground the deputa¬ 
tion were prepared to urge, and they have authority for think¬ 
ing it fatal to the appointment, was this :—That the Act 
of Parliament (7 & 8 Vic. c. 15) provides that the person 
receiving the appointment shall be practising medicine or 

t surgery, and that, as Mr. Coles was only acting as an 



Afed oal Times and Gazette. 
ROYAL MEDICAL AND CHjERURGICAL SOCIETY. March 7, 1863. 251 

assistant to another surgeon in a neighbouring town, he could 
not be considered to be practising within the meaning of the 
act. This point Sir G. Grey reserved for consideration, and 
promis,ed an early decision. That decision has now reached 
us, and*, as we anticipated, is unfavourable. Avoiding altogether 
the question of justice or equity, he merely, through his 
secretary, states—that having referred the complaint of the 
appointment of Mr. Coles, junr., to Mr. Redgrave, the 
inspector, and having received his reply, he (Sir G. Grey) 
doe's not think there are any grounds which would justify 
him in revoking the appointment, which the inspector was 
authorised by law to make, and which could only be properly 
revoked by him on clear evidence of some legal or moral dis¬ 
qualification, of which he considers there does not appear to 
h e any proof in the present case. 

So end our efforts, not altogether futile let me hope, in this 
the first clear case of nepotism in the patronage of these 
factory appointments. It is to be hoped it may not form a 

precedent. 
Hitherto we have had reason to boast that the rank weeds 

of nepotism have found no congenial soil in our profession. 
More favoured in this respect than our clerical sister, patron¬ 
age in life and limb has been held too sacred a trust to be 
lightly exercised ; and the relative or friend has had to find 
his natural level in the hard race for public preferment. So 
much the more is it our duty jealously to watch for and 
expose any deviation from the strict path of rectitude where 
a public trust is in question. 

In almost all the manufacturing towns, where the position 
of certifying Surgeon is within the reach of the Profession, 
the great bulk of the population necessarily consists of the 
working classes. In such towns, however high a reputation 
a Medical man may attain, he finds it necessary to build up 
his practice with such material as exists around him. There 
are no aristocratic or select practices by which a competency 
mayberealisedfromacomparatively limitednumber of patients, 
but, as a rule, the work is heavy and the remuneration light. 
Physical and mental toil soon tell their story.(a) “Thesnow 
appears early on the mountains,” and the appointments con¬ 
nected with the factories—the only appointments of value in 
these districts, and arising, as it were of necessity, out of the 
evils from which we suffer—are looked forward to as a haven 
after the heat and burden of the day. 

If patronage is to be exerised, as it has been by Mr. Red¬ 
grave in the case at Oldham, a serious question must sooner 
or later arise between our profession and the civil service. 
Subordinate officers will educate their sons with a certainty 
of preferment; the workshop and the foundry will give up 
their youth ; some complaisant member of our profession, 
holding or expecting to hold, a factory appointment, may be 
found willing to accept them as pupils without a fee; and a 
gross professional wrong, maturing for years, may find its 
consummation so soon as the fortunate neophyte has crossed 
the portals of the medical profession. It behoves all of us 
therefore to watch narrowly subsequent nominations ema¬ 
nating from the same quarter. The wdiole tribe of incom¬ 
petent mediocrities and subservient hangers-on may, in this 
instance, sing a paean over our failure ; but if any future 
Redgrave or Coles, trusting to this as a precedent, should 
contemplate the perpetration of a similar injustice, there shall 
at least be found on record the indignant protest of an out¬ 
raged profession. I am, &c. 

Oldham, March 2. Beta. 

London Institution.—Mr. Carter Blake’s lecture on 
"Wednesday last wras devoted to an exposition of the principal 
classificatory characters afforded by the four great groups of 
Mammalia, known as the Lyencephala, Lissencephala, Gyren- 
cephala, and Archencephala. He divided the Lyencephala 
into the orders Monotremata and Marsupialia, the latter being 
subordinated under the families Rhizophaga, Poephaga, 
Carpophaga, Entomophaga, and Sarcophaga. The Lissencephala 
were divided into the orders Rodentia (Nonclaviculata and 
Claviculata), Insectivora, ( Talpidce, Soricidice, and ErinaceidceJ, 
Cheiroptera (Frugivora and Insectivora) and Bruta (Brady- 

podidcs, Dasypodidce, and Edentula). The next lecture will 
be devoted to the subclass Gyrencephala. 

(a) In the town of Oldham, the mortality amongst Medical men has 
been perfectly appalling. Only three of those practising eleven years 
euro arc now olive. During "tin3,t» period, twelve lia/ve died , nine of tliesc 
died beforo attaining the age of 46, and nine either primarily or 
secondarily of brain disease. 

REPORTS OP SOCIETIES. 
-♦- 

ROYAL MEDICAL AND CHIRDRGrlCAL 
SOCIETY. 

Tuesday, Eebruary 24. 

Dr. Babington, President, in the Chair. 

A Paper, by Deputy Inspector-General T. Longmore, was 
read, entitled, 

REMARKS ON TWO CASES OP KELIS. 

The writer referred to the Paper by the late Dr. Addison, in 
the thirty-seventh volume of the Society’s Transactions, on 
the “Keloid of Alibert,” and on that form of kelis which he 
(Dr. Addison) considered to be of a distinct character, and 
which he designated “ true keloid.” The two cases now 
brought to the notice of the Society were very striking illus¬ 
trations of these two forms of keloid disease ; but the writer 
was led to question whether evidence was not afforded by them 
that they were only simple varieties of one and the same affec¬ 
tion, dependent upon the same keloid constitution of the 
dermal tissue, and owing their different features solely to the 
differences in the exciting causes. In the first case, the disease 
was developed after punishment, by flogging, of a compara¬ 
tively light nature. There was scarcely any laceration of the 
skin. About three months after the date of punishment, the 
soldier noticed a growth upon the spot where the flogging had 
been chiefly received. This growth gradually increased from 
a small round tubercle to a large flat mass, nearly as large as 
a man’s hand. It was not accompanied with pain, but there 
was irritability, itching, and tenderness, when the part was 
subjected to the pressure of the cross-belt and weight of the 
knapsack. On the front of the patient’s chest were several 
small tumours, evidently of the same nature, but the date of 
the first appearance of these growths could not be ascertained. 
The disease in the second case was more extensive than had 
been described by any writer hitherto, and presented a most 
remarkable appearance. It was of the kind wdiich Dr. Addison 
considered should be separated from the former variety under 
the name of “ true keloid.” The patient, a cavalry soldier, of 
strong, powerful frame, went to India with his regiment in 
November, 1857. Pive months afterwards, at the commence¬ 
ment of the hot season, he began to suffer from lichen tropicus, 
in common with all the other men of the regiment. About a 
month afterwards, the keloid disease began to show itself, in 
the form of a few prominent red tubercles on the right fore-arm. 
It next appeared over the middle of the sternum, and thence 
extended gradually toward the two sides of the body. At the 
same time it appeared on the left shoulder and various parts of 
the back, and continued to spread until it had covered the 
entire dorsal surface of the body. The skin of the face was 
also affected. The physical characters and accompanying 
symptoms of the disease in both instances were fully described 
in the historical accounts of the cases presented to the Society. 
Their characteristic features were represented in the drawings 
and photographs. The writer urged that no two more strik- 
ing examples of the two species, “true keloid” and “spurious 
keloid,” according to those who designate them as distinct 
species, could be met with than the cases brought to the notice 
of the Society. He argued, however, that, in the case in 
which the kelis was excited by flogging, the comparative 
slightness of the punishment, the rarity of such a conse¬ 
quence, but more particularly the presence of the keloid spots 
in their favourite habitat—the skin covering the anterior part 
of the chest — established the constitutional nature of the 
disease, just as fully as it was established in the second case, 
where it appeared to follow the excitement of the prickly heat. 
The fact, too, that the general characters of the diseased 
growths in both instances were alike, and that in each instance 
the hypertrophy was greatest where the pressure of the cross- 
belt was chiefly exerted, confirmed still further the identity 
of their nature. The deduction was hence drawn, that, both 
the patients being of a keloid diathesis, the difference in the 
mode of distribution, and in some of the features, of the 
diseased growths in the two cases could be accounted for by 
the different natures of the exciting causes. No treatment 
had apDeared to exert permanent beneficial change in either 
case. The fact that the pressure of the cross-belt acted in 
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each, instance as a stimulus to increased growth was held to 
be a sufficient argument against treatment by continued pres¬ 
sure, which had been recommended by some Surgeons. The 
evidence of the constitutional origin in the case where the 
chief tumour was isolated upon the left shoulder, as well as 
the nature of the immediately exciting cause, had counter- 
indicated any attempt at cure by extirpation. 

Mr. Partridge ashed Mr. Lee to give the result of a case 
of kelis on which he had operated some years ago. 

Mr. Henry Lbe said that in that case the arms were 
bound down to the side by contractions of the skin from the 
disease. There were, however, no interstices. He divided 
the adhesions, but interfered with the kelis as little as 
possible. The result wras very satisfactory. 

Dr. Greenhow said that a few months ago he saw a 
young lady who had had a small tumour removed from the 
shoulder. The cicatrix became hard, and increased in size. 
It was removed three times, but it recurred again, and when 
Dr. Greenhow saw her last, there was a pink, hard, and 
elastic swelling. He advised that it should not be again 
removed. He found that she had had a number of boils, 
and that the scars left by all of them had become hard. The 
small tumour on the shoulder formed in the site of a boil. 

Mr. Curling considered Mr. Lee had been fortunate in 
his case,, as keloid disease generally returned in the cicatrix 
after excision. Some years ago, he had under his care, in 
the London Hospital, a case of extensive keloid growth in 
the cicatrix of a burn on the neck and chest, in which steady 
pressure and other means were tried without success. The 
friends wished something more to be done, but, before ventur¬ 
ing to excise the whole of the disease, he removed a small 
isolated growth, but it returned, and he therefore declined 
performing any further operation. The case afterwards came 
under Mr. Skey’s care at St. Bartholomew’s Hospital, and 
was operated on there, but he did not know with what result. 
Mr. Curling doubted whether the two cases described by the 
author were genuine examples of the two forms of keloid 
disease described by Dr. Addison. Both appeared to him to 
belong to the form called spurious keloid, though the second 
did not arise from any injury to the skin. He spoke with 
some reserve, as the diseases were rare, and he had witnessed 
only one case of the true keloid. He differed from the 
author in regarding the diseases as quite distinct, and, there¬ 
fore regretted that the same term keloid had been applied to 
both of them by Dr. Addison. In the true keloid, the skin 
wras extensively affected, became like parchment, the part was 
“hide-bound” and shrunk. Such was the condition in the 
ease he had witnessed, where the side of the face, the neck, 
and both arms were affected, the motions of the limbs being 
impeded. In both the cases described by the author, the 
skin was hypertrophied, and tubercles or swellings existed. 

Mr. Partridge mentioned the ’case of a young lady who 
had had boils, in the scars of which were little tumours. One 
the size of a pea was removed, but the disease returned in the 
scar of the incision, and also in the scars of the punctures 
made in closing the wound. The disease wras again removed, 
hut it returned. 

The Author then briefly replied. 
Dr. Robert Lee gave 

AN ESTIMATE OE THE EXTENT TO WHICH HUMAN LIFE HAS 

BEEN PROLONGED OR ABRIDGED BV OVARIOTOMY. 

Dr. Lee, after stating that statistical tables of ovariotomy 
have been compiled with great labour at different periods by 
various eminent individuals, proceeds to analyse the tables of 
Dr. Clay, published in 1860, which comprise in all 567 cases. 
Of these, 242 were considered successful, and in 235 the 
patients died from the direct effects of the operation. If 477 
cases be deducted from 567, there will remain 90 cases. 
Whether, however, life was prolonged or abridged in these 
cases, Dr. Lee cannot state, as he has been furnished with no 
information on the subject. The author avers that since 1860 
the operation of ovariotomy has been performed in numerous 
cases in Great Britain, and that a number of fatal cases have 
occurred of which no report has been published. In illus¬ 
tration of this statement, he gives brief accounts of thirteen 
unsuccessful cases, not hitherto published, of which he has 
obtained information. Dr. Lee concludes his remarks with 
the statement that he considers it demonstrated that ovari¬ 
otomy is an unjustifiable operation where the life of the 
patient is not in immediate danger, and where there is not a 
great probability of the life of the patient being saved by the 
removal of the disease. 

March 7,1S63. 

Mr. Macilwain thought that what was wanted was more 
accuracy in diagnosis, and had no doubt that there had been 
even worse mistakes than Dr. Lee had enumerated, and that a 
great many had died from a want of knowledge of_ certain 
circumstances previous to operation. He considered that the 
facts required to decide a question so important could not 
possibly be gathered by any single person, however large his 
experience might be. But by a vigorous action of this 
Society, enough facts might be accumulated in a few years 
from which more definite conclusions could be drawn. He 
considered that this disease ought to be studied from the laws 
of general pathology, and he felt convinced that the danger of 
removing the ovary had been exaggerated. He had observed 
that Mr. Spencer Wells, in his paper on the subject, seemed 
to regard the after-treatment as the Alpha and the Omega. 
It was to be repose. Mr. Spencer Wells had given him 
the addresses of twelve women, residing in the suburbs, who 
had been operated on, and who are now quite well. He had 
seen ten of these cases, and he felt convinced that the ques¬ 
tion of ovariotomy was worthy of most serious consideration, 
and that it should not be the subject of mere hostile inter¬ 
change of opinions. The first case he saw (and he would add 
that they were all pretty much alike), was a young woman 
from whom Mr. Wells had removed a tumour weighing forty 
pounds. She and the other nine were quite well. He regretted 
very much that he had not had the pleasure of Dr. Lee’s 
company. In conclusion, he begged respectfully to suggest to 
the Council that they should issue a series of questions for the 
collection of information on cases of this operation. In two 
years, he thought, a sufficient amount of evidence would be 
obtained. 

Mr. Baicer Brown stated, that, so far from finding fault 
with Dr. Lee for bringing this subject so frequently under 
discussion, he felt extremely obliged to him for so doing, feel¬ 
ing convinced that the greater the investigation the greater must 
necessarily be the elimination of truth; that he (Mr. Brown) 
had openly and frankly published every unsuccessful case which 
had occurred in his own hands, and he believed, as a rule, 
other ovariotomists had done the same; that he had per¬ 
formed the operation fifty-three times during the past twelve 
years, the result being twenty-nine recoveries and .twenty- 
four deaths ; that, as far as he knew, only two of these had 
subsequently died—one from fever, after making a perfect 
recovery; the other from the recurrence of the disease in the 
other ovary, which at the time of operation was perfectly 
healthy, and which, as he understood, had lately been 
removed by another gentleman, and followed by death in 
three or four days. The mortality of his practice of late 
years, had been very much less than during the first years, 
as evinced by the fact that, in the London Surgical Home, of 
the thirty-one operations performed, there had been only ten 
deaths ; and of the last fifteen operations there, and in private 
practice, he had only had four deaths. Mr. Brown had been 
surprised to hear Dr. Lee assert that some- speaker on the 
last occasion on which Dr. Lee had brought this subject 
before the Society had stated that the operation was simple 
and not dangerous. Mr. Brown, on the contrary, believed it 
to be the most dangerous operation that was ever performed ; 
so dangerous, indeed, did Mr. Brown consider the operation, 
that he never on any occasion advised a patient to have it per¬ 
formed ; that he placed the facts of the case frankly and fairly 
before the patient, and having done so, left her, assisted by her 
friends, alone to decide ; and although easy of performance, it 
could not be called a simple operation, as the complications 
were often of the most serious nature. It was not an operation 
requiring great Surgical skill, but plenty of nerve. Mr. Brown 
observed, that the most important part of the question was that 
of diagnosis ; that, although he had devoted more than thirty- 
years of his life to the careful study of this subject, and had 
paid especial regard to the question of diagnosis, he unhesitat¬ 
ingly affirmed that there were no rules which could be laid 
down so absolute as to enable any Surgeon to diagnose with per¬ 
fect certainty before operation. He would therefore express 
a strong hope that Dr. Lee would continue to give his great 
powers of mind and investigation to the solution of this most 
difficult problem, believing that he would thereby do more 
good service, and strengthen the hands of the operating Sur¬ 
geon, than by any further attempt to discourage ovariotomy. 
Dr. Lee stated that he had inquired of a Surgeon whether, if 
he were a woman, he would have submitted to the operation, 
to which inquiry no answer had been returned. Mr. Brown 
observed that he could not enter into the question in the way 
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placed by Dr. Lee ; but he could assert that ten years ago he 
had performed this operation on his own sister ; that she had 
since married, had lately been confined in New Zealand of her 
fifth girl, and had never had any illness from the date of the 
operation ; that he should, if occasion arose, follow the same 
plan in any one near or dear to him, if it were a case suitable 
for operation. Therefore, in conclusion, Mr. Brown observed 
that he did consider this operation justifiable, and it ought to 
be recognised as a legitimate one in Surgery. 

Dr. Tyler Smith said that the fatal case in his practice to 
which Dr. Lee had referred was very inaccurately stated. It 
was not a case of ovarian disease at all, but of cancerous 
tumour of the mesentery. The patient was in extreme danger 
at the time, and had been warned of the probable result of 
the attempt at operation. He thought it unfair that Dr. Lee 
should bestow so much time in seeking out the unsuccessful 
cases, while he paid little or no attention to those which were 
successful. This plan was as unreasonable as it w'ould be to 
test any point of Medical or Surgical practice by visiting a 
cemetery. Dr. Lee maintained, as one of his chief grounds 
of objection to the operation, that in many cases of ovarian 
tumour the progress of the disease was so slow that, taking 
those who were killed by the operation and those who re¬ 
covered into account, the average duration of life was not, on 
the whole, prolonged by ovariotomy. On this point his 

■opinion deserved every possible attention. All knew that 
occasionally cases were met with where tapping was borne a 
great number of times, or where the tumours remained almost 
stationary for many years, so that such patients might, and 
sometimes did, actually reach the ordinary term of life. In 
the greater number of cases the progress of disease was, how¬ 
ever, more rapid, and a time sooner or later came in which 
life was threatened, and interference, either by tapping or 
removal, became necessary. Still, the facts respecting the 
occasionally chronic character of these tumours, as insisted 
on by Dr. Lee, ought to be well weighed in regard to the 
■operation in every given case. They had undoubtedly an im¬ 
portant bearing on ovariotomy. Mr. Spencer Wells had, on 
the last occasion on which the subject was discussed by the 
Society said, in reference to this point, that ovariotomy did 
mot differ from other operations, and that the healthier the 
patient at the time of the operation, the greater were the 
chances of success; while Mr. Hutchinson maintained that 
the earlier it was performed the better. He (Dr. Tyler 
Smith) held a different opinion. There was a great pecu¬ 
liarity about ovarian disease—namely, that beyond the mate¬ 
rial abstracted from the system, it was only injurious by 
mechanical pressure. These tumours did not otherwise 
threaten life. It was not therefore right, in his belief, to 

■operate until the health began decidedly to give way. Of 
course we ought not to wait till the health was so completely 
broken as to destroy the chances of the success of the opera¬ 
tion. But there should be unmistakable signs of mischief 
from further delay before we were justified in resorting to 
ovariotomy. Otherwise there would be many cases of 
success, but mixed up with them would be cases of women 
cut off suddenly in the prime of life, merely the subjects of 
mechanical discomfort, and who but for the operation would 
have lived many years. Such cases must cause great regret 
to any operator. He believed that, as regarded the prospect 

■of operating successfully, we did not lose anything by 
waiting till the disease had begun to threaten life. There was 
a well-known axiom of John Hunter, that “ health bears 
disease ill.” This might be applied to Surgical operations, 
and persons in good health did not, according to his (Dr. 
Tyler Smith’s) experience, bear ovariotomy so well as those 
who were in a lower condition. In the latter there was far 
less risk of peritonitis ; and it was acknowledged that women 
between fifty and sixty years of age, who had passed the 
meridian of strength, recovered better than the young or 
middle-aged. Nor was anything lost by waiting. The only 
evil of such delay as he recommended was the possible forma¬ 
tion of adhesions, but even these adhesions did not greatly 
diminish the chances of success. At all events, we ought 
not, for fear of their occurrence, to expose women in fair 
health to the chances of a sudden and violent death. The 
objections of Dr. Lee were not, then, in his opinion, sufficient 
to condemn the operation, but only its indiscriminate per¬ 
formance. He had as far as possible gone upon the principles 
now laid down, and out of fifteen cases twelve had recovered ; 
and he had only made the one error of diagnosis in the case 

adverted to by Dr. Lee. 

Mr. Spencer Wells repudiated altogether the practice 
attributed to him by Dr. Tyler Smith, of performing ovari¬ 
otomy in all stages of ovarian disease. In both the papers 
which he had read before that Society, and in one read before 
the British Medical Association at Canterbury, he had stated 
his belief, as clearly and strongly as he could, that, while it 
was wrong to put off any serious operation until the health 
of the patient was so broken down that there could be no 
reasonable hope of success, on the other hand, it was wrong 
to advise any patient to submit to any serious operation unless 
her life wras seriously endangered by the disease. It was by 
care in the selection of cases that the judgment of the 
Surgeon must be tested. If he performed ovariotomy before 
it was rendered necessary by the progress of disease, he would 
often lose patients who might live for years without operation; 
but if he did not operate till the disease was very far ad¬ 
vanced, his operations would be unsuccessful because they 
were performed too late. In all his own cases he was guided 
by these considerations, and there was no foundation for the 
statement that he performed ovariotomy indiscriminately. 
Some of Dr. Lee’s arguments were also very unfair. He had 
alluded to one case in which death had followed an incision 
made into an ovarian tumour at the Westminster Hospital. He 
(Mr. Wells) knew nothing of the case ; but it was obviously 
wrong to call that case one of attempted ovariotomy because 
the operator chose to tap with a scalpel instead of with a 
trocar, in order to empty a cyst more completely of viscid 
contents. This had to be done occasionally to give tempo¬ 
rary relief in cases where ovariotomy could not be thought of. 
Then Dr. Lee ignored altogether the fact, that fatal cases 
after tapping were constantly occurring, but no one thought 
it worth while to record them. It was said to be the natural 
progress of disease, which tapping could not check. But 
patients frequently died in a few days, or a few weeks after 
tapping, whose lives probably might have been saved by 
ovariotomy. Dr. Lee had shown great industry in collecting 
unrecorded cases of failure, but nothing would induce him to 
see patients who had recovered after ovariotomy, and re¬ 
mained in good health. In reply to a request from Dr. Lee, 
he (Mr. Wells) had given him, some weeks ago, the names of 
twelve patients, all living within three miles of Savile- 
row, and told him that he could see them at his own 
time. Dr. Lee first arranged to see them with Mr. Macilwain; 
but, at last, Mr. Macilwain was obliged to go alone, and Dr. 
Lee had not seen one of these patients. It was as unfair to 
ignore successful cases and make fatal cases only known, as 
the opposite error, for which Dr. Lee so pertinaciously charged 
his opponents. Doubtless, some unsuccessful cases had not 
been reported; but the same might be said of successful cases. 
That very morning, Dr. Boyle, of Manchester, had called upon 
him (Mr. Wells), and told him of two successful cases which 
he had not published. In addition to the statistics given by 
the two previous speakers, Mr. Wells stated that, besides one 
case in which he had performed ovariotomy for the second 
time on one patient, he had operated in fifty-five cases, with 
a result of eighteen deaths and thirty-seven recoveries. In 
his later cases his success had been much greater than in his 
earlier cases ; for of the last twenty cases eighteen had re¬ 
covered, and only two had died. These facts were quite 
enough to prove that the time had passed when an operation 
performed wuth such results could be denounced by any man 
of sound judgment as “unjustifiable.” Mr. Wells concluded 
by expressing the hope that the Council would adopt the 
suggestion of Mr. Macilwain, would appoint a committee, and 
would instruct that committee carefully to inquire into the 
condition, years after operation, of those patients who had 

recovered. 
Mr. Charles Hawkins urged on the Society the adoption 

of Mr. Macilwain’s proposition. He considered that there was 
a tendency to regard the operation wuth greater favour than 
before. He agreed with Mr. Baker Brown, that the question 
should be fairly stated to the patient. It was a very remark¬ 
able thing that the leading Surgeons had not expressed any 
opinion on the subject. He had attended all the discussions 
on the subject, in the hope that they would ; but, with the 
exception of those who had made diseases of this class a 
specialty, not three of the leading Surgeons had said anything 
either for or against the operation. He was surprised that so 
little attention w'as paid to the fact, that women with ovarian 
disease often live a long time. In one instance a patient 
lived twenty years, and was tapped three times in that period. 
There was this in favour of the operation, that, if the patients 
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got well, they kept well; but then, in the unsuccessful cases, 
many might have lived with the disease who were cut off by 
the operation. Mr. Spencer Wells had spoken of patients 
frequently dying after tapping, hut he thought this was really 
rare. It was quite clear that what was wanted was greater 
certainty in diagnosis, and also a better account of patients 
who have been left alone. He did not see any harm in finding 
out unsuccessful cases, and thought it not wrong to go to 
churchyards to study diseases. He concluded by seconding 
Mr. Macilwain’s suggestion. 

Mr. Curling did not think the remarks made by Mr. 

Hawkins respecting the silence of Hospital Surgeons should 
pass without receiving some reply. The fact was, only a 
small number of operations for ovariotomy had been performed 
in the metropolitan Hospitals. With the exception of one 
large Hospital, it was only in recent years that an obstetric 
department had been attached to these institutions, so that 
comparatively few patients labouring under ovarian disease 
apply there for relief. They resort chiefly to obstetric 
Physicians, and to Surgeons who cultivate a special depart¬ 
ment of practice—the diseases of women. It has been ques¬ 
tioned whether a large Hospital is the best place for the 
performance of this important operation, and certainly no 
Surgeon would be justified in undertaking it whilst pycemia 
or erysipelas prevailed in the wards. Then, the application 
for the admission of other cases are so pressing that it is some¬ 
times difficult to devote a ward solely to a case of ovariotomy. 
On a recent occasion, at the London Hospital, his colleague, 
Mr. Maunder, had to wait some weeks before he could obtain 
a suitable ward for the treatment of an ovarian case. Hospital 
Surgeons, however, do not shrink from undertaking these 
operations in suitable cases, sanctioned by their obstetric col¬ 
leagues. Pour operations had been performed at the London 
Hospital, two of which were done by himself. He believed 
that the particulars of them had been published. One was 
successful, and three died. The reason why Hospital Surgeons 
did not take a prominent part in these discussions on ovari¬ 
otomy was, because they could speak only from limited 
experience. 

Dr. Lee said his attention had been called to ovariotomy at 
an early period, in consequence of a fatal case having occurred, 
in which a fibrous tumour of the uterus was mistaken by an¬ 
other Physician for a tumour of the ovarium, and removed. 
He (Dr. Lee) resolved to investigate the whole subject of the 
pathology of the ovaries in relation to this operation. With 
this view he examined carefully every case of ovarian disease 
that came under observation, preserved accurate written 
histories, and where death took place the bodies were exa¬ 
mined, for the express purpose of determining whether life 
could have been preserved by ovariotomy. This, he con¬ 
ceived, was the only method by which a knowledge of the 
diagnosis and prognosis and treatment of ovarian disease 
could be acquired. Dr. Lee said that he had published 170 
cases, and could now communicate double that number. 
The result of all these inquiries was, that it was impossible 
in any case to determine before actually laying open the 
abdomen what the condition of the viscera was, and hence it 
was not justifiable to perform such a dangerous operation in 
the dark or at a venture. He thought it most unpliiloso- 
phical to set aside the experience of the whole world during 
a long course of years, and now to substitute in its place the 
experience and the marvellous and boasted success of a few 
Practitioners during the last two years. The tables referred 
to in the paper contained abridged histories of 567 cases of 
ovariotomy — all that had occurred from the period of 
the first operation in America, about forty-five years ago, up 
to February, 1860. Of these 567 cases, 242 were stated to 
have been successful; and 235, or about one half, died 
speedily after the operation. There then remained 90 cases 
wherein the operation of ovariotomy was performed, the 
greater number of which might justly be added to the list of 
fatal cases, though they had been included in the list of 
recoveries. The fact being now universally admitted that 
the diagnosis of ovarian disease was most difficult, the prog¬ 
nosis uncertain, and the operation of ovariotomy fatal in a 
large proportion of cases, or 50 per cent., he (Dr. Lee) con¬ 
tinued to think that it was unjustifiable, except under the 
circumstances stated at the conclusion of the paper. The 
personal remarks which had been made he considered it un¬ 
necessary again to notice. No one had ventured to impugn 
the accuracy of the statements made in the paper. In the 
course of his observations, Dr. Lee said he considered it 

not only unscientific, but an inhuman act, to publish all the 
successful and conceal many fatal cases; and added that he had 
performed the operation of ovariotomy frequently on the dead 
body, but never on the living subject. He had, however, re¬ 
cently witnessed the performance of the operation by Mr. 
Spencer Wells, and a most horrible sight it certainly appeared. 
I he bowels gushed out of the wound, reminding him of the 
fate of Judas Iscariot. Let the patient was reported to have 
recovered; thus showing how very great an injury might be 
inflicted on the abdominal viscera without causing death, 
which he considered a striking physiological phenomenon. 
Some of the occurrences which had taken place during the 
last twelve months he considered an opprobrium to Surgery 
and Midwifery. In a case which occurred some years ago in 
St. George’s Hospital, Dr. Lee stated that he had called a 
consultation of the Surgeons, observing that if the operation 
was ever to be performed, this was a proper example. The 
Surgeons refused to operate, unless Dr. Lee gave his'sanction, 
which he could not do conscientiously, believing the patient’s 
life to be in no immediate danger. This young woman had 
been operated upon by Mr. Spencer Wells, and she was now- 
alive. More recently a case of ovariotomy had occurred at 
St. George’s Hospital, but he (Dr. Lee) never saw the patient, 
and was not called upon to give any opinion respecting the 
operation, and therefore was in no way responsible. In 
conclusion, he referred to a case that had occurred to Mr. 
Spencer Wells the day before, and, respecting which, it had 
been reported to him that it was ascites, and not ovarian 
dropsy. 

MEDICAL NEWS. 

-<>- 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
February 26, 1863 : — 

James Hunter Armstrong, Harmer-street, Gravesend; GeorgeBranston 
Valentine Nash, Royal Infirmary, Liverpool; Robert Slade, Pool, .Dorset. 

The following gentleman also on the same day passed his 
First Examination :— 

Francis W. S. Wicksteed, St. Bartholomew’s Hospital. 

APPOINTMENTS. 

Aldridge, Russell, M.D. Edin., has been appointed Certifying Surgeon 
under the Factory Act. 

Barnes, George, L.R.C.P. Edin., has been appointed Certifying Surgeon 
under the Factory Act. 

Biggs, Robert, M.R.C.S., Eng., has been appointed to act as Deputy 
Coroner for North Somersetshire. 

Bonthron, Andrew, M.D. Edin., has been appointed Surgeon Super¬ 
intendent, on behalf of the Queensland Government, to its immigrant 
ships. First, the S. S. Cairngorm. 

Duke, Stephen, M.D., has been appointed House-Surgeon to the Great 
Northern Hospital, King’s-cross. 

Dyce, Robert, M.D. Aberd., has been appointed Consulting-Physician 
to the Royal Infirmary, Aberdeen. 

Hare, Charles J., M.D. Cantab., has been appointed Professor of Clinical 
Medicine at University College Hospital. 

Hearder, George J., M.D. St. And., has been appointed Assistant 
Medical officer to the Comity Lunatic Asylum, Worcester. 

Hogg, Jabez, M.R.C.S. Eng., has been appointed Surgeon Oculist to the 
Royal Masonic Schools. 

Kiigour, Dr. John S., M.R.C.P. Lond., has beeu elected Physician to the 
Cheltenham General Hospital. 

Kirkwood, William, M.D., has been appointed a Member of the Executive 
Council of the Bahama Islands. 

Penny, George S., M.R.C.S. Eng., has been elected Surgeon-Dentist to 
the Cheltenham General Hospital. 

Ringer, S., M.R.C.S. Eng., has been appointed Professor of Materia 
M edica at University College Hospital. 

Saunders, Edwin, F.R.C.S. Eng., has been appointed Surgeon-Dentist to 
the Prince of Wales. 

Thomson, John, L.F.P.S. Glasg., has been appointed Certifying Surgeon 
under the Factory Act. 

Timmon, William P., has been appointed Certifying Surgeon under the 
Factory Act. 

Winterbotham, Lauriston, M.R.C.S. Eng., has been appointed Surgeon 
to the Cheltenham Female Orphan Asylum. 

DEATHS. 

Bogie, William, M.D., of the Bengal Medical Service, at 19, Blacket-place, 
Edinburgh, on March 1. 

Borland, James, M.D., Inspector-General of Army Hospitals, at Bridge- 
man House, Teddingtou, on February 22, aged 89. 

Campbell, John, M.D., Surgeon R.N., at Elm-grove, Southsea, on Feb. 24 
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Grant, Chabj.es, L.B.C.P. Edin., at Heanor, Derbyshire, on February 23, 
aged 35. 

Groves, Dr. W., formerly of York, on January 31, at New York, aged 63. 
GuggenbUhl, Dr., the well-known founder of the Abendberg Institution 

for Cretaus, beautifully situated near Interlaeken, and as to the efficiency 
of which so much controversy has prevailed in Switzerland, has just died 
at Bale. He has left 600,000 francs to the Moravian Brethren on condi¬ 
tion that they continue the Abendberg Establishment, under the title of 
the Guggenbulil Hospice. 

Lindsay, Wallace, at Corosal, British Honduras, on December 31 last, 
Staff-Assistant-Surgeon (of Edinburgh), aged 25. 

McNicoll, Thomas, M.R.C.S. Eng., at 102, Crown-street, Liverpool, on 
March 1, aged 41. 

■Schmitz, C. T., M.D., Assistant-Surgeon at Fort Lahore, at Cape Town, 
on December 24, aged 25. 

Stuart, John Graham, M.D., H.E.I.C.S, at 54, India-street, Edinburgh, 
on March 2, aged 65. 

Walker, Jobn, M.D., at Richmond Lodge, Trinity, Edinburgh, on March 1. 

Woods, Dr. W. H., Surgeon R.N., at Saudford/near Dublin, on February 20, 
aged 36. 

Woods, R., Surgeon, at Ilchester, on February'21. 

The Geological Society has awarded the Wollaston Gold 
Medal to Professor Gustav Bischoff, of Bonn; and the Wollaston 
Donation Fund to Professor Senft, of Eisenach. 

Hereditary Longevity. — The papers have lately 
noticed the death of a Mr. David McYey, aged 101. This 
gentleman’s maternal grandmother lived to 103, his mother to 
100, his sister to 92, and a brother, present at his funeral, is 
now nearly 90 years old. 

“ Physicked Meat.”—The Times' report of a recent 
case tried at the Central Criminal Court, in which a man 
named Robert Buxton was found guilty of having sent meat 
unfit for human food to market, attributes the following 
evidence to Dr. Letheby :—“Dr. Letheby proved that he 
examined a portion of the beef, and found it in a most dis¬ 
eased state, and when analysed, he found it to be charged with 
physic.” 

Increase of Population in Queensland. — On the 
third anniversary of the separation of Queensland from New 
South Wales, the Brisbane Courier stated that the population 
with which thisnewcolonystartedinDecember, 1859, wasabout 
25,000, and at Michaelmas, 1862, the number was 42,000, and 
in December was not less than 46,000. The population has 
thus nearly doubled itself in three years. 

Health of the Niger Expedition. — Lieutenant 
Lefroy’s letter which was published in the London Gazette, 
gives an excellent account of the health of the men employed 
in the ascent of the dreaded river Niger. He writes : “I am 
happy to state that during the fifty-three days her Majesty’s 
ship Investigator was up the river the health of the ship’s 
company was exceedingly good, only a few cases of slight 
fever occurring, and that among the men received from her 
Majesty’s ship Brisk, who had not been accustomed to the 
river work, my own men remaining perfectly healthy.” 

The entire staff connected with the Royal Artilleiy and 
Royal Engineer Hospitals at Brompton barracks, Chatham, 
together with the patients and attendants, vacated the 
Hospitals on Saturday afternoon, and took possession of Fort 
Pitt Hospital, which will in future be used as a general 
Hospital for the entire garrison, on the removal of the Army 
Medical School and staff to Netley Hospital. A portion of 
the Hospital hitherto used at Brompton barracks is still to be 
retained for the purposes of a Hospital, in which the sick troops 
will be received and inspected previous to their removal to Fort 
Pitt.—Times, March 2. 

Ovariotomy in France.—It will be seen, from our 
account of the distribution of the prizes in the gift of the 
Paris Academy of Medicine, that if the cases of ovariotomy 
have been few in France, their importance is duly ap¬ 
preciated. A reward of 2000 francs has been appropriated 
from Baron Barbier’s bequest (a large sum left to reward the 
discoverer of a cure of incurable diseases, or the nearest 
approach to this) to Dr. Koeberle, Assistant-Professor at the 
Faculty of Medicine of Strasbourg, for two successful cases 
of ovariotomy performed by him. These were the first suc¬ 
cessful operations performed in France. 

General Tom Thumb.—The American papers contain 
the revolting announcement that a miserable little dwarf, 
under the name of General Tom Thumb, has been married to 
another dwarf of twenty-one yearn old and thirty-two inches 
high. We believe that the original Tom Thumb died, a few 

years ago, in poverty and neglected in a European Hospital. 
Whether this be the case or no, we may safely assert that it 
is only in America, where a clergyman married the Siamese 
Tuins, that two of the same cloth could be found to perform 
the ceremony of marriage between a dwarf thirty inches 
high and another of thirty-two inches. 

A New LithoTRITE.—The ac¬ 
companying is an engraving of a 
new Lithotrite recently constructed 
by Messrs. Weiss and Son, and to 
which we alluded in our report of 
the proceedings of the Medico- 
Chirurgical Society, in our impres¬ 
sion of January 31. The improve¬ 
ment consists in the movement 
which attaches and releases the 
screw power in connexion with the 
male blade. This renders the in¬ 
strument more simple in its action 
than the Fiench Lithotrite, as the 
change from the screw to the sliding 
action can be effected by placing the 
thumb or finger of either hand on 
the button, a, without in the slightest 
degree relaxing the grasp, and the 
movement being effected in a line 
with the shaft, produces less motion 
or concussion than the rotary move¬ 
ment hitherto employed. It is also 
more powerful than the Lithotrite 
just referred to, and the power is 
capable of being very gradually 
applied. The cylindrical form of 
the handle is also a decided im¬ 
provement, as it is extremely firm 
in the grasp of the operator, and 
admits of the most delicate manipu¬ 
lation when held only between the 
thumb and finger. The mechanism 
is of the simplest, and, at the same 
time, of the strongest and most solid 
construction; it can be readily taken 
to pieces for cleaning, is as easily 
readjusted, and is not liable to 
derangement of any kind. 

Conviction for Criminal 
Assault. — A man named Hugh 
Rankin has been sentenced at the 
Newcastle Assizes to two years’ im¬ 
prisonment, with hard labour for 
criminally assaulting a girl of 11 £ 
years of age. The principal evidence 
against the prisoner appears to have 
been the stained condition of the 
girl’s linen. It was urged, on the 
part of the defence, that this might 
be attributed to natural causes. We 
should be glad to know what 
examination of the stains was made 
in this case. 

Distribution of Prizes at the Parts Academy of 
Sciences tor 1862.—1. The Grand Prizes on the Physical 
Sciences—“The Comparative Anatomy of the Nervous System 
of Fishes.” No memoir is considered to have fulfilled the 
conditions laid down, and the prize is adjourned until 1864, an 
encouragement of 1500 francs being in the meantime accorded 
to MM. Philipeaux and Yulpian for their memoir. The prize 
on “Vegetable Hybrids” has been accorded, with many 
eulogiums, to M. Naudin, of the Natural History Museum. 
2. Prize on Experimental Physiology—“On the Cardiac Cir¬ 
culation.” A prize of 1800 francs has been decreed to M. 
Balbiani, and one of 1200 francs to MM. Chauveau and 
Marey. 3. Prize in Medicine and Surgery. Three prizes 
have been adjudged for works on Pathological Anatomy, 
one of 2500 francs to M. Cruveilhier for his work on 
General Pathological Anatomy, one of 2000 francs to 
M. Lebert for his work on Pathological Anatomy, and 
one of 2000 francs, to Professor Frerichs, for his work on 
Diseases of the Liver. An encouragement of 1500 francs has 
been given to M. Lareher for his researches on the “ Normal 
Hypertrophy of the Heart during Pregnancy,” one of 1500 
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francs to M. Cohn for his work on Embolism, and a third of 
1600 francs has been divided between MM. Dolbeau and Luys 
for researches on Epispadias. 4. The Alhambert Prize_ 
“ Experimental Study on the Modifications which the Action 
of External Agents may Exert on the Development of the 
Vertebrata,” has been divided between Prof. Lereboullet, of 
Strasbourg, and Prof. Dareste, of Lille. 5. The Breant 
Prize for a discovery of a cure for cholera has, of course, not 
been decided ; but 2000 francs of the bequest has been ad¬ 
judged to M. Barralier for his demonstration of the Non¬ 
identity of Typhus and Typhoid Fevers. 

Prizes and Prize Questions at the Paris Academy 
of Medicine.—The Academic prize for 1862, subject “The 
Natural Course and Expectant Treatment of Pneumonia,” was 
divided between two competitors, MM. Molland and Duclout. 
The Portal Prize, “ Vascular Obstruction of the Lungs,” was 
not adjudged, 300 francs being decreed as an encouragement 
to MM. Colin and Goubaux. For the Bernard de Civrieux 
Prize of 2000 francs, for a memoir on the “ Moral Treatment 
of Nervous Diseases,” there were ten candidates. To M. 
Padioleau was decreed a reward of 1000 francs, and to MM. 
Pastural and Artance an encouragement of 500 francs each. 
For Baron Barbier’s Prize there were eleven candidates. A 
reward of 2000 francs was decreed to M. Kceberle, of Stras¬ 
bourg, for his account of two successful ovariotomies ; and 
one of 1000 francs to MM. Vulpian and Charcot for their 
memoir on “ Progressive Wasting Palsy.” The Canuron 
Prize, “ Pemphigus of New-born Infants,” was decreed to 
MM. Olivier and Ranvier. For the Orfila Prize, “Poisonous 
Fungi,” three memoirs were sent in, none of them obtaining 
it. N umerous medals were also adjudged to Vaccinating- 
Physicians, Epidemic-Physicians, and Mineral-Water Medical 
Inspectors. The following are the Prize Subjects for 1863 : — 
1. lhe Academy Prize, 1000 francs, “Malignant Pustule 
(maladies charbonneuses) in Man and Animals.” 2. Portal 
Prize of 1000 francs, “The Pathological Alterations of the 
Placenta, and their Influence on the Development of the 
Foetus.” 3. Madame Bernard de Civrieux Prize of 1000 francs, 
“Dyspepsia.” 4. Cap uron Prize of 1000 francs, “ Compare 
the Advantages and Inconveniences of Pelvic Version and the 
Application of the Forceps in cases of Narrow Pelvis.” 5. 
Lefevre Prize of 2000 francs, “Melancholia. 0, Amussat 
Prize of 1000 francs. This prize will be decreed to the author 
of the work or of researches, simultaneously based upon 
anatomy and experiment, which realises or prepares for the 
most important advance in Surgical Therapeutics. 7. Barbier 
Prize of 3000 francs. To be decreed to the discoverer of a 
complete cure of diseases reputed usually as incurable, as 
hydrophobia, cancer, epilepsy, scrofula, typhus, cholera, etc. 
Recompenses will be adjudged to those who, without attain¬ 
ing this end, have approached it most nearly. 8. The Argen- 
teuil Prize of 12,000 francs. This magnificent sexennial prize 
will be decreed to the author who has made the greatest im¬ 
provement in the curative Treatment of Stricture during the 
period 1856 62 ; or subsidiary to this to the author of the 
greatest improvement during these six years in the treatment 
of other Diseases of the Urinary Organs. Prize Subjects for 
1864 :—1. Academy. “ Exhibit by the aid of clinical iacts 
the complications which may occur during the course of Acute 
Rheumatism on the part of the nervous centres and their 
membranes.” 2. Portal. “What is the condition of the 
nerves in Local Paralyses.” 3. Bernard de Civrieux. “The 
history of Ataxie, Locomotive Progressive.” 4. Itard. This 
triennial prize of 3000 francs is decreed to the author of the best 
work on Practical Medicine or AppliedTherapeutics. The work 
must have been published at least two years. 5. Orfila (6000 
francs). “Poisonous Mushrooms,—Give their general cha¬ 
racters, especially such as may be generally appreciated ; exa¬ 
mine into what effects are exerted upo* their poisonous or eat¬ 
able qualities by climate, exposure, soil, culture, and periods of 
the year; separate the toxical principles, indicate their physical 
and chemical characters, and exhibit the means proper to 
detect their presence in cases of poisoning ; examine whether 
it be possible to separate or neutralise the poisonous principles, 
and in the latter case determine -what has taken place during 
the decomposition or transformation which has occurred ; ex¬ 
amine into the action of poisonous mushrooms upon the 
organism, the means to prevent this, and the remedies which 
should be opposed to it.” 6. Barbier Prize as in 1863. 

Indian Medical Service.—(From the Englishman, 
December 19).—Sir Charles Wood’s victims out here are not 

exactly quite so purblind as he thinks them, especially when 
their own vital interests and rights are concerned; if they 
cannot always see which way the wind blows when a few odd 
straws aie thrown up, they can pretty well perceive how the 
atmospheiic current is setting when a whole sheaf is scattered 
in the air. The Medical officers of the late Company’s 
armies have, for a long time, thought and felt that they had 
suffered serious injustice at Sir Charles’s hands, and latterly 
appeal to have settled down into that apathy which marks 
the. demeanour of people who believe that their cup of de¬ 
spair is full. But in this assumption they have been mis¬ 
taken; as they have just now received the greatest dis¬ 
couragements yet, in our opinion, sustained by them as a 
service. I he blow has been inflicted with a clumsy stealthiness 
which shows a sense of its injustice even on the part of him 
who delivers it, but which does not for a moment conceal it 
from those who are at all acquainted with the actions and 
manoeuvres of the striker, If any person will take up the 
“ Official Quarterly Army List ” just published, and will open 
the pages assigned to the Medical department, he will miss 
fiom above the names of a number of officers the heading 

Surgeon Majors, and he will find in a side column the 
date of arrival at that distinguished honour and exalted rank, 
notified by two small italics somewhat as the Brevet-Captains 
in the Sepoy Corps used to be indicated in former times. 
Perhaps it may be thought that this matters little, is of 
no real significance, and has been arranged by the com¬ 
piler or printer of the Army List; but we can assure the 
medical service that such is by no means the case ; and that, 
on the contrary, it is Sir Charles Wood’s doing, through the 
military authorities in this country. Its significance only- 
amounts to this, that the promises and provisions of the 
Royal Medical W arrant are not to be extended to the Indian 
medical officers ; that their having served up to the rank of 
Surgeon Majors is to bring no material advantages whatever 
with it, and that, finally, it is only as it were brevet, or to- 
speak more correctly, titular rank. We are not writing down 
hasty suppositions or assumed deductions, but are giving to 
the medical officers and the public the substance of the orders 
sent out by Sir Charles TV ood to this country on the subject 
in question, lliere is nothing of doubt, assumption, or sup¬ 
position about the matter; it is exactly as we have stated. In. 
the Royal Army List the Surgeons Major remain as they 
have always been, and in the Royal Army their rank, that of 
Lieutenant-Colonel, carries all the advantages of that rank with 
^ Pay» precedence, quarters, brass spurs, scuttles of coals, 
and dip candles, colonial allowances when abroad, and, in 
a word, everything that is desirable, useful, or trivial. But 
the Indian Medical Service is to “die out,” and in the last 
days of its good and honourable career it is to be injured and 
insulted, and the faith of sovereign and country— of her 
Majesty s word and Warrant is to be broken with it by one of 
the most unjust and unscrupulous men who has held high 
official employ in England since the days of the Walpoles. 
In the Army List to which we have referred, it will be seen 
that the Surgeons who, by the terms of the Royal TVarrant, 
were to rank as majors, have no rank whatever assigned 
to them, but as, even if they had it, it would bring them no 
real advantage, they are of course better without it. It is- 
now fully obvious that for the Medical officers of the late 
Company s armies to expect anything like justice or con¬ 
sideration would be nothing short of stupid infatuation ^ 
that they have got all they will ever get from him ; and 
that, in all probability, if he could take from them the little 
they still have, he would do so. They may now “die out.”' 

NOTES, QUERIES, AND REPLIES. 
-^- 

foe t{jat Questions!) muefi sljall learn muefi.—Bacon. 

Toolespoore.—General Peel. 

12 st. 7 lb.—You will pay your money, and you may take your choice. 

Dr. J. Ggden Fletcher.—Our present arrangements do not permit us to 
publish births and marriages. 

Methylated Spirits.—We may tell the chemists and druggists that the 

increasing distrust of the purity of drugs, and the belief that methy¬ 
lated spirit is largely used instead of pure spirit, is producing a most 
injurious effect. 

Wills, tse Australian Explorer. 

The series of attempts which have been made by hardy explorers, under 
the auspices tf the Royal Geographical Society, to explore the centre ot 
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Australia, have usually resulted in signal failure. Such, however, was not 
the case with the expedition which, on August 20, 1860, left Melbourne 
with the object of following in the steps of Leichardt and Stuart, under 
the command of the ill-fated Burke. The second in command, William 
John Wills, was the son of a Medical Practitioner, Dr. Wills, who formerly 
pi-actised at Totness. We take the following extracts from a review of his 
life in the Athenaeum :— 

“ As a child he was intelligent, and fond of associating with his seniors. 
A thoughtful, sedate, inquiring urchin, he was never treated as a mere 
schoolboy; but he was not the less ready to take part in athletic sports 
and the pursuits of the playground. At eleven years of age he was trusted 
alone with a gun, and was a notably good shot; and, having no dog to 
accompany him on his sporting excursions, he trained a favourite cat to 
follow him about the fields, and hunt the hedge-rows. At the Ashburton 
Grammar School, which he entered in his twelfth year, he gained no dis¬ 
tinction at examinations. A hard-working, nervous boy, he was far from 
brilliant; and through the defect of a slightly-impeded utterance, he failed 
to take so good a position in the class as he would otherwise have attained. 
In the May of 1850, he left Ashbur-ton School, and was apprenticed to his 
father-, who at that time thought of educating him for the Medical pro¬ 
fession. 

“Two years later he came up to London, where he pursued his Medical 
studies in an irregular manner,—picking up a knowledge of anatomy in 
the Guy’s Museum, witnessing surgical operations at the theatres of dif¬ 
ferent hospitals, and attending Dr. Stenhouse’s practical chemistry class 
at Bartholomew’s Hospital. With the summer of 1S52, however, his stu¬ 
dent-life in Loudon ended ; and on October 1 of the same year, he and a 
younger brother went on board the Janet Mitchell, emigrant ship, off Dart¬ 
mouth, and on the first day of the following year sighted the Australian 
coast.” He there first got employment as a shepherd, afterwards practised 
medicine in the bush, and ultimately obtained an appointment in the 
Meteorological Observatory at Melbourne. 

When selected to join the expedition which had been long contemplated 
“he was twenty-seven years of age ; but, though he wore a beard, and had 
decision stamped on his face, it was remarked that he did not look more 
than twenty. Some photographic artists, present amongst the crowd who 
witnessed the exodus of the explorers, wished to take his likeness ; but he 
refused, saying with a sad smile, * Should it ever be worth while, my father 
has an excellent one which you can copy from.’ On June 27 of the follow¬ 
ing year, the poor fellow, with unsteady hand, was penning these last 
words of his last letter to his father : ‘ You have great claims on the com¬ 
mittee for their neglect. I leave you in sole charge of what is coming to 
me. The whole of my money I desire to leave to my sisters ; other matters 
I pass over for the present. Adieu, my dear father. Love to Tom. I 
think to live about four or five days. My spirit's are excellent.” 

A Few Words of Warning to the Medical Students of Great 

Britain. 

Among the large body of Medical students now qualifying themselve 
in the various schools of the United Kingdom for the practice of their 

Profession, there are numbers who look forward with confidence to a 
future career of honour and emolument in the Army Medical Service. The 
British Government, on the other hand, expects, with equal confidence, 
that the needs of the public service will continue to be supplied, as they 
have hitherto been, by a never-failing tide of skill, energy, and devotion. 
But each party may find itself mistaken, when the rising generation of 
Medical students learn, as they may, that Military Medical officers, so far 
from being honoured and cherished by the Government, are treated as of 
light estimation; that their rights and privileges, acknowledged and 
granted by the Crown and guaranteed by Act of Parliament, may be set 
aside and held in abeyance; while false hopes of benefits to come, ever 
seeming near at hand, and ever fading away in the distance, are held out 
to them to cover broken faith and cold indifference. 

Medical Students of Great Biitain ! listen to the voice of one who now 
speaks to you from India, in the hope that you will, as you can, unite to 
obtain justice and fair treatment for your Professional brethren now, for 
yourselves hereafter ; justice and fair treatment which are denied to the 
officers of the Indian Medical service to-day, and which may be refused 
to yourselves at a future time. The Indian service, it is true, is closed, 
and you may think that better treatment awaits you in that of the Royal 
Army ; but pause and reflect ere you put faith in a Government, which, 
■wishing to be rid of a service that has ever nobly done its duty, can cast 
it away with ingratitude and contempt; which can raise hopes only to dis¬ 
appoint them ; scatter to the winds privileges secured by Act of Parlia¬ 
ment ; nullify and make void a Royal Warrant. That such has been the 
action of the Government towards its Medical officers in India, let the 
following statement prove :— 

In the year 1858, when the government of India passed from the hands 
of the Honourable East India Company into those of the Crown, there 
existed in India two distinct Medical Services—the Queen’s and the 
Company’s. Each had its own privileges and advantages, and was in all 
things independent of the other. The latter service, with the military 
and naval forces of the Company, was then transferred to the Crown, the 
pay, pensions, and privileges, as regards promotion and otherwise, which 
they had enjoyed in the service of the Company being guaranteed to them 
by Act of Parliament (21 and 22 Viet., cap. 106) 

It was determined to amalgamate the two Medical services, and to make 
them equal in pay, promotion, and pension ; but various difficulties were 
found to stand in the way, and, as a temporary measure, a Royal Warrant 
was issued, bearing date Februai-y 1, 1859, which was supposed to confer 
upon the Indian Medical officers certain advantages, which had, in the 
preceding year, been conceded in like manner to the Royal service. This 
warrant, by some of its provisions, altered existing rules with regard to 
.promotion in the Indian Medical Service, and might therefore be regarded 
as an infringement of the covenant under which the Indian officers enlisted, 
and a breach of their privileges guaranteed by Act of Parliament. Pro¬ 
fessing to place both services on the same footing, it in reality gave an 
inferior position to the Indian, and it was, in consequence, regarded as 
not entirely satisfactory. Nevertheless, it was accepted as an omen of 
promise, an evidence of goodwill, an earnest of better things to come. 
Time only was wanting to show that the Royal Warrant was but “ a 
mockery, a delusion, and a snare.” Four years have passed away since it 
was penned, and it remains an empty, unfulfilled promise. Nominally, 
indeed, the Warrant is in force ; its titles are conferred, but the rank, pre¬ 
cedence, and pay which they should carry are all withheld. 

Surgeons, after twenty years’ service, are appointed Surgeons-major, and 
should, according to the original Warrant, hold the rank of lieutenant- 
colonel, but junior of that rank. Regimental Surgeons should rank with 
majors according to the dates of their commissions. Such relative rank 
should, in the words of the Warrant, “carry with it all precedence and 
advantages attaching to the rank with which it corresponds,” and should 
“regulate the choice of quarters, forage, and prize money.” Actually, 
however, it carries none of these advantages. The Surgeons-major are 
not even recognised as a separate class in the official Army List. A re¬ 
issue of the Warrant by the Horse Guards decrees that the Surgeons shall 
rank as majors, but junior of that rank ; precedence is refused them ; it 
has been ruled that they hold only brevet rank, and they are allowed to 
draw only captain’s pay. 

Thus is the shadow only given where solid advantage has been promised; 
but the substance is freely conferred when the provisions of the Warrant 
are injurious to those for whose benefit it was designed. Henceforth, in 
the words of the Warrant, “No Assistant-Surgeon shall be eligible for pro¬ 
motion to the rank of Surgeou, until he shall have passed such examina¬ 
tion as our Principal Secretary of State for India in council may require, 
and shall have served in India with the commission of Assistant for five 
years, of which two shall have been passed in or with a regiment.” And 
“ a Surgeon, whether on the staff or attached to regiments, must have 
served ten years in India, of which two must have been passed, with the 
rank of Surgeon, in or with a regiment, before he will be eligible for pro¬ 
motion to the rank of Deputy-Inspector-General of Hospitals. These 
rules, applied, as they are to be to officers who entered the service prior 
to the date of the Warrant, are breaches of faith, alterations of existing 
rules for promotion, the continuation of which had been guaranteed by 
Act of Parliament, as above stated. 

Every Assistant-Surgeon who enlisted prior to the date of the Warrant 
entered a seniority service, and understood that promotion would be his 
when he arrived at the head of the list, without reference to the nature 
of his past employment; and he has as just a right to promotion by 
seniority as he will have to pension on the completion of his service. 
Under the new rule, Assistant-Surgeons who have been transferred to the 
Civil Department before completing two years of military service, who 
have held charges of the most responsible nature, and have enjoyed the 
advantages of a far wider field of practice than is generajly offered by a 
regimental Hospital, must resign these appointments and seek military 
service, or indefinitely forfeit their promotion. Pecuniary loss and great 
personal inconvenience will thus be the reward of years of useful service ; 
and every officer who comes under this regulation will have reason to 
complain that faith has not been kept with him, and that he has been sub¬ 
jected to what, in former years, would have been considered as the punish¬ 
ment of a fault. Recently, as if in mockery of the wrongs under which 
these officers smart, the option of resigning their appointments has been 
offered them. They have been invited, “should they desire it,” to arrange 
for fulfilling the period of army service required; to reduce themselves 
probably from positions just fairly remunerative and no more, to the 
smallest military allowances while doing duty with a regiment, to the ruin 
of themselves and their families. Hereafter, when the promotion, which 
should be theirs by good service and by right, is denied, they will be told 
“ It is your own fault, you were duly warned.” 

The rule which requires two years’ military service as full Surgeons, as 
a necessary qualification for the rank of Deputy-Inspector-General of 
Hospitals is equally objectionable. Among the Surgeons of the Indian 
Medical Service are many who have spent their whole time in civil employ. 
After having given their best energies to the service of Government for 
years, after having held appointments entailing the most onerous Pro¬ 
fessional duties, these officers are to be considered unfit for the rank of 
Deputy-Inspector-General of Hospitals, unless they forfeit their appoint¬ 
ments and perform the required amount of regimental duty. 

A similar rule to this, indeed, formerly existed in the Indian Medical 
Service ; but, owing to its injurious action, it was wisely repealed. Such 
regulations, while they effect no public good, serve only to irritate and 
annoy individuals, to raise a general feeling of discontent, and to make 
every officer feel that he belongs to a service which the Government 
delights to dishonour. 

The examination of Assistant-Surgeons, to ascertain their fitness for 
promotion, has not yet been brought into practice. It cannot be enforced 
in the case of officers who entered the service prior to the date of the 
Warrant, without interfering with their privileges, guaranteed by Act 
of Parliament. In any case, it would be as absurd, as it is insulting to the 
Profession at large. The proposal to examine men whose fitness has been 
proved at the commencement of their career by proper authority, and, 
subsequently, by years of successful practice and unchallenged good 
repute, is preposterous. The Universities and Examining Boards are in 
duty bound to nrotest against such treatment of their graduates. 
Assistant-Surgeons should unanimously refuse promotion offered to them 
on terms so derogatory to the honour of their Profession ; and properly- 
qualified Medical men should decline to enter a service which threatens 
them with so degrading a condition. 

While some portions of the Warrant have been dealt with in the manner 
before described, others have been kept entirely in abeyance ; but it is not 
necessary to take notice of these ; enough has been said to show that the 
original Warrant, designed in a spirit of liberality, has been so tampered 
with, that it tells against, rather than in favour of, those who expected to 
receive in it a boon. The officers of the Indian Medical Service asking for 
bread have received a stone ; they have trusted to a broken reed, and it 
has pierced them. There are at least four years’ arrears of the pay of 
their rank, promise! in the Warrant, due to them ; and they may justly 
complain that they have been treated with injustice and contempt, and 
that they have purchased their commissions at the cost of their birth¬ 
rights as Englishmen. 

Lastly, during the four years which have elapsed since the Warrant was 
signed, what has been the conduct of the Government towards the 
service ? Well knowing the anxiety felt by the Indian Medical officers, 
has it vouchsafed them one word of explanation and encouragement? In 
all its futile deliberations concerning the amalgamation of the services, 
has it called to its councils any of those most interested? The answer 
must be No. Military officers have been employed to draw up schemes 
for the amalgamation, and to officiate as amateur actuaries in winding up 
the affairs of the Medical Retiring Fund. That fund, a private associa¬ 
tion for the grant of annuities to retiring officers, to which subscription 
was made compulsory by Government, is now dying of inanition. The 
closure of the Indian Medical service has sapped its roots; no new sub¬ 
scribers are added to its list, while its expenditure in annuities increases 
yearly. It is said, indeed, that'the Government guarantees the advantages 
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of the fund to the present subscribers ; but of what value is a Governnient 
guarantee to men with whom the Government has already broken faith? 

It is, unfortunately, a fact, too well established to be doubted, that 
Medical officers of all branches of the service have ever been hardly 
treated by the Government, and that what consideration they now 
enjoy, has been granted to them only by degrees, and under 
pressure. But, a few years ago, the position < f the Medical officers 
of the navy was so degraded, that no candidates could be found for em¬ 
ployment in that service. The students unanimously refused to enter the 
navy, and at length the Secretary of the Admiralty reported that no 
Surgeons were forthcoming to fill the vacancies. Then, and not till then, 
were naval Medical officers treated as gentlemen and members of a learned 
Profession (a). 

Such a crisis is now at hand ; a paucity of Medical officers is becoming 
felt in India ; many of the seniors, disgusted with the treatment they 
have received, are anxious to retire; let their want and their worth be 
felt. Now is the time for the students of Medicine to assist their elder 
brethren, and to secure their own future prospects. Let there be a cry 
for military Surgeons, and no response ; then, and then only, will military 
Surgeons receive the treatment which is their due. Let vacancies in the 
army Medical service remain unfilled, until an order of Government is 
published and communicated to the schools, promising that the original 
Warrant prepared in a true spirit of liberality by the late lamented Sydney 
Herbert, shall be strictly and faithfully observed; that the rights and 
privileges of the Medical officers in India shall be respected ; and that they 
shall receive, in accordance with the terms of the Warrant, their proper 
pay and staff allowances, and bond fide, not brevet rank. 

Let it ever be remembered that the rank and position of the army 
Medical officer must be established on the firm aDd permanent basis of the 
royal command ; not on a sand so shifting and treacherous as the favour 
and good will of any subordinate authority. So long as a Royal Warrant 
may be altered at the pleasure of a Secretary of State, so long will it be 
unworthy of the name, so long will the position of the Medical officer be 
uncertain and unsatisfactory, and dependent only on the urgency with 
which his services are required. So long, in fact, will it be undesirable to 
become An Army Medical Offices. 

Russell v. Adams. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—There is a mistake in the report of the meeting. I asked, “ I 
there any friend of Mr. Propert present who will answer the question, 
whether Mr. Pike is or is not Mr. Propert’s private solicitor ?” No one did 
answer, and therefore I believe now, as I had been informed before, that 
Mr. Pike, who conducted the plaintiff’s case, is Mr. Propert’s solicitor. 

I am, &c. 
36, Basinghall-street, City, March 4. H, H. Cannan. 

A Holiday for Medical Assistants. 

to the editor of the medical times and gazette. 
Sir,—Probably no other class of individuals are so over-worked, ill paid, 

and less thought of by their governors and the public than the Medical 
assistants, and to them a holiday would prove a great boon. The retail 
ones are pent up in shops or surgeries from Monday morning till late 
Saturday nights without a change of air, and the out-door visiting ones, 
have duties to perform night and day through the whole year, with even 
scarcely an hour’s liberty to call their own. As every one is likely to be 
taking advantage of the occasion of the forthcoming rejoicings, can 
you in any way intercede in behalf of such a large class, and call on 
the Medical Profession generally to -lighten the day’s duties, particularly 
for those in the suburbs of town, who are for ever toiling in the same 
monotonous way ? I feel certain you will confer a blessing on many by 
using your influence in your widely circulated Journal in asking for a 
shave in the rejoicings of the nuptial day for all such. I am, &c. 

March 3. L. S. A, 

The Term “ Pythogenic.” 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I entirely agree with the observations of your learned corre¬ 
spondent “ Querens,” in the last number of your Journal, in regard to 
the attempted introduction into the Medical nomenclature of fevers of the 
term “ pythogenic,” and for this simple reason, that to give a name to a 
form of fever from its supposed (but erroneous) cause is absurd. 

It may be in accordance with the views of those visionary theorists, 
who ascribe the origin of enteric fever, its proper and pathological name, 
to putrid emanations; but the so-called facts, or arguments, on which this 
assumption rests are so futile and easily overthrown, that I trust the 
effort to perpetuate this fallacy will be resisted by the more practical and 
sober-thinking members of our Profession, and that the two leading forms 
of continued fevers may be henceforth distinguished by the simple and 
intelligible terms “typhus” and “enteric.” 

In my lectures on “Fevers,” I have invariably adopted these terms— 
the former being distinguished by the absence of the invariable intestinal 
and abdominal lesions which characterise the latter. 

I am, <&c. 
17, Pall-mall, March 3. A Tweedie. 

The Wire Compress a substitute for the Ligature. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Referring to Mr. Dix’s letter on the above subject, I have briefly 
to state that “ my share of the matter ” is simply this : I saw Mr. Dix’s 
paper on “ Acupressure,” which “suggested as a crude hint the use of 
fine suture wire instead of the needles.” I immediately and voluntarily 
supplied Mr. Dix with a description and illustrations of a method of em¬ 
ploying the fine wire, which was devised by me six months previous to 
his suggestion ; the plan he at once ridiculed, but, after a lapse of time, he 
made trial of it, and found it to answer. Mr. Dix, I believe, was the first 
Surgeon to test the method on a bleeding vessel, and the success may 
fairly be attributable to his care and dexterity ; in addition, he has 
favoured the plan with a name, and with his sanction and approval; if, 
therefore, the “ wire compress ” becomes “ a substitute for the ligature,” I 
shall regret if it is not always known as the method of arresting limmor- 
rhage adopted by Mr. Dix. 

(a). The Naval Medical Warrant, however, has been indirectly tampered 
with, and is susceptible of improvement. The rank of the executive 
officers relatively with the army has been raised so as to keep the Medical 
officer below. _ A lieutenant of eight years’ standing in the navy now ranks 
with a major in the army, and so obtains precedence of a Medical officer 
of the same standing. 

Had the published reports contained the passage which Dr. Dix’s letter 
supplies, I certainly should not have initiated this correspondence, and I 
will not now prolong it, or increase the recoiling effect of certain 
sentences in his letter by any comments. 

I am, &c. 
William B. Hilliard, 

Instrument Maker to the Glasgow Royal Infirmary. 
Glasgow, February 26. 

COMMUNICATIONS have been received from— 

Mr. Reynolds ; Dr. Wynne Foot ; Toolsepoore ; Dr. Ramsbotham ; Dr. 
Camplin; Mr. R. H. Meade; Dr. Acland; Dr. Gray; Dr. Kidd ; Gos¬ 

port; Dr. Francis Anstie ; Mr. Knaggs; L.S.A.; 12 st. 7 lbs. ; The 

Secretary of the Western Medical and Surgical Society; Dr. J. 
Ogden Fletcher ; Dr. T. B. Moriarty ; Calcutta ; Mr. E. C. Hulme ; 

Mr. Haynes Walton ; Dr. Devenish ; Paris ; Dr. Hillier ; Dr. Sieve- 

king. 

YITAL STATISTICS OF LONDON. 
Week ending Saturday, February 28, 1863. 

BIRTHS. 
Births of Boys, 1163; Girls, 1077; Total, 2240. 
Average of 10 corresponding weeks, 1853-62, 1826T. 

DEATHS. 

Males. Females. Total. 

Deaths during the week . 
Average of the ten years 1853-62 .. .. 
Average corrected to increased population.. 
Deaths of people above 90 .. .. 

733 
654-3 

767 
635-3 

1440 
1289 6 
1418 

8 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 

Ty¬ 
phus. 

Dia¬ 
rrhoea. 

West.. .. 463,388 2 8 16 1 7 15. 2 
North 618,210 11 6 15 6 15 13 3 
Central .. 378,058 8 7 9 1 4 6 2 
East .. .. 571,158 15 6 14 1 8 12 1 
South 773,175 6 9 14 4 20 13 3 

Total.. .. 2,803,9S9 42 36 6S 13 54 59 11 

APPOINTMENTS POR THE WEEK. 

March 7. Saturday (this day). 

Operations at St. Bartholomew’s, 1J p.m. ; St. Thomas’s, 1 p.m. ; King’s, 
2 p.m.; Charing-cross, 1 p.m. 

Medical Society of London, 5 p.m. Anniversary Meeting. Oration by 
Dr. Habershon. 6| p.m.—Dinner. 

Royal Institution, 3 p.m. Professor Max Muller, “ On the Science of 
Language ” (Second Series). 

9. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m. ; St. Mark’s Hospital, 

1J p.m.; Samaritan Hospital, 2J p.m.; Lock Hospital, Dean-street, 
Soho, 1 p.m. 

Medical Society of London, SJ p.m. Clinical Discussion—Dr. Thudi- 
clnim, “ On Cancer of the Pancreas; and on Purulent Disease of the 
Kidney, Complicated with Disease of the Bladder;” and on other Com¬ 
munications. 

10. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Boyal Medical and Chirurgical Society, 81 p.m. Meeting. 

Roval Institution, 3 p.m. Professor Marshall, “On Animal Mechanics.’* 

11. Wednesday. 

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

Hunterian Society, 8 p.m. Dr. Fowler, “On the Autopsy of a Case of 
Artificial Anus, in the Groin Successfully Treated.” 

Royal College of Physicians of London, 5 p.m. Croonian Lectures— 
Dr. Risdon Bennett, “ On Some Points Connected with Bronchitis, and 
its Results.” 

12. Thursday. 

Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m.; 
London, 1-J p.m. ; Great Noi-thern, 2 p.m.; Surgical Home, 2 p.m. ; 
Royal Orthopaedic Hospital, 2 p.m. ; Royal Free Hospital, 1^ p.m. 

Royal Institution, 3 p.m. Prof, E. Frankland, “On Chemical Affinity.” 

13. Friday. 

Operations, Westminster Ophthalmic, 1J p.m. 
Royal College of Physicians ot- London, 5 p.m. Lumleian Lectures— 

Dr. Chambers, “On Formation of Mucus and Pus.” 
Royal Institution, 8 p.m. Dr. J. Hall Gladstone, F.R S., “ On Fogs and 

Fog Signals.” 



Medical Times and Gazette. PROFESSOR HUXLEY’S LECTURES. 

ORIGINAL LECTURES. 

PROFESSOR HUXLEY’S LECTURES 
AT THE 

ROYAL COLLEGE OF SURGEONS. 

Lecture II. 

[Being the First of Six Lectures oil Classification.) 

Mu. President and Gentlemen,—The classification of any 
series of objects means the arrangement together of those 
which are like and the separation of those which are unlike ; 
the purpose of this arrangement being to enable the mind to 
appreciate and to recollect the resemblances and differences 
of the objects in question. So that there may be as many 
kinds of classification of natural, or of other bodies, as there 
are distinct common properties in the whole of that series 
of bodies ; and it would be more proper, perhaps, to speak of 
a classification, than of the classification of the animal king¬ 
dom. The galleries of this museum are sufficient evidence 
that, for the physiologist, the classification of the animal 
kingdom has a different end altogether from that which 
it has for the student of pure anatomy. John Hunter 
arranged his original collection upon the principle of illus¬ 
trating the modifications of physiological organs in the animal 
series, and that arrangement was a perfectly good and valid 
one,—an arrangement which a physiologist might with great 
propriety adopt. But the student of geographical distribu¬ 
tion might with equal fairness adopt a different arrangement, 
corresponding with the provinces which exhibit particular 
assemblages of organic beings. The student of palaeontology 
might adopt yet another, and arrange the animal world accord¬ 
ing to the order and succession of its groups in time. The 
kind of classification, however, of which I propose to speak 
here, and to which I intend to devote these preliminary 
lectures, is none of these, but is a morphological classifica¬ 
tion— a classification according to structure. It is the great 
object of this classification to arrange together those animals 
which resemble each other in structure, and to separate those 
animals from each other which differ in structure, and so to 
subordinate the different groups, and classes, and subdivisions, 
that the arrangement shall serve on the one hand as a 
memoria technica, while, on the other hand, it shall be a 
useful and important instrument of investigation by suggesting 
new inquiries, and enlarging the present bounds of knowledge. 

But the possibility of the existence of a morphological 
classification at all depends upon a circumstance which is by 
no means obvious a priori, or for any reason that we can see 
in the mere nature of the case. It is possible and conceivable 
that every separate animal should have been constructed, so 
to speak, upon a different architectural plan. The possible 
diversity of the combination of natural forces into a phy¬ 
siological machine is practically infinite, and there does not 
appear to be any necessity, in the nature of the case that 
between a horse and a fish, for example, or between a 
bird and an ape, it should be possible to discover any 
unity of organisation at all. But, although we do not know 
why it should be,—although, in the nature of things, as I 
have said, there does not appear to be any good and valid 
reason why it should be,—yet, as a matter of fact, the relations 
which do exist between the different members of the animal 
kingdom are totally different from these. There is no such 
independence of arrangement among animal forms ; on the 
contrary, there is a clear and distinct community of organisation 
running through the whole, so that the highest and the lowest, 
the most similar and the most diverse, are connected by certain 
common features of construction. The connexion may be 
closer or wider, the resemblance may be great or little, but 
however this may be, there is a certain definite amount of 
resemblance ; so that, turning the matter another way, any 
classification of animals which arranges them according to 
their structural resemblances (that which I speak of as a 
morphological classification), is a statement of the empirical 
laws of animal form ; that is to say, of those laws of co¬ 
existence or correlation of animal structure which are brought 
out by study and by experience. We can rarely see our 
way to a rational understanding of the causes on which 
these laws of correlation depend, but they are not the less 
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useful oi valuable on that account. On the last occasion on 
which I addressed you, I pointed out that in the great 
Glyptodon the lower jaw consisted of a single piece of bone 
on each side, and articulated with the squamosal element of 
the skull; and I stated that, from that amount of information, 
it was quite possible to predict that the animal suckled its 
young. In fact, it has been established by an enormous multi¬ 
tude of examples, that when you meet with one of those 
characters in any animal you meet with the other. No one 
can tell why one of these circumstances should accompany the 
other, and this, therefore, is a purely empirical morphological 
law. All our definitions of orders and classes, if we have 
done our work properly, are statements of those co-existences 
and correlations of animal structure observed and determined 
in this empirical way. The fact that this is the case is 
what lends to the study of classification its immense and 
predominant importance ; for, if classification is a state- 
ment of the observed laws of correlation of animal forms, it 
follows upon the validity of that classification, and upon the 
perfect accuracy of all its definitions that it puts into our 
hands the power of using our knowledge of animal structure 
as a means of reasoning from the known to the unknown ; so 
that, apart from its immense usefulness in remembering a 
chaos—or what would otherwise, perhaps, be a chaos—of 
facts—a classification, which in this way throws our know¬ 
ledge into the fewest possible general propositions, is of 
profound importance, and becomes one of our most powerful 
instruments of investigation. Therefore, that which is required 
of a classification, and the absence of which largely destroys 
its value, is, that, before all things, it shall be accurate and 
precise. 

In the infancy of zoological science, when the knowledge 
of the great majority of animal forms was necessarily imper¬ 
fect, the persons who devoted themselves to this study 
acquired a sort of learned tact—a kind of classificatory in¬ 
stinct—and even where the naturalist could not be sure of 
the structure of an animal there was often, to a practised 
eye, a look about it—a sort of similarity—which would lead 
him, and that, too, in many cases with great justice, to class 
it. It was by means of this sort of tact, as well as of his 
vast knowledge, that Linnaeus was able to frame his great 
generic divisions so well; it was not so much that he had the 
means of ascertaining the structure of the species he grouped 
together with rigorous precision, but he felt that they were 
alike. That is a state of things which is very necessary and 
even desirable in the earlier conditions of science ; in fact, it is 
only by breaking ground in this way that we can hope ulti¬ 
mately to arrive at exactness of knowledge. But nevertheless 
the object of further study is to end this transitory condition, 
and to substitutefor such rough tact and feeling of resemblance 
an accurate definition of the nature of that resemblance. 
I propose, therefore, to take a course somewhat different 
from that which is usually adopted in dealing with classifica¬ 
tion. The great point is to get firm standing-ground, and 
from thence to see what we can do in the way of further 
advances in one direction or another. I propose to see 
whether we cannot get this kind of firm standing-ground 
by comparing all those groups which are called classes in the 
animal kingdom. 

The Classes of the Animal Kingdom, the Limits of the Four ■ 
Cuvierian Sub-Kingdoms being Indicated bg the Brackets and 
Dotted Line. 

Radiata. 

• Gregarinida. Infusoria. 
: Rhizopodu (?) 
: Spongida. 

'. Uydrozoa. 
: Actinozoa. 
• Polyzoa. 

B'-ac.hiopoda. \ 
Ascidoiida. j g 
Lamelltbranchiata. I 2 
Pteropoda. / g 
Pulmogasteropoda. I g 
Branchiogasteropoda. , > 
Cephalopoda. ' 

Not that I mean to say that it is necessary for my purpose 
that the groups of which you see named on this table should 

Echinodermata. 
Scolecida (?) 

Annulata. 
Crustacea. 
Arachnida. 
Myriapoda. 
Insccta. 

Articulata. 

Pisces. j 
Amphibia. I 
Reptilia. \ Yertebrata. 

A&ps. I 
Mammalia. J 
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be absolutely and precisely equivalent one to another, but at 
any rate the sum of them is the whole of the animal kingdom, 
and each of them embraces one of the principal types or plans 
of modification of the animal kingdom, so that if we have a 
precise knowledge of that which constitutes the typical struc¬ 
ture of each of these groups, and of the characters which 
are possessed by every member of the groups, we shall have, 
so far, an exhaustive knowledge of the animal kingdom. 

Having endeavoured to define in this way these various 
groups, I shall afterwards ask you to take up with me 
some of those points which are more open to discussion ; 
to see how far we can group these classes into larger assem¬ 
blages, with definite and constant characters ; and, on the 
other hand, to inquire how far the existing subdivisions of the 
classes are wTell based or otherwise. But the essential matter, 
I repeat, is to be quite clear about the different classes, and 
to have a distinct knowledge of the clearly-definable modifica¬ 
tions of animal structure in the animal kingdom. 

Fig. 1. 

Fig. 1.—A, Gregarina of the earthworm (after Lieberkiihn); B, encysted; 
C, D, contents divided into psendo-navicellfe; E, F, free pseudo- 
naviceiliB ; G, H, free amoebiform contents of the latter. 

The first class of which I shall speak is the group of the 
Gregarinida. These are among the simplest animal forms 
of which we have any knowledge. They are the inhabitants 
of the bodies for the most part of invertebrate, but also of 
vertebrate, animals ; yrou may find them commonly in 
abundance in the alimentary canal of the common cockroach, 
and in earthworms. They are all microscopic, and any one 
of them, leaving minor modifications aside, may be said to 
consist of a sac, composed of a more or less structureless, 
not very well-defined membrane, containing a soft semi¬ 
fluid substance, in the midst of which lies a delicate vesicle ; in 
the centre of that, again, is a more solid particle. (Fig. 1, A.) 
No doubt many persons here will be struck with the close re¬ 
semblance of the structure of this body to that which is 
possessed by an ovum. You may take the more solid particle 
to be the representative of the germinal spot, and the vesicle 
to be that of the germinal vesicle ; while the semi-fluid sar- 
codic contents might be regarded as the yelk, and the outer 
membrane as the vitelline membrane. I do not wish to strain 
the analogy, but it is, at any rate, interesting to observe this 
close morphological resemblance between one of the lowest 
of animals and that form in which all the higher animals 
commence their existence. These animals — sometimes 
more lengthy, sometimes constricted—always have this 
peculiar and fundamental character. They are devoid of 
mouths and of digestive apparatus, living entirely by imbibition 
of the juices of the animal in whose intestine or body' cavity 
they are contained. The most conspicuous of those phenomena, 
which we ordinarily regard as signs of life, which they exhibit, 
is a certain contraction and expansion along different diameters, 
the body slowly narrowing and then lengthening in various 
directions. Then, at a particular time, though the conditions 
of the change are not thoroughly understood, it is observed 

that one of these Gregarinida, whatever its form may' be, will 
convert itself into a well-rounded sac, the outer membrane 
ceasing to exhibit any longer those movements of which I 
spoke, and becoming coated by a structureless investment or 
“ cyrst ” (B). 

The substance of the body' contained within the cyst next 
undergoes a singular change. The central nucleus and the 
vesicle disappear, and, after a time, the mass breaks up into a 
series of rounded portions, and then each of those rounded 
portions elongates, and, becoming slightly pointed at each end, 
constitutes a little body which has been called a “ pseudo- 
navicella” from its resemblance to the Diatomaceous Navicula 
or Navicella (C, D). Next, the capsule bursts ; the pseudo- 
navicellfe (E, F) are scattered and passed out of the body which 
they inhabit, and though, of course, a great number of them 
are destroyed, some, at any rate, are devoured by other animals; 
and when that is the case, the little particle of protein substance 
which is inclosed within the pseudo-navicella is set free from 
its shell, and exhibits much more lively movements than before, 
thrusting out processes in various directions, and drawing 
them in again, and, in fact, closely resembling one of those 
animalcules which have been called Amoebae (H). The young 
Amoebiform Gregarina grows, increases in size, and at length 
assumes the structure which it had at first. That, in sub¬ 
stance, is all that we know of this lowest division of animal 
life. But, you will observe, there is a hiatus here ; I mean 
to say that our knowledge is not complete. We cannot say 
that we know the whole nature and mode of existence of this 
or any other animal until we have traced it to its sexual 
state ; but, at present, we know nothing whatever of this 
condition among the Gregarince, so that in reasoning upon 
them we must always exercise a certain reticence, not know¬ 
ing how far we may have to modify our opinions by the 
discovery of the sexual state hereafter. 

The process of becoming encysted (after that conjunction of 
two Gregarince which often occurs) was formerly imagined to 
correspond with what is termed among plants “ conjugation,” 
—a process which in some cases, at any rate, appears to be of a 
sexual nature. But the discovery that a single Gregarina 
may become encysted and break up intopseudo-navicellce seems 
to negative this analogy. You will observe, as a very remark¬ 
able characteristic of this group, that there is no separation 
of the body of the animal into distinct layers or into cellular 
elements. 

But now, leaving this, I pass on to the next class—that 
which is indicated in this table as the Rhizopoda. And I have 
put a query against it, as I shall have to return to it as 
another of those respecting which our knowledge is incom¬ 
plete. And at this moment I beg merely to direct your 
attention to the salient and characteristic features of the 
whole group (Fig. 2). 

Fig. 2. 

F.g. 2.—A, B, Free and encysted conditions of an Amoeba (after Auerbach); 
E, a Foraminifer (Rotalia) with extended pseudonodia; D, its shell in 
section (after Schulze). 
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It seems difficult to imagine a stage of organisation lower than 
that of Gregarinida, and yet many of the Rhizopoda are still 
lower. Nor is there any group of the animal kingdom which 
more admirably illustrates a very well-founded doctrine, and 
one which was often advocated by Hunter himself, that life is 
the cause and not the consequence of organisation ; for, in these 
lowest forms of animal life there is absolutely nothing worthy 
of the name of organisation to be discovered by the micro- 
scopist, though assisted by the beautiful instruments that are 
now constructed. In the substance of these creatures, 
however, nothing is to be discovered but a mass of jelly, which 
might be represented by a little particle of thin glue. I do not 
mean to say it corresponds with the latter in composition, 
but it has that texture and sort of aspect; it is structureless 
and organless, and without definitely formed parts. Never¬ 
theless, it possesses all the essential properties and characters 
of vitality ; it is produced from an organism like itself; it is 
capable of assimilating nourishment, and of exerting move¬ 
ments. Nay, more, it can produce a shell—a structure of the 
greatest possible complexity and most singular beauty,—as 
we may see by these few examples on the table. 

That this particle of jelly is capable of combining physical 
forces in such a manner as to give rise to those exquisite and 
almost mathematically-arranged structures—beingitself struc¬ 
tureless—and without permanent distinction or separation of 
parts, is to my mind a fact of the profoundest significance. 

Though a Rhizopod is not permanently organised, however, 
it can hardly be said to be devoid of organs ; for the 
name of the group is derived from the power which these 
animals possess of throwing out processes of their substance, 
sometimes of great length. These processes may flow into 
one another so as to form a network, and they may be thrust 
out from any part of the body and retracted into it again. 

If you watch one of these animals alive, you see it thrust¬ 
ing out these pseudopodia,—first one and then another,— 
exhibiting motions which are comparable to those singular 
movements which anybody may see for himself, by simply 
taking a drop of his own blood and by means of a microscope 
watching the movements of the white corpuscles in it. The 
movements of these Rhizopods are quite of the same character, 
only they are much more extensive. The Rhizopod feeds itself 
by means of these pseudopodia, which attach themselves to 
nutritive particles, and then draw them into the substance of 
the body. 

There is neither ingestive nor egestive aperture, neither 
special motor nor prehensile organs, but the pseudopodia per¬ 
form each function as it may be required. But here, again, 
we labour under an imperfection of knowledge. For, although 
it is quite certain that the Rhizopoda may multiply by 
division of then- substance—in a way somewhat analogous to 
that which I detailed when speaking of the Gregarinida—yet, 
as in that case, we have no knowledge of any true sexual 
process. It is a most remarkable circumstance that though these 
animals are excessively abundant, and are constantly under 
observation, we are still in ignorance upon that essential 
point,—still uncertain whether there may not be some phase 
in the cycle of vital phenomena of the Rhizopoda with which 
we are unacquainted ; and, under these circumstances, a per¬ 
fect definition of the group cannot even be attempted. 

The next division is the group of the Spongida, which exist 
under such multitudinous forms in both salt and fresh water. 
Up to the last few years we were in the same case with 
respect to this class as with the Gregarinida and the Rhizopoda. 
Some zoologists even have been anxious to relegate the sponges 
to the vegetable kingdom ; but the botanists, who understood 
their business, refused to have anything whatever to do with 
them. And the botanists were quite right; for the dis¬ 
coveries of late years have not left the slightest doubt that 
these sponges are animal organisms, and animal organisms, too, 
of a very considerable amount of complexity, if we may re¬ 
gard as complex, a structure which results from the building 
up and massing together of a number of similar parts. 

The great majority of the sponges form a skeleton, which 
is composed of fibres of a horny texture, strengthened by 
needles, or spicula of silicious or calcareous matter; and this 
framework is so connected together as to form a kind of 
fibrous skeleton. This, however, is not the essential part of 
the animal, which is to be sought in the gelatinous substance 
which during life invests the fibres of the skeleton, and is 
traversed by canals w'hich open upon the surface of the 
sponge, directly or indirectly, by many minute and fewer large 

apertures. 

If I may reduce a sponge to its simplest expression—taking 
the common Spongilla, for example, of our fresh waters, —the 
structure, removing all complexities, and not troubling our¬ 
selves with the skeleton, because that has nothing to do with 
what we are now considering, may be represented by this 
diagram (A, Fig. 3). There is a thin superficial layer formed 

Fig. 3. 

Fig. 3.—A, Hypothetical section of a Spongilla.; a, superficial layer; b, ra- 
halent apertures; c, ciliated chambers; d, an exhalent aperture, 
e, deeper substance of the sponge. The arrows indicate the direction of 
the currents. B, A small sponge with a single exhalent aperture, seen 
from above (after Lieberkuhn); a, inhalent apertures; c, ciliated 
chambers; cl, exhalent aperture; C, a ciliated chamber; i), a fiee- 
swimming ciliated embryo. 

entirely of anumber of the so-called sponge par tides, or ultimate 
components of the living substance of the sponges, each of which 
is similar to an amceba, and contains a nucleus. . rIhese are all 
conjoined in a single layer, so as to form a continuous plate, 
which constitutes the outer and superficial layer of the body. 
Beneath this is a wide cavity, communicating with the exterior 
by means of minute holes in the superficial layer, andof course 
filled with water. This cavity separates the superficial layer ol 
the sponge from its deeper substance, which is of the same 
character, being made up of a number of aggregated sponge 
particles, each of which has a nucleus and is competent to 
throw out numerous pseudopodial prolongations it detached. 
If, while the living sponge is contained in water, you watch 
it, you will find a great number of currents of water are 
setting in to the superficial chamber through the minute 
apertures. Then, at the bottom of the chamber, there are a 
number of other apertures which lead into canals ramifying 
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iii the deep layer, and eventually ending in the floors of certain 
comparatively lofty funnels or craters, the top of each of 
which presents one of those larger and less numerous 
apertures, which have been referred to as existing on the 
surface of the sponge. 

As Dr. Grant discovered, many years ago, strong though 
minute currents of water are constantly setting out of these 
large apertures, being fed by currents which as constantly 
set in by the small apertures and through the superficial 
cavity and the canals. The cause of this very singular system 
of currents remained for a long time unknown. It was 
rendered intelligible by Dr. Boweibank’s discovery of the 
existence of vibratile cilia in the genus Grantia, but it is only 
quite recently that the precise nature of the arrangement of 
the apparatus, which gives rise to these currents in ordinary 
sponges, has been made out by Lieberkiihn and by Carter. 
The canals which enter the deep substance of the sponge be¬ 
come dilated into spheroidal chambers, lined with sponge 
particles, each of which is provided with a vibratile cilium, 
and as all these cilia work in one direction—towards the 
crater—they sweep the water out in that direction, and its 
place is taken by fresh water which flows in through the 
small apertures and through the superficial chamber. The 
currents of water carry with them such matters as are sus¬ 
pended in it, and these are appropriated by the sponge particles 
lining the passages, in] just the same way as any one of the 
Rhizopods appropriates the particles of food it finds in the 
sea-water about itself. So that we must not compare this 
system of apertures and canals to so many mouths and intes¬ 
tines, but the sponge represents a kind of subaqueous city, 
where the people are arranged about the streets and roads 
in such a manner that each individual can easily appropriate 
his food from the water as it passes along. 

In the sponges two reproductive processes are known to 
occur : the one of them, a sexual, corresponding with the en¬ 
cysting process of the Gregarinidm; and the other, truly sexual, 
and answering to the congress of the male and female elements 
in the higher animals. In the common fresh-water Spongilla,, 
towards the autumn, the deeper part of the body becomes full 
of exceedingly small bodies, sometimes called “seeds” or 
“ gemmules,” which are spheroidal, and have, at one point, 
an opening. Each of these bags—in the Avails of which are 
arranged a great number of very singular spicula—is, in point 
of fact, a mass of sponge particles which has set itself apart— 
gone into winter quarters, so to speak—and becoming quite 
quiescent, wraps itself round and remains still. The whole 
Spongilla dies down, and the seeds inclosed in this case remain 
uninjured through the Avinter. When the spring comes, the 
encysted masses within the “ seed,” stimulated by the altered 
temperature of the water, creep out of their nests, and 
straightAvay grow up into Spongillce like that from which they 
proceeded. 

But there is, besides, a true sexual process, which goes on 
during the summer months. Individual sponge particles 
become quiescent, and take on the character of ova, while in 
other parts particular sponge particles fill with granules, the 
latter eventually becoming converted into spermatozoa. 

These sacs burst, some of the spermatozoa come into con¬ 
tact with the 0Ara, and impregnate them. The ova develope 
and grow into ciliated germs, which make their way out, and, 
after swimming about for a while, settle themselves doAvn and 
groAV up into Spongilla. 

Now that Ave know the AA’hole cycle of the life of the sponges, 
and the characters Avhich may be demonstrated to be common 
to the whole of this important division of the animal kingdom, 
I do not think any one who is at all acquainted with the 
organisation or the functions of plants, will be inclined to 
admit that the sponges have the slightest real affinity with 
any division of the vegetable kingdom. 

ORIGINAL COMMUNICATIONS. 
■ —-— 

HYDEOCYANIC ACID IN THE TREATMENT 
OE INSANITY. 

By KENNETH McLEOD, M.D. 

Among many trials of the efficacy of particular medicinal 
agents and modes of remedial treatment in particular forms 
of mental derangement, which I have instituted since coming 
into asylum practice, I have made a careful series of experi¬ 

ments into the effect of hydrocyanic acid in allaying cerebral 
irritation and excitement. The results Avhich I have obtained 
are, upon the whole, so satisfactory that, although I should 
desiderate a more extended and minute induction for the sake 
of indicating exactly the cases and circumstances in which it 
is most suitable, still I consider it better to givre them pub¬ 
licity, in order that the use of the drug, if it is as valuable and 
effectual as I believre it to be, may be extended, and that its 
merits and defects may become a subject of inquiry at the 
hands of others. As far as I have been able to learn by read¬ 
ing and personally inquiring into the practice of other 
asylums, though prussic acid is, in over-dose, the cause of 
such immediate and striking effects upon the brain, its mode¬ 
rate use has not been applied to any form of disease of that 
organ whose activities it is capable of extinguishing in less 
than a minute. 

Aware of the fallacies which are so liable to complicate in¬ 
vestigations into the modes of action of therapeutical agents, 
and to cripple, nullify, or falsify results, I have Avith care 
attempted to guard against them. The most common sources 
of fallacy are— 

1. The natural course and resolution of the disease after 
removal of a cause or causes, or the completion of the changes 
which constitute its term. 

2. The effects of regimen, diet, moral treatment, and other 
circumstances operating simultaneously with the administra¬ 
tion of the remedy as causes in a course of events. 

3. The effect of other remedial agents given at the same 
time or previously. 

4. The tendency to anticipate results and to “ explicate 
appearances—not as they are, but as the observer pleases.” 

I have endeavoured to obviate these, Avhich attach largely 
to a practice in insanity, by—1st. Estimating the probable issue 
from a consideration of existing circumstances and symptoms, 
and comparison with other similar cases. 2nd. Making due 
alloAvance for the effect of other means in existence as causes 
of cure. 3rd. Administering the drug void of combination. 
And, 4th. Cultivating a salutary scepticism as to results, and 
taking rather the unsolicited testimony of other observers 
than depending solely on my own observation. 

The evidence which I possess of its action has been gained 
from — 1. Personal observation, as constant and close as 
possible. 2. The observations of attendants upon the insane. 
3. The statements of other patients. And, 4. The admission, 
in several cases, of the patients themselves. 

The trials have extended over six months, and the number 
of patients who have for a longer or shorter period been 
under treatment with it exceeds forty. I shall, in what 
follows, consider in order—1. The circumstances and cases in 
which the drug has been administered. 2. The effects of the 
administration. 3. The preparation, dose, and mode of 
administration employed; and 4. The indications derived 
from my experience of it, of its further use or trial; and give, 
shortly, a few of the most remarkable illustrative cases. 

I. The feature or symptom which has in every case 
indicated the administration of the drug as a reputed calma¬ 
tive, is excitement—the manifested excess of cerebral activity 
which almost invariably accompanies, or assists in consti¬ 
tuting, most forms of acute insanity, however caused or con¬ 
ditioned. 

This increase of manifested energy may consist in an 
excessive activity of any or all of the representative faculties, 
gesture, feature, vfoice, or an intensified action of the brain 
itself, resulting in a morbid rapidity of ideation. 

A simple increase of the evolution of nerve force, causing 
a more rapid rate of brain action and greater intensity of re¬ 
presentation in the form of muscular acts, when excited by 
sufficient motive, and devoted to any end or a rational end, 
is a phenomenon of sound psychological action, and is mani¬ 
fested as emotion, passion, etc. ; but when it exists in excess, 
without an adequate motive or any motive at all, and is not, 
consequently, devoted to any rational, end or any end at all, 
it constitutes a pathological fact of the same sort, as evrery 
other pathological action or phenomenon characterised by 
excessive activity in a particular direction. Beyond recognis¬ 
ing this excessive and sakeless cerebral vigour, or hypernoia 
(vnepvdus), as it may be appropriately termed, as a simple, 
ascertained pathological fact, we cannot go ; and, admitting it 
as such', we instinctively look for its conditions and causes, 
and, in the way of treatment, strive either to remove the cause, 
or introduce new causes—the knowledge of the causes and 
conditions of the pathological manifestation, as well as the 
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causes and conditions which will remove it, being matter for 
investigation. 

The hypemoia may co-exist with more or less mental 
derangement. It may be an utter delirium, in which reason 
and design are totally wanting, or may exist along with in¬ 
coherence and delusions of all sorts and degrees, and with 
one or several active propensities, erotic, destructive, dirty, 
malevolent, homicidal, suicidal, etc. It forms the element 
of acuteness in many different forms of insanity, is the 
main object of the exhibition of medicines and plans of 
remedial treatment, morphia, antimony, warm bath, douche, 
emetic, purge, etc. Its degree measures alike the gravity 
of the disease, and the success of treatment; its abate¬ 
ment is a token of amelioration, and removal a triumph ; 
the treatment of the faculty disorganisation or paranoia 
(vapavovs) being subsequently accomplished mainly by tonic, 
dietetic, and moral means. 

The particular forms of insanity in which I have employed 
this remedy are— 

Cases. 

1. Mania acute »»»•*. 13 

2. 11 chronic ...... 2 

3. 11 chronic, acute paroxysms . 2 

4. n menstrual ..... 2 

5. 11 puerperal ...... 2 

6. 11 recurrent ...... 1 

7. ii epileptic ...... 2 

8. ir epileptic, with menstrual excitement. 2 

9. ii with hemiplegia .... 2 

10. ii with general paralysis 5 

11. ii with chronie hydrocephalus 1 

12. Melancholia, acute ..... 3 

13. ,, chronic, with acute paroxysms . 3 

40' 

II. The effect in every case has been very manifest. It 
has been almost purely psychal, consisting in a very remark¬ 
able, sudden, or gradual cessation of hypernoetic manifesta¬ 
tions, with or without the induction of sleep. While its 
repeated exhibition has never failed to have some calmative 
effect, this has varied, according to the circumstances of the 
case, and has occurred in all degrees from the gradual, 
slight, and temporary, to the immediate, absolute, and per¬ 

manent. 
1. In cases of mania and melancholia of great severity and 

long duration, with organic disease of the brain and body, 
its calmative action has been more slowly produced, with 
more difficulty maintained, more evanescent and futile. 

2. In recent eases of mania and melancholia, where no grave 
structural change exists, and the morbid condition has not 
become so stereotyped by constantrepetition of similar changes, 
its exhibition has been followed by an immediate and sus¬ 
tained change for the better. 

3. In ihe violent, paroxysmal mania of epilepsy and general 
paresis, in menstrual mania, and acute melancholic paroxysms, 
a single administration, or a few full doses at short intervals, 
have effectually dispelled the paroxysm. 

The effect is thus of two sorts. 1. Immediate. In a few 
minutes, one to five generally, a.patient who has just been 
shouting, chattering, dancing, swearing, thumping, &c. &c., 
becomes settled and quiet, sits upon a seat, and perhaps falls 
into a sound sleep. And 2, gradual; the patient becoming, 
as the hypernoia is thus, from time to time, warded off, more 
rational, companionable, and useful. While changes in 
psychal manifestation are thus very obvious and striking, ob¬ 
served and appreciated by attendants, and confessed to by 
patients themselves, who, on being questioned, admit the 
calmative action, and conferred power of self-control, con¬ 
comitant physical phenomena are very obscure or wanting. 
Only in two eases have I observed a very decided change in 
the character of the pulse, which became slower, weaker, and, 
in one, slightly irregular; but this is probably owing to the 
difficulty of accurately observing it in such circumstances. 
In two other cases in which a slight over-dose was given, a 
semi-comatose condition was induced, with complete adynamia, 
partial ptosis, the accumulation of frothy saliva, pallor, slight 
affection of breathing and pulse, phenomena almost exactly 
resembling those immediately preceding an epileptic paroxysm. 
In a few cases the subjective sensations were described as—1. 
Slight transient vertigo ; 2. Slight nausea and a peculiar con¬ 
strictive feeling at the back of the throat; 3. An unwilling¬ 
ness and almost inability to energise in any way, and sometimes 

a desire to recline. These feelings were experienced in a few 
minutes after the dose was taken. 

The result of administration in the forty cases in which I 
have noted the effect, may be represented as follows : — 

1. Slight, or well-marked temporary amelioration, without 
any decided effect on the cause of the disease. This result Ihave 
observed in 10 cases : 1 of puerperal mania, in which the dose 
was probably insufficient; 1 of melancholia, in which the treat¬ 
ment was altered ; 1 of menstrual mania ; 3 of acute mania of 
long standing and great severity, ending in exhaustion and 
death, and resisting every mode and plan of treatment; 2 in 
recent mania, the effect being sustained and cure completed by 
other means ; 1 in acute mania, when its administration was 
not sustained ; and 1 in an acute paroxysm of chronic mania. 

Even in these cases the effect has been most beneficial, the 
patient becoming very much more manageable, giving over 
violence, noise, excitement, stripping, restlessness, etc., and 
becoming more amenable to moral and dietetic management. 

2. A more decided and permanent effect, the disease being 
still stationary or progressive. Of this class I have noted 19 : 
5 general paralytics, in whom, while the morbid excitement 
has been vastly abated or expelled, the disease has progressed 
to its fatal termination ; 5 chronic maniacs, in whom an inter¬ 
current acute paroxysm was effectually dispelled; 3 melan¬ 
cholics, in whom acute manifestations were permanently 
removed; 1 case of acute dementia, in which excessive 
hypernoia was immediately arrested; 2 epileptics, in whom 
a paroxysm of excitement was summarily dismissed ; 2 cases 
of epilepsy with menstrual excitement, in which the contrast 
of duration with former attack was most striking ; 1 case of 
hysterical mania, in which the disease oscillated from an ex¬ 
treme of hypernoia to an extreme of hyponoia ; 1 case of 
puerperal mania, in which rest and sleep were induced after 
other measures had signally failed ; 1 case of mania with 
hemiplegia, in which an intercurrent excitement was disposed 
of ; and 1 case of mania with chronic hydrocephalus, where 
a change in conduct and demeanour was very evident. 

In all the cases the benefit conferred has been simply 
obtained, satisfactorily established, and duly appreciated by 
the attendants and patient. 

3. Cases in which the drug has been a factor, and a very 
main one, in rapid restoration to reason. The cases of this 
class have been 8 in number : 6 of acute mania, and 2 of acute 
melancholia. I shall append some of the most interesting 

cases of each class. 

III. The preparation which I have employed in every case 
has been Scheele’s dilute acid, which I have found remark¬ 
ably uniform and convenient. 

The dose has varied from rt\ij. to rn.vj. Beyond that, dis ¬ 
agreeable effects are apt to occur ; vqv. is the most convenient 
dose, and if the effect is not promptly established, a repeti¬ 
tion every quarter of ail hour effectually secures it. The 
effect is rather evanescent, and has been observed in some 
cases to disappear within an hour; but if a slight degree of 
hypernoia recurs, a subsequent administration is apt to have 
a more potent effect, in consequence of a prior. The interval 
may vary according to the nature and exigencies of the case, 
and the effect produced. Short at first, until an effect is 
produced (5'to 15'), it may be prolonged after the excitement 
has disappeared (to one or two hours). It may, in many 
cases, be left, within limits, to the discretion of an intelligent 

attendant. 
The only modes of administration I have employed have 

been mixture and subcutaneous injection. The simplest and 
best menstruum is water, and inv. may be easily and safely 
introduced beneath the skin, combined with irixxx. of water, 
by means of Wood’s syringe, when the patient resists all 
other means. Of its application to the extensive pulmonary 
mucous membrane, by means of pulverisation and inhalation, 
I have no experience ; but I should anticipate interesting and 
important results from such a method ot administering it, 

and other medicines, in insanity. 

IY. The advantages of the drug, in comparison with other 
calmatives and hypnotics, are: — 1. The rapidity, certainty, 

' and simplicity of its effects. 2. It manageability and freedom 
from any cumulative property. 3. The absence ot any dis¬ 
agreeable, concomitant, or consequent physical, disturbance, 
which most other analogous modes ot remedial treatment 
possess. 4. Its small bulk, want of colour, and miscibility. 
5. Its want of repulsive smell and taste—a very great virtue 
with the insane, who are very apt to rebel against medicines. 
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6. Its not impairing appetite and digestion, but rather 
improving both, 

On the whole, I should recommend and urge the adoption 
of the drug in every case of insanity with hypernoeia, as an 
empirical antagonist to that pathological phenomenon, com¬ 
bining or exhibiting it simultaneously with any other remedy 
or plan of treatment which an ascertained pathological con¬ 
dition may demand. Simply as a “ quietener ” it has its 
merits, proving an invaluable auxiliary to the moral manage¬ 
ment of a ward generally, or the patient in particular. 
Very often, I have heard the attendants express their sense 
of the great value of “ the medicine ” as completely altering 
the character of their gallery and the conduct of their 
patients,—benefiting the latter, and assisting themselves in 
the performance of their duties. But, in acute cases of mania 
and melancholia, and in maniacal and melancholic paroxysms, 
I attach a much higher value to it, and should more strongly 
advise its trial, as, from the experience I have had, I feel 
convinced of its potency and efficacy. I have no doubt 
that it has the power promptly of staying cases running 
on to chronic insanity on the one hand, or exhaustion and 
death on the other, and of obtaining, simply and satis¬ 
factorily, results which are at present aimed and arrived at 
by boiling a patient in hot baths, half drowning him in 
douches, narcotising with opium or morphia, nauseating with 
tartar emetic, exhausting with purging, roasting 'with blister, 
or debilitating with lancet, leech, or cup. 

Case 1. — Congenital Imbecility—Intercurrent Mania—Violent 
Ilypernoia—Subcutaneous Injection of Hydrocyanic Acid— 
— Calmative Effect sustained by Morphia—Gradual Amenda- 
tion under Stimulants, with Sedatives, nutrients, and Tonics 
—Cure. 

W. S., aged 18, single; admitted on March 24, 1862; 
father eccentric, admitted, subsequently, labouring under 
acute mania ; mother drunken; has been much neglected by 
parents ; half-starved, ill-fed, uneducated, trained to no em¬ 
ployment, ill-treated, and cast adrift. Was at the age of 15 
affected with insanity; has been always delicate, and frequently 
under Medical treatment. 

On Admission.—Is a slender, emaciated youth, of very feeble 
physical organisation, and low diathetic status. Is pale and 
cachectic ; no organic disease discoverable. Appears to be an 
imbecile. Until April 10 no acute manifestation declared 
itself; he was restless and silly, but quiet and amenable to 
control. Complained of pain after food, vomited, and suffered 
generally from gastro-hepatic derangement. Treated success¬ 
fully with bismuth, rhubarb, and opium ; feeds well, but does 
not appear to assimilate food. 

10th.'—Presents a change for the worse; gesticulates, 
crouches, strips, moans, shouts, etc.; very disorderly and 
unmanageable. Broke several panes of glass in his dormitory 
last night. 

11th.—Excitement progressive; is most violently maniacal 
this morning ; darts out of bed, flies at the windows, struggles 
most tenaciously with the attendants ; is utterly delirious, 
repeating incessantly the same expression; strength surprising. 
10 a.m.—Slightly calmed by a cold shower-bath. Effect did 
not last beyond a quarter of an hour. Bowels much consti¬ 
pated. If 01. crot. tig., gt. ij., statim. 8 p.m.—Has become 
still more excited ; is making intense efforts to strangulate 
himself; is beingheld in bed with difficulty by three attendants; 
resists all medicine, iniij. acid, hydrocyanic dil. was injected 
over the scapula. Became almost instantly quite quiet; gave 
over violent struggling, stood beside his bed, and looked about 
him. Took vin. rub. 3ij., morph, mur. gr. j. Latter to be 
renewed at hour intervals, until sleep induced, diminishing 
morphia to gr. ss. 

12th.—Rested well up to 4 a.m., when be became excited, 
but not so violently as before. 8 a.m.—Is still restless, repeat¬ 
ing, gesticulating, etc. 10 p.m.—Had bread-and-milk and 
Oj. beef-tea. To have Oj. porter and gr. j. morph, mur. 

14tli.—Idas been much quieter during the last two days, 
and slept during the last two nights. Still raves ; is very rest¬ 
less ; pulse 80. 

17th. —Has continued to improve slightly since last report. 
Eats and sleeps better ; more manageable. Jo 01. tec. asselli, 
5ss., 3ce. daily ; quinse clisulp., gr. ij., ter. in dies. Continue 
porter, with morphia and generous diet. 

23rd,— Continues very disorderly, but by no means so 
violent; is dirty, destructive, restless, and incoherent. Im¬ 
proves slightly in general health. 

October 1.—Has continued uniformly to improve, both in 
general health and mental condition. Amendment caused 
mainly by dietetic and moral treatment. Is now as well as 
ever he has been, both physically and mentally. 

(To be continued.) 

KESEAKCHES IN ETHNOLOGY. 
By the late R. KNOX, M.D., E.R.S.E. 

ON THE APPLICATION OF THE ANATOMICAL METHOD TO THE 

DISCKIMINATION OF SPECIES. 

The discovery of true descriptive anatomy, and its applica¬ 
tion to all classes of the zoological kingdom, led the illustrious 
Cuvier to the discovery of the fossil world. Many distin¬ 
guished observers had previously, no doubt, made some happy 
conjectures respecting the antiquity of the fossil world, and 
the advantages to be derived from the application of the 
anatomical method in the discrimination of species. Dau- 
benton, Vicq cTAzyr, and Pinel, in France; Pallas, Blumen- 
bach, and others, in Germany ; Hunter, in England, had 
long prior to the era of Cuvier discovered and appreciated 
the utility of anatomical inquiry in zoology ; but the credit 
of having placed this method on a new basis, and of having 
demonstrated by its means the true nature of the fossil world, 
belongs, unquestionably, to Cuvier. As many observations 
and hypotheses have been ascribed erroneously to this illus¬ 
trious man, and more especially in England, it seems best to 
ascertain in the first place his own opinions of the value of 
the method he had discovered. 

In the fossil world, those external characters by which an 
animal species is at once discriminated from all others, had 
been, with but few exceptions, wholly "destroyed. I allude 
more especially to the. animals we call mammals ; and thus, 
if the species of these fossil animals were to be discovered at 
all, it could only be done through their osteological remains, 
including the teeth. The plan succeeded admirably, and led 
to the most astounding discoveries by Cuvier. As was to be 
expected, it threw the Linnean method into the shade, and 
all but extinguished the reputation of the greatest naturalist 
of any age, the Count deBuffon. It led Cuvier imperceptibly, 
and seemingly without his being aware of it, to the adoption 
of some theories or hypotheses still maintained in England, 
but abandoned everywhere else. One of these was the 
attempt to prove distinct epochs of zoological formations, called 
in this country “ creations,” a word never used by Cuvier. 
As a strictly scientific man he strenuously opposed the 
philosophical ideas of Goethe and his school, declaring them 
to be pantheistic and not scientific ; he denied an animal 
series, and refused to intercalate the extinct with the living 
world. Species he held to be unchangeable under every 
circumstance, and, drawing his proofs from monumental and 
written records, he showed that the living animal kingdom 
had remained unaltered since the earliest historic period. 
To man and to the now living world he ascribed a late origin, 
as compared with the fossil and extinct. Shortly before his 
death his theory of the fixity of species was called in ques¬ 
tion by Goethe and Geoffroy St. Hilaire; the animal serial 
was demonstrated by De Blainville, and the fossil inter¬ 
calated with the living world; the metamorphosis of forms 
was proved, beyond all dispute, by embryogeny, and the 
philosophic and transcendental theories of Goethe came to be 
accepted for scientific truths, and embryonic forms were 
supposed to pourtray the extinct or fossil world. But even 
Cuvier himself was aware that anatomical characters could 
not in every instance characterise species, and he instanced 
the genus Equus, or natural family of the horse, whose species 
cannot be distinguished from each other by the anatomical 
method; he might have mentioned many others. How is it 
with the natural family of man—with mankind ? 

As most natural zoological families show affiliations with 
other families, and do not stand alone, it seems proper to in¬ 
quire, in the first instance, into the relation of mankind with 
other kinds, that is, other families of animals. Notwith¬ 
standing a tolerably strong resemblance between man and the 
animals usually, but erroneously, as 1 think, called Quadruman a, 
or four-handed, there is a sharply-defined and deep gulf 
between these two great natural families. They differ remark¬ 
ably in their external characters, and equally so in their 
osteological; and, although it be true that the brain in these 
two classes is almost identical in its forms, and that the retina 
in the apes of the old continent has the foramen of Soemmer- 
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ing, a structure, perhaps, peculiar to man, there is yet enough 
to show that it requires many natural families to bridge over 
the gulf which exists between them, or, in other words, to fill 
up the serial. Now, the researches of De Blainville lead us to 
conjecture, with every show of probability, that the wanting 
links will be supplied hereafter—(1.) By pala?ontological 
discoveries of animals lower than man, yet above the apes ; 

■or (2.) By the formation of other species in the course of 
time, when the existing order of things shall have passed away, 
following the fate of all its predecessors. 

The determination of distinct species in mankind can be 
made only on the same principles we employ in determining 
-species in other natural families. The characters are either 
external or anatomical. We have seen that the anatomical 
method failed in Cuvier’s hands when applied to the natural 
family Equus, and De Blainville showed that it also failed in 
many other instances. Should it fail when applied to man, 
I shall not be in the least surprised; for, although it be certain, 
as I think, that the internal structures differ essentially in 
every species from all others, yet it is obvious that such 
differences are not sufficiently strong to be readily recognised, 
and, therefore, are of little value to the zoologist, and of no 
importance to mankind generally, who ever have, and ever 
must look to the exterior alone. Thus, Blumenbach was 
wrong, as I think, when he attached so much importance to 
the configuration of the human cranium, thus inducing many 
jrersons to suppose that a distinctness of species was only to 
he determined by constant specific differences in the form of 
that section of the skeleton. That such differences exist I 
Believe; but even if th ey did not, this were no argument against 
the specific differences in the races of men, for it is to the 
external characters mainly that we must look for specific 
distinctions. Supposing the Jewish race to have become 
extinct, and no monumental or other artistic productions have 
recorded their physiognomy; who, from their osteological re¬ 
mains, could have described the race, or guessed at those 
physical and moral characteristics which distinguish them in 
so marked a manner from all other races ? 

The skeleton of the head, usually spoken of as the skull or 
-cranium, encloses and protects the encephalon. It has rela¬ 
tions externally with powerful muscles, and its inner table is 
in harmony with the external surface of the encephalon. 
The capacity of the cranium, properly so called, may generally 
he assumed to be the measure of the encephalon, to which, how¬ 
ever, even in mammals, there is one exception—certain cetacea. 
Besides providing cavities for the protection of certain organs 
of sense, it articulates with the vertebral column, of which it 
seems but the continuation. Goethe first used the expression 
*• cranial vertebra?,” and its correctness is now all but univer¬ 
sally admitted. Between its tables we find osseous cavities, 
with prolongations into them of the mucous membranes of 
the nose and pharynx ; the uses of these sinuses are ab¬ 
solutely unknown. They are also wanting in the cetacea. 

Now, when we look at the form of the skeleton of the 
head in the various races of men, it is easy to observe that 
they differ remarkably from each other, not so much in the 
capacity of the cranium as in the shape or configuration of 
the skull and face, and in the relations of the tace to the 
cranium, differences still more remarkable during life. This 
difference in form was first observed by Hippocrates, and 
ascribed by him to artificial pressure of the head of the child, 
which practice being continued for some generations, the 
malformations, at last, became hereditary. But the artificially 
deformed feet of Chinese women have never become here¬ 
ditary. So that the theory of Hippocrates seems, at least, 
extremely doubtful. Blumenbach himself doubted if these 
differences in the configuration of the human skull were 
constant; the candid Pritchard denied that they were, and 
he has been followed lately by others,— Williamson, Owen, 
etc. In respect of the capacity of the cranium, Dr. Tiede- 
mann fancied that he had found in my own museum several 
crania of African negroes quite as large and as finely propor¬ 
tioned as the highest of the white races. Out of the exceptions 
he established a law, and in this he has been followed by others. 
But if such variations in form were frequent and permanent, 
.the race would in a century or two become entirely altered : 
mow this, we know, never has happened. Such varieties 
extend only to a generation or two, and then cease, the 
primordial forms returning—those forms, namely, which are 
in unison with nature’s great scheme and with the existing 
order of things. Notthatthere is or can be any selection, as Mr. 
Darwin expresses it. Nature is not an intelligent being, and, 

therefore, there can be no selection, properly speaking. Again, 
if varieties in any one race were numerous and frequently 
occurring, this circumstance surely ought to have told upon 
races favourably situated in other respects ; yet, in so far as 
I can perceive, in examining the monumental records of 
Egypt, the Copt and negro have remained unaltered for at 
least 6000 years. The same law seems to hold good with other 
races so long as they do not abandon their aboriginal land. 
When this happens, they perish. 

The exceptions so much dwelt on by Pritchard, William¬ 
son, Owen, and others, have been greatly exaggerated. They 
have no influence over the exterior, and probably none over 
the intellectual qualities of the race; whilst against the 
hereditary extension of these varieties stands the physiological 
law of non-vitality and extinction. Many years ago I re* 
marked that varieties in the distribution of the arteries, im 
plying other varieties in structure, were much more common 
in the very young than in the adult, implying, as I thought, 
a want of vitality or of viability in these individuals. Thus, 
nature checks the extension of all important varieties in 
structure, the individuals being either non-viable or non¬ 
productive. This accidental approximation of the individuals 
of any race to another seems wholly to be without any real 
results, otherwise hybrids, amongst such, might be fertile. 
Now, as I asserted long ago, they never are; and, lately, M. 
Boudin placed before the scientific bodies of France incon¬ 
testable proofs of the correctness of my views on this point. 

A conformation of the osteological head distinct from all 
other races characterises the Australian and Tasmanian, the 
Esquimaux, the Bosjesman, the Kaffir, the negro, the pure 
Mongol, the Carib, the Peruvian: all these races have race 
characters more or less marked, and not to be observed in 
other races. That these races may be converted by education 
into white men is, I fear, an entire delusion. 

The situation of the foramen magnum of the occipital bone 
is still a matter of dispute. Dr. Pritchard thought it to be 
“ the same in the negro as in the European ” ; and so it may 
be, if no allowance be made for the face. The situation of the 
foramen magnum of the occipital bone is not the same in the 
negro as in the European. Dr. Pritchard says it is exactly 
behind the transverse lines, bisecting the antero-posterior 
diameter of the base of the cranium. Supposing this measure¬ 
ment to be correct, which it is not, it has nothing to do with 
the pose or position of the head upon the vertebral column, 
which, all must know, depends on the position of the condyles 
of the occipital bone. A line bisecting the antero-posterior 
diameter of the skull, and dividing it into two equal parts, 
passes in the European head through the centre of the condyles 
of the occipital bone; and the same measurement applies 
nearly to the antero-posterior diameter of the entire head. 
Not so in the coloured races. In speaking of the base of the 
cranium, I am not quite sure to which Pritchard and his fol¬ 
lowers allude ; for very generally in anatomical works the base 
of the skull, including the upper jaw, is confounded with the 

true base of the skull. 
Now, as regards other measurements. The diameter of the 

cranium, measured with callipers, between the fronto-parietal 
sutures and midway between the vertex and the base of the 
skull, will be found, on an average, to be less by nearly an 
inch in the dark races than it is in the European. This seems 
to me an extraordinary difference in the capacity of that por¬ 
tion of the brain which all fancy to be the region of the higher 
intellectual qualities—of calculation, of comparison, and of 

reflection. 
It is admitted by Mr. "Williamson, that in the German the 

frontal diameter was 5 inches ; in the French, Spanish, and 
English, 4-5 ; in the dark races as low as 3-6 and 3-7. This 
is all I contend for. The measurements of the occipito-frontal 
arch, inter-mastoid, etc., are of no value. The length of the 
head and face (skeleton of the head) is a true natural motory 
character, and strongly characterises the fair from the dark 
races ; but the mingling up the two segments of the head 
leads to confusion and to erroneous inferences, dhe cranium 
being divided into two parts by a line (which I presume was 
perpendicular) drawn from the anterior edge of the foramen 
magnum occipitale to the centre of ossification of the parietal 
bones, so as to divide the interior into two chambers, an an¬ 
terior and a posterior, the respective capacities ot these 
chambers were next ascertained, 'lhe results gave, ■ 

Anterior Chamber. 
German ,.«••• 51 
English ...«•• 43 
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Esquimaux ..... 40 
American Indian .... 32 
Tasmanian ..... 32 

The numbers speak for themselves. 
The remark, that in some crania the ring of the sphenoid 

does not reach the parietal on one side, was first made by me. 
I do not attach much importance to it, excepting as tending 
to illustrate the history of retrogressive development. 

Mr. Williamson remarks “that the position of the 
foramen magnum occipitale was found to he exactly behind 
the transverse lines bisecting the antero-posterior diameter of 
the base of the cranium, which is the position in European 
skulls. The situation of the foramen magnum is, therefore, 
the same in negro as in European skulls.”—Page 24. 

But these measurements, admitting them to be correct, 
which they are not, does not touch the real question at issue, 
which is the position of the negro head on the vertebral 
column, as compared with that of the European. Had the 
measurements been made through the centres of the condyles 
of the occipital bone, the results would have been very 
different. 

In a report on a collection of skulls of various tribes of men 
inhabiting Nepal, collected and presented to the British 
Museum by Mr. Hodgson, late resident in Nepal, Mr. Owen 
expresses an opinion “that it is only Avith regard to the 
Australian and Tasmanian aborigines that he could feel any 
confidence in detecting the distinctive characters of a race ; 
that, in fact, negro-shaped skulls occur amongst all races ; 
that the white races haA’e no adA'antage in this respect OA'er 
the dark-coloured races.” 

Noav, German and Russian travellers have made similar- 
remarks in respect of the inhabitants of the Caucasus; and I 
Avas informed by my esteemed friend, Dr. John Sutherland 
(of the War Office), that whilst travelling in the Tyrol he 
found numerous specimens of those models of beauty whose 
portraits have been placed on canvas by the early Italian 
painters—-women with beautiful oval Greek face and head, 
combined with fair hair and blue eyes—figures, in short, not 
to be seen in any Italian race. In troublesome times, nations 
and races, out of Avhicli nations are formed, flee to the moun¬ 
tains, where their descendants long find protection. The 
country of Nepal describes in some respects the regions to 
which I have alluded. 

Nepal is in a long and narrow tract of land, bounded to 
the north by the great mountain-wall of the Himalayas, sepa¬ 
rating it from Thibet; to the south, extending into the plains, 
bounded there by Delhi, Oude, Bengal, etc., and extending to 
the Chinese frontier. Situated betAveen 27° and 31° north lat., it 
is extremely varied in climate, and presents numerous narrow 
valleys of great altitude. It has been long knoAvn that the 
numerous valleys are inhabited by a variety of mixed races, 
which cannot be traced to their origin. The aborigines were 
probably Tartars or Chinese ; they AArere invaded by the 
Hindoos about, probably, the fourteenth century ; then came 
the Mohammedan sovereigns of Delhi; the inhabitants fled 
to the mountains. 

All this has been carefully described by Dr. Latham in his 
admirable work on “ Descriptive Ethnology.” A small 
population thus tossed betAveen two, or rather three, over- 
poAvering foreign empires, cannot be expected to shoAv the 
characteristic forms of a purely primitiA’e aboriginal race. In 
addition to these circumstances connected Avith Hindoo, 
Mongol, Chinese, and Arab conquests, must also be taken 
into account the peculiar social habits of the Nairs—habits 
the reverse of those of the western world, and of all other 
races known to me. 

OX THE DEFORMATIONS OF THE HUMAN CRANIUM, SUPPOSED- 

TO BE PRODUCED BT MECHANICAL MEANS. 

History informs us that in very ancient times a belief 
prevailed that, by mechanical means applied to the head 
of the infant, another form might be given to it than 
that intended by nature. Hippocrates was the first, I 
believe, Avho mentions the circumstance, ascribing the 
practice to certain people who resided near the shores of 
the Euxine. Like a true professor of the conjectural art, he 
added theory to the fact (if it really was one), that at first the 
deformity produced by art required to be practised on each 
individual child ; but that afterwards, the deformity having 
become hereditary, the mechanical means were no longer 
required. It is needless for me to remark that artificial de¬ 
formations never become hereditary, and, therefore, the theory 
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of Hippocrates falls to the ground. But the facts still remain, 
that is, admitting them to be facts, for there are two, not one. 
I he first is, did there lh-e by the shores of the Euxine a race 
of men with deformed heads (the Macrocephali) ? Secondly, 
wrere these deformations produced by mechanical means, or 
Avere they mere exaggerations of a peculiarly-shaped skull, 
to which mechanical pressure might give a more distinctly 
marked character ? I lean to the opinion that such a race 
existed, more especially since crania have been found near 
Kertch, in the Crimea, presenting well-marked deformations. 
So far as I can learn from the reports, they were a flat-headed 
race, Avith depressed foreheads and skulls, which bulged out 
tolerably, and in this resembled the Chenooks and Caribs of 
modern times. AY hat gives a peculiar interest to the remarks 
of Hippocrates, and to the discovery of deformed crania at 
Kertch, is the finding similar crania in Germany associated 
Avith palaeontological remains of great antiquity. Thus, a 
flat-headed race seems to haA-e extended in ancient times from 
the shores of the Euxine, probably not a sea at that time, to 
the centre of Europe, coeval with races of animals which are now 
extinct, like the flat-headed race of men themselves. With the 
area or centre of their creation, the Fauna and Flora of the region 
have disappeared, and new forms of life, including new races of 
men, have taken their place; not neAv creations, butnewforms of 
men and animals adapted to, viable and reproductive in, the 
media surrounding them. Perhaps the most remarkable 
of these deformed, flat-headed crania was found in a cave 
at Engis, near Luthik, in Germany, and geologists do not 
hesitate to ascribe to it an antiquity equal, at least, to the 
extinct fossils of the formation. Another cranium was found 
at Neanderthal, betAveen Diisseldorf and Elberfeld, perhaps 
quite as old as that from the cave of Engis. I do not think 
them much more deformed than some crania I have seen 
picked up on the shores of desert islands in the Pacific ocean, 
one of which wras in my own museum. They have a certain 
resemblance to the chimpanzee, but not to the gorilla. It is 
stated also that the limb bones are thicker and broader than, 
those of the present races of men, implying that they retained 
to their adult condition certain foetal peculiarities. These 
facts rest on the authority of Professor Schaaffhausen, of 
Bonn, and may, no doubt, he entirely depended on. A race 
of men coeval Avith that period, having round crania re¬ 
sembling those of the present Lapps, but with a prominent 
ridge over the eyes, has been described by Lartet; and Danish, 
naturalists speak of a race of Molluscophagi; but I ha\e not 
seen their observations nor Mr. Lubbock's memoir. They do- 
not, however, belong to the class of deformed skulls, whether 
by mechanical means or otherwise. 

In other regions we find deformed crania, showing that such. 
Avere by no means confined to the regions I speak of. The 
Chenook skull has been often described; also the Carib. These 
are skulls which seem as if they Avere flattened from before 
backwards ; such also was the case with the Aztec. In his 
remarks upon the deformed crania of Central America, Mexico, 
and Peru, M. d’Orbigny has the following obserArations :— 
“No head is to be found amongst the present Aynaras. They 
have the same form of head as the Quichuas, comparable ta 
the flattened skulls of their ancestors seen in tombs in the 
lake of Titicaca, in those of the province of Munecos, in the 
wildest part of Carangas, and in the valleys of Jucua. What 
proves, if any proof were aa anting, that this deformity is- 
owing to a mechanical process, and is not a part of the 
natural structure of the race, is the fact, that in the same 
tombs, together with the depressed skulls, others are found 
of a very different shape.”—P. 470, “Pritchard.” In 
this conclusion I do not agree; the fact merely shows that 
tAvo distinct races occupied the same country. On the other 
hand, the Peruvian skulls I have examined in this country 
seem to me to present a quite different deformity than that 
now spoken of. It consists in a highly irregular-shaped 
cranium combined Avith a remarkable Avant of symmetry, and 
this extends to and includes the bones of the face. I have 
observed this to he all hut constantly present in Peruvian, 
skulls, whether ancient or modern. Gould we accept in 
totalite the vieAvs of the excellent Prescott on the civilisation 
of the ancient Peruvians and Mexicans, we should feel 
inclined to arrive at the conclusion, that the shape of the 
cranium, and, by inference, of the brain, has no influence over 
human civilisation ; but against this view there exists a, 
mass of evidence Avhich cannot be readily set aside, ev-en 
admitting the view I adopt to he the correct one, namely, that 
all or most races are quite equal to the inA'ention of all the 
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social arts, which, originating in necessity, clearly follow the 
exigencies of each race. But such inventions ar-e no proofs 
of the capability of the race for that high civilisation which 
embraces not only the social but the emulative or fine arts, 
including an ennobled literature, profound science, and abstract 
philosophy, as was first distinctly placed before mankind by 
the antique Greeks. 

The questions discussed in this memoir naturally lead to 
others, such as the origin of species, the antiquity of man 
on the earth, and the development of all living forms from a 
primitive, original, living molecule—in a word, to the philo¬ 
sophy of zoology, or the system of nature. Prior to Cuvier’s 
great discovery no true philosophy of zoology could ever be 
imagined ; the system most in vogue at present was invented 
by Goethe ; it belongs wholly to him, and probably could not 
h.ave originated with any other race than that to which he 
belonged—the race which produced Leibnitz and Ivant, Gall 
and Wolff, Niebuhr and Schelling. Translated into English 
it has assumed a very plain and practical character, and has 
even been mistaken for science. But philosophical specula¬ 
tion is not science, nor did Goethe ever mistake the one for 
the other. 

REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 
-- 

SAMARITAN HOSPITAL. 

LIVE CASES OE OVARIOTOMY—ALL SUCCESSFUL 
—CLINICAL REMARKS. 

(Under the care of Mr. SPENCER WELLS.) 
[From notes by Mr. E. Parson, House-Surgeon.] 

In our Number for December 20, 1862, we related four cases 
of ovarian disease treated in the Samaritan Hospital, and we 
stated that Mr. Wells had since operated in two other cases, 
which would appear in a future report. We now publish 
this report, and add a short account of three other cases, from 
the notes of Mr. Parson, with some remarks made at the bed¬ 
side by Mr. Spencer Wells. 

Case 1. — Multilocular Ovarian Tumour—Two Tappings— 
Ovariotomy—Recovery. 

A. D., married, aged 50, was sent to Mr. Wells by Dr. 
Woodhouse, of Hertford, and first admitted on March 13, 
1862. A multilocular ovarian cyst occupied the abdomen, 
the girth of which at the umbilicus was forty-one inches. 
The uterus was pushed over to the left side by a portion of 
tumour in the pelvis, and was not movable. She was tapped 
on March 18, and twenty pints of fluid containg much eho- 
lesterine were removed. Groups of secondary cysts were felt 
to be movable beneath the abdominal walls after the tapping, 
but the uterus was still drawn up and pushed over to the left 
side. She was discharged on March 26. The cyst refilled. 
She was re-admitted on June 23, tapped again, and discharged 
on the 28th. She filled more slowly, improved in health, and 
was admitted for the third time October 13, 1862. Great 
doubt was felt as to the closeness of the connexion with the 
uterus, and it was decided to make an exploratory incision, 
and to be guided by the result. The operation was performed 
on November 17, 1S62. Dr. Greenhalgh administered chloro¬ 
form. Dr. Robert Lee and many other visitors were present. 
Mr. Wells commenced by an incision, between four and five 
inches long, midway between the umbilicus and symphysis 
pubis. The abdominal wall was very thin, and the cyst being 
covered by a little ascitic fluid was easily exposed. Some 
slight parietal adhesions were broken down. A large cyst 
was tapped, and about twenty pints of fluid withdrawn from 
it. Finding that the pelvic connexions were not intimate, 
Mr. Wells separated a very strong adhesion between the 
upper part of the cyst and the thickened suspensory ligament 
of the liver. He then opened the large cyst, passed his 
hand into it, and broke down several inner cysts ; the outer 
one being withdrawn, and the abdominal wralls being kept so 
pressed against it that no ovarian fluid could pass into the 
peritoneal cavity. After separating a small piece of omentum, 
the tumour was entirely withdrawn, and the pedicle, which 
was moderately large, was secured by a clamp.. A little 
serum was sponged from the pelvic cavity. Ihe right ovary 

was healthy. The wound was closed by four deep and several 
superficial silk sutures. 

She soon rallied, never vomited, had two opiate enemata 
during the evening on account of pain, and for two or three 
days was troubled by cough, but she made an excellent re¬ 
covery, and was discharged in good health on December 10. 
Dr. Woodhouse wrote, on February 21, “She continues quite 
well.” 

Case 2.— Ovariotomy-Pulmonary Congestion— Venesection— 
Recovery, 

E. W., single, aged 17 years and 2 months, admitted 
November 13, 1862, with a very large ovarian tumour, dating 
only from the previous May. She had never been tapped, 
and was much emaciated. The ensiform cartilage was pushed 
forward by the tumour, which filled the wrhole abdomen, the 
girth being thirty-nine inches. The uterus was far back, but 
movable; and a portion of the tumour could be felt between 
the uterus and bladder, but above the brim of the pelvis, and 
apparently movable. 

O variotomy was performed on November 26. Mr. Clover 
gave chloroform. Dr. Kumar, of Vienna, Dr. Burckhardt, 
of Berlin, and other visitors, were present. An incision wras 
made from two inches below the umbilicus for four inches 
directly downwards. The cyst adhered closely all over the 
abdominal wall anteriorly. Mr. Wells separated it as far 
as his finger would reach, tapped, and emptied the cyst. 
He then introduced his hand, and separated some very firm 
adhesions around the suspensory ligament of the liver and in 
the right iliac fossa. As the cyst was withdrawn, a large 
piece of omentum wras separated from the upper part and 
kept outside. The pedicle was secured by a clamp, and the 
cyst cut away. As the omentum did not appear to be healthy, 
and was much torn, Mr. Wells cut away a large piece and 
tied four vessels, which bled freely, with very fine silk, cutting 
off the ends close, and then returning the omentum. The 
wound was closed as usual. 

She soon rallied and began to perspire ; she complained of 
no pain, but the pulse was 130 at 6 p.m., and 145 at 10 p.m. 
There was a very troublesome suffocative cough, but no pain. 
Some four to six ounces of blood had oozed from the surface 
of the pedicle, which did not seem to be perfectly com¬ 
pressed by the clamp, the cough having disturbed it. Mr. 
Wells cut aw'ay some of the stump to find the bleeding vessel, 
which he tied, and applied percliloride of iron to the rest 
of the surface. The loss of blood appeared to relieve the 
chest, and the pulse, though so rapid, was not feeble. She 
passed a pretty good night, though the cough was very 
troublesome at times. The next morning the pulse was 150, 
not weak. Scarcely any respiratory murmur could be heard 
in either lung, and the action of the heart was very tumul¬ 
tuous. Perspiration was free, and secretion of clear urine 
abundant. Some abdominal pain began in the forenoon, and 
twenty drops of laudanum were thrown into the rectum, 
after which she slept. During the afternoon the pulse kept 
up to 150, and at 6 p.m. had reached 160. The lips were 
parched, and the skin was hot and dry, with occasional 
suffocative cough. Mr. Wells accordingly opened a vein m 
the arm, and drew off ten ounces of blood rapidly, stopping 
as soon as she felt faint. She fell asleep at once, a very 
profuse perspiration broke out, and within ten minutes the 
pulse w'as down to 140. The blood was very much cupped, 
but the coat of fibrin was not thick. 

The pulse gradually fell during the next day from 140 to 
130. A little champagne rvas given occasionally, five grams 
of carbonate of ammonia every two hours, and the air about 
the bed was ozonized by iodine ; a few grains being placed in 
chip boxes, the lids of which were replaced by a piece of 

muslin. . 
After this, recovery was progressive. there was no 

abdominal pain rvhatever. She was discharged December 20, 
1860, and has called at the Hospital since in very good health. 

Case 3.— Ovariotomy—Albuminuria— Recovery. 
E. B., married, aged 42, was admitted December 12, 

1862, with a large multilocular cyst of the left ovary, 
which had probably existed for several years, but had only 
increased rapidly since the preceding January, the girth 
at the umbilicus was forty-three inches, and the distance 
from symphysis pubis to ensiform cartilage twenty inches. 
The uterus rvas large and soft, but quite movable. The left 
broad ligament was depressed. She had never been tapped* 
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Albumen was found in the urine, and this proved not to be 
due to admixture with vaginal discharge, because, after filtra¬ 
tion, it was found in the clear urine, and in urine drawn off 
by the catheter. But as the deposit consisted almost entirely 
of urates, and no casts, blood, pus, or any other sign of 
kidney disease, could be detected, it was considered that the 
albumen must be due to pressure only, and was no objec¬ 
tion to operation. It appeared, also, that the urine passed 
in the morning was copious, clear, and free from albumen; 
while towards night it became scanty, concentrated, and 
albuminous. 

Ovariotomy was performed on December 15. Mr. Clover 
gave chloroform ; Dr. Acland, Mr. Partridge, Mr. S. Haden, 
etc., were present. An incision, four inches long, was made 
downwards from two inches below the umbilicus. The adhe¬ 
sions were so close that it was not easy to make out the 
exact limits of the cystic and parietal layers of peritoneum. 
But Mr. Wells did so after a little careful examination, and 
separated some firm adhesions as far as one finger would reach. 
He then tapped, and removed a pailful of dark fluid, which 
contained many lumps of fatty fibrinous matter, which be¬ 
came solid on cooling. The lower part of the cyst was then 
easily withdrawn, but the upper part was held by a piece of 
adhering omentum, about six inches square, which was sepa¬ 
rated, and then by a very firm band of adhesion, which ex¬ 
tended above and to the right of the umbilicus. This was 
separated, a long, very narrow pedicle secured by a clamp, 
and the cyst cut away. One bleeding vessel in the omentum 
was stopped by torsion. There was rather free oozing of 
blood from torn adhesions, but no vessel seemed to require a 
ligature. On examining the right ovary, Mr. Wells found 
one small cyst on its surface, which burst on pressure, and 
one distended Graafian vesicle, out of which he squeezed a 
clot, but, as the ovary seemed to be atrophied, he did not 
remove it. The wound was closed by deep and superficial 
silk sutures. 

, rallied well, and had a good night; no opium Avas 
given, as there was no pain. On the first and second days 
after operation there was occasional A’omiting of watery fluid 
Avith greenish mucus, and on the third day there was some 
sanguineous^ discharge from the uterus, Avhich Avas followed 
by relief. She gradually regained strength, was discharged 
in good health January 7, and Dr. Acland wrote, on Feb¬ 
ruary 20, to say that she Avas perfectly Avell. 

Case 4.—Multilocular Ovarian Cyst—Seventy-two Pints of Fluid 
removed by Tapping—Ovariotomy—Recovery. 

_J. W., married, aged 32, admitted December 20, 1862, 
with a very large ovarian cyst, dating from the birth of her 
third child, six years before. Increase in size was slow for 
the first four years, but more rapid during the last tivo 
years. She had been subject to prolapsus uteri before the 
confinement, and it became more complete afterwards, being 
at the time of admission irreducible, and complicated by 
vaginal cystocele and rectocele. She had been greatly dis¬ 
tressed by the abdominal distension, and had kept her bed 
for six months before admission. The catamenia had been 
regular as to time and quantity eArer since the birth of the last 
child. The annexed cut, from a photograph by Dr. Wright, 
gives a good idea of the size of the abdomen. The girth at 
the umbilicus AA'as fifty-four inches, and the distance from 
ensiform cartilage to symphysis pubis thirty-six inches ; 
while from one anterior-superior spinous process of the ilium 
to the other it Avas forty inches. Mr. Wells tapped her on 
December 30, and removed seventy-two pints of clear, highly 
albuminous fluid. A movable, multilocular cyst remained. 
The uterus Avas then easily returned. She was feeble for a 
few days after the tapping, and the fluid began to reform 
rapidly, but she soon regained strength. On the 18th of 
January the measurements were—girth, thirty-five inches, 
instead of fifty-four; perpendicular, seventeen inches, in 
place of thirty-six ; and anterior, seventeen inches, in place 
of forty. 

Ovariotomy was performed on January 19. Mr. Clover 
gaire chloroform. Dr. Marion Sims, of New York, Mr. 

Macilwain, etc., Avere present. Owing to the extreme loose¬ 
ness of the folds of skin, Mr. Wells made the first incision by 
transfixing a fold of skin, thus making an opening, six inches 
long, down lrorn one inch below the umbilicus. The peri¬ 
toneum was opened, as usual, on a director. Some loose, but 
extensive, adhesions were separated by the hand. The chief 
sac Avas tapped, emptied, and withdrawn; but a mass of 

secondary cysts, as large as a child’s head, made it necessary 
to enlarge the incision. The Avhole Avas then easily with- 
draAvn, a short pedicle secured by a clamp, and the Avound 
closed as usual. 

She only required-one opiate, and went on well from the 
first. The only peculiarity in the progress after operation 
Avas a sort of projection or hernia of the pedicle below the 
clamp, Avhich Avent on increasing after the clamp was re¬ 
moved, the prolapsed portion becoming cedematous. Mr. 
Wells removed this on the seventh day, after transfixing it,* 
and tying it in two halves at the level of the skin. The 
ligature and slough came away five days afterwards, and she 
was discharged, in excellent health, on February 17. The 
union of the pedicle with the abdominal wound acted as a 
very effectual safeguard against prolapsus of the uterus. 

Case 5.—Ovarian Cyst—Sixty-nine Pints of Fluid Removed by 
Tapping—Ovariotomy—Recovery. 

M. W., married, aged 56, admitted January 17, 1863 
having been sent to Mr. Wells by Dr. Williams, of Eugeley,’ 
as a fit case for ovariotomy. She had only been married 
four years, and had noticed an abdominal swelling on the ri°h.t 
side about a year before marriage. The swelling increased, 
and she Avas tapped in July, 1861, sixty-four pints of fluid 
being removed. She Avas not tapped again for eleven months, 

namely, June, 1862, when seventy-two pints were remoA’ed! 
She Avas very Ioav for a time after each tapping, and soon 
began to fill again. On admission, the girth at umbilicus 
Avas fifty-seven and a-half inches; ensiform cartilage to 
umbilicus, fourteen and a-half inches; umbilicus to sym¬ 
physis pubis, tAventy-nine and a-half inches ; right anterior- 
superior spine of ileum to umbilicus, nineteen and a-half 
inches; left, an inch less. She Avas tapped, and sixty-nine 
pints of fluid Avere removed; the girth being lessened from 
fifty-seven inches to thirty-four, and the distance between 
sternum and pubis from forty-four to fourteen. The skin 
fell into loose folds, and the oblique muscles, hypertrophied 
by carrying so much weight, were felt as thick bands on 
either side. No secondary cysts could be felt. 

It was not till a considerable quantity of fluid had re¬ 
collected that it Avas possible to say whether there Avas an 
ovarian cyst or not; but at length there Avas very marked 
dullness in the right loin, and equally well-marked resonance 
in the left, which led Mr. Wells to the diagnosis of a tumour 
of the right ovary. 

Ovariotomy was performed on February 9, 1863. Mr. 
Parson administered chloroform. Drs. Williams, of Hugeley ; 
Duke, of Chichester; Hoffmann, of Margate, &c., were 
present. An incision, four inches long, was made midivay 
between the umbilicus and symphysis pubis. Extensive and 
rather firm parietal adhesions Avere broken down, the cyst 
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tapped, emptied, and withdrawn, the pedicle secured by a 
clamp, the cyst cut away, the left ovary found to be healthy, 
and the wound closed by deep and superficial silk sutures, 
after tying three superficial vessels divided in the first incision. 

She rallied well, had two opiate enemata during the evening 
on account of pain, and for three days was troubled by cough 
and viscid expectoration. The bowels acted on the fifth day 
after an enema. From this time she went on perfectly well, 
only complaining of occasional flatulence, and returned home 
on the 7th of March. 

Mr. Wells made some remarks at the bedside upon these 
cases, enlarging especially upon the diagnosis between ascites, 
ovarian dropsy, and ascitic fluid surrounding an ovarian or 
uterine tumour ; but these we must postpone until we are 
able to publish the particulars of a very interesting case upon 
which he operated on February 23, removing a large quantity 
of ascitic fluid which surrounded a small adenoid tumour of 
the right ovary, deferring the removal of the tumour. The 
patient has gone on remarkably well hitherto, and is watched 
with much interest. Mr. Wells said that, in the fourth and 
fifth cases reported above, he had adopted the practice of 
tapping two or three weeks before doing ovariotomy. He had 
some doubts as to the wisdom of the practice, but it had 
answered well in these cases. In both, the distension was 
very great; and he feared that the sudden removal of so much 
fluid at the same time as the cyst would be too much for the 
patient. The tapping was also useful in clearing up doubtful 
points of diagnosis. The obvious objection was the danger of 
the tapping itself being followed by changes which would 
preclude ovariotomy. He also entered at some length into 
the question of venesection after Surgical operations, explain¬ 
ing that, in the second case recorded above, he bled in order 
to afford mechanical relief to the oppressed heart. With a 
super-fibrinated condition of the blood, there was great 
danger, especially after bleeding, of fibrinous clots forming 
in the cavities of a weakened heart. Champagne wras 
accordingly given after the bleeding, and ammonia—the 
normal solvent of fibrine—to assist in maintaining the force of 
the heart and the fluidity of the blood. Dr. Richardson’s sug¬ 
gestion of iodising, or ozonising the air—by the simple means 
we have described—has been adopted by Mr. Wells in many 
cases very successfully. The relief to cough is often remark¬ 
able, and the deodorising effect of the iodine vapour is imme¬ 

diate. 

MIDDLESEX HOSPITAL. 

MULTILOCULAR OVARIAN TUMOUR OF TWO 
YEARS’ DURATION-OVARIOTOMY — RECOVERY. 

(Under the care of Dr. PRIESTLEY and Mr. DE MORGAN.) 

The following two cases are reported by Mr. Langford, 
Obstetric Assistant : — 

C. C., aged 46, admitted September 23, 1862. She is tall 
and well developed ; complexion sallow. Has been a washer¬ 
woman for the last eighteen years. Was married at 18, and 
had one child, which died three weeks after birth. She 
thinks she was injured during the birth of this child, as she 
did not get about for six months afterwards. Since then the 
catamenia have always been regular. About two years ago 
she felt a pain in the left iliac region, and discovered there a 
small movable tumour, which gradually enlarged. She avers 
that the suffering and discomfort constantly increase, and 
that now she is seldom if ever entirely free from pain. Tier 
nights are frequently restless, and her capacity for exertion 
gradually diminishes. 

On admission, a large ovarian tumour, believed to be of the 
multiloeular form, was found occupying the abdomen, and 
reaching almost to the epigastrium. Its outline was some¬ 
what irregular ; and although mobility was rendered difficult 
by its size and the distension of the abdomen, it gravitated 
readily towards either side when the patient was placed in one 
or other lateral position. There was no evidence of pelvic 
adhesions. 

The circumference on October 18 was forty inches and 
a-half, and it steadily but slowly increased. 

The operation was performed on October 28 by Mr. De 
Morgan, in a small ward in which she was to remain, and 
from which the other patients had been removed. The ward 
was warmed up to 70°, and the atmosphere kept moist with 
steam. Chloroform was used. She inhaled it quietly ; but 

as soon as the first incision was made, violent straining, like 
efforts to vomit, came on, and recurred frequently during the 
operation so as to retard it in some degree. The straining 
usually ceased when she was brought more completely under 
the influence of the chloroform. An incision of four inches 
in length, and commencing about an inch below the umbilicus, 
was made through the skin, tendon, and fascia, when the peri¬ 
toneum was protruded under the straining efforts by fluid 
contained in its sac. There was no bleeding. The peri¬ 
toneum was then opened, and a large quantity of dark 
coloured ascitic fluid allowed to escape. On introducing the 
hand no adhesions could be found. The tumour was now 
tapped with Mr. Spencer Wells’ double canula trocar ; 
but only about an ounce of thick curdy stuff escaped. 
The trocar was then pushed through a deeper cyst-wall ; 
but with no result. As the tumour was not diminished 
in size by these punctures, and was too large to pass, the 
incision was enlarged to about an inch above the umbilicus, 
and the tumour was partly drawn, partly forced by the strain¬ 
ing, through the opening, a portion of the bowels being at the 
same time protruded. This was at once covered with hot 
flannels. There was no adhesion. The pedicle was short, but 
not very thick. As the bulk of the tumour and the shortness 
of the pedicle did not allow their point of connexion to be seen, 
and some loops of intestine were protruded in the neighbour¬ 
hood, an attempt was made to lessen the size of the cyst by 
making a free incision through it; but it was found to be made 
up of clusters of small cysts, from which very little fluid 
escaped, and no diminution of size ensued. The clamp was 
therefore very carefully applied to ensure the absence of any 
part of the gut, and the tumour was cut away. There was 
not any haemorrhage into the peritoneal cavity, nor any escape 
of the contents of the cysts into it. Some of the peritoneal 
fluid was removed by means of sponges ; but some remained 
behind. The opposite ovary (the left) was found to be quite 
healthy, as was also the uterus. The edges of the wound were 
brought together by silver sutures placed about half an inch 
from one another, and included half an inch of peritoneum on 
each side, the pedicle held by the clamp being left outside 
the wound. When the patient was cleaned and dried, a large 
casing of doeskin, spread with soap plaster, which extended 
from the middle of the chest to the hips, was placed beneath 
her. This case came up on either side so far as to leave about 
six inches of the front of the abdomen exposed. Bands of 
broad elastic were fastened to one edge, and buckles to the 
opposite edge, so that an elastic support could be maintained 
and regulated over any part of the abdomen. A large linseed- 
meal poultice, covered with cotton-wool, was applied over the 
whole abdomen, and the straps buckled over it. She was 
then placed in bed, and wrapped in blankets. The tempera¬ 
ture of the room was maintained to about 65°. The pulse, 
after the operation, was 100 to 104, irregular, small, and weak ; 
but it soon gained more power, and became fuller. Three 
hours afterwards she complained of great pain throughout 
the abdomen; the pulse 96, small and irregular. She was 
ordered ten grains of compound soap pill. 

She passed a good night, and was free from pain next day. 
She took arrowroot and milk-and-water during the night, 
and was free from sickness, though complaining sometimes of 
nausea. In the evening she again had pain, which was 
relieved by opium. On the whole, she had a quiet night, 
though not without occasional pain from flatulence. 

The clamp was removed on the next day, forty-eight hours 
after the operation, and the stump was washed with a solution 
of carbolic acid. The wound was quite quiet, and appeared 
to have united throughout the deeper part. She was now 
taking a little wine-and™water. 

November 1.—The bowels not having been relieved since 
the operation, and great griping pain being complained of, she 
had an enema of castor oil and turpentine, and turpentine 
fomentations were applied over the abdomen. No evacuation 
followed the enema. At night the pain was severe, and there 
was fulness and marked tenderness over the left iliac region. 
She was ordered a grain of calomel and a quarter ot a grain of 

opium every four hours. 
On the 2nd, she was much easier ; but the pulse was 112, 

and sharp. Half an ounce ol castor oil was given, which 
towards evening caused a free action from the bowels twice 

with great relief. 
The calomel was discontinued on the following day, as all 

the symptoms were so much more favourable. She went on 
in this way, occasionally suffering much from wind, which 



270 Medical Times an 1 Gazette. MEDICAL AND SUKGICAL PKACTICK. March 14, 1863. 

was generally relieved by opium, chloric ether, and sal vola¬ 
tile, with, turpentine fomentations. There was always, how¬ 
ever, some tenderness in the old situation, which on the 18th 
was so much more severe that she was again put on calomel 
and opium. 

Dr. Priestley now made a vaginal examination, and found a 
decided fulness in the left broad ligament and iliac fossa, and 
the posterior surface of the uterus was fixed by inflammatory 
adhesions, so as to interfere with its mobility. 

The calomel and opium were continued till the 24th, the 
tenderness and fulness diminishing day by day. At this time 
the gums were very slightly affected. Prom this period she 
went on improving, and soon began to sit up and to move 
about. At first she was very weak ; but she gained strength 
steadily, and left the Hospital on December 16. The wound 
was perfectly cicatrized, and measured only four inches and 
a-half. The tumour weighed ten pounds, and was made up of 
one large and pretty solid cyst, and a number of small ones. 

CASE OF OVARIOTOMY—DEATH-AUTOPSY. 

(Under the care of Dr. PRIESTLEY and Mr. HULIvE.) 

A country woman, aged 56, was admitted into Prudhoe 
Ward October 21, 1862, with a large abdominal tumour. The 
distended belly had a globular shape. Its greatest girth at 
the navel was forty-two inches. The hypogastric, the iliac, 
the umbilical region, as high as a horizontal line three fingers’ 
breadth above the navel, and the neighbouring portion of the 
lumbar regions were dull, whilst the epigastrium, the hypo¬ 
chondria, and lumbar regions behind were resonant on per¬ 
cussion. For a limited space around the navel there was 
fluctuation, so distinct that the wave was apparent to the 
eye, and throughout this area, on making sudden and firm 
pressure with the finger, a solid or very firm resistance was 
encountered at a certain depth, after the displacement of an 
overlying stratum of fluid. Below this, about the middle 
line, in the lower part of the umbilical and upper part of the 
hypogastric region the tumour felt solid and bossy. On 
applying the fiat hand firmly to the flanks, fluctuation was 
obscurely felt across through the tumour, across the belly. 
The liver, not enlarged, was thrust upwards by the tumour, from 
which it was separated by a resonant space. The abdominal 
walls could be slid freely upon the surface of the tumour 
without creaking, and the tumour itself could be readily 
swayed about. The uterus was movable, independently of 
the tumour. 

The patient stated, that, with the exception of two attacks 
of jaundice, the second thirteen years ago, she had enjoyed 
good health, so that till her present illness she had earned her 
living by hop-picking and field labour. She had had two 
children, and continued to menstruate regularly until her 
fifty ■ third year. Soon after the cessation of the menstruation 
she became aware of the tumour in the lower part of the belly, 
about the size of a teacup, but she could not say whether it 
lay at first more on one side than the other. It increased in 
spite of treatment, and had latterly caused her much distress 
by its weight and bulk, and constant pain. Her health was 
evidently fast failing ; she had a worn, anxious expression, 
and rather sallow complexion ; the pulse was irregular, and 
the lower extremities, and also the pubic and inguinal regions, 
were oedematous. The heart sounds were normal; the urine 
free from albumen, its specific gravity 1010. 

Diagnosis.—An ovarian tumour, probably multilocular, and 
in great part very firm or solid, and the solid portion chiefly 
in front in the lower part of the umbilical and upper part of 
the hypogastric region; probably no adhesion, or but slight 
ones ; the fluid around the navel probably contained in a 
thin superficial cyst, overlying the more solid mass of the 
tumour, its restriction to the highest part of the belly, and its 
absence from the flanks behind, shown by their resonance, 
being against the supposition of ascites. 

As the usefulness of tapping was excluded by the apparent 
solidity of a great part of the mass, and it was evident that 
the tumour would before long destroy life, the applicability 
of ovariotomy was considered by the staff and confirmed. 

The cedema of the extremities appearing to be mechanically 
produced by the tumour, was not considered a contra-indica¬ 
tion. The patient was very desirous for the operation, and 
clearly understood her risk. 

December 2, at 2 o’clock p.m., the operation was performed 
in the ward in a moist atmosphere, at a temperature from 65 
to 70. A cut in the middle line, began just below the navel, 
was carried downwards for nearly four inches, towards the 

pubes. On dividing the peritoneum, several translucent, 
yellowish vesicles bulged through the wound. These so 
closely resembled the small pendulous secondary cysts some¬ 
times seen within the larger cysts, that for the moment it 
seemed as if the ovarian tumour had been inadvertently 
opened ; they were, however, only the thinned omentum 
pushed outwards by ascitic serum, and on throwing them 
aside the white, glistening ovarian tumour came into view. 
At the lower angle of the incision a thick vertical fold of 
peritoneum passing between the ovarian tumour, and the 
abdominal wall, slightly to the left of the mesial line, came 
into view. By prolonging the incision downwards this fold 
was found to reach the back of the pubes, and end near the 
summit of '.he bladder ; it was so strong that it could not be 
torn through. The tumour was soon tapped, and ten pints 
of a chocolate-coloured fluid drawn off; particular care was 
taken to prevent any of this getting into the peritoneum, and 
as it flowed off, the tumour, a unilocular cyst, was pulled out 
through the wound ; the pedicle, long, and not very thick, 
was clamped and divided ; and, lastly, the thick peritoneal 
fold was detached from the cyst with some trouble, on account 
of its great strength; it bled so freely from so many points 
that it appeared more safe to put a second clamp on this than 
to tie each vessel separately. The wound was closed with 
interrupted wire stitches, the peritoneum being included. 

At 8 o’clock p.m., pulse 76, firm ; patient restless; pain in 
right flank eased by pressure. Orderd tinct. opii. ti\xxx., 
followed by sleep till 2 p.m., when sick. 

December 3, 8 a.m.—Pulse 76 ; sickness continues. Tongue 
moist and clean ; less pain in flank ; none about the wound ; 
no tenderness on pressure. 2 p.m., pulse 68; more pain in flank, 
relieved by a turpentine stupe ; less sickness. 10 o’clock p.m., 
belly rather swollen with flatus, but not tender, except over 
transverse colon. 

4th, 9 a.m.—Less restless night; pulse 100; thirst; belly 
less swollen ; wound looks well; tenderness still in situation 
of transverse colon; less sick. Her strength is failing. 
Champagne gjss. every two hours. A rigor this morning ; 
passed a small hard stool; the clamps were removed. 
12 o’clock.—Pulse 100 ; panting, pain, and tenderness in 
epigastrium; sickness worse. 10 o’clock p.m.—Pulse 116 ; 
restless ; features pinched ; free from all pain ; hiccough. 

5th, 2 a.m.—Vomited two lumbrici. 7 a.m.—Great rest¬ 
lessness ; death. 

Post-mortem Examination.—The abdominal cavity contained 
about two pints of turbid serum ; the intestines and omentum 
were glued together with recently effused lymph. The 
capsules of the liver and spleen presented smooth white 
patches of tough fibroid tissue, sequelae of former inflamma¬ 
tion ; and in the interior of the latter organ, near the hilum 
there was a pultaceous deposit enclosed by condensed tissue. 
There was an entire absence of extravasated blood. The 
greater part of the wound had united ; the pedicle was glued 
to its lower angle ; the fallopian tube had not been included 
in the clamp ; the sub-peritoneal cellular tissue at the fundus 
of the uterus was hyperaemic and oedematous. Death was 
evidently due to peritonitis; and this seemed to have its 
focus about the lower end of the incision, where the two 
clamps had been lying, and to have thence extended to the 
viscera. 

KING’S COLLEGE HOSPITAL. 

SUCCESSFUL CASE OF OVARIOTOMY. 

(Under the care of Mr. FERGUSSON.) 

[Reported by Mr. Smith, House-Surgeon.] 

Emma R., aged 26, single, a pale, delicate, but not unhealthy- 
looking woman, was admitted into King’s College Hospital, 
under Mr. Fergusson, February 2, for ovarian dropsy. 

History.—About four years ago she noticed a slight swell¬ 
ing in the abdomen, which rapidly increased, but withoutmuch 
pain. For this she applied to a medical man at Scarborough, 
who tapped her, but she does not know how much fluid was 
drawn off. The swelling quickly returned, and the operation 
was repeated five times. When last tapped, January 20, 
1863, seven gallons of fluid were drawn off. She began to 
menstruate when between 15 and 16 years of age, and has 
continued to be regular until lately, when she has menstruated 
at varying intervals; during the last month she has men¬ 
struated twice. 

There is, upon examination, a large swelling in the abdo- 
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men, extending from the pubes to the sternum, and bulging 
a little at the flanks ; the tumour, she says, has rapidly 
increased since she was last tapped. No solid matter can be 
felt, and the cyst was thought by Mr. Fergusson to be uni¬ 
locular. The circumference of the body was forty-eight 
inches. On February 13, Dr. Tanner saw the patient, and 
considered, with Mr. Fergusson, that it was a fit case for 
ovariotomy. The dangers of the operation were fully ex¬ 
plained to the patient before she left the country, but she 
was most anxious to have the tumour removed. 

Operation.—February 21.—The patient was brought into 
the theatre and put under chloroform. Mr. Fergusson began 
his incision about an inch and a-lralf below the umbilicus, and 
extended it dowmwards for about three inches and a quarter. 
A rapid but cautions dissection was then made through the 
abdominal walls, and the fibrous coat of the tumour exposed. 
An examination was then made to discover whether any ad¬ 
hesions existed. A few were found about the neighbourhood 
of the incision ; but these were slight and very easily torn. 
The tumour was then tapped with a large trocar, to which 
was attached a long flexible tube by which the fluid contents 
of the tumour were emptied into a receptacle placed under 
the' table. Three and a-half gallons of a pale, thick viscid fluid 
were drawn off. After the cyst had been emptied of this, 
Mr. Fergusson again introduced his hand, passed it round the 
whole surface of the bag of the tumour, and found that it was 
quite free, and bound down by no adhesions. The sac was 
then drawn out without any difficulty, and the pedicle, which 
was long and narrow, was secured by the ordinary clamp. 
After the tumour had been removed, the margins of the in¬ 
cision were brought together by ordinary silk sutures, and a 
large compress and bandage applied. The patient was imme¬ 
diately removed to the ward, and a pill of two grains of opium 
was given. 

The operation lasted about a quarter of an hour. The 
tumour, when examined, was found to consist of a thick 
fibrous cyst, springing from the inside of which, on the right 
side, were three smaller cysts about the size of a hen’s egg, 
each containing thick fluid. 

6 p.m. — She has vomited a little since the operation, but 
this has now ceased. She feels comfortable, and complains 
of very little pain. Skin moist; pulse 93. She has taken 
some brandy. Ordered to suck ice, and to take five grains of 
the compound soap pill every three hours. 

10 p.m.—She feels comfortable ; pulse 126. 
22nd.—11 a.m.—Has slept pretty well during the night, 

and this morning looks cheerful. Has had no vomiting 
since yesterday. There is no tenderness in abdomen. The 
tongue is a little dry ; pulse 126. To continue the soap pills. 

10 p.m.—Feels pretty well; pulse 120; tongue moist. 
Since operation has taken eleven grains of opium. Pills to be 
discontinued. 

23rd.—10 a.m.—Has passed a quiet night; pulse 128. 
Complains this morning of a little pain in abdomen. Ordered 
five grains of compound soap pill to be taken immediately. 

10 p.m.—Going on well, but during the evening the pain 
in the abdomen has returned. Pulse 124. Tongue a little dry. 
Pil. sapon. co. gr. v. h. s. s. Still free from vomiting. 

24th.—10 a m.—Has not had a good night, and complains 
this morning of a great deal of pain on the right side of the 
abdomen. Pulse 128. The pill to be repeated. 

10 p.m.—Since the morning has been very comfortable. 
The incision has now quite united, except by the side of the 
pedicle, and the sutures were removed to-day. The clamp 
was not interfered with. She has been a little purged to-day, 
but this has given her no pain. Ordered, pil. sapon. co. gr. v. 

25th.— Going on well. Pulse 120. Her bowels have been 
during the day very much relaxed, but she has no pain. 
Ordered five grains of soap pill at bed-time. Tongue moist. 

26th.—Still going on well. Pulse 120. Five grains of 
soap pill at bed time. 

27th.—She says that she feels quite well, and would like 
to get up. Pulse 102. Evening.—She does not feel quite so 
well, has a cough, which harasses her very much. Ordered 
fifteen minims of the liquor morphia?. 

March 3.—Since the last date she has been doing very well. 
The cough has now ceased. The pulse has been varying, 
ranging from 90 to 126. She has been occasionally relaxed 
inher bowels, with sharp, griping pain, but this has always been 
relieved by some opium. To-day the clamp was removed. 
The pedicle had contracted adhesions, and did not retract. 

4th.—To-day the slough formed by the portion of pedicle 

included in the clamp came away, and a small granulating 
surface is left, which is rapidly healing over. The patient 
feels very well. Has a moist, clean tongue, and pulse 98. 

8th.—Has gone on well since last date, and without any 
complaint. To-day she was allowed to get up, and sit for 
two hours by the fire. This evening feels quite well. Tongue 
clean. Pulse 93. 

12th.—The patient still keeps well. 
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SATURDAY, MARCH 14. 

-—- 

ROYAL MARRIAGES. 

The universal national rejoicing called forth by the mar¬ 

riage of the Prince of Wales, on Tuesday last, naturally 

draws our attention to the subject of royal marriages in 

general. The conditions under which such marriages are 

contracted differ so greatly from those which prevail in less 

exalted walks of life, that we often find that the tone adopted 

by English people, when royal marriages are in question, is 

one in which a feeling akin to pity has no small share. The 

limitation of choice by political and religious considerations, 

the want of previous opportunity for free social intercourse, 

the fact of the high contracting parties being in most cases 

natives of different countries —all these, and many other cir¬ 

cumstances, concur to make many people look upon a royal 

marriage which produces domestic happiness as the ex¬ 

ception rather than the rule. 

This feeling can exist probably in no other country but 

England, since in no other country are marriages of affection 

so often made as here, though it has even been gravely argued 

by more than one writer that, on the whole, the amount of 

matrimonial felicity is not greater in England than in those 

countries where, as in France, marriages are determined upon 

rather as a matter of business by parents than as one of senti¬ 

ment by the parties more immediately concerned. This 

question, however, is one which we can afford to leave to our 

non-professional contemporaries, but we think it will not be 

uninteresting to our readers if we take the present oppor¬ 

tunity of reviewing slightly the history of some few royal 

marriages, with a view of seeing how some of their cir¬ 

cumstances have affected the condition and chaiacter of 

their offspring — matters which have a somewhat nearer 

affinity to those hygienic questions which it is our ordinary 

province to discuss. In so doing we shall confine ourselves 

chiefly, though not entirely, to instances comparatively 

modern ; for though it might be interesting to investigate 

some of the conditions of such unions as that by which 

Edward II., the first Prince of AVales, was ruined, or that by 

which the crown of Henry VI. was almost saved against his 

will; or those, again, which led to the extinction of the male 

descendants of Charles V., and fixed the Bourbons on the 

throne of Spain, yet the manners—and, we hope, the morals, 

too—of those times are so remote from our own that such in¬ 

vestigation could be little more than curious, even if our space 

permitted it, or the materials at hand were such as could be 

trusted. 
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Let us consider, then, what are the causes to which infeli¬ 

citous marriages are commonly supposed to be due, bearing in 

mind that we are concerned with the hygienic, not the social, 

aspect of the question, and see how far they can be supposed 

to affect the unions of kings and queens in a greater or less 

degree than those of their subjects. They may be enumerated 

as follows:— 
(1.) Want or deprivation of the necessaries of life. (2.) 

Unhealthy employments. (3.) Unwholesome dwellings. (4.) 

Vicious and intemperate indulgence. (5.) Blood relationship 

between the husband and wife. Of these it is plain that the 

first two are practically excluded from all influence in the 

cases under discussion by the ordinary conditions of modern 

civilised life. No royal personage in Europe, we suppose, 

since the time of Charles XII. of Sweden, has ever been 

placed in a situation involving personal privation. The third 

cause, too, we might have been equally disposed to eliminate, 

had we not all but too sad reason to remember that even 

palaces are subject to the evils of imperfect drainage; and 

that, if we are to believe the most recent doctrines on the 

subject, the greatest national loss which England has deplored 

for many a year was due to this very fact. The two last 

items on our list are, however, beyond a doubt those which 

are popularly supposed to exercise most frequently a baneful 

influence upon royal and princely marriages, or upon their 

issue. Let us see how far recent history tends to support or 

invalidate this time-honoured popular belief. 

Erom the time of the Restoration to the accession of George 

III., our readers will remember that royal mistresses were 

almost as much an institution in England as they were 

during a somewhat longer period in France, and though 

such a fact bears in itself a somewhat closer resemblance to 

the polygamy of eastern nations than to what is ordinarily 

understood by vice, it may be taken as an indication of a 

prevailing standard of social ethics by no means high. 

Accordingly, we find that both the father and grandfather 

of George III., though much more really attached to their 

wives than to their mistresses, are represented as having led 

very irregular lives in their youth; yet their legitimate 

children were respectively eight and nine in number, and 

most of them survived their parents, and were therefore 

presumably of fair average health. A little earlier than this, 

however, James II. may perhaps be considered as affording 

an instance of an opposite kind, since of thirteen children, 

the issue of his two marriages, three only survived 

him, and the third generation saw the extinction of his race. 

It is curious that of the five cases, during the last 300 years, 

in which the Sovereign of England has left no legitimate 

descendant, four are scarcely to the point. Elizabeth never 

married ; Charles II. avoided the society of his wife ; Mary 

II. and Anne, though themselves most virtuous and dutiful 

wives, were daughters of James II. It would appear, there¬ 

fore, that it is impossible to show any constant relation between 

the immoral lives of some of our kings and the fate of their 

offspring, unless the case of James II. and his family, which 

we have just noted, be considered an exception. 

We pass on to consider in the last place the other supposed 

cause of degeneracy in royal stocks, by marriages of con¬ 

sanguinity. And here the first remark which suggests itself 

is that, frequently as it may be repeated as a commonplace 

that by this time all the royal personages in Europe are 

cousins of each other, any one who takes the trouble 

to investigate the subject will be surprised to find out 

both how difficult it is to discover what the relationships 

actually subsisting are, and how very much more remote 

they are than is commonly supposed. The whole question 

of the effects of marriages of consanguinity upon their 

issue is still sub judice; this, indeed, is literally true, inas. 

much as a commission of the French Academy of Sciences 

is sitting upon it; and within the last twelve months a large 

number of papers have been contributed both to French and j 

English scientific periodicals supporting severally the most 

opposite views. We do not therefore commit ourselves in the 

present state of the discussion to a decided opinion upon it, 

but we may say without hesitation that the history of the 

marriages of the English royal family within the last 

few generations will not help the argument much either 

way. It is idle to speak of a marriage beyond the degree 

of first-cousinship as a marriage of consanguinity at all. 

Two kings of England only have, in recent times, married 

their first-cousins, viz., George I. and George IY. In each 

case the marriage was unhappy, and the number of children 

small; but in each case neglect and misconduct on the 

part of the. parties themselves was the cause of the un¬ 

happiness ; and in neither does the mental or bodily health of 

the offspring appear to have suffered in the smallest degree. 

It is to ancient times that we must look for the most remark¬ 

able historical instances of marriages of consanguinity in a 

royal race. We mean, of course, those afforded by the long line 

of Greek kings of Egypt—the Ptolemies. Niebuhr, it is true, 

speaking, in his Lectures on Ancient History, of their habit of 

marrying their own sisters with that horror and repulsion 

which such a custom of necessity excites in the mind of 

a civilized man, says that they degenerated both in body and 

mind; but it is a remarkable fact, and one hard to reconcile 

with his view, that the dynasty of the Ptolemies continued 

in an unbroken line for nearly 300 years, and wras brought to 

an end in the person of the celebrated Cleopatra, a princess 

almost as famous for the extent of her learning (she is said 

to have conversed in seven languages) as for the perfection of 

her personal beauty. 

The only conclusion which can be drawn from any 

historical survey of Royal marriages is, that if they differ in 

any respect from those of subjects, it is in their social, and 

not in their physiological or hygienic circumstances, and if 

only the former are as they should be, there is little fear of 

any ill effects resulting from the latter. In the case of the 

particular royal marriage which has suggested these reflec¬ 

tions, we can but re-echo the voice of all our contemporaries 

and of the nation at large. From no point of view can we dis¬ 

cover a cloud upon the horizon, and can heartily join in the 

universal strain of hope, and congratulate the Prince and 

Princess of Wales on commencing their married life with 

perhaps the very brightest prospects which ever opened even 

upon a royal pair. 

ENGLISH AND DANISH. 

“ For Saxon, or Dane, or Norman we, 
Teuton, or Celt, or whatever we be, 
We are each all Dane in our welcome of thee, 

Alexandra! ” 

So has written the poet laureate ; but we doubt whether a 

ten-thousandth part of the countless multitudes who on 

Satuiday last assembled to welcome the fair daughter of 

Denmark to the heart and home of the English nation had 

anything like a just conception of the intimate ties of relation¬ 

ship which bind the race of her fatherland to the inhabitants 

of these islands. Even highly-educated men—ethnologists 

and historians—are commonly in error in giving undue, and 

almost exclusive prominence to the Anglo-Saxon element in 

our nationality, whilst the infusion of Scandinavian blood, 

which, from the close of the eighth century to the Norman 

conquest, constantly reinvigorated and regenerated the nation, 

giving it strength and acuteness, nerve and muscle, self- 

reliance and daring, has had scant justice paid to it in the 

common accounts of the formation of the English race and 

character. It is not generally acknowledged or believed that 

the Anglo-Saxon strain, pure and unmixed, had notably 

degenerated during the early centuries w'hich succeeded the 

introduction of Christianity ; that they were no longer the 

manly, hardy, energetic race who had won the kingdoms to 

which they gave their names; and that they could no mote 

have been progenitors of the English nation, with its qualities 
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of brain, heart, and hand, than could the Britons whom they 

had expelled. 

But we cannot here glance at historical evidence. It would 

be foreign to the complexion we wish to give this article. 

Let us look at the facts ethnologically, the deductions to be 

fairly drawn from language, physique, and the genius of the 

people. Eirst, Mth regard to physique. It is a trite observa¬ 

tion that the modern English are a mixed race. Cropping up 

on all hands we find veins of population in whom can be 

detected the marked features of various stocks. But it is 

equally true that in different parts of the British Isles 

different types are found to prevail, and we believe that in 

England itself the population of the Midland and Northern 

districts, the agricultural tracts and country towns north of 

the Watlinga-stroet, revert more closely to the Scandinavian 

type than they do to any other. The somewhat broad face, 

with slightly projecting cheek bones ; the nose inclined to be 

broad and to turn a little upwards ; the light eyes, and hair 

with a warm, reddish tinge ; the strong, compact frame, not 

over tall, mark the Yorkshire or Northumbrian farmer, as 

they equally characterised the followers of the Danish and 

Norwegian Viking. Danish travellers tell us that in the 

Midland and Northern parts of England faces every moment 

present themselves closely resembling those they have left at 

home,—faces which, if they saw in Denmark, they would not 

for a moment suppose to be foreign. 

Such evidence is valuable as far as it goes, nevertheless 

it must be acknowledged that the general resemblance of the 

Northern races of Europe is considerable, and in the case of 

a nation with the historical antecedents of the English, it may 

be said that we are trenching on slippery ground when we 

base an argument upon mere likeness. The main conclusion 

must rest on the part which the Danish element has borne 

in the development of the English tongue and character. The 

names given to places are probably the most enduring part of 

any language. The Saxon has left his stamp on all towns 

the names of which end in “ton,” “ham,” “bury” or 

“borough,” “forth” or “ford,” and “worth.” Such 

terminations are most common in the south of the island. 

But the numerous towns, villages, and localities ending in 

“ by,” “ thorpe,” “ thwaite,” “ness,” “ ey,” “ with,” “ toft,” 

“beck,’ 

“how,” 

“tarn,” “dale,” “fell,” “force,” “ haugh,” or 

“garth,” and many others, are all Danish. Sheerness, 

Dungenness and Holderness (nsess, a promontory) have retained 

the names given them by Jarls and Vikings ; and the islands 

along our coast—Sheppey, Anglesey, Orkney, still in their 

terminations keep the Scandinavian ey or oe, (an isle), by 

which they have been known since the barks of the northern 

invaders anchored in their bays. The second city of England, 

York, was a Danish capital, and its name is the modern 

rendering of the Danish “ Jorvik.” Altogether, 1373 places 

in England alone, exclusive of Scotland and Ireland, are 

Danish-Norwegian; of these 292 are in Lincolnshire, and 

409 are in the three Ridings of Yorkshire. The evident con¬ 

clusion to be drawn from such facts is, that the Danish 

colonisation and settlement of England was but little inferior 

in importance to that of the Anglo-Saxon. 

Take, again, the names of families. Surnames ending in son 

or sen are Danish. The termination is never found in Saxon 

patronymics. Johnson is as comparatively common in Iceland, 

colonised by the same stock, as it is with us ; and our greatest 

naval hero, Nelson (Nielson), bore a name which there can be 

little doubt he inherited, together with the high qualities of 

his race, from some Scandinavian sea-king. The valour of 

Havelock was celebrated by the Northmen in song nearly a 

thousand years before a scion of the stock saved the Indian 

Empire of Great Britain. Coningsby, Normanby, Danby, 

Ashby, Crosby, Thorpe, Sibthorpe, Willoughby, Scoresby, 

Derby, Selby, Wilberforce, and a hundred others, familiar as 

household words, all revert to that original stirps whence we 

all hope is to bourgeon a long succession of English princes. 
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How near is the affinity between the spoken languages of 

the two countries is proved by the fact that Chaucer’s “ pure 

well of English undefiled ” is made his own by an educated 

Dane, who has no knowledge of modern English, with com¬ 

parative ease. Numbers of our most common words are 

Danish, and most of the northern provincialisms have the 

same origin. The words dough (Dan. deig), thatch (thack), 

loft (loft), reek, smoke (Dan. Rog), mirk or murk (Dan. mark), 

bower, a lady’s apartment (Dan. buur), neat cattle (Dan. Nod), 

crib, manger (Dan. krybbe), muck (Dan. Mog), are a few 

examples. Of all the dialects of the Danish, that spoken in 

Jutland approaches nearest to the English. Just as the 

Englishman uses the article “ the ” before words, the West 

Jutlander prefixes “oe.” The Jutland dialect contains many 

words which are not only essentially the same as in English, 

but they are pronounced similarly. Such are—fowl {Jut. 

foul), cow {Jut. lcow), food {Jut. fued), stood (Jut. stued), 

drown (Jut. drown), forenoon and afternoon (Jut, forenoun 

and atternoun), cock (Jut. kok), want (Jut. want). 

But we will not load our readers with details. It must be 

remembered that the Norman invasion was only a fresh in¬ 

fusion of the same Scandinavian blood. It was the crowning 

act of the great drama of Northern victory. The effect of 

Northern admixture on the English character is not easily 

over-estimated. We have derived from it much of our love 

of personal freedom, our intrepidity, our perseverance, and 

our poetry. The pure, unmixed Anglo-Saxon race, we be¬ 

lieve, would never have colonised America, Australia, and 

New Zealand, have conquered India, or have attained the 

maritime supremacy of the globe. The old Danes were 

merchants as well as fighters. The Danish merchants settled 

in London—for whom a large part of the borough of South¬ 

wark (Sudrvirki) and the parish of St. Clement Danes were 

set apart—were numerous and powerful enough to influence 

the election of English kings. The fleets of the Scandinavians 

traded to Iceland and Greenland, and discovered the far-off 

shores of America centuries before it had been visited by any 

other nation of Europe. The passion for individual liberty 

which is inherent in all the Northern races had well-nigh 

died out in Saxon England, when it was revived and nurtured 

by the men whose characters had been formed amid the 

storms and dangers of the Northern Atlantic. It is believed 

by many that we English owe one of our best safeguards of 

freedom—trial by jury—to Danish settlers, for it is found 

that the earliest traces of it are to be discovered in the 

“ Danelag.” The Danish word “ husting ” survives, whilst 

its Saxon synonyme “ gemot,” is merely remembered by anti¬ 

quaries, and every time a municipal or corporate body enacts 

a “bye-law,” it is indebted for the name of the enactment to 

the same source. 

But here we must stop. Ethnology is fairly a collateral 

science with medicine, and we therefore offer no apology for 

our present observations. They have been suggested by an 

event which our profession, in common with all our country¬ 

men, regard with feelings of the warmest satisfaction. We 

hope that from the advent of the last Royal Dane who has 

conquered the hearts of the English people, will result a 

closer intercourse between the two countries. We owe to 

Denmark a fresh debt of gratitude. As ethnologists, we may 

try to repay it by acknowledging, in a fuller measure than we 

have hitherto done, the obligations of bygone centuries. 

The son of our beloved queen, himself descended lineally 

from the conquering Northman, has transplanted into our 

midst the fairest flower of Scandinavia. Science and history 

equally join in bright auguries. May she live amongst us 

to be instrumental in dispelling the cloud ot sorrow that 

has shrouded the most revered ot royal houses, to influence 

to high purposes and noble aims the proud nation that has 

adopted her, and to be the mother of a dynasty that shall 

eclipse all kingly races in kingly virtues,—all historic lines 

in universal blessing ! 
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THE WEEK. 

THE MEDICAL OFFICEHS OF THE AEMT. 

(Copy.) 
“Horse Guards, August 28, 1862. 

“ II.It. H. the General Commanding-in-Chief, in concur¬ 
rence with the Secretary of State for War, is pleased to direct 

that soldiers sentenced to he discharged with ignominy, and 
marked with the letters B.C., shall he so marked by the 
Hospital Sergeant of the Regiment or Depot to which the 
offender belongs, under the direction of a Medical Officer : the 
marking to be effected prior to the man’s committal to a Civil 
prison, and to be carried out after the present mode of marking 
with the letter D. “ By command, 

“ James Yorke Scahlett, Adjutant-General.” 

The above is one among the very many objectionable duties 

required of an Army Medical Officer. Nothing can. be more 

reprehensible nor ill-advised than that those employed about 

the sick soldier should be called upon to perform duties of 

this kind. A Medical officer is armed with neither military 

nor other legal authority to execute the sentence of court- 

martial, and when such is required to be carried out, it ought 

to be done on parade, under the command of a combatant 

officer, and in the presence of a Medical officer, or a South Sea 

Islander, who would probably be better able to tattoo his sub¬ 

ject indelibly without any chance of outrage to his self-respect! 

death from the yapotjk of nitric acid. 

Me. Stewaet, a master in the Edinburgh Educational Insti¬ 

tution, in Queen-street, and a porter in the same establish¬ 

ment, died last week from inhaling the fumes of nitric acid. 

Mr. Stewart was in the laboratory of the school preparing for 

some chemical experiments, and while carrying ajar of nitric 

acid across the room, it fell on the floor and was broken. He 

called the janitor to his assistance to wipe the floor and to 

endeavour to save a portion of the fluid. In this effort both 

unwittingly inhaled the fumes. Mr. Stewart went home to 

dinner unconscious of having received any injury. After an 

hour or two he began to experience difficulty of breathing, 

and sent for Medical advice, but he very rapidly became 

worse, and died at two o’clock on Wednesday morning, about 

ten hours after the accident. The janitor was also taken ill, 

and, though he rallied for a time on Wednesday, he after¬ 

wards sank, and died at five o’clock on Thursday morning. 

In the year 1854 a similar occurrence took place at Sheffield, 

and it is worth remarking that the victim, in that case, Mr. 

Haywood, a chemist, experienced no great uneasiness until 

three hours after the accident, when difficulty of breathing 

came on. In this respect the effect of the vapour of the acid 

is in marked contrast to that of ammonia. 

DE. JOSEPH brown’s “MEMORIES OF THE PAST AND THOUGHTS 

ON THE PRESENT AGE.” 

The venerable Dr. Joseph Brown, of Sunderland, has just 

issued a volume of “ Memories of the Past, and Thoughts on 

the Present Age.” (a) He begins with his recollections of 

the flight of Louis XYI., and the horrors of the Erench 

Revolution, and entertains his readers with a series of re¬ 

flections on the moral bearing of political events since that 

time, with more especial reference to the present civil war in 

America. He treats also of prison discipline, and of the 

difficult subject of that line of demarcation which separates 

“ the extreme of depravity from insanity.” With regard to 

murder committed under an “irresistible impulse,” by an 

insane man, he says, another question must be asked, “ How 

has this insanity originated ? Is it a disease which may be 

termed ‘ a visitation of Providence,’ or has the accused, by 

hugging evil passions to his breast, or by a long course of 

sensual indulgence, produced his own malady ? Has he by 

his own misdeeds passed the narrow line which separates the 

extreme of depravity from insanity ? Has he been, in 

fact, the author of his own insanity ? ” Dr. Brown thinks 

that the quiet, tax-paying part of the community deserve 

protection, and that even weak men should be made to feel 

the necessity of curbing their evil propensities by the know¬ 

ledge that if they should gloat over their evil thoughts until 

insanity overtake them, they will not therefore go unscathed. 

On questions of religious controversy, which are needlessly 

introduced, Dr. Brown is feeble in logic; but the greater 

part of his work deserves respectful attention. 

THE MURDERS AT PORTLAND AND WALDITCH. 

These murders are exactly alike in circumstance. In each a 

young man, of some little eccentricity, and with some ill- 

defined history of previous bad health, deliberately, publicly, 

and in open day commits a murder. Efooks, a farmer of 

Walditch, shoots his first-cousin in the open street. He had 

long been on bad terms with him, had evidently been brood¬ 

ing over some causes of animosity, and had often said that he 

would shoot him. Preedy, a convict at Portland, stabbed 

Evans, a warder, with the knife which had been given him to 

eat his dinner with. In court during his trial he behaved 

like a wild beast or a demoniac, and was obliged to be manacled 

heavily before the trial could go on with safety to those about 

him. Sullenness and violence had been his characteristics in 

early life, but there was no evidence of insanity. It was re¬ 

marked that his conduct in Dorchester Gaol after the murder 

was influenced by reasonable motives ; he became less violent 

when promised that he should not be placed in solitary con¬ 

finement if quieter. He was fond of tame sparrows, tended a 

lame bird affectionately, and wept at its death. 

DR. BROTVN-SEQUARD’S LECTURES.—LECTURE IV. 

Dr. Brown-Sequard’s fourth lecture, delivered Eebruary 26, 

was opened by some remarks on the treatment of what he 

designated “thatpeculiar symptom,” namely, muscular ataxy, 

or want of co-ordinating power. The lecturer observed that 

if the affection were a disease it would need uniform treat¬ 

ment, but being regarded by him as only a peculiar symptom, 

he recommends that the treatment should be varied accord¬ 

ing to the nature of the disease with which it may happen to 

be associated. When connected with lesion of the posterior 

columns, and with many other affections of the spinal cord, 

including epilepsy, where no inflammation exists, nitrate of 

silver in doses of one-tenth of a grain each will prove of the 

greatest use. If this medicine be given in these doses, and 

omitted occasionally for a week during the course of the 

treatment, it will induce no discoloration of the skin. This 

result may be equally avoided by giving the oxide of silver 

in doses of from three-quarters of a grain to five grains, three 

or four times a day. Being enabled to exhibit two additional 

cases of wasting palsy on this occasion, Dr. Brown-Sequard 

recurred to that disease. One of the patients was an elderly 

labouring man, who, when striking some hard substance 

with a pickaxe, experienced a rebound from the instrument 

which seriously injured his hand. He lost the use of it, and 

a year afterwards was attacked with erysipelas, which was 

followed by wasting both of the hand and arm. There is 

great pain in the palm, which was the seat of the injury ; the 

pain also extends up the arm and along the shoulder. The 

first phalanges are drawn backwards, the palmar interossei 

seeming to have wholly lost their power The pectoral 

muscles exhibit that peculiar quivering described by Dr. 

Brown-S^quard, when lecturing on this disease, as charac¬ 

teristic of wasting palsy. He observed, however, that such 

quivering may exist without wasting, and adduced in support 

of his statement two instances, occurring in his private 

practice, one of a man who had quivering twelve years, and 

another fifteen years, without any wasting in either case 

being observable. The second patient whom he exhibited (a) Longmans. 
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as illustrative of wasting palsy, was an intelligent, cheer¬ 

ful-looking woman, about 35 years of age, who, in con¬ 

sequence of her affliction, supports herself by keeping a 

school, that being, as she thinks, the only occupation possible 

to her, as she cannot use her hands. There is extensive 

wasting of both fore-arms, and almost total loss of power. The 

muscles of the chest and legs quiver, and the disease seems 

to be extending over the whole body. She describes her 

health as being perfectly good in every other respect, and 

certainly her mental liveliness and activity indicate that the 

brain is in excellent condition. The utmost that Dr. Brown- 

Sequard hoped to be able to do in this case was to prevent, 

or at least to retard the further progress of the malady. The 

next case to which the attention of the audience was directed 

was that of a woman who had suffered from meningitis, from 

which she had completely recovered. The inflammation in 

this case was mainly restricted to the part of the cord, and to 

the roots of the spinal nerves at their exit, between the 

shoulders. The affection was accompanied by pimples, 

bullae, tingling, burning, jerkings, and pain in the back. It 

is very important to know that meningitis, even when it has 

continued for a considerable time, as in this case, may be 

perfectly cured ; but, if in the beginning, the disease be 

allowed to go on, it extends, the membrane secretes an 

abundance of serum, and even in some cases of pus ; the whole 

cord becomes compressed, and general paralysis supervenes. 

The pains extending all over the body in such eases are 

generally regarded as rheumatic. The treatment should 

consist in repeated applications of “ temporary or flying 

blisters ” between the shoulders and on the nape of the neck, 

and in giving three-grain doses of iodide of potassium, or 

when the patients are feeble or cachectic, six-grain doses 

of iodide of ammonium three times a-day, together with some 

alkaline salt or bitter tonic. The amount of blood circulating 

in the cord should also be lessened by means of ergot of rye, 

belladonna, Indian hemp, stramonium, aconite, or conium. 

Some patients who cannot bear a double dose of belladonna, 

which may not unfrequently be desirable, will bear a full dose 

of each of the other narcotics taken together. In treating 

neuralgia, the intense pain of which often necessitates recourse 

to large doses of narcotics, the knowledge that a given quantity 

of each of them taken together may be thus borne, while the same 

quantity of one only could alone be tolerated, is of the highest 

practical importance. The lecturer next adverted to a “some¬ 

what puzzling” case of paralysis, that of a woman, to whom 

he directed the attention of his audience. She is in good 

general health, but her upper extremities have been paralysed 

for several years. Their strength began to diminish five years 

ago. There is no paralysis of the legs, there is no marked 

wasting of the arms, and there are no hysterical symptoms ; 

but as no organic cause of the malady can be detected, the 

lecturer held himself justified in calling the paralysis hysteri¬ 

cal. The absence of paralysis of the legs certainly excludes 

the idea of disease in the brain or spinal cord. The patient is 

subject to headache, is not unfrequently depressed, and often 

sheds tears. Although the malady from which she suffers may 

be held as a sufficient cause for the latter symptoms, they are 

nevertheless a slight indication in the direction of hysteria, 

and this opinion receives confirmation from the fact observed 

at the close of the lecture, that she moved her left arm some¬ 

what more than it had been seen to move before. She herself 

admitted that she thought there was a very slight increase of 

power in it. Apropos of this case, the lecturer remarked that 

though her limbs are in no degree wasted, this fact must not 

be regarded as indubitable evidence of hysterical paralysis. 

It is true that the limbs of patients suffering from this affection 

are usually not wasted, or, at least, not so beyond what would 

be the result of simple inaction ; but, in other cases, wasting 

occurs, and that in a very marked degree. The next case 

shown by the lecturer illustrative of this disease was an in¬ 

patient of the Hospital, a girl, who, eight years ago, had 

hysterical elavus on the right sid.e of the head and tenderness 

of the part. About a year ago she lost the power of her right 

leg, and soon afterwards that of the left. Then extreme stiff¬ 

ness of both supervened, the adductors of the thighs being 

powerfully contracted. Deferring to the strength of these 

contractions, the lecturer mentioned a case in which fracture 

was the result of an attempt to force the limbs apart. 

In the case shown it was impossible for a long time to 

separate the knees so far as to be able to insert the hand 

between them. In the course of the malady, the sphincters 

became paralysed, and in succession the right and left arms. 

There was difficulty of swallowing, tremulousness of the 

muscles of the neck and arms ; the sight was a little affected; 

the other senses, as well as the muscles of the face and of the 

chest, continued normal. The circulation was sluggish, and 

the skin, which was habitually cold, exhibited partial anes¬ 

thesia. There was no tenderness of the spine. This symptom, 

though very common in hysteria, is by no means .invariably 

present. The patient is already much improved ; though 

the arms still tremble, they have regained considerable 

strength; the knees are now separable; and the sphincters 

have wholly recovered their power. Concerning the essential 

nature of hysteria, as well as of trembling palsy, Dr. Brown- 

Sequard here confessed that he knows nothing. Some symp¬ 

toms, however, may be explained,—the absence of the sense 

of touch, for instance : if a cupping glass be applied to a part 

of the insensible skin, so as to redden it by drawing blood into 

it, the anaesthesia immediately ceases ; in like manner, if 

an attempt to draw blood by cupping or by leeches be 

successful, there will be no. longer anaesthesia of the 

parts acted upon. These facts prove that the anaesthesia is 

not due to a centric cause, but wholly to the want of circula¬ 

tion at the periphery. Referring to the morbid volition, Dr. 

Brown-Sequard mentioned a case of a young lady (one of his 

private patients) whose right arm had been completely para¬ 

lysed for six years. She had evinced other symptoms of 

hysteria, and her mother was also liable to this malady. He 

requested his patient to hold her arms to her sides, and, while 

doing so, to bend the body forwards. The body having been 

thus inclined, the right arm remained close to it. Of course, 

had the paralysis been due to a structural cause, the arm, 

instead of being retained in its position, would have fallen 

forwards. Another similar case was that of a girl having a 

violently shaking hand. Dr. Brown-Sequard stood before 

her, and said, “I am sure I shall soon be struck by her” ; 

and verysoon a movement beyond the ordinary shake occurred, 

by which he was struck, thus proving the power of the will 

over the limb. He also described a very singular case of 

persistent shaking, affecting each part of the body in succes¬ 

sion : if, for instance, the arm actually shaking were forcibly 

held still, the other arm would immediately begin to shake ; 

if the two arms wrere held, a leg would carry on the movement; 

if that also were secured, the other would begin ; that being 

also held, the head was violently agitated. If the four limbs 

and head were all restrained, then the body itself was power¬ 

fully shaken. Another curious manifestation of hysteria was 

spoken of, consisting of swinging the arm round four or five 

times, then striking the chest with it, the two motions being 

continued alternately. The affection began immediately after 

the subject of it had received bad news, and ended as suddenly. 

The lecturer insisted strongly that hysteria is a very real, and 

often a very serious, disease. He expressed the opinion that, 

out of ten hysterical cases, eight would never completely re¬ 

cover, and that even the remaining two would, on some rare 

occasions, exhibit remnants of the malady. Sometimes 

muscular atrophy, together with complete and permanent 

stiffness of joints, follows, and results from hysterical attacks. 

Calling the attention of his audience to a case ot hysterical 

hypochondriasis, with slight aphonia, the lecturer observed 

that the malady in this instance was due to poverty of the blood, 

which, as Dr. Todd has already insisted, is a very frequent 
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cause of hysteria. The appetite of hysterical patients, occu¬ 

pying a good social position, often fails, and thus induces 

the malady where the tendency to it exists. The more we 

know of nervous complaints, the more convinced we become 

of their intimate relation to each other. When transmitted 

from one generation to another, it frequently happens that 

they are not transmitted directly, but, as Morell and Pritchard 

have asserted, a parent having one nervous disease will trans¬ 

mit another [to his child, while the several children of one 

parent will often severally exhibit a distinct form of nervous 

disease. Not unfrequently one person will present a blend¬ 

ing of several forms, as evidenced by a girl whom the lecturer 

introduced to his audience. When eleven years of age she 

had scarlet fever, resulting in albuminuria and dropsy. 

There was extensive ulceration of the neck, and this was 

followed by a deviation of the spine. There is now a forward 

and a slight lateral curvature. She was subsequently 

attacked with what was called rheumatic gout, and at 

present has great pain in the right arm, but no swelling. 

In July, 1861, she had hysterical fits, which reappeared some 

months afterwards, and finally merged into genuine epilepsy. 

She has also a slight choreic movement of the arm and hand. 

The movement is not tremulous, and the will seems to 

have some share in it. The eyes protrude a little; both 

pupils are large ; and, owing to an irritation of the sym¬ 

pathetic nerve, one is larger than the other. Another 

case, exhibiting a like blending of nervous diseases, was also 

shown : a man, aged 33, who had convulsions when three or 

four months old, preceded by haemorrhage from the bowels, 

afterwards became paralysed on the left side, where the con¬ 

vulsive movements had been most powerful. Epilepsy super¬ 

vened, and was followed by jerkings and twitchings of the 

limbs, and a peculiar contorting spasmodic movement, which 

still continues, of the arm and hand. The arm has been more 

afiected from the first than the leg, and is considerably shorter 

than that of the other side. The hand and fingers may be 

extended if the force be applied gently ; hut on its withdrawal 

the original position is immediately resumed. The treatment 

in this case simply consists in the application of circular 

blisters to the arm, in the hope of producing a modification of 

nutrition in the nervous centre. This lecture was closed by 

some remarks upon infantile paralysis ; but as they were re¬ 

sumed in the following one, we reserve them until our next 
report. 

FOREIGN CORRESPONDENCE. 
-- 

AMERICA. 

(From our Special Correspondent.') 

Camp near Ealmouth, Va., February 16, 1863. 

Everything has remained quiet along the line of the Rappa¬ 
hannock since 1 last wrote you (about six weeks ago), at least 
so far as fighting is concerned. About the middle of January 
we had a move, and expected a bloody battle to take place, 
but the elements interfered and surrounded us with mud, 
through which we found it impossible to move onwards and 
difficult to return ; this latter, however, by the end of three 
days was accomplished, but not without severe suffering being 
entailed on the troops by this exposure to the storm. 

We have notv been occupying the same ground, I may say, 
for three months, yet owing to effective drainage, and well 
policed camps, acute dysentery and low fevers, though to be 
seen amongst us, are by no means prevalent. Deaths, indeed, 
seem to be no more common among the members of this army 
than among the adult citizens of any populous town. Scarcely 
a trace of scurvy can he discovered; indeed, the army is in as 
robust a state of health as it has evrer enjoyed. 

Eor the sick that we do have we have every accommodation, 
tents and stores, with food fit for sick men; for since we became 
stationary here we havre enjoyed opportunities of obtaining 
many little delicacies that to an army in motion are ungetatable. 

The TJ.S. Sanitary Commission, for instance, have established 
a depot at the railway terminus near Ealmouth, and from them 
the Medical officers can obtain for their sick preserved soups, 
chicken, fruits, condensed milk, arroAA7root, See. 

A general Hospital within the last few weeks has been 
established near Aquia Creek—a handsome village it is of 
white tents, cosily furnished with stoves and iron bedsteads, 
and since it is within half-a-dozen hours’ sail of Washington, 
everything that a government, careless of expense, can pro¬ 
cure for its sick is readily obtained. 

Dr. Swinburne’s (Medical Director of the New York State 
troops) report on the Medical service at the battle of 
Fredericksburg, has been made public lately. He says that 
on proceeding to the Army Field Hospitals he found that the 
wounded had been rendered as comfortable as possible within 
the shortest periods, and that afterwards they were removed 
rapidly from these temporary accommodations to more 
pleasant ones at Washington, Alexandria, etc.; so promptly, 
indeed, had this end been effected, that one week after the 
fight only 800 remained, and these were sevrere cases, which, 
at the time, it would have been injudicious to attempt to re¬ 
move. He then goes on to disabuse the public mind of false 
impressions concerning “bad Surgery,” “horriblebutcheryq” 
propagated by the neAvspaper reporters, who, their unprofes¬ 
sional eyes being unable to see the necessity in many cases 
for operation, characterise the acts of the Surgeon as 
“butchery,” etc. 

Next, he makes a somewhat lengthy apology for the sug¬ 
gestions he deems it necessary to make, and which may be 
briefly summed up as follows : — 

He allows that this army is furnished with a vast amount 
of professional talent, but he would suggest that that talent is 
not laid out to the best advantage. The time and talents of 
an eminently good Surgeon are thrown away in providing for 
the “ inner man ” of the Avounded. The labour is not appor¬ 
tioned so that the task of each officer is that for which his 
qualifications peculiarly fit him. Seniority, he complains, is 
everything, merit nothing. Next, he suggests that conserva¬ 
tive Surgery should be more extensively practised than here¬ 
tofore. He does not believe that there were more than a 
dozen cases of resection performed after Fredericksburg. He 
only saw two—whereas it is now an established fact that the 
upper extremity should rarely be amputated for any bullet 
wound. This he attributes to what he complains of above— 
the misapplication of talent. The operator feels himself in¬ 
competent to resect, and so amputates, while the conservative 
Surgeon is superintending the manufacture of the soup. In 
addition to the ordinary arguments in favour of conservative 
Surgery, he looks at the case financially. Government pays 
fifty dollars for an artificial limb, and gives a yearly bounty 
of 200 dollars to the mutilated soldier. Conservatism-can 
keep this money in the public treasury. 

In order to remedy the effects springing from the above 
cause, he would propose—1st. That an agent should follow 
the army, carrying with him tents for a thousand wounded, four 
thousand stretchers for beds instead of hay, than which they 
are better and cheaper, together with some readily-made form 
of food. Noav, this is a suggestion, the propriety of which is 
self-evident. In my last, you may remember, I told you how 
much the wounded suffered from the want of food and shelter. 
2nd. He proposes that a staff of pre-eminently accomplished 
Surgeons should accompany this agent, some of whom should 
be called into consultation before the performance of every 
capital operation. This, methinks, is but a clumsy remedy 
for evils arising from the misapplication of talents already in 
the service. 

AUSTRIA. 

Carlsbad, December 11. 

THE CONGRESS OE GERMAN NATURALISTS AND PHYSICIANS. 

I to-day conclude my reports of the proceedings of the above 
Congress, by mentioning some of the more important com¬ 
munications made to the sections for gynaecology and clinical 
Medicine. 

Professor JBraun, of Yienna, whose name is probably- 
known to your obstetric readers as the inventor of a key-hook 
for the decapitation of the foetus in utero, read a very 
interesting paper on the “ Statistics of Puerperal Diseases as 
observed in the Yienna Lying-in-Institution,” which is con- 
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nected with, the University. Only a small wing of this 
Hospital is set apart for private cases, the most considerable 
part of it being devoted to clinical instruction. Within the 
last ten years the average annual number of births in the 
private department amounted to from 300 to 400, and in the 
public portion to from 7000 to 8000. There are two separate 
schools in the institution, one of which is destined for Medical 
students, and the other for midwives. The former consists of 
eighteen wards, which are spacious and well aired. The 
rooms for sick, lying-in, and pregnant women are somewhat 
deficient as regards comfort; there are 479 beds for lying-in 
patients, each ward containing about 26 beds. The clinical 
instruction is continued all the year round ; there are about 
250 to 300 students annually in the first, and about 200 mid¬ 
wives in the second school. Within the last twelve years, 
the highest mortality occurred in 1854 and 1855, when it 
amounted to 8‘5 and 5 3 per cent. ; the lowest in 1858 and 
1859, w'hen it was only 16 and 1’5 per cent. Washing the 
hands with chlorine-water produced no perceptible change, as 
in 1856, when only soap was used, the rate of mortality was 
just as favourable as in previous good years. The year 
1861 seemed at first a very promsing one. In summer, 
there were only a few cases of erysipelas migrans ; but 
from the latter part of October numerous cases of puer¬ 
peral diseases occurred. In the last week of that month 
there fell ill on the first clinique 50 women out of 65, of 
whom 22 were dead by November 1. There was no over¬ 
crowding ; the greatest cleanliness was preserved, ventilation 
was good, and the drains satisfactory. Every woman who 
fell ill was at once separated from the rest; the midwives did 
not come in contact with them ; every room was, ten days 
after a confinement, emptied and thoroughly aired; before 
every examination the hands were well washed with soap. 
From November 1, Professor Braun enjoined the following 
rules:—Only nurses and no students were allowed to examine 
the women ; the clinical instruction and the courses of opera¬ 
tions on dead bodies were discontinued ; almost all patients 
were transferred into other rooms, and fumigations with 
nitrous acid, chloride of lime, essential oils, and vinegar wrere 
used. In spite of these measures, however, which were per¬ 
sisted in for six months, the mortality rose to 6 per cent, per 
annum ; and if those were included who had been transferred 
from the lying-in institution to the general Hospital, the 
number was even 9 per cent. In the second clinique there 
died, of 365 women who came in during November, altogether 
19 per cent., and yet not a single post-mortem examination 
had been made there, nor did the Physician-Accoucheurs 
once enter the dissecting-room. 

One of the last and best papers read wras that by Professor 
Jacksch, of Prague, on “ Disturbances of the Function of the 
Peripheral Nerves,” and in which he adverted principally to 
anodynia and cutaneous aneesthesia. In the former affection 
the nerves had lost the power of transferring the percep¬ 
tion of pain to the encephalon, so that the prick of a 
pin, blisters, and Faradisation, bv means of wire-brushes, 
remained unperceived ; while in the latter the sense of tempe¬ 
rature, pressure, and locality were wanting. There were 
different degrees of both affections ; the anaesthesia was 
either complete or incomplete. With regard to its extent, 
there was the greatest variety. Anodynia frequently 
occupied only one half of the body, but it sometimes ex¬ 
tended beyond the median line ; in other cases it was confined 
to a very small circumference. Anodynia of the tongue was 
often associated with that of the skin. The sensibility 
of the muscles was only seldom increased, but generally 
diminished or entirely gone. This affection might be likewise 
either partial or general, and did not follow certain courses of 
nerves; as, for instance, the trapezius might be affected, while 
the sterno-cleido-mastoid remained in its normal condition. 
The electro -muscular contractility and the voluntary move¬ 
ments were, generally, not impaired; sometimes, however, 
he had seen them deficient, especially in the lower extremi¬ 
ties. The mucous membranes might be affected in a similar 
manner ; there might be loss of smell and taste, anodynia of 
the Schneiderian membrane, of the mucous membrane of the 
aerial passages, the vagina, and the rectum, anaesthesia of 
the retina, etc. The duration of the affection varied from 
•several days to several years. It generally ensued after 
.emotion, and sometimes disappeared after cold aspersions. 
Amongst the diseases roost frequently associated with 
anodynia, Professor Jacksh had observed chorea, epilepsy, 
catalepsy, somnambulism, melancholia, paralysis, and contrac¬ 

tions, fits of laughing, vomiting, neuralgia, dysphagia, Brodie’s 
tumour of the subcutaneous cellular tissue, and paroxysms 
of apparent ague. The affection was more frequent in 
females than in males, more in Jews than in Christians, and 
was chiefly observed in persons between twelve and thirty 
years of age. The prognosis was not very favourable, as 
relapses were frequent. The medicines chiefly to be employed 
were zinc, quinine, secale cornutum, morphium. Cold asper¬ 
sions, the douche, etc., were also serviceable ; but by far 
the best remedy was Faradisation, especially if paralysis, con¬ 
tractions, and neuralgia were at the same time present. 

Dr. Stamm, of Berlin, then spoke on the annihilation of 
epidemic diseases generally, and of plague especially. He 
said the highest aim of the Physician was not to cure diseases, 
but to search as closely as possible for the causes of their 
origin, and to endeavour to annihilate these latter. The chief 
questions to be settled were, what single or concurrent cir¬ 
cumstances had afforded special aid to the propagation of 
disease; how and whereby a disease was propagated; what 
circumstances were originally, or at the present time, in 
existence favouring the development of disease; what measures 
should be taken in order to prevent the spreading of diseases ; 
and how it was possible to annihilate the causes of their 
origin ? He then entered into a description of the chief sym¬ 
ptoms of plague, and showed the failure of all remedial 
methods which had been tried for it; as in almost all epi¬ 
demics, whatever might have been the treatment followed, 
about two-thirds of those affected had succumbed. The 
country in which plague originated was Egypt, and he had, 
during his stay in that country, in 1844, satisfied himself that 
in most epidemics Cairo and the neighbouring villages of the 
Delta of the Nile had been first invaded, and had most 
intensely suffered. In 1844, no case of real plague came under 
Dr. Stamm’s notice beyond the boundaries of Egypt, although 
he searched for them in Constantinople, Broussa, Damascus, 
Acca, Nazareth, Jassa, and Jerusalem. He, therefore, con¬ 
cluded that plague had disappeared from the other parts of 
the Turkish Empire, because it was no longer propagated to 
them from Egypt, where only a few cases of a mild character 
occurred. Further investigations showed, that in the same 
degree as plague had become rarer in Cairo it had more and 
more disappeared from the whole of Egypt. The question, 
therefore, arose, how it was that Cairo and its neighbourhood, 
which had been the focus of infection for the whole of the 
Turkish Empire, no longer caused plague in the present time ? 
The town had several hundred thousand inhabitants. Before 
the introduction of irrigating and cleansing the streets, it was 
full of dirt and mire ; the interments of dead bodies were made 
in the most negligent manner, the corpses being often left in 
the houses themselves, and only slightly covered with earth. 
The town was intersected by a canal, which received the 
sewerage, and the neighbourhood of which had always been 
considered most unwholesome and most invaded by plague. 
Epidemics of plague had generally commenced when the 
water receded, in the beginning of the year, and disappeared 
in June with the heat of summer. Dead fish, vegetable 
matter, etc., were decomposed by the sun after the river 
had fallen, and thus miasms were produced. There were, 
moreover, the gases arising from the decomposition of the 
badly-interred dead bodies. It seemed obvious that the 
more careful interment which had been insisted upon by the 
Government of Mehemet Ali, had gone far towards diminish¬ 
ing plague ; but neither the origin nor ihe gradual disappear¬ 
ance of the epidemic could be well accounted for by this 
circumstance ; for even after the sanitary police had already 
done good work in Cairo, plague would, nevertheless, appear; 
and Dr. Stamm found that, in 1844 and 1845, superficial and 
negligent interments were still adhered to in the smaller 
towns and villages of Egypt; but, nevertheless, no plague 
wras developed. He, therefore, was struck by the idea that 
some change must have occurred in the locality of Cairo itself, 
and found, by comparing maps of the place and questioning 
the inhabitants, that the town had formerly been surrounded 
by a much more extensive chain of hills, by which it had 
been almost entirely enclosed. These hills had an elevation 
of from 450 to 600 feet, and prevented the access of the winds 
and of the dry air of the desert. Dr. Stamm is of opinion 
that the levelling of these hills, which was done by the com¬ 
mand of the Viceroy, Mehemet Ali, for the purpose ot filling 
up the low marsh land and embellishing the neighbourhood 
with gardens and plantations, has caused the gradual disap¬ 
pearance of plague. He found, indeed, that, as the work men- 
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tioned progressed, and the winds and the air of the desert were 
allowed free access to the town, plague gradually disappeared, 
not only from Cairo, but from Egypt and the whole of the 
East, and that from the time when these -works were finished 
not a single case of true plague has ever occurred. 

GENERAL CORRESPONDENCE. 
-<$,-- 

THE ARMY MEDICAL DEPARTMENT. 

[To ths Editor of the Medical Times and Gazette. 1 

Sib.,—I was glad to perceive, in your last number, that 
you have adverted to the subject of the discontent existing 
among the members of the above department. 

It is deplorable that the opening of the Medical School 
at Netley should be under circumstances like the present— 
a cloud of gloom and discontent in the department, and 
great unpopularity of the service in our Medical journals 
and universities. In every way that can be done,, the autho¬ 
rities have apparently endeavoured to disgust the present 
members of the Medical branch, and to prevent the entrance 
of others. The present position of a Medical officer is so ill- 
defined, his duties so onerous, and sometimes so menial, that 
it would he better for those who value their self-respect to 
discard at once any idea of becoming candidates for so un¬ 
thankful and unprofessional an office. 

_ What with returns, correspondence, case books, figures, 
circulars about jelly, confidential reports, the superintendence 
of the marking of soldiers with “ D.” and “ B. C.”, useless 
attendances at reviews and rifle practice, there is left no room 
for the cultivation of one’s profession. 

A Medical man is respected in the army by the possession 
of the self-same qualities that gain him"this out of it, viz., 
his gentlemanly hearing, general education, and social quali¬ 
ties; of which all can judge,, and his professional attain¬ 
ments, which officers and men are not slow to discern. 

It was to entice men possessing these qualities into the 
service that Lord Herbert and others laboured. They knew 
that of material such as this anything could be made; but to 
obtain it matters had to be put upon a Arery different basis to 
what they once were and now are. I, for one, wish that 
there could he some other plan devised than that of relative 
ranks for fixing the position and allowances of the Medical 
officers, since no step can he taken by them apparently with¬ 
out treading upon the sensitive corns of the combatant officer 
and invoking- the jealous dislike of the Horse Guards. 

I here is no good to be obtained from concealment or exag¬ 
geration, and it is possible that here and there a member of 
the department may not have been perfectly blameless in the 
way he availed himself of these privileges of relative rank. I 
am certain, however, that the great body of the Profession in 
the army is desirous of acting with proper delicacy and right 
feeling in these respects, and it is unjustifiable that the whole 
department should be visited with the presumed sin or defect 
of an individual member. AVe are treated as if we were 
naughty schoolboys instead of intelligent members of a pro¬ 
fession, and P. M. O.’s are converted into monitors, furnishing 
confidential reports to the head schoolmaster. Under such a 
system the reward is to the “ time-server,” and the punish¬ 
ment to the independent and zealous man. 

No doubt the AY arrant of 1858 has been all but cancelled, 
and the Horse Guards neglect no opportunity for curtailing 
the remnant that remains of it.. But, Sir, the department lias 
sunk so rapidly of late that one naturally tries to discern 
some defective elements in its own organisation. AVe have 
not to go far, I am sorry to say, to indicate where this has 
been. The position and prospects of the Army Medical officer 
have taken so steady a retrograde movement since the death 
of Mr. Alexander that one is compelled to follow the inference 
suggested by the facts. I am, &c. 

March 9. A AVell-wisher to the Department, 

POISONING BY MORPHIA. 

Letter prom Dr. Morell Mackenzie.,, 

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

Sjb,—-The case of poisoning by morphia related by Dr. 
Anstie, in your Number for Eebruary 7, though interesting in 
many respects, is scarcely sufficient in itself to u confute 

signally the notion which unaccountably (?) prevails, that 
opiates do not act so powerfully when given per anum, as 
when given by the mouth.” 

Iu considering the relative effects of the two different 
methods of administering opiates, the case has undoubtedly 
a certain value, and tends towards a certain conclusion — a 
conclusion, however, which is opposed by the inexorable 
logic of a considerable number of facts. 

Common observation notices that wine, brandy, and 
nutritive enemata generally, do not produce nearly the same 
effect when administered per anum as when taken in the 
ordinary way. Structural examination of the two absorbent 
surfaces yields a scientific explanation of that, which is a 
matter oi familiar experience. If opium is exceptional as 
regards absorption, as perhaps it may be, on account of 
dialytic laws, the onus probandi eertainly rests with those -who 
take up that position. 

Dr. Anstie’s case can only be looked at as a unit in the 
arithmetic of the question, and one which will certainly be 
cancelled by the following case, which occurred last year in 
one of the Metropolitan Hospitals :—A young woman, who 
wras suffering severely from phlegmasia dolens, was ordered a 
liniment for external use, which contained two ounces of 
tincture of opium, and two ounces of soap liniment; at the 
same time a common enema was prescribed. By mistake, the 
liniment (which contained the two ounces of tincture of opium) 
was injected per anum, and the whole was retained. The 
patient became very drowsy towards evening, the enema 
having been administered in the afternoon, and remained in 
a semi-comatose state the whole of the next day. The pupils 
were contracted to a pin’s pouit. The feeble condition of the 
patient rendered it impossible to adopt the ordinary treatment. 
She, however, recovered without any artificial means having 
been employed to “ keep the brain in a state of activity.” 

Many of the cases on record, in which everything has been 
done to stimulate the nervous powers, have proved fatal; 
whilst others, which have been left to themselves, have 
recovered. The question arises whether the nervous system, 
already overpowered by the poison, is not still further 
exhausted by the ordinary treatment. 

I am, &c. 
London. Morell Mackenzie, M.D. Lond. 

REPORTS OE SOCIETIES, 
————*■- 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Anniversary Meeting, March 2, 1863. 

Dr. Babxngxon, President, in the Chair. 

The annual general meeting of this Society took place on the 
2nd inst., and was attended by a large number of the 
Eellows. After the ballot for the election of the officers and 
Council for the ensuing year had been declared open, the 
Treasurer’s Report for the year 1862, and the Report of the 
President and Council were read, from which it appeared 
that the Society continued in a state of great and increasing 
prosperity. The total number of Pellows, resident and non¬ 
resident, in the last Report was 630, and they now amounted 
to 642. The total ordinary income was £1343 13s. lid. 
against an expenditure, ordinary and extraordinary, of 
£1090 9s. 4d., leaving a balance of £253 4s. 7d., which, added 
to a previous balance of £47 Os. 2d., and the amount of com¬ 
position iees in lieu of further subscriptions, £57 15s., gave 
an entire balance of £357 19s. 9d. in the hands of the 
Society’s bankers. There had been a loss of six Peliows by 
death and of four by resignation, and the Society had received 
an accession of twenty new Pellows, thirteen of whom were 
resident, and seven non-resident. The Report referred 
to the excellent results which had followed the appointment 
of Scientific Committees by the Society, as shown in the 
valuable Report of the first Committee on Suspended Anima¬ 
tion, and mentioned that the Council had recently appointed 
a second Committee on the Uses, Effects, and Modes of 
Administration of Chloroform. The Council considered that 
the state of the income of the Society appeared to offer a 
further encouragement to extend as widely as possible the 
usefulness of the Society, and more particularly the labours 
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of the scientific committees already so auspiciously com¬ 
menced ; by such means increasing the dignity of the Society, 
and realising the highest aspirations of the distinguished 
members of the Profession who founded it, and of those who 
had since watched over and fostered its growth. It was stated 
in the Librarian’s Report that 266 new works (independent of 
journals and continuations) had been added to the library, and, 
an increase of room for journals and serials being required, that 
shelving had been added, capable of containing 1800 additional 
volumes; also that a new feature had been added to the library, 
at the suggestion of one of the Pellows, Dr. H. Cf. Wright, 
in the shape of portfolios containing photographs of subjects 
of professional interest. A hope was expressed that Fellows 
possessing copies of such photographs would present them to 
the Society. 

The adoption of the Report was moved by Dr. Burrows and 
seconded by Mr. Curling. On being put from the chair, a 
discussion ensued, in which Dr. Greenhow, Mr. Charles 
Hawkins, Dr. Barker, Dr. Webster, Mr. Hilton, and Mr. 
Arnott took part. 

Dr. Greenhow drew attention to what he considered the 
still imperfect state of the ventilation of the meeting-room, 
notwithstanding the alterations introduced the year before 
last, and hoped that further steps would be taken to bring it 
to that state of perfection which a Society embracing so 
many Officers of Health amongst its members was entitled 
to expect. 

Mr. Charles Hawkins thought that the only remedy would 
be the enlargement of the room, which had been proposed at 
several previous anniversaries of the Society, and for which 
plans and estimates had already been made. 

After some discussion, in which differences of opinion were 
expressed as to the real financial status of the Society, as 
shown by the balance-sheet, an amendment was moved by Mr. 
Charles Hawkins, and seconded by Dr. Stewart, “That a 
meeting of the Society should be called on the subject, and 
that the plans and estimates obtained should be laid before the 
Society.” 

The President took the sense of the meeting on the amend¬ 
ment, and declared it to be lost. 

After some further remarks, in which the speakers con¬ 
gratulated the Society on its flourishing condition, financial 
and otherwise, and more particularly on the successful intro¬ 
duction of the appointment of scientific committees, which 
were considered a most valuable addition to the Society’s 
means of usefulness, the original motion for the adoption of 
the Report was put and carried. 

The President then addressed the meeting, and after a few 
introductory remarks expressive of his regret at taking leave 
of his colleagues and of the Society, from whom he had re¬ 
ceived such courtesy during his term of office, proceeded to a 
biographical notice of those Fellows who had been removed by 
death since the last annual meeting. These were six in number : 
Mr. Eusebius Arthur Lloyd; Dr. George Darling; Mr. Edward 
Stanley, F.R.S.; Sir Benjamin C. Brodie, Bart.; Mr. Peter 
Bossey; and Mr. John Gunning. He then alluded to the 
abortive attempt which had been made at the commencement 
of his Presidentship to effect an amalgamation of the Patho¬ 
logical, the Obstetrical, the Epidemiological, and the Royal 
Medical and Chirurgical Societies ; and stated that, as a 
substitute for this proposed change, a new function had been 
bestowed on the Society, in the formation, by its council, of 
scientific committees for the investigation of subjects of special 
interest and importance. He eulogized the report drawn up by 
the first of these scientific committees, to which was allotted 
the subject of “ Suspended Animation and augured favour¬ 
ably of the working of a second committee on “ Chloroform,” 
whose labours had just commenced. He characterised the crea¬ 
tion of these new functions as a move in the right direction ; 
and indicated two other inodes in which, in his opinion, the 
flourishing state of the funds would permit the Society to 
promote the object for which it was founded—namely, the 
advancement of Medical and chirurgical knowledge. These 
were—first, to present medals, under due regulations as to time 
and value, to professional men who should prove themselves 
most deserving of such distinctions ; and, secondly, to aid by 
grants persons who needed funds for the publication of valuable 
works, or the prosecution of useful researches. He also made 
favourable mention of the suggestion of one of the Fellows of 
the Society, that a new order—namely, that of Corresponding 
Foreign Fellows—should be created, and gavereasons why such 
an. order had become necessary. The President stated that 

the question of either changing altogether the locality of the 
Society or enlarging the present premises had been under 
consideration, but that neither the one proposal nor the other 
had been approved; that arrangements, however, had been 
made for the accommodation of more books by putting up 
new shelves ; and that an improved system of ventilating the 
meeting room had been adopted. He finally craved permission, 
ere he took his leave as the oldest President who had ever 
occupied the chair, to avail himself of his character of a 
veteran, and advert to the impassioned tone of address which 
on some rare occasions he had observed speakers to adopt 
at the meetings, and to recommend that in future discussions 
those personalities, those ebullitions of emotion, those impugn¬ 
ments of motives, which were so unnecessary and so out of place 
in the consideration and discussion of scientific questions, 
should be avoided. After enlarging somewhat on this topic, 
he concluded by expressing his great satisfaction at being 
succeeded in office by a gentleman whose high talents and 
prominent station rendered him so eminently qualified for 
those important duties which he would be called on to 
perform. 

At the conclusion of the President’s address, the proposed 
new bye-laws relative to the scientific committees were (with, 
a few technical alterations moved in an amendment by Dr. 
Balfour) adopted. Thanks were then voted to the members 
of the Scientific Committee on Suspended Animation—namely 
Dr. C. J. B. Williams, Dr. Kirkes, Dr. Harley, Dr. B. San¬ 
derson, Dr. Brown-Sequard, Dr. Hyde Salter, Mr. Savory, 
and Dr. Sieveking—for the able and zealous manner in which 
they had carried out their investigations; and also to the 
authorities of University College, the Royal Humane Society, 
and the Royal National Life-Boat Institution, for their 
courtesy and assistance in advancing the inquiry. The thanks 
of the Society were also voted unanimously to the retiring 
President for his able conduct in the chair, and for his admi¬ 
rable address ; and to Mr. C. H. Moore, Secretary, and the 
other retiring officers of the Society, for their valuable services 
during the time they had been in office. 

At the conclusion of the meeting, the result of the ballot 
for officers and council for 1863 was announced by the Presi¬ 
dent as follows :—President: Mr. Partridge. Vice-Presi¬ 
dents : Dr. Hodgkin, Dr. West, Mr. Hilton, and Mr. Fer- 
gusson. Treasurers: Dr. Pitman and Mr. Dixon. Secretaries: 
Dr. Sieveking and Mr. J. Birkett. Librarians: Dr. Stewart 
and Mr. Henry Lee. Other members of Council: Dr. Cotton, 
Dr. Gream, Dr. G. Johnson, Dr. Markham, Dr. Sibson, Mr. 
G. V. Ellis, Mr. Barnard Holt, Mr. Holthouse, Mr. E. 
Newton, and Mr. Toynbee. 

THE PATHOLOGICAL SOCIETY. 
Tuesday, February 17. 

Mr. Prescott Hewett, President, in the Chair. 

Dr. Peacock exhibited specimens showing the 

STATE OF THE HEART IN PHTHISIS J AND DISEASE OF THE 

KIDNEY, URETER, BLADDER AND PROSTATE, AND OF ONE 

SUPRA-RENAL CAPSULE. 

The first specimen was removed from a man 46 years of age, 
a patient at the Victoria-park Hospital, under the care of 
Dr. Birkett, who had been seriously ill for four months, and 
ailing for some years. In this case the heart weighed 9 oz. 
and 14 drachms, indicating some degree of hypertrophy, and 
the cavities also were considerably increased in size. . The 
other specimen was from a man, 26 years of age, who died of 
acute phthisis, and in this instance the heart weighed only 
71 oz., and all the cavities were small, especially the left 
ventricle, the walls of which were increased in thickness. 
Dr. Clendinning, in a paper published in the Medico-Chirurgical 
Transactions, stated that the heart was increased in size in 
phthisis. This opinion was not, however, strictly correct. In 
cases of phthisis of long duration, and especially in those 
which supervene on bronchitis, or are complicated with 
bronchitis, the heart is often found hypertrophied and dilated, 
as in the specimen first exhibited. When, however, the 
disease runs its course more rapidly—is more purely a 
disease of nutrition—the heart is very generally diminished 
in weight, and not unfrequently the cavities are small, and 
the walls, especially of the left ventricle, increased in thick- 
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ness. This condition constitutes one form of what has been 
termed concentric hypertrophy very incorrectly, for it is 
simply that the cavities are small from the diminution in the 
amount of blood which they receive, and the walls contract in 
proportion. Of this condition, the second heart shown to 
the Society formed a characteristic example. It appears, 
however, that the heart does not, in these cases, emaciate to an 
equal degree with other parts of the body,—the tendency to 
diminished nutrition being modified by the increased exer¬ 
tion which the organ has to undergo to maintain the circu¬ 
lation. In the first case, there was also strumous pyelitis of 
the right kidney, with entire obliteration of the corresponding 
ureter as far as the bladder, and complete destruction of the 
corresponding renal capsule. The base of the bladder was 
thickened and ulcerated, and there was an abscess in the 
left lobe of the prostate, which had opened into the neck 
of the bladder. The left kidney, ureter, and supra-renal 
capsule were healthy. The patient had been of a dingy colour 
during life. 

Dr. Leared showed a specimen from a case of obstruction 
of the bowels : 

LOOP OF INTESTINE STRANGULATED IN A SLIT IN THE MESENTERY, 

A boy, 14 years of age, in apparent good health, sud¬ 
denly complained of pain in his abdomen, lay down and 
writhed in agony. lie died in twenty-four hours. At the 
autopsy it was found that a loop of intestine had passed 
through a slit in the mesentery. There were no signs of 
peritonitis. In reply to Mr. Gay, Dr. Leared said that the 
edges of the slit were rounded. It had been one of the boy’s 
duties to exercise a large dog. The dog had once thrown 
him down, and then dragged him on the ground. 

Dr. Bristowe showed a specimen of 

RUPTURE OF THE ASCENDING ARCH OF THE AORTA. 

A young man, who had been considered healthy, one 
Saturday afternoon, after carrying a ladder, had what 
appeared to be a slight degree of faintness. He went home, 
and then had pain in his back, which was treated for 
lumbago. On Wednesday he nowand then had pain in the 
chest, and the pain in the back was worse. He also had 
dyspnoea, and died two or three hours after this aggravation 
of the symptoms. The ascending arch of the aorta was 
found dilated and thin, but not diseased. There was a rent 
in it an inch and a-quarter long, and a smaller one, half an 
inch. There was blood in the cellular tissues around the 
aorta. The pericardium was full of blood. No doubt the 
first symptoms corresponded with the effusion of blood into 
the coats of the vessel, and those just before death with 
effusion in the pericardium. 

Mr. Holmes exhibited a specimen of 

PARTS AFTER EXCISION OF THE HIP-JOINT. 

The patient, when 4J years old, was admitted into the 
Children’s Hospital for disease of the hip-joint of two and 
a-half years’ duration. Mr. Holmes excised the joint, and 
child recovered completely. In six months the parts were 
soundly healed. The child afterwards returned to the 
Hospital, and died of double pneumonia, probably from cold. 
The bones were connected by fibrous bands, and Mr. Holmes 
thought, if the child had lived, a false joint would have been 
formed. 

Mr. Nunn remarked on the change in the shape of the 
acetabulum. 

Mr. Holmes said that this was probably due to gouging at 
the time of the operation. 

Mr. Maunder thought that the specimen ought to encou¬ 
rage Surgeons to operate more frequently in such cases. 

Mr. Holmes said that he could not agree with Mr. 
Maunder, as, of six cases in which he had operated or had 
watched carefully, this was the only one in which the 
slightest benefit had been derived. 

Mr. Gasxoin showed a specimen of 

RUPTURE OF THE AORTA, WITH EFFUSION OF BLOOD INTO THE 

PERICARDIUM. 

A woman, 65 years of age, was found dead in bed. At the 
autopsy, the pericardium was found to be full of blood. The 
aorta was found to be atheromatous, and there was a small, 
vertical rent in its coats, just above the aortic valves. Prom 
this opening the blood had escaped into the pericardium. 
The loose cellular tissue about the roots of the great vessels 
was infiltrated with blood. There was disease of the aortic 
valve. 

Dr. Peacock was appointed to furnish a report on this 
specimen, and on Dr. Bristowe’s. 

Mr. Maunder exhibited a portion of the anterior abdominal 
wall containing the 

INCISION WHICH HAD BEEN MADE FOR THE REMOVAL OF AN 

OVARIAN TUMOUit. 

It was shown—First, in order to record the fact, that the 
patient, 25 years of age, had died of acute peritonitis on the 
fifth day; and secondly, that in order to secure perfect coaptation 
of the edges of the incised peritoneum it was not absolutely 
necessary to include that membrane in the suture ; in this 
specimen the sutures were still in situ, were quite superficial 
to the serous membrane, and yet the original peritoneal 
wound presented a linear cicatrix, excepting at the point at 
which the pedicle intervened. This case appeared to be in 
all respects favourable for operation, but having terminated 
fatally, Mr. Maunder deemed it more desirable to record that 
circumstance rather than the success of the operation, sup¬ 
posing the facts to have been reversed. 

Mr. Spencer "Wells said that when ovarian tumours were 
not closely connected with the uterus—in other words, when 
the peduncle was long—they often moved from one side of the 
abdomen to the other, as the patient moved from side to side. 
Of course there would be corresponding movements of intes¬ 
tines, and necessarily variations in the situation of dulness and 
resonance on percussion. When a loop of intestine adhered 
between an ovarian cyst and the abdominal wall, the extent 
of resonance would vary with the contents of the gut. In 
some large ovarian tumours the movements are so free that 
the pedicle has been found twisted round upon itself, and in 
more than one turn. He (Mr. Wells) had seen one case in 
which death resulted from gangrene of a cyst, its supply of 
blood having been cut off by such a twisting of its pedicle, 
and of the vessels contained in the pedicle. 

Mr. Maunder said that in the case he had mentioned the 
tumour was very large, and adherent to the anterior abdominal 
Avail. 

Mr. Spencer Wells exhibited 

FOUR OVARIAN TUMOURS REMOVED BY OVARIOTOMY. 

The first was removed last January, from a patient upon 
whom ovariotomy had been performed, in the previous May, 
by another surgeon. Mr. Wells did not enter into the details 
of the case, as he was about to bring it before the Medico- 
Chirurgical Society. The second tumour Avas removed, on 
the 19 th of January, from a married woman, 32 years of 
age. The largest cyst had contained seventy-two pints of fluid, 
and the pressure had caused complete prolapse of the uterus 
with bladder and rectum. Extensive adhesions had to be 
separated, but the patient recovered well, and left the 
hospital on the day of the meeting. The third tumour was- 
removed from a single lady, 25 years of age, on the 3rd of 
February. It had consisted of a large cyst holding twenty- 
five pints of fluid, and of masses of adenoma. Sections of 
the latter Avere shoivn, and portions of the wall of the large 
cyst, to shoAV how small cysts are developed between the 
layers of larger ones. The patient died, two days after the 
operation, of exhaustion. The fourth tumour was removed 
from a married woman, in her 57th year, on the 9th of 
February. The largest cyst contained sixty-nine pints of 
fluid. There were large groups of secondary cysts, and ex¬ 
tensive adhesions, but the patient Avas convalescent. This 
case made fifty-five in which Mr. Wells had performed 
ovariotomy, with a result of thirty-seven recoveries to 
eighteen deaths—and one case, in Avhich he had done it for 
the second time, the result being fatal. If this case were 
classed by itself, there were only tAvo deaths in his last 
twenty cases to eighteen recoveries. 

Mr. Spencer Wells presented a 

FIBROUS TUMOUR OF THE UTERUS REMOVED BY GASTRO- 

HYSTEROTOMY 

on January 12 from a single lady, 35 years of age. It Aveighed 
seventeen pounds after one or two pints of serous fluid 
had drained off from imperfect cysts or cavities observed in 
the interstices of the fibrous layers of Avhich the tumour was 
composed. The uterus from which it had been removed was 
also shown. The connexion between the tumour and the 
uterine parietes was not very intimate, so that after dividing 
the parietes it was detached without much difficulty. In 
some places a very thin stratum of uterine tissue and the 
peritoneum were the sole coverings of the tumour. It had 
formed in the right half of the body and fundus of the uterus. 
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and had been accompanied by hypertrophy of the uterine 
tissue on the left side of the body, with atrophy of the cervix. 
Mr. Wells said that he brought this case forward, not as an 
example, but as a warning. He thought it would only be 
under most unusual circumstances that he would again 
remove an interstitial fibrous tumour of the uterus. A 
peritoneal outgrowth, or an ingrowth towards the uterine 
cavity and vagina, offered far more probability of successful 
removal than an interstitial tumour. In undertaking the 
operation he knew perfectly well that the risk must be great. 
He and Dr. Stewart had explained to the patient that the 
risk was an “ unknown risk’ but she had begged to run any 
risk in hope of a cure. The tumour had been noticed for 
several years, and its growth had been accompanied by 
profuse menorrhagia; but it had only attained a very large 
size during the last four years. Since then her life had been 
repeatedly in danger from profuse haemorrhage, and she had 
become quite unable to earn her living as a governess. A 
very accurate diagnosis had been made, and the patient was 
advised to try and obtain admission to the Hospital for In¬ 
curables ; but she was most anxious to avoid such an end, 
and careful consultations were held as to the possibility of 
removing the tumour, and the best means of doing so. The 
impracticability, or very great danger, of removal by the vagina 
being evident, it was thought that removal by a sort of 
Ccesarian section offered the best hope of a good result. 
Accordingly”, Mr. Wells laid open the abdomen, as in ovari¬ 
otomy, and pressed the uterus and tumour outwards. He 
then cut through the uterine wall, and detached the tumour 
by his hand from its connexion. The uterus at once con¬ 
tracted. There was very free bleeding at first, but it soon 
stopped. Two ligatures only were used, and the opening in 
the uterine wall was closed by the uninterrupted suture. The 
abdominal wound was closed in the usual manner. The 
patient never rallied, and died four hours after operation, 
death being attributable partly to loss of blood, partly to shock, 
and partly to the effects of chloroform. There was no bleeding 
after the close of the operation, and no blood was found in 
the uterine sac, or peritoneal cavity, after death. 

In reply to Dr. Gibb and other speakers, Mr. Wells 
repeated that peritoneal outgrowths, more or less peduncu¬ 
lated, had been successfully removed by the abdominal 
incision—as by Dr. Grimsdale and Mr. Fletcher, of Liverpool 
—and that ingrowths towards the uterine cavity and vagina 
were sometimes detached spontaneously-, and had been often 
removed successfully after division of the mucous membrane, 
but that interstitial fibrous tumours of the uterus, like that 
now before the Society, were under much less favourable 
conditions for the Surgeon. 

Mr. Gay exhibited a specimen of 

CONGENITAL TUMOUR, REMOVED FROM THE SOLE OF THE FOOT 

OF A CHILD. 

Mr. Gay first saw the child when he was seven months old. 
The tumour was elastic, and appeared to be unconnected with 
the deep tissues. He removed the tumour, with part of the 
tarsus and the metatarsus. The meshes of the tissue of the 
tumour were filled up with large fat cells, containing also 
crystals of margaric acid. The patient recovered. 

Dr. Harley was requested to examine the tumour, and to 
report thereon to the Society. 

Mr. Holmes showed a specimen of 
CONGENITAL TUMOUR, REMOVED FROM THE OCCIPITAL REGION. 

It was removed by the eeraseur. The child recovered, and 
there was no contraction of the neck, although the wound was 
a large one. 

The President said that he once removed a small fibrous 
tumour from an infant two hours old. It projected from the 
upper jaw into the mouth, so that the child could not suck. 

Mr. Shillitoe exhibited a 

CONCRETION PASSED FROM THE BLADDER OF A WOMAN. 

She had consulted him for symptoms like those of stone in 
the bladder ; but on examining her, dilating the urethra, and 
passing the finger into the bladder, he could not find any 
stone. The substance passed consisted of phosphates coated 
over a thin metallic substance. 

The President doubted whether it had been passed from 
the bladder. 

Dr. Leared believed it was a deposit from a kettle. 
Mr. Shillitoe thought that Dr. Leared’s explanation was 

the correct one. This patient also consulted him for swelling 
of the end of one of the fingers, for which she could give no 

cause. It was removed at the first joint, but soon the stump 
inflamed, and another piece was cut off. He had recently 
heard that a third operation had been performed in the country. 

M. Spencer Wells asked Mr. Shillitoe if the lady had 
brought an action against him for breach of promise of 
marriage. 

The President then related a case of simulation of symp¬ 
toms of uterine disease. 

Dr. Harley then exhibited a 

CONCRETION FOUND IN THE ABDOMEN. 

Concretions might occur in any part of the body, but when 
consisting entirely of inorganic matter they were rare in serous 
cavities. 

MEDICAL NEWS. 
-<>- 

Royal College of Surgeons of England.—The 
following members of the College, having been elected Fellows 
at previous meetings of the Council, were admitted as such 
on the 11th inst. :— 

John Thomas Gilson, of Chelmsford, diploma of membership dated 
September 2, 1825 ; William Catbrow, Weymouth-street, Portland-place, 
November 5, 1830 ; Benjamin Barrow, Ryde, Isle of Wight, June 27, 1836. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
March 5, 1863 : — 

John Lacey, Wylo Cop, Shrewsbury; Robinson Boustead, Buckingham- 
street, London ; William Irving Page, Ulster-place, Regent’s-park, N.W. 

APPOINTMENTS. 

Anderson, William, M.D., has been appointed Resident Physician and 
Medical Tutor to the Birmingham General Hospital. 

Falconer, Hugh, M.D., has beeu elected Foreign Secretary of the Geo¬ 
logical Society. 

Jones, J., M.R.C.S. Eng., has been appointed House-Surgeon and Secre¬ 
tary to the Isle of Wight Royal Infirmary. 

Knaggs, Samuel, M.R.C.S. Eng., has been elected Surgeon to the Hudders¬ 
field Infirmary. 

Newett, Robert H., L.R.C.S. Ed., has been elected Resident Surgeon to 
the Belfast Union Workhouse. 

Newton, H. W. Priestman, has been appointed House-Surgeon and Dis¬ 
penser to the Chesterfield and North Derbyshire Hospital. 

Ollard, John F., M.R.C.S. Eng., has been appointed one of the Honorary 
Medical Officers to the Isle of Wight Royal Infirmary. 

Peacock, Albert L., L.S. A. Lond., has been elected Assistant House- 
Surgeon to the Sheffield Public Hospital and Dispensary. 

Pinniger, Broome, M.R.C.S. Eng., has been appointed one of the Honorary 
Medical Officers to the Isle of Wight Royal Infirmary. 

Pope, J. Robinson, M.R.C.S. Eng., has been elected Surgeon to the East 
Sussex, Hastings, and St. Leonard’s Infirmary. 

Priestley, William O., M.D., has been elected Professor of Midwifery at 
King’s College. 

Rhodes, George W., M.R.C.S. Eng., has been elected Surgeon to the 
Huddersfield Infirmary. 

Sanderson, John B., M.D., has been appointed Assistant-Physician to 
Middlesex Hospital. 

Shepheard, Philip Candler, M.R.C.S. Eng., has been appointed Assistant 
Medical Officer to the Three Counties Asylum, Stotfold, Baldock. 

Witham, J., has been appointed House-Surgeon to the Male Look Hospital, 
Dean-street, Soho. 

DEATHS. 

Boyce, William, at Edinburgh, on March 1. 
Dallas, J. I., M.D., at Hamilton, Upper Canada, on January 24, aged 46. 

Haywood, R., M.R.C.S. Eng., of Locust-cottage, Landport, Portsea, late 
Surgeon R.N., lately. 

Hopkins, William, M.D., at Boulogne-sur-Mer, on March 6, aged 86. 

Houghton, Frederick W., M.R.C.S. Eng., at North End, Portsmouth, on 
February 25, aged 27. 

MoMath, Alexander, M.D., Q.U.I., at Benin, West Coast of Africa, on 
December 2, aged 33. 

Medcalf, George, M.R.C.S. Eng., at Richmond-road, Dalston, on February 
26, aged 33. 

Mitchell, John, L.F.P.S. Glasg., at Kilmarnock, Ayrshire, on February 14, 
aged 46. 

Newton, Thomas, M R.C.S. Eng., at Knayton, Thirsk, Yorkshire, on Feb¬ 
ruary 22, aged 60. 

O’Brien, Charles G., L.F.P.S. Glasg., at Lymm, Cheshire, on February 
24, aged 70. 

Simpson, Thomas, M.D. Edin., at Minster-yard, York, on February 28, 
aged 75. 

Williams, Thomas, M.R.C.S. Eng., at Temple-row, Birmingham, on 
February 26, aged 53. 
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Academie de Medeclne.—The recent election into the 
section of Hygiene and Legal Medicine has terminated in 
favour of M. Lelut, who obtained 43 votes, 66 electors being 
present 

Non-Inflammable Fabrics.—MM. Westernmnn and 
Oppenheim, at the last meeting of the Academie des Sciences, 
laid on the table several specimens of articles of clothing 
rendered uninflammable. They state that they communicated 
their researches to a society as far back as 1859 ; but that 
they do not attach any importance to this priority, as they 
were only following in the footsteps of Gay-Lussac. As the 
result of their experiments, they find that three salts unite 
the requisite conditions,—cheapness, facility in their employ¬ 
ment, and harmlessness to the tissue itself or the colours 
which cover it. These are the sulphate and posphate of 
ammonia, and the neutral tungstate of soda. The last is 
preferable to the others when the articles have to be fre¬ 
quently washed. It is mixed in water in the proportion of 
20 per cent., and the solution is used as in starching. 

Birds as Destroyers of Insects.—A distinguished 
naturalist, M. Florent Pr4vost, conceived the idea that it 
would be a matter of great interest to collect, at different 
periods of the year, the stomach of every description of bird 
he was enabled to procure, and to examine and preserve its 
contents. This collection, commenced thirty-five years since, 
has now reached a considerable size. The stomachs, opened 
and dried, together with their contents, are fixed on card¬ 
board, upon which are inscribed, besides the name of the 
species of the bird, the indication of the locality and the date 
of its death, together with the natnes of the animals or plants 
which have been recognised as forming part of the contents 
of its stomach. It results from these researches that birds 
are in general far more useful than hurtful to the agri¬ 
culturist, and that the mischief done at certain periods by 
the granivorous species is largely compensated by the con¬ 
sumption of insects they effect at other periods. 

The Population of Greece. — Race v. Faith.— 
“ Nationality cannot exist on the sole basis of a common 
creed. Even the scattered Jews, in many leading features 
the first-cousins of the so-called Greeks, combine race with 
religion, and we fix nationalities by the test of race, not of 
faith. But in Greece we find the bullet-headed Albanian 
without an occiput; the flat-face and heavy-limbec! Scla- 
vonian ; the sharp-eyed and hooked-nose Sciot, betraying the 
orientalism of his origin ; the comparatively fair and hand¬ 
some Islander, whose features"remind us of Genoa and Venice; 
the dark and sombre Cephalonian from Acarnania; the 
piratical Marieot ; the Italianised Zantiot,—all utterly diffe¬ 
rent in physical conformation, speaking brokenly a broken 
language, or idioms of it so varied as to be scarcely in¬ 
telligible to each other, and the early habits and education of 
whom have been widely different. This heterogeneous mass, 
collected under one common banner, and held together by no 
stronger tie than that to them very loose one of superstition 
to which the Oriental Church has become practically degraded 
by the channels through which its stream has floived—this 
spontaneous concourse of atoms presumes to dub itself a 
nation. In such a nation there can be no feeling of patriotism, 
even according to its lowest definition, no community of feel¬ 
ing or interest, no unity of action. It is a continuous struggle 
of man against man, for every man is of a different race and 
of different associations. Centuries must pass before such 
elements will be, if ever they can be, amalgamated. How¬ 
ever unwillingly, we must abandon all hopes of a nation with¬ 
out nationality, and which has no claim to our regard but 
that of being the recent occupiers of a once classic soil.”— 
Standard. 

NOTES, QUERIES, AND REPLIES. 
-«,- 

tfjat questfoneth mucii shall learn muck—Bacon. 

A. B. C.—1. It is not usual for Medical men to take fees of each other. 
2. We doubt whether such a claim could be legally resisted. 

We are informed that Mr. Proper! has made no further communication to 
Mr. Adams or his friends in explanation of his alleged encouragement of 
the Russells. The heaviest charge against Mr. Adams was that of indis¬ 
cretion—of allowing himself to be imposed upon in a manner derogatory 
to a man of sense, accustomed to the world, and having the dignity of a 

Profession to support. We regret that Mr. Propert should lay himself 
open to a similar charge. 

We have received the two first numbers of “ LTnternational,”a cheap 
family French newspaper, published in London, and devoted to free 
trade and liberal ideas of the Imperial cast. We wish it all success. 

The following lines will be recognised as proceeding from the pen of one 
of the most popular and accomplished Physicians of the day :— 

“ The Marriage op the Prince op Wales with the Princess Alexandra 
op Denmark. 

“ After the darkest night comes glorious morning, 
When sunbreak bursts from out the golden sky, 

With every beauty the fresh Earth adorning, 
The glittering sea, and glowing clouds on high. 

A night of sorrow on our land has rested, 
But now the coming day is seen to dawn ; 

The heart is not of its regrets divested, 
Although a veil o’er its regrets be drawn. 

“ The morning opens cloudless and all glorious ; 
The shadows of the night fast fade away ; 

Love, Hope, and Joy o’er every ill victorious, 
The nation holds high jubilee this day. 

With love and loyalty each heart o’erflowing, 
All hail the Nuptials of the Royal Pair ; 

Deepest devotion to our Sovereign showing, 
While Denmark’s Daughter weds with England’s Heir. 

“ Hail, Alexandra, first of Denmark’s daughters, 
Hail, lovely Princess, now Great Britain’s pride; 

Welcome a Danish fleet in British waters, 
That brings to England’s shore our Prince’s Bride, 

Joy to thee, youthful Prince ! May truest glory 
Around thy Royal brow be ever seen. 

Until thy name shine forth in future story 
Worthy of thy Great Sire and our Good Queen. 

“ A Jubilee of Nations ! Each rejoices 
As with exultant shouts we rend the air. 

Or join in reverential tone our voices, 
To ask for blessings on that youthful Pair. 

Each joy of Earth be granted without ceasing, 
Each gift that Heaven on mortals can bestow. 

Until, their happiness each day increasing-, 
No more is left to wish for here below. 

“ May England’s Star, still glorious and ascendant, 
In Freedom’s frontlet ever foremost shine, 

Showing to all who would be independent 
How Law with Liberty man must combine. 

A nation, as one brotherhood, united. 
Who guard a Regal Right even as their own ; 

A Land where Wrong is still by Justice righted,— 
A People bound by Freedom to the Throne. 

“Torquay, March 10, 1863.” “R. T. E. 

The Meeting in the Case op Russell v. Adams, 
to the editor op the medical times and gazette. 

Sir,—I shall feel obliged by your allowing me to correct an error in 
your report of the meeting respecting the case of Russell v. Adams in your 
impression of Saturday last. 

At the close of the offensive observations of Dr. Rogers, you state that 
“the speaker was called to order by the chairman.” Such was not the 
case. It was because he did not do so, and that the offensive observations 
were tacitly acquiesced in by this meeting, that I felt called on to make 
the remarks I did. That the chairman did not call Dr. Rogers to order is 
proved by the fact, that in interrupting me he said, that if the allusions “had 
been made with a personal application he would have called the speaker 
to order.” 

I feel bound to state that after the close of the meeting I received the 
hearty congratulations of nearly three-fourths of those present. In justice 
to me I hope you will give insertion to this note. I am, &c. 

30, Upper Montagu-street, W., March 4. William O’Connor. 
The Case op Hugh Rankin, 

to the editor of the medical times and gazette. 
Sir,—Seeing a brief notice in your valuable paper of the 7th inst. re¬ 

specting the case of Hugh Rankin, of this place, who was convicted at 
the last assizes at Newcastle for a criminal assault on Mary Brister, a 
child, 11J years of age, in which you desire to know to what examination 
the stains on the filthy garment produced in court had been subjected, I 
am induced to forward this communication to you. 

I was employed, to examine the prisoner, and of course had no oppor¬ 
tunity of examining the child’s linen, but the Medical witness for the 
prosecution distinctly stated that he was unable to say whether the stains 
were produced by gonorrhoea or from a disease to which female children 
were liable from natural causes. When I examined the accused, about ten 
days after the alleged assault was said to have been committed, instead of 
finding him suffering from gonorrhoea (under which he was said to be 
labouring), I merely observed a slight moisture at the mouth of the 
urethra, and a little redness around its lips. This led me to suspect that 
ho was afflicted with stricture, and on requesting him to urinate, saw at 
once, from the forked character of the stream of water, that he had an 
obstruction in the passage. 

As the prisoner had been some years in India with his regiment, I was 
led to believe that the stricture might have been of several years’stand¬ 
ing, and that it was exceedingly doubtful whether he could have com¬ 
municated disease to the child, whose evidence was given in such a bold, 
immodest manner, that I cannot but regret that the accused was con¬ 
demned on testimony apparently so little deserving of credit. 

As it is a matter of the greatest importance, will you kindly give your 
opinion, whether you consider a man hi the situation of Hugh Rankin 
capable of communicating gonorrhoea ; for if the testimony of a precocious 
child is taken as evidence of guilt, no man will be safe. I am, &o. 

Alnwick, March 10. Thos. Bradley. 

The Burton Spa Water in Psoriasis, 
to the editor op the medical times and gazettb. 

Sir,—I have just had my attention directed to a letter in the Medical 
Times and Gazette of the 24 th of January last, from the pen of Dr. Moriarty, 
giving the history and treatment of a case of psoriasis inveterata, in which 
the following passage occurs:—“From long observation I have come to 
the conclusion that the only medicines deserving of a trial in this disease, 
as well as lepra, are Fowler’s solution and quinine.” 
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Having lately had a case of psoriasis inveterata, or lepra vulgaris (which 
I prefer to call it), under my care here, which I have successfully treated 
by the Purton sulphated and bromo-iodated saline water, it may be 
interesting to Dr. Moriarty and many of your readers if I briefly relate the 
history of the case, which I prefer to do in the words of the patient him¬ 
self, who is a gentlemen of high position and scientific attainments:— 
I am fifty-eight years of age, and have always enjoyed pretty good health. 
I have never suffered from dyspepsia. It is twenty years ago that I first 
observed some red, scaly spots on my arms, and some months after this 
they appeared on my iegs and thighs, and subsequently on my back, par¬ 
ticularly my shoulder-blades and buttocks. The scalp of my head then 
became involved. It has gone on spreading, but more particularly during 
the last twelve months, and now the greater part of my person is affected 
with this scaly eruption. From the commencement of the disease till I 
came to Purton I have had the best of Medical advice, in France as well as 
England, without deriving benefit. I have taken sarsaparilla, then on to 
dulcamara, arsenic, with vegetable tonics, arseniate of potash and soda, 
iodide of potassium, chloride of mercury, oxysulplmret of antimony, etc. 
He was advised by H. W. Rumsey, Esq , of Cheltenham, F.R.C.S., to go 
to Purton and try the mineral water, which he commenced to do in Juno 
last, and by the middle of the month of December the disease had entirely 
disappeared ; and I am pleased to say that he remains well at the present 
time. He has just written a pamphlet, entitled, “Six Months at Purton 
Spa, etc.,” published by Hamilton, Adams and Co., London. 

I am, &c. 
Purton, Swindon, Wilts. Samuel C. Sadler, F.R.C.S. 

The Treatment of Skin Diseases. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Knowing the extensive circulation of your valuable journal, I take 
this opportunity of placing before the members of the Profession, through 
its columns, certain facts, in order that those whose province it may be to 
treat cutaneous diseases may have an opportunity of testing the correct¬ 
ness of the statements, and reporting accordingly. 

Case 1.—Psoriasis Palmaris, of Five Years’ Duration, Cured by Vaccina¬ 
tion, November, 1861.—A. B., aged 25 years, robust conformation of body; 
temperate habits ; not the subject of scrofula ; has had psoriasis palmaris 
for a period of five years, subject to occasional improvement of the disease 
under various methods of treatment, but never entirely free from the 
disease, which presented the annulated character,—red, dry, cracked, and 
exfoliating, and extending from the wrists to the fingers. During a sojourn 
in the Southern states, the action of various alteratives, such as iodide of 
potassium, bichloride of mercury, iodide of iron, as well as the triple solu¬ 
tion of mercury, iron, and arsenic had been well tested. As a dernier 
ressort, I resolved upon vaccination, in order to observe the alterative effect 
of the vaccine virus upon his system, not without previous consideration, 
but with a firm conviction that, under certain circumstauees, vaccine in¬ 
troduced into the system is one of the most powerful blood-pui-ifiers we 
possess. The operation was successfully performed, the pustule passing 
through the various stages from incubation to its separation. Having 
carefully observed its progress, 1 found that, as it advanced from 
the third to the seventeenth day, the disease on the hands and fingers 
gradually receded, and, on the twentieth day from the date of vaccination, 
the parts recovered their natural appearance and continued so. Was suc¬ 
cessfully vaccinated when a child. 

Case 2.—Tinea Nummularis seated on the right fore-arm ; boy, aged 13 
years, of florid complexion, vigorous habits of body, and healthy parentage. 
This disease existed over two months, and covered a space about two 
square inches near the front aspect of wrist-joint. Vaccinated on the 
opposite arm; operation successful. About the seventeenth day the 
disease disappeared, no other treatment having been adopted. Was pre¬ 
viously vaccinated when one year old. 

Case 3.—J. S., aged 25 years, a somewhat stout man, with fair skin, 
temperate habits, and non-scrofulous aspect. States that three months 
ago he had an indurated chancre, and eight weeks afterwards observed an 
eruption on the face, and more or less over the entire body. December 
15, 1862, came under my charge, when the case was well marked 
“ tubevcula syphilitica,” round, small, and of a copper colour, and possess¬ 
ing more or less density and elevation. Vaccinated on the arm successfully, 
and on the fourteenth day afterwards the tubercles over the whole body 
flattened down, and at the end of four weeks only a slight discoloration of 
the skin, at several points where the eruptions were worst, could be ob¬ 
served. From this date he went on gradually improving in general health 
under the influence of tonics. 

Case 4.—Psoriasis Leprieformis.—S. 6.., aged 24 years, married, and the 
mother of four healthy children. July, 1S62, first observed what was 
termed a “rash” on the elbow-joints, subsequently on the knee-joints, 
from which points, within a period of three months, it extended more or 
less over the entire body, even to the roots of the hair. November 10, 
1862, I was first consulted, and placed her under the action of the usual 
alteratives for three weeks without .any marked improvement. January 
2, 1863, vaccinated successfully over a clear part of the skin on left arm. 
As the pustule passed through the successive stages, the eruption gradually 
disappeared, and the skin recovered its previously healthy aspect, about 
four weeks having elapsed from the date of vaccination to the disappear¬ 
ance of the disease in toto. 

Various other cases illustrative of the effect which vaccine produces upon 
the system, as an alterative, might be cited. However, on the present 
occasion I consider the above cases sufficient evidence that the simple pro¬ 
cess of vaccination should not be confined alone to its protective influence 
against small-pox, but also extended to the treatment of many cutaneous 
diseases, not of parasitic origin, hut arising from irritant poison, generated 
in the organism or in that vital fluid, the blood. Over such existing im¬ 
purities, vaccination, beyond a doubt, possesses a powerful influence. Such 
facts prove nothing unfavourable to the claims of vaccination as a protec¬ 
tive agent against small-pox ; they prove only that which each day’s 
experience tends to corroborate, namely, “that man has still much to 
learn.” 

Trusting that this point may merit the attention of the leading derma¬ 
tologists, to whom we Canadians look forward for an expression of 
opinion such as can alone be formed from an enlarged expierience, 

I am, &c. 
James A. Grant, M.D., 

Graduate of McGill College, Montreal; Attending Physician 
General Protestant Hospital, Ottawa City ; Physician to 
the County of Cavleton Prison; Corresponding Member 
of the Botanical Society of Canada. 

Ottawa City, Capital of Canada, February 20. 

COMMUNICATIONS have been received from— 

Paris ; Dr. Hillier ; Mr. Samuel C. Sadler; Mr. T. Holmes ; Dr. James 
Armstrong; Dr. James A. Grant; Dr. John Ward Cousins; Dr. H. 
Weber ; Dr. Francis T. Bond ; Dr. O’Connor; Dr. John O’Reilly; Mr. 
Samuel Highley ; The Secretaries of the Harveian Society ; S. A. ; 
Portsmouth; Mr. J. Z. Laurence; Dr. Smart; Dr. Birkbeck Nevins. 

VITAL STATISTICS OR LONDON. 

Week ending Saturday, March 7, 1863. 

BIRTHS. 
Births of Boys, 957 ; Girls, 875 ; Total, 1832. 
Average of 10 corresponding weeks, 1S53-62, 1SS6T. 

DEATHS. 

Males. Females. Total. 

Deaths during the week . 699 671 1370 
Average of the ten years 1853-62 .. ... 672-4 651-2 1323 6 
Average corrected to increased population.. 1456 
Deaths of peox>le above 90 •* 5 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS, 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

■ 
Scar¬ 

latina. 
Dix>h- 
theria 

Whoop¬ 
ing- 

Cough. 

- 
Ty¬ 

phus. 
Dia¬ 

rrhoea. 

West.. .. 463,3SS 3 12 5 3 3 6 4 
North 618,210 12 8 22 3 S 14 
Central .. 378,05S 9 4 11 4 9 5 2 
East .. .. 571,158 13 1 12 7 18 3 
South 773,175 6 13 17 3 22 19 6 

Total.. .. • 2,S03,9S9 42 3S 67 13 49 62 15 

METEOROLOGY. 

From, Observations at the Greenwich Observatory. 
Mean height of barometer.. .. .. .. .. 29 561 in. 
Mean temperature .. . .. .. .. .. ..47 3 
Highest point of thermometer .. .. .. .. ..64 
Lowest point of thermometer .. .. .. .. .. 35’2 
Mean dew-point temperature .. . . .. .. .. 41’2 
General direction of wind .. .. .. .. .. .. S.W. &S.E. 
Whole amount of rain in the week .. . .. .. 0'24in. 

APPOINTMENTS FOR THE WEEK. 

March 14. Saturday (this day). 

Operations at St. Bartholomew’s, 1J p.m.; St. Thomas’s, 1 p.m.; King’s, 
2 p.m.; Charing-cross, 1 p.m. 

Royal Institution, 3 p.m, Professor Max Miiller, “ On the Science of 
Language.” 

16. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m. ; St. Mark’s Hospital, 

1J p.m.; Samaritan Hospital, 2J p.m.; Lock Hospital, Dean-street, 
Soho, 1 p.m. 

Medical Society of London, SJ p.m. Clinical Discussion—The President, 
“A Case of Successful Excision of the Elbow-joint; ” Dr. Greenhalgh, 
Dr. W. Abbotts Smith, Dr. Gibb, and Mr. Henry Lee; and other Com¬ 
munications. 

17. Tuesday. 

Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Ethnological Society, 8 p.m. Robert Swinhoe, Esq., “Ethnological 

Notes on Formosa.” John Crawfurd, Esq., “On the Commixture of 
Races—Western Asia.” 

Pathological Society, 8 p.m. Meeting. 
Royal Institution, 3 p.m. Professor Marshall, “On Animal Mechanics.” 

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

Middlesex, 1 p.m. 
Royal College of Physicians of London, 5 p.m. Lumleian Lectures— 

Dr. Chambers, “On Formation of Mucus and Pus.” 

19. Thursday. 

Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m.; 
London, 11, p.m. ; Great Northern, 2 p.m.; Surgical Home, 2 p.m. ; 
Royal Orthopaedic Hospital, 2 p.m. ; Royal Free Hospital, 1^ p.m. 

Hap.veian Society, S p.m. Dr. Sanderson, “On Asthma.” 
Royal Institution, 3 p.m. Dr. E. Frankland, “On Chemical Affinity.” 

20. Friday. 

Operations. Westminster Ophthalmic. 14 p.m. 
Royal College of Physicians of London, 5 p.m. Lumleian Lectures— 

Dr. Chambers, “ On Formation of Mucus and Pus.” 
Western Medical and Surgical Society of London, 8 p.m. Mr. Rouse, 

“ On Rheumatic Iritis.” 
Royal Institution, 8 p.m. Balfour Stewart, Esq., “On Magnetic Forces. 
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ORIGINAL LECTURES. 
-- 

PROEESSOR HUXLEY’S LECTURES 
AT THE 

ROYAL COLLEGE OE SURGEONS. 

Lecture II. 

(Being the First of Six Lectures on Classification.') 

(Continued from page 262.) 

The next group upon our list is the division of the Infusoria ; 
and here, again, within the last few years, most prodigious 
strides have been made in our knowledge of the subject. 
Although the Infusoria have been favourite studies for many 
years, still it is only within the last few that our know¬ 
ledge of the complete cycle of life of these animals has been 
made known, and that we have become acquainted with the 
true sexual process as it occurs in them. 

and then disappear again before diastole occurs. There is 
no doubt that the clear space is a chamber filled with fluid 
in the cortical layer, and as good observers maintain that 
there is an aperture of communication through the cuticula 
between this space and the exterior, this fluid can be little 
more than water. Perhaps the whole should be regarded as 
a respiratory or secretory apparatus. It is an organ which in 
one shape or another is eminently characteristic of the In¬ 
fusoria. Besides this singular apparatus, there is embedded 
in another part of the cortical layer a solid mass, of an 
elongated oval shape (Pig. 4, A B d), which has been called 
the nucleus (though it must be carefully distinguished from 
the “ nucleus ” of a cell). Then upon one side of this there 
is, as it were, stuck on to it, a little rounded body (Fig. 4, 
B d), which has received the name of the “nucleolus.” 
The animal swims about, driven by the vibration of its cilia 
and whatever nutriment may be floating in the water is 
appropriated by means of the current which is caused to set 
continually into the short gullet by its cilia. 

But it is a most singular circumstance that you have here 
an alimentary canal consisting of a mere gullet, open at the 
bottom, and leading into no stomach or intestine, but directly 
into the soft central mass of sarcode. The nutritious matters 
pass down the gullet, and then into the central more fluid 
substance, become surrounded by a spheroid of clear liquid 
(Fig. 4, A d), consisting apparently of the water swallowed 
with them, so that a well fed Paramcecium exhibits a number 
of cavities, each containing a little mass of nutritious 
particles. Hence originally arose the notion that these 
animals possessed a number of stomachs. It was not un¬ 
naturally imagined that each of the cavities in question was 
a distinct stomach, but it has since been discovered that the 
outer layer of the sarcode is, by means of some unknown 
mechanism, kept in a state of constant rotation, so that the 
supposed stomachs may be seen to undergo a regular circula¬ 
tion up one side of the body and down the other. And this 
circumstance, if there were no other arguments on the same 
side, is sufficient to negative the supposition that the food- 
containing spaces are stomachs ; for it is impossible to imagine 
any kind of anatomical arrangement which shall permit true 
dilatations of an alimentary canal to rotate in any such 
manner. Faecal matters are extruded from an anus which is 
situated not far from the mouth, but is invisible when not 
in use. It is an interesting and important character of the 
Inficsoria in general that under some circumstances they 
become quiescent and throw out a structureless cyst around 
their bodies. The infusorium then not unfrequently divides 
and subdivides, and, the cyst bursting, gives rise to a number 
of separate infusoria. 

The remarkable powers of multiplication by fission and 
gemmation which many of the group possess are well known ; 
but within the last two years the investigations of Muller, 
Balbiani, Stein, and, others, have shown that these minute 
creatures possess a true process of sexual multiplication, and 
that the sexual organs are those which have been denominated 
nucleus and nucleolus. The nucleus is the true ovary—the 
nucleolus the testis, in Paramcechim. At particular times the 
latter increases very much in size, and its substance becomes 
broken up into rod-like bodies, which represent spermatozoa. 
Two infusoria in this condition become conjoined, and the 
nucleolus (now become a spermatic capsule) of each passes 
into the body of the other. The spermatic filaments are said 
to enter the nucleus, which then enlarges, and either divides 
into, or gives off, a number of rounded germs, which become 
oval ciliated bodies provided with long processes. These make 
their way out of the body, and, it is believed, are meta¬ 
morphosed directly into young Paramcecia. But, perhaps, 
further information is required before we can be quite certain 
on this point. 

In giving an account of these lowest forms of animal life, I 
have substituted for a definition of each class a description of 
the structure of some particular member of that class, or of 
the organic features which are most obviously characteristic 
of the class ; because, in hardly any group has the structure 
of many and widely-different members been thoroughly and 

exhaustively worked out. 
I entertain little doubt, however, that the main features of 

the description of Spongilla might substantially be taken as a 
definition of the Spongilla, and those of the description of Para- 
moeicum as a definition of the Infusoria. On the other hand, 
we possess no such complete knowledge of the vital cycle of 
any Gregarina or Rhizopod, and neither description nor defini- 

Fig. 4. 

Fig. 4.—Paramcecium bursaria (after Stein): A, Tlie animal viewed from 
the dorsal side; a, cortical layer of the body; b, “nucleus;” c, con¬ 
tractile space; d d’, matters taken in as food ; e, chlorophvll granules. 

B, The animal viewed from the ventral side; a, depression leading to b, 
mouth; c. gullet,; d, “nucleus;” d\ “ nucleoluse, central sarcode. 
In both these figures the arrows indicate the direction of the circulation 
of the sarcode. 

C, Paramcecium dividing transversely; a a', contractile spaces; b b, 
“ nucleus ” dividing ; c c', “nucleoli.” 

The different species of the genus Paramcecium are very 
common among the microscopic inhabitants of our fresh waters, 
swimming about by means of the vibratile cilia wdth which 
the whole surface of their bodies is covered ; and the struc¬ 
ture w’hich essentially characterises these animals is that 
wdiich is common to the whole of the Infusoria, so that a 
definition of the leading structural features of Paramcecium 
is, in effect, a definition of those of the group. Imagine a 
delicate, slipper-shaped body enclosed within a structureless 
membrane or cuticula, which is formed as an excretion upon 
its outer surface. At one point (Fig. 4, B a) the body exhibits 
a slight depression, which leads into a sort of little funnel 
(b c) lined by a continuation of the same cuticular invest¬ 
ment, which stops short at the bottom of the funnel. The 
whole of the bag formed by the cuticula is lined by a soft 
layer of gelatinous matter or “ sarcode,” which is called 
the “ cortical” layer (Fig. 4, A a) ; and then inside that, and 
passing into it quite gradually, there being no sharp line of 
demarcation between the two, is a semifluid substance, which 
occupies the whole of the central region of the body. Neither 
in the cuticle, the cortical layer, nor the central substance 
has any anatomist yet discovered the slightest differentiation 
into cellular layers, nor any trace of that histological com¬ 
position which we meet with in the tissues of the higher 
animals; so that here is another case of complex vital phe¬ 
nomena proceeding from a substance which, in a histological 
sense, is structureless. At two points of the body (Fig. 4, 
A c c) the substance of the cortical layer exhibits a remark¬ 
able power of contraction and dilatation. If you watch one 
of those points, the sarcode suddenly seems to open like a 
window, and for a while a clear space is visible, which then 
quite suddenly shuts again. After a little time the same 
diastole and systole are repeated. As the systole takes place, 
it is possible occasionally to discern certain radiating canals, 
which extend from the cavities into the surrounding sarcode, 
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tion of tlie corresponding classes, of a thoroughly satisfactory 
kind, is attainable. 

No such difficulties beset us in studying the next class, the 
Hydrozoa, which may be defined with as much precision as 
any group in the animal kingdom. 

All the Hydrozoa exhibit a definite histological structure, 
their tissues primarily presenting that kind of organisation 
which has been termed cellular. Again, the body always 
exhibits a separation into at least two distinct layers of tissue — 
an outer and an inner—which have been termed respectively 
ectoderm and endoderm. The endoderm is that layer which 
lines the inner cavities of the body from the mouth inwards ; 
the ectoderm is that which forms its external covering. 

These two layers are shown in the accompanying diagram¬ 
matic sections of the leading forms of Ilydrozoa, the ectoderm 
being represented by the thin line with the adjacent clear 
space, the endoderm by the thick dark line. 

Tig. 5. 

Fig. 5.—Diagrams illustrative of the mutual relations of the Hydrozoa.— 
1. Hydra. 2. Sertularian. 3. Diphyes. 4. Physophorid. 5. Lucernaria. 
a. Ectocyst. b. Endocyst. c. Their enclosed cavity. 

P. Tentacles, N. Natatorial organ. T. Coenosarc. B. Bract. C. Cell- 
S. Polype. G. Reproductive organ. A. Air Vesicle. F. Float, 

I., II., III., IV. represent the successive [stages of development of a 
Medusiform zooid or reproductive organ. 

A third distinctive character of the Hydrozoa is, that the 
digestive cavity communicates directly by a wide aperture 
with the general cavity of the body, the one, in fact, passing by 
direct continuity into the other. Furthermore, the digestive 
sac is not in any way included in the substance of the rest of 
the body, but stands out independently, so that the outer 
wall of the digestive cavity is in direct contact with the wrater 
in which the animal lives, and there is no perivisceral chamber; 
and the like is true of the reproductive organs, which may 
vary very much in form, but have the common peculiarity of 
being developed as outward processes of the body wall, so that 
their outer surfaces are directly in contact with the surround¬ 
ing medium. 

No nervous system has yet been discovered in any of these 
animals. The majority of them seize their prey by means of 
tentacula developed either around the mouth or from the 
walls of the digestive cavity, or from the body wall, and these 
tentacles, as well as other parts of the body, are provided 
with those peculiar weapons of offence which have been 
termed “thread-cells,” 

A CLINICAL LECTURE 

ON THE 

DIAGNOSIS OE HERNIAL AND OTHER 
TUMOURS OE THE GROIN AND SCROTUM. 

DELIVERED AT THE 

©Hestmtnstct pjospital. 

By CARSTEN HOLTHOUSE, 
Surgeon to the Hospital, and Lecturer on Surgery in the Medical School. 

(Continued from page 131.) 

Gentlemen,—The tumours in the scrotum which bear some 
resemblance to hernia are hydrocele, hsematocele, varicocele, 
sarcocele, and other solid tumours of the testis ; and in the 
labium cysts and chronic abscesses. Although at first sight it 
would seem almost impossible to confound any of these 
diseases with hernia, experience proves the contrary ; and what 
has happened before may happen again, so I will briefly call 
your attention to the chief points which should engage your 
attention in forming a diagnosis. 

Recollect, in the first place, that most hernise are re¬ 
ducible ; it is only irreducible hernise, therefore, which are 
liable to be mistaken for the diseases just mentioned. And 
first as to hydrocele. This is so common and so simple a disease 
that it is usually one of the first which a student learns to 
diagnose, and the fluctuation and translucency of the swell¬ 
ing, its pyriform shape, and its commencing at the bottom 
and not at the top of the scrotum, are at once pathognomic of 
the affection. But this ensemble of symptoms is not always 
present, nor are they always unequivocal; the patient’s evi¬ 
dence, for example, as to whether the swelling began at the 
bottom or the top of the scrotum, can rarely be implicitly 
relied on. The fluctuation, likewise, as I told you in my 
last lecture, may be simulated by certain solid tumours, 
or may be so obscure as to afford us little aid in diagnosis ; 
even the translucency is not invariably present, nor, when 
present, is it always indicative of fluid. A thickened con¬ 
dition of the tunica vaginalis, or the dark colour of the contained 
fluid, may interfere with the transmission of light; while a 
knuckle of intestine may be so distended with flatus, and the 
skin of the scrotum so thin, as readily to transmit it. Arnaud 
and Teale both relate cases of scrotal enterocele which, from 
these causes, were as translucent as an ordinary hydrocele. 
But there is another source of fallacy : if the hydrocele be so 
large as to extend into the inguinal canal, not only will it 
resemble a hernia in shape, but it will also have an impulse 
communicated to it on coughing, because the part within the 
canal will be compressed between the abdominal muscles. A 
hydrocele, then, may be so large as to resemble a hernia in 
its shape, and in having an impulse communicated to it on 
coughing; its coats may be so thick and so tense as neither 
to transmit light nor to fluctuate; while its history may be so 
doubtful as not to be depended on. None of the symptoms 
of hydrocele, then, which are usually enumerated, are in 
every case so unequivocal as to be absolutely pathagnomonic 
of the disease ; but there is one other sign which, taken in 
conjunction with those already mentioned, renders its diagnosis 
certain, and that is, dulness on percussion. It seems extra¬ 
ordinary that this simple test of percussion should not have 
been pointed out by any English author ; yet, with the excep¬ 
tion of Teale, no English Surgeon even alludes to it as a means 
of distinguishing hydrocele from scrotal enterocele, or the 
reverse. 

I will now give you an example of a scrotal hernia which 
was mistaken for hydrocele and punctured, which came under 
my notice a few years ago :—J. C., aged 43, was admitted 
into this Hospital, in 1856, with a large scrotal tumour. He 
complained of having some pain in it, said his bowels had not 
been opened for three or four days, and that he had had 
vomiting. His face was pale; his pulse 120, and feeble. 
Two strips of plaster, placed X in front of the scrotum, con¬ 
cealed a puncture which had been made by a Surgeon prior to 
his admission. Some fluid, he says, came away, and some dark- 
coloured liquid was afterwards injected. He died thirteen 
hours after his admission, gradually exhausted by repeated 
vomiting. The post-mortem examination revealed a peifectly 
healthy condition of all the viscera, except those within the 
hernial sac. This contained the caecum, and from two to 
three feet of the lower end of the ileum, glued together and 
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to the walls of the sac by recent lymph; this likewise covered 
the whole of the inner surface of the sac, but did not extend 
to the abdominal peritoneum. No portion of the bowel 
which formed the hernia was in any way constricted, nor had 
it any marks of strangulation, nor had it given way at any 
part. In fact it was obvious to all present, that the poor 
fellow had died from the effects of injecting tincture of iodine 
into his hernial pouch under the supposition that it was a 
hydrocele. Had the simple test of percussion been had re¬ 
course to in this case, the patient’s life would not have been 
sacrificed. Hsematocele, as you know, differs from hydrocele 
in blood being the fluid which is effused into the tunica vagi¬ 
nalis, and its symptoms Avill differ from a hernia according as 
the latter is composed of bowel or omentum. In the former case 
the tumour would be lighter than a hsematocele, resonant on 
percussion, and have an impulse on coughing ; in the latter 
case, the tumour, although heavy, non-translucent, and dull 
on percussion, and therefore so far resembling an hsematocele, 
would differ from the latter in its history, in its not fluctua¬ 
ting, and in its occupying the inguinal canal as well as the 
scrotum. This last symptom, however, requires investigation, 
because a haematocele, when large, will also extend into the 
canal, as we saw was the case with hydrocele under the same 
circumstances. As a further aid to the diagnosis of hydro¬ 
cele, hsematocele, and scrotal epiplocele, you should also 
bear in mind the following facts :—Hydrocele and scrotal 
epiplocele are essentially chronic affections ; hsematocele is 
acute, and generally due to traumatic causes. An epiplocele 
would take some time to reach the bottom of the scrotum, 
and a hydrocele some time to reach the top so as to distend 
the inguinal canal; a hsematocele, on the contrary, commences 
at the bottom, and rapidly ascends till it reaches the .inguinal 
canal. 

A patient was admitted under the care of Hr. Radcliffe, on 
November 23, 1858, suffering from chronic bronchitis and 
ascites; he had also hydrocele of the left tunica vaginalis, and 
a varicose condition of the hsemorrhoidal veins, and of the 
superficial veins of the leg. On December 7, at the request 
of Dr. Radcliffe, I tapped the hydrocele, and drew off about 
twelve ounces of fluid. A week afterwards some blood 
was observed to come from the puncture, and the 
scrotum, which, after the operation, had much diminished 
in size, had become larger than it was before the tap¬ 
ping. Foetid gas also escaped from the aperture on pressure. 
Under these circumstances, I made an incision an inch and 
a-half long through the anterior wall of the scrotum, and 
turned out a large quantity of clotted and decomposed blood. 
This, and the application of ice to the scrotum, did not prevent 
the re-accumulation of the blood, which also became effused 
into the right vaginal sac, filling it to distension. The whole 
scrotum was now very large, and both inguinal canals very 
prominent, so that any one unacquainted with the case would, 
in all probability, have pronounced it a double scrotal rupture, 
which, indeed, it very much resembled. The sequel of this 
case is not less curious :—On December 26 the patient died; 
but, three or four days previous to this event, the scrotum 
had resumed its normal size and aspect, and the W'alls of the 
abdomen had become perfectly flaccid, all traces of fluid 
having disappeared both from the vaginal and peritoneal 
cavities. No post-mortem examination was permitted. 

A varicocele is one of those diseases said to resemble hernia, 
though I cannot say I ever saw them confounded with each 
other, nor do I think they could be by any but a mere tyro 
in the Profession. The particular form of hernia supposed to 
bear a resemblance to varicocele is scrotal epiplocele. Now 
you know that this would be situated in front of the cord 
and testis, and would not have that “bag of worms” feel 
which is so characteristic of varicocele ; nor could it 
descend again into the scrotum, after reduction, so long as 
pressure was kept up over the external abdominal ring. If 
the hernia were irreducible, which I am all along assuming, 
the position of the patient would exercise no influence over 
it, while a varicocele would disappear when the patient was 
recumbent, but reappear when he stood up, notwithstanding 
pressure were made over the external abdominal ring. 

Enlargements or tumours of the testicle may be dis¬ 
tinguished from hernise by their solidity and weight, by their 
history, by the absence of all other structures from the 
scrotum, and by the undistended condition of the inguinal 
canal. 

Hitherto I have assumed that you had to deal with one of 
the diseases I have named uncomplicated with any other, and 
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I have pointed out to you how you are to distinguish such 
cases from hernia ; but you would be wrong in supposing 
these diseases are always met with in this simple form. It is 
by no means unfrequent to find two or more of them com¬ 
bined in the samel patient, — hernia and hydrocele, for 
instance, sarcocele and hydrocele, or hydro-sarcocele, as it is 
termed ; and these combinations sometimes make it difficult 
to form a certain diagnosis at first sight, so that you are 
obliged to rest satisfied for a time in determining what the 
tumour is not, rather than what it actually is ; this negative 
evidence is, however, often of great value, especially where 
an operation is in question. If, for instance, some of the 
symptoms of strangulated hernia were present in connexion 
with a tumour in the scrotum, could it be determined that, 
whatever might be the nature of the tumour, it was cer¬ 
tainly not a hernia, a great positive advantage would be 
gained,—the advantage, namely, of not subjecting the patient 
to a needless and dangerous operation. And here I must 
go a little out of my way to -caution you against 
being in too great a hurry to operate. I do not mean 
in the cases just alluded to, where the nature of the tumour 
was doubtful, but in many cases even of undoubted 
hernia. I was called up by a Surgeon a few nights ago to 
see a case of strangulated hernia, and was requested to 
bring my instruments with me, as he thought there was no 
time to be lost. I found a tolerably large scrotal rupture ; it 
was tense and somewhat sensitive to handling, and attended 
with a sensation of dragging in the abdomen. The patient 
had been the subject of hernia for many years, but had always 
been able to reduce it till about fourteen hours before I saw 
him; from this time all the efforts both of himself and his 
Surgeon had proved unavailing. I put him under chloroform, 
and tried the taxis for about fifteen minutes, but was not 
successful in returning the rupture. I declined, however, to 
operate, because there were really no symptoms of strangula¬ 
tion present; the hernia was for the time irreducible, but it was 
not strangulated ; a pill of two grains of opium was therefore 
prescribed, and ice was directed to be applied to the tumour. 
Before eight o’clock the next morning the hernia had gone 
back of its own accord. 

Another case bearing on this practice, and also illus¬ 
trating some of the difficulties which occasionally beset 
the diagnosis of scrotal tumours, is the following:—J. S., 
aged 54, was admitted into Henry Hoare Ward, on the 
morning of the 8t.h of October, .1859, for a supposed strangu¬ 
lated hernia. A large, tense, and slightly red swelling, 
which was somewhat tender on pressure, occupied the 
scrotum and inguinal canal on the right side ; the bowels had 
not acted for two days, and there had been slight sickness 
the day preceding, and also on the morning of his admission. 
The patient stated that he had been ruptured since the age of 
14, but had worn no truss till after the age of 30, when, on 
raising a heavy weight, the rupture suddenly increased in 
size, and was returned with difficulty ; since then he had 
constantly worn one. A few days before admission, the 
swelling became much larger than usual, which the patient 
attributed to having over-exerted himself in raising timber. 
There could be no doubt of the existence of a rupture in this 
case, and it was nowr irreducible and apparently inflamed ; 
but, as there was no constitutional disturbance, and the 
symptoms were not urgent, I determined to wait awhile 
before operating, apply ice to the tumour, and watch the case. 
The patient had. no sickness after his admission, and on the 
same evening his bowels acted spontaneously. The sub¬ 
sequent history of this case is not less instructive, and is as 
follows:—After the subsidence of the more active inflam¬ 
matory symptoms, the scrotum was found to contain a con¬ 
siderable quantity of fluid, in addition to the solid mass 
which before and now occupied its cavity ; and on the 5th of 
November I punctured it, and drew off six ounces of a clear, 
straw-coloured fluid. On the 16th of the same month, the 
operation was repeated, the fluid this time amounting to ten 
ounces four drachms, similar in appearance to the last, and 
containing some fibrin and much albumen, with a small 
quantity of bile. I was now enabled, for the first time, to 
make a satisfactory examination of the solid portion of the 
swelling. It was oblong in shape, reaching to the bottom of 
the scrotum below, and into the inguinal canal above ; it was 
uniformly hard throughout, and the lower part could be 
distinctly recognised as the testicle, thoughneither the epidi¬ 
dymis nor spermatic cord could be felt. The upper part of 
the tumour was obviously omentum, but it could not be 
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separated from the testicle, not did it yield to attempts at 
reduction. A week after the last tapping, the scrotum -was as 
distended as ever ; I therefore decided, instead of again letting 
out the fluid, to rub in the dilute mercurial ointment for ten 
minutes night and morning, with the view of acting on the 
solid contents of the scrotum, and on the 29 th the whole tumour 
had sensibly diminished, both as regards the quantity of fluid 
and the size of the solid portion. On December the 10th the 
note is—“ The whole of the fluid has been absorbed, but the 
body of the testis continues very large andhard. The epididymis 
cannot be distinctly made out, and appears to be blended 
with the hard substance (omentum) which occupies the upper 
part of the scrotum and inguinal canal.” The friction with 
the mercurial ointment was continued daily till the patient’s 
discharge on the 24th, when the following note was made : — 
“ The testis is now smaller and softer than the patient ever 
remembers it to have been. The epididymis can be felt dis¬ 
tinctly and also the cord, an omental hernia, quite soft, occu¬ 
pies the upper part of the scrotum, and is apparently adherent 
to the globus major and the testis.” 

The interpretation of the symptoms which characterised 
this case is probably the following. The man had been for 
many years the subject of an irreducible scrotal epiplocele, and 
had worn a truss for it; the pressure of the pad of this in¬ 
strument upon the upper part of the hernia must have im¬ 
peded the return of venous blood from that portion which 
occupied the scrotum, and also from the testicle, producing 
therefore chronic congestion and some enlargement of these 
parts. This being the ordinary condition of things, inflam¬ 
mation is suddenly set up in the tumour, followed by a great 
increase of its size and a commensurate increase of constric¬ 
tion of its upper part; the effect of this would be to impede- 
still further the return of venous blood from the scrotal 
portion of the tumour, and hence give rise to passive effusion 
into the vaginal sac, or, in other words, to hydrocele ; and so 
we had a hernia, orchitis, and hydrocele combined. 

Hernia in the female is less common than in the male, and 
the only variety with which cysts and chronic abscesses of the 
labium are likely to be confounded is the pudendal ; for the 
inguinal, though it may descend into the labium, can only do 
so through the inguinal canal and external abdominal ring, 
whereas the course of a pudendal is by the side of the vagina 
into the middle or lower part of the labium, leaving its upper 
half and the above-named passages free. Chronic abscesses 
usually originate in some part of the pelvis, and may descend 
by the same route as is taken by a vaginal or pudendal 
hernia; but the history of these collections of pus, the 
grave symptoms which generally accompany them, and the 
fluctuation, sufficiently distinguish them from hernia. 
Cysts are more likely to be mistaken for hernise than abscesses, 
inasmuch as they not only occupy the same position as a 
pudendal hernia, but they have the same feel; they are also 
unattended with pain or other constitutional symptoms; they 
differ, however, from hernise in having no impulse communi¬ 
cated to them on coughing, and in not being reducible by 
pressure or position. When the hernial tumour consists of a 
portion of the urinary bladder instead of intestine, cystocele 
as it is termed, it's resemblance to an ordinary cyst is very 
close ; but the latter cannot be emptied by pressure, whereas 
the former can, the act of pressure producing at the same 
time a desire to micturate, which the handling of a cyst does 
not give rise to. All doubts, however, on this point may be 
cleared up by desiring the patient to empty her bladder, and 
then refilling it with warm water ; a mere cyst will remain 
unaffected by these proceedings; a cystocele will parti illy 
disappear and reappear, or alter its dimensions under this 
treatment. 

ORIGINAL COMMUNICATIONS. 
i a- ■ 

CLINICAL MIDWIFERY. 
By FRANCIS II. RAMSBOTIIAM, M.D. 

Physician-Accoucheur to the London Hospital, etc. 

(Continued from page 236.) 

The following seven cases of puerperal convulsions occurred 
in my practice during the last nine months of the years 1843 
and 1844:— 

On April 16, 1843, I was sent for to a patient whom I wras 
engaged to attend in her first labour, and who had been the 

subject of epileptic seizures for some few years. She possessed 
a contracted pelvis, and I was compelled to deliver by 
the crotchet. About two hours after her delivery she was 
attacked by a convulsive fit. She recovered, and I have twice 
brought on premature labour for her since, in each case the 
child being born living. I have already detailed this among 
the craniotomy cases of this series of reports. Case 133. 

Convulsions before and after Delivery. 

Case 183.—On April 24, 1813, at4-30p.m., a Medical friend 
requested me to visit Mrs, R., a stout, young woman, living 
at Pentonville, after the birth of her first child. She was 
taken in labour at 7 a.m., and soon after the pains had com¬ 
menced a copious haemorrhage took place from the uterus, 
sufficient to occasion syncope and pallid countenance. As a 
draining continued after the first eruption had ceased, my 
friend ruptured the membranes at 12 noon, and gave some 
ergot. This put a stop to the discharge, and increased the 
strength and frequency of the pains. At four o’clock, when 
the head was on the perineum, she was attacked with a very 
strong convulsion fit, which lasted five minutes. A dead fcetus 
was soon after expelled ; but she continued comatose with 
stertorous breathing. Twelve or fourteen ounces of blood 
were drawn, and I was sent for. I found her sensible, but 
very drowsy. She did not complain of any pain. I ordered 
the head to be shaved, and a cold lotion to be used, twelve 
leeches to be applied to the forehead and temples directly, 
ten grains of calomel to be given at once, and a tablespoonful 
of a strong purgative mixture frequently. I recommended 
also, should another fit occur, that ten or twelve more ounces 
of blood should be abstracted. She continued much in the 
same state until 7 p.m., when another strong fit took place. 
Ten ounces more blood were taken, and an enema injected, 
which acted copiously. After this she had no more fits, and 
at my visit at 2-30 next day, I found her quite sensible, and 
she had slept comfortably. The bowels had acted six or seven 
times, and she had passed water ; but the uterus was exceed¬ 
ingly tender on pressure. I recommended fomentations to the 
lower abdomen, and that some leeches should be applied if 
the tenderness did not abate. It, however, gradually dis¬ 
appeared, and she was speedily convalescent. 

Convulsions coming on Six Days after Labour. 

Case 184.—Mrs. N., High-street, Shadwell, was delivered 
by a friend of mine of her ninth child, after a very good 
labour on June 2, 1843, at 9 p.m. She nursed her infant, 
and went on exceedingly well without a check till the 8th at 
9 p.m., when, without any assignable cause or the least 
warning, she was attacked with a violent convulsion. The 
fits recurred frequently through the night, and in the intervals 
she lay in a state of coma. I saw her at. 9-30 the next 
morning, the 9th. She was then quite insensible, with the 
pupils widely dilated. She had been bled to fourteen ounces, 
and ten leeches had been applied to the temples. I ordered 
ten more leeches, the hair to be removed, and a cold Lotion 
applied, and although the bowels had acted freely since her 
labour, I directed her to have ten grains of calomel and a 
turpentine enema. At 5-30 p.m. she was still quite uncon¬ 
scious, and had been constantly throwing herself about the 
bed ; but she had not had any convulsions since the morning. 
The pupils were widely dilated and immovable. On the 10th, 
when I saw her at D30 p.m., she was quite maniacal; she 
had had no sleep, her head was hot, and she was talking in¬ 
cessantly. I directed one-third of a grain of morphia to be 
given every hour till she slept. She went to sleep after four 
doses, and slept six hours. When she awoke at 5 a.m. she 
was quite rational, and complained of great pain in the head. 
She could not bear the light, and the pupils acted well. She 
continued to improve during the 12th and 13th. On the 14th, 
after a very good night, she was seized with convulsions again 
about 9 a.m. without any warning, and they continued more 
or less frequent all day. More leeches were applied, and 
mustard poultices to the feet and pit of the stomach. The 
fits ceased before night, and she again slept; but on the 15th 
we remarked that she was paralysed on the right side, while 
the left arm and leg and leftside of the face were the subjects 
of frequent twitchings. She again became gradually in¬ 
sensible, and died on the 16th. An inspection of the body 
was not permitted. I learned that mania supervened after 
her first child was born, sixteen years before. 

Convulsions after Delivery. 
Case 185.—On October 28, 1843, at 8 a.m., I was requested 

by a Medical friend to see Mrs. D., Old-street-road, a strong, 
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plethoric woman, aged 28, who had just been delivered of her 
first child naturally after a labour of two days and nights. 
Immediately after the placenta had passed she was attacked 
by a violent convulsion fit. I found her comatose, with 
stertorous breathing ; when shaken or spoken loudly to she 
could just be roused to look up, and she muttered something 
unintelligible. She was bled to twenty ounces, and had ten 
grains of calomel and a purgative administered. She had only 
that one fit; at l-30 she was rational, knew the people about 
her, and answered questions sensibly. Finding the bladder 
distended, I drew off nearly a quart of urine. It was loaded 
with albumen, but contained less urea than usual. From 
this time she recovered without a bad symptom, complaining 
only of a slight pain in the head. In a week she was sitting 
up. The urine then did not contain a trace of albumen. 
Eventually she recovered well. 

N.B.—Shortly before this time my attention was directed 
to the fact of the urine in women who became the subjects of 
convulsions in labour containing more or less albumen, some¬ 
times in considerable quantity ; and I have found in my own 
practice this to be the case in about every five cases out of 
six where I have been able to make the observation. But, as 
the patient is recovering, it gradually becomes less and less, 
and it has almost entirely disapxreared at the end of twelve or 
fourteen days, sometimes earlier, though occasionally it 
persists for a longer time. Some pathologists imagine that 
the presence of albumen under such circumstances indicates 
granular disease of the kidneys, and therefore attribute the 
convulsive seizures to those bodies having become the seat of 
that particular organic change. On the contrary, we are told 
by M. Blot and others that the excretion of albumen by the 
kidneys in small quantity is not an unusual occurrence in 
pregnant women. If organic disease of the kidneys was 
present in all cases of puerperal’ convulsions, how could we 
account for the disappearance of the albumen so soon after 
delivery,—we should expect it to remain permanently. The 
following is the explanation which has occurred to my own 
mind:—We know that the fibrine is in excess in the blood of 
pregnant women, we have reason to believe that the albumen 
is in excess also ; and from the observations of M. Blot, that a 
part of that excess is got rid of by the kidneys, we may easily 
imagine that if there is a much greater quantity formed than 
healthy blood ought to contain, the superfluous albumen may 
excite the apoplectic seizure which is the occasion of the fits ; 
and that thus the connexion between albuminous urine and 
puerperal convulsions as cause and effect is manifest. 

Convulsions before Delivery. 

Case 186.—On Monday, April 1, 1844, at 9.30 a m., I was 
sent for by a Professional friend to a poor woman in Rose¬ 
mary-lane, in the last month of her sixth pregnancy. She 
was a “teetotaller.” At 2 p.m. on the day before she was seized 
with a strong convulsion. She had complained of violent pain 
in the head for five or six days, wrhich was not attended to. 
She had had fifteen fits in all, and had never spoken since the 
first seizure. She had been bled to sixteen ounces shortly 
before I saw her. I found her perfectly comatose ; and her 
hands, feet, and legs were as cold as marble ; indeed, she was 
dying. As the os uteri was dilated to the size of a crown- 
piece, and it is one of my maxims never to let a woman die 
undelivered, if the child can be removed without injury, I 
introduced my hand and turned the child, extracting it by 
the feet. I found the membranes had given way, but the 
delivery was not difficult, and she was quite unconscious 
during the operation. The placenta was readily extracted 
also. The child was putrid. She died in the course of the day. 

N.B.—This woman might probably have been saved if 
blood had been taken when she complained of the pain in her 
head, or even when she was first attacked by the fits ; but the 
lancet was used much too late, and indeed doubtless hastened 
her death. 

Convulsions before and after Delivery. 

Case 187.— On tire same day, April 1, 1844, at 2 p.m., a 
Medical friend requested my opinion in the case of Mrs. R., 
Mile-end New Town, in labour of her seventh child. She 
seemed going on very favourably, when at 8 a.m. she was 
seized with a convulsion, and had had five, one each hour, 
since ; the last was at 1 o’clock. At first she continued sensible 
between the fits, but at my visit she was comatose. She mum¬ 
bled something when she was spoken to; but when I tried 
to rouse her, she began rolling about the bed, and very soon 
went into another fit. Another followed almost immediately 

after. I took twenty ounces of blood from the arm at once. 
The os uteri was then almost entirely dilated, and the head 
was in the pelvis, but the people about her did not know that 
labour had commenced. The pains continued, and the child 
was born hr an hour dead. She had four more fits between 
her delivery and 8 p.m., for which her hair was removed, and 
cold was applied to the head. She took also ten grains of 
calomel, and a tablespoonful of a purging mixture frequently. 
The fits gradually became less severe as the bowels acted ; 
she became conscious during the night, and from this time 
gradually recovered. 

N.B-—It will be observed that I was sent for to these two 
last patients on the same day, and that two other of the cases 
just detailed happened within a few days of each other. 
Smellie and Denman both remark that it is not uncommon 
for three or four cases of this kind to occur quickly after each 
other in a particular district; and that women seem more pre¬ 
disposed to such attacks in some seasons than in others, 
attributing this predisposition to the “ constitution of the 
atmosphere.” My father says puerperal convulsions are more 
frequent “when there is thunder in the air;” Andral has 
more recently given expression to the same sentiment, and I 
entertain a similar opinion myself. 

On December 26, 1844, I delivered by craniotomy, under 
puerperal convulsions, Mrs. C., Bucklersbury, which case I 
have already detailed among the craniotomy cases in this series 
of reports. It is marked case 139. 

It will be thus seen that during the five years between 
January 1, 1840, and the last day of "December, 1844,1 treated 
nineteen eases of serious cerebral disturbance in labour, and 
that four of these proved fatal,—a larger proportion than my 
practice generally would show. But it must be recollected 
that one of these cases was pure apoplexy, without any con¬ 
vulsive movements, which I believe in labour invariably 
proves fatal; and that in another case the woman was dying 
when I first saw her for want of having been bled early 
enough. In fifteen of these cases the fits came on either 
before or during labour, and in four after the child’s birth. 
Three were twin cases, in one of which both children pre¬ 
sented with the feet, which were brought down artificially ; 
in another both were delivered by forceps. One child was 
delivered by turning, five by craniotomy, and twelve passed 
naturally. 

8, Portman-square. 

(To be continued.) 

HYDRO ClrANIC ACID IN THE TREATMENT 
OE INSANITY. 

By KENNETH McLEOD, M.D. 

(Continued from page 264.) 

Case 2.—Mania, of an Extremely Restless and Incoherent 
Character—Amaurosis — Cachexia —Emaciation — Improve - 
merit under Hydrocyanic Acid—Renewed on Three Separate 
Occasions—Gradual Weakening and Wasting—Death—Struc¬ 
tural Lesion of Brain, Lungs, Heart, Liver, Kidneys, Cap¬ 
sules, and Spleen found. 

A. J., aged53, a widow, admitted June 4, 1862; belongs toa 
very low order of a town population; has always lived inpoverty 
and dissipation ; had syphilis several years ago ; no hereditary 
tendency ascertained ; husband died eighteen years ago ; has 
been more or less affected mentally since that event; has 
lived in great poverty ; obliged to send her children out to 
beg ; sight has gradually failed ; has become latterly quite 
amaurotic ; has been extremely excited and unruly during 
last three weeks. “Violent shouting, singing, spitting, and 

biting ” have been the most prominent symptoms. 
Symptoms on Admission.—Is a woman of strong, arthritic 

diathesis, but in a feeble physical condition; wasted, weak, 
and ansemic ; has melasma around eyes, and dilated capillaries 
on cheeks; a few small nsevi on different parts of body ; is in 
very delicate health ; vital processes feebly peiformed ; com¬ 
pletely amaurotic ; has a soft systolic murmur at the apex 
of the heart, left side ; pulse weak, beats generally at 80 ; 
liver enlarged ; labours under mania ; characterised by inces¬ 
sant muscular motion of every possible kind,—of tongue, 
feature, and limb,—but usually of a rhythmical and repeated 
kind; shouts, screams, rubs, knocks, sings, etc. ; sensation 
normal; attention and memory wanting ; is utterly delirious ; 
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Cannot converse at all coherently ; has not, during the day, a 
moment’s repose ; is exceedingly restless and noisy during 
the night; to have a nutritious diet, and Oj. porter, with 
gr. j. morph, mur,, at bedtime. R Yin. rub. giv., in dies. 

July 9.—No improvement whatever ; is rather worse ; 
more noisy, and restless ; is incessantly in motion ; constantly 
shouting, screeching, etc. ; tosses off the clothes ; gets out of 
bed whenever she is left alone; no sleep at all last night. 
To have—JI Acid, hydrocyani dil. r>\iv., every hour in ^ss. 
aq. camph. 

10th.— Almost immediately after the first dose became 
quiet and still; effect sustained during the whole of the after¬ 
noon ; slept well last night, a very marked contrast to 
several nights preceding ; is much more settled this morning; 
does not shout or scream, although conversation is uncon¬ 
nected and rhapsodical; takes her food better. 

12th.—Improvement still sustained; is much more manage¬ 
able ; eats her food better ; is cleaner in habits ; keeps her 
bed ; ward generally quiet. 

14th.—Is not so well ; rather more restless and noisy ; is 
still affected for the better by the hydrocyanic acid, but not 
so much as formerly. 

The acid was about this time discontinued from failure 
of the supply of it, and she relapsed to nearly her former 
condition, being unaffected by large doses of hyoscyamus 
and morphia. It w'as resumed again towards the end of 
June, and again she improved amazingly; was able to get 
up every day; was generally quiet, but occasionally became 
excited; her physical condition, notwithstanding the ad¬ 
ministration of wine, porter, and a generous diet, gradually 
declined ; she emaciated more and more ; feet became 
cedematous, and bones every day got more prominent. She 
again became disorderly and acutely maniacal on remission of 
the drug, and vras a third time habitually quelled by it. 

She lingered on till August 16, an attack of pneumonia 
accelerating her death, and died almost a perfect skeleton. 

On post-mortem examination, the optic nerves wrere found 
completely atrophied, the optic tracks partially so, and only 
the posterior transverse bands of the commissure remaining. 
Train showed signs of meningeal irritation, and was the sub¬ 
ject of chronic congestion throughont. There was no soften • 
ing or any other structural change. The liver and kidneys 
were very gravely degenerated ; capsules and spleen softened, 
and heart dilated ; right lung solidified. 

Case 3.—Maniacal Melancholia Coincident with Ancemia and 
Cachexia—an Acute Paroxysm Treated Successfully by Hy¬ 
drocyanic Acid—Gradual Improvement under Tonics and 
Dietetics—Recovery. 

H. S., aged 29, married, admitted December 12, 1861. No 
history, except the facts contained in the reception order. 
They are—Labours under a second attack of four months’ 
duration. The first occurred at the twenty-eighth year of her 
age. Cause not known. Is suicidal and dangerous to others. 
In the latter part of October attempted suicide by cutting her 
face and neck with a razor. Imagines her domestic affairs 
are disordered. Has not slept for more than an hour at a 
time during the last six months. Is restless, incoherent, and 
occasionally very desponding. 

Symptoms on Admission.—Patient inclines in diathesis to a 
strumous type. Is in very delicate general health, anaemic, 
and melasmic. Has not menstruated for months. Labours* 
under maniacal melancholia, deploring with tears and lamen¬ 
tations the loss of everything ; contrasting former comfort 
and happiness with the blighting ruin which involves not 
only her own affairs but every object in the world. Trees 
are withering, houses falling, property destroyed, cattle 
dying, etc., she the cause of all. 

April 5, 1862.—Treatment since admission has been tonic, 
sedative, and dietetic. Has not improved much. Is very 
much pre-occupied with delusion ; will not work at all; re¬ 
peats the same expressions, conduct, andacts every day, without 
the slightest variation. 2 p.m.—Is in a state of frantic and 
unrestrainable excitemant—shouting, struggling, and throw¬ 
ing herself about with great violence; crying aloud in her usual 
strain, but with greater intensity. Is exceedingly emotional. 
Pulse 144. rriij. dilute hydrocyanic acid was administered in¬ 
stantly, but no effect appearing, the dose vras repeated in five 
minutes. This was followed by a very well-marked gradual 
amendment. Screaming, struggling, emotion, etc., disap¬ 
peared by degrees. In ten minutes she was left alone, and in 
fifteen minutes became perfectly quiet. Pulse 120. In thirty 
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minutes she continued silent and still, looking quietly 
out of the window. Medicine was continued every hour. 
She remained perfectly quiet during the afternoon ; pulse 
falling to 96. 

October.—No such paroxysm as that related above has 
occurred again. Patient is now very much better; cheerful, 
industrious, stout, and ruddy. Change for the better induced 
principally by means of tonics, iron and quassia, and generous 
diet. 

Case 4.— General Paresis—Extreme Excitement Rapidly Quelled 
by the Use of the Hydrocyanic Acid—Habitual Quietness 
secured by Prolonged Treatment. 

W. D., a tall, stalwart man, of arthritic diathesis, middle- 
aged, by trade a gas-fitter, was admitted June 3, 1861, 
labouring under the general paresis of the insane. On admis¬ 
sion the physical signs of paresis were slight and mental, 
consisted in an incapacity for work, a bouncing manner, self- 
complacency, and self-confident, boasting familiarity, with 
occasional emotional paroxysms. The disease became soon 
more intense ; vocalisation became more impaired; appetite 
voracious. He became liable to excitement, stole, accumu¬ 
lated, repeated, and began to entertain extravagant optimistic 
delusions. 

June 9, 1862.—Disease has become very much more acute. 
He is liable to the most fearful paroxysms of excitement, 
when, with raised look and frantic gesture, he rushes about 
screaming, and shouting incoherently of his wealth, power, 
position, importance, means, etc. Property he has without 
limit—40,000 guineas, ship-loads of parrots, an inconceivable 
quantity of anything that can possibly be imagined. Deeds 
he perforins of the most miraculous description,—“goes to 
Italy and knocks Mown the rocky mountains ; ” does wonders 
“ at the Crimean war ; ” talks of marrying Mary Magdalene, 
the mother of God, etc. His nights are most boisterous and 
disturbed. He gets out of bed, tosses his bed and bedding 
about, knocks at the door, and shouts incessantly. 

10th.—Had a most dreadful night; shouted and screamed 
during the whole of it; got out of bed and battered at the 
door with might and main; besmeared himself with feces ; 
could not be pacified by the night attendant. II Acid, hydro¬ 
cyanic dil. iniv. every hour. 

11th—Became perfectly quiet towards the afternoon; was 
obviously affected by the first dose of his medicine, and 
decidedly quelled by the second. Slept soundly all night. 
Is quite another man this morning ; sits quietly on his seat, 
and does not talk except when addressed. 

13th.—Continues to improve. The change of conduct 
during the night is most wonderful. He lies in bed and 
sleeps. No less remarkable is his altered demeanour during 
the day. 

September 24.—The acid was on one occasion discontinued, 
when the patient reverted to his farmer violence of manifesta¬ 
tion. Under prolonged treatment by it, he has become 
habitually quiet and tractable. Nothing similar to the 
former excitement has at all appeared. 

October 22.—Continues much the same, disease making 
slow progress. The excitement appeared again, but was 
promptly dismissed by another administration of prussic acid. 

November 1.—No recurrence of excitement. Is somewhat 
stouter; looks better. Occasions no disturbance, and gives 
very little trouble. 

Case 5.— Congenital Imbecility with Epilepsy—Severe Paroxysm 
of Excitement—Subcutaneous Injection of Hydrocyanic Acid 
—Immediate Effect—Another Paroxysm Treated Successf ully 
by its Oral Administration, 
J. S., aged 15, admitted June 2, 1862. A congenital im¬ 

becile and epileptic ; harmless and ineducable till within a 
few weeks ago, when he began to manifest excitement, which 
has recurred paroxysmally with considerable violence. 

Symptoms on Admission.—Is a stout, strong, well-developed 
youth, of fair complexion and hair, blue eyes, rounded face 
and features, microcephalous, ears small, thick, and deficient 
in lobule. Appears to enjoy excellent health. Is very defi¬ 
cient mentally ; slow of impression, ideation, and expression. 
Stock of thoughts and words exceedingly limited. 

June 4.—Has manifested no excitement until to-day; was 
out during the afternoon in the airing-yard; attempted to 
escape ; got over the wall; overtaken by an attendant; re¬ 
sisted being brought back most desperately ; had to be carried 
into the house by four men ; roared loudly and incessantly, 
kicked, struggled, bit, scratched, etc. Excitement continued 



Medical Times and Gazette. 
HTJLME ON OVARIOTOMY. March 21, 1863, 291 

without abatement, the efforts of four men hardly sufficing 
to keep him on his bed, until 8’30 p.m., when five minims of 
dilute hydrocyanic acid were introduced beneath the skin by 
Wood’s syringe. A very slight change only being manifest, 
the dose was repeated in five minutes, when he became per¬ 
fectly quiet, gave over his violent actions, and was asleep in 
about fifteen minutes. He slept well during the whole of the 

night. 
10th.'—No further excitement until to-day, when he had a 

severe fit, followed by very great excitement, roaring, kicking, 
tossing about floor, etc., which lasted till 6.30 p.m. He was 
then ordered iniv. hydrocyan. acid. dil. every hour. After the 
first dose he calmed down almost instantaneously, rose up off 
the floor, and had a drink of water ; went to bed quietly ; seen 
lying awake, but perfectly still, in bed at 10; slept shortly after. 

November, 1862.—Has had several fits of sulkiness since 
last report, but no paroxysm of excitement. Does a good 
deal of work, both indoors and outside. Mental condition 
unaltered. Is, for the most part, cheerful and happy. 

(To be continued.) 

CASE OE OVARIOTOMY —PERITONITIS — 
DEATH ON THE NINTH DAY. 

By EDWARD CHARLES HTJLME, E.R.C.S. 
Surgeon to tbe Great Northern Hospital, and to the Central London 

Ophthalmic Hospital. 

Mrs. S„ aged 38, married, a spare, but healthy woman, had 
one child fifteen years ago. Within the last two years her 
attention was drawn to a tumour, commencing on the left 
side of her abdomen, which rapidly increased, and for the 
symptoms attendant upon this increase and inconvenience she 
consulted Mr. Harding, who diagnosed ovarian disease. The 
symptoms had assumed such extreme urgency by March, 
1862, that Mr. Harding proposed tapping, which I performed 
on March 5. Twenty-eight pints of thick, coffee-ground¬ 
looking albuminous fluid were evacuated, which was followed 
by immediate relief, and a complete cessation of all the urgent 
symptoms. The abdomen became quite flaccid, and on careful 
examination no solid substance was detected. She began 
gradually to fill again, and on October 31, before the 
symptoms became so painfully distressing as in March, I 
relieved her again by tapping, and evacuated the same quantity 

and quality of fluid. 
Being an intelligent person, and having obtained some 

knowledge of the nature and treatment of her complaint, she 
resolved to try pressure after her own fashion, and accurately 
moulded to the flaccid abdomen thin leaden sheets, altogether 
amounting to near 4 lbs in weight. This she wore constantly 
by day and night. For the first month no perceptible in¬ 
crease took place, but during December her abdomen began 
to enlarge. She could no longer bear the pressure of the 
weight, and by January, 1863, having passed the intervening 
time in the country for the benefit of her health, she was as 
large as ever, with a commencement of the same distress as 
before. Having had the operation suggested to her, as the 
case seemed in every way favourable for it, with a full 
conviction of its risks, she quite determined to abide the 
chance of success, and freely assented to its performance. 
After several careful examinations (at one of which I 
liave to thank my friend Dr. Greenhalgh for his opinion), 
we came to the conclusion that it was a single cyst, no 
solid substance present ; that the uterus was perfectly 
free and movable on the introduction of the sound ; that 
ascitic fluid was present, and that in all probability there 
were no extensive adhesions. I therefore determined upon 
operating early in the month; but her menstrual period 
having come on a week before its proper time, it was deemed 
prudent to wait. During this delay a sharp attack of pain, 
attended with still further increase of size, supervened, and 
the well-defined circumference of the tumour was lost at its 
upper part; this increase was evidently due to the sudden 
-effusion of ascitic fluid; the secretion of urine being at the 
same time much diminished. Treatment by hot applications, 
morphine, and mild aperients allayed these symptoms ; and 
on January 27 I operated, assisted by my friends Drs. 
Greenhalgh, Murray, Meadows, Messrs. T. Carr Jackson, and 

Harding. 
The abdomen measured forty inches round the umbilicus. 

The usual precautions having been taken as to heat of room, 

etc., etc., and chloroform having been administered by Dr. 
Meadows, an incision, about three inches long, was made, 
commencing about one inch below the umbilicus ; on the 
peritoneum being opened, a profuse quantity of ascitic fluid 
gushed out; numerous adhesions existed on the abdominal 
surface of the tumour, and the incision was enlarged to about 
four inches, to enable my hand to be passed in to break down, 
adhesions which were numerous, but slight, and generally 
readily yielded. The cyst was tapped, brought forward, 
being free from any pelvic adhesion, and the clamp placed 
upon the pedicle, which was short, but well-defined from the 
tumour; gentle pressure evacuated the remains of the ascitic 
fluid, and the intestines were not exposed during the opera¬ 
tion. Five waxed twine sutures were inserted through the 
whole thickness of the abdominal parietes, with two or three 
sutures through the skin, the pedicle remaining at the bottom, 
of the wound, with the clamp outside. The patient was 
thirty-five minutes under chloroform ; she was sick for a few 
hours after, but the vomiting was allayed by sucking ice ; 
and the pulse, which was 120 after the operation, fell to 90 
that evening. She passed a quiet night without opiates. 
Slight dragging pain at the back, with nausea and some retch¬ 
ing was experienced on the following day. She, however, 
retained her iced milk and beef-tea. Pulse 105. Tongue 
clean. The sickness, with vomiting of green, bilious, 
acrid fluid, had increased on the third day ; and the 
abdomen became tympanitic, with slight tenderness oa 
the left side. Pulse 115. Hot turpentine fomentations 
were constantly applied, and opium suppositories every six: 
hours, with iced drinks. On the 30th I removed the clamp ; 
a quantity of serous fluid, slightly tinged with blood, escaped 
from the lower end of the incision, which had not healed, 
and to which the pedicle had but slightly adhered. The edge 
of the wound, however, looked healthy. Not to enter into 
unnecessary detail, the patient remained much in the same 
condition till February 3. The pulse kept up regularly to 
120; abdomen tympanitic, but without much tenderness; 
the sickness continuous, and yielding to no treatment; the 
lower edge of the wound looked unhealthy, and discharged 
offensively. She passed tolerably quiet nights by means of 
opiate injections, and was fed by nutritive enemata, which, 
were generally retained, and she was hopeful and clear about 
her case. The bowels had been relieved by injection on the 
fifth day. After February 3, the pulse rose, the vomiting 
of an acrid, brownish fluid became continuous, and she sunk 
exhausted at nine o’clock in the morning of the 5th, the 
ninth day after operation. 

Post-mortem Examination Thirty Hours after Death, assisted 
by Mr. Harding.—The abdominal wound had healed through¬ 
out its whole thickness, to within the lower inch of the 
incision. On laying open the abdomen, the whole of the 
viscera appeared matted together on their surface with 
lymph, which was thickly poured out at the lower part. 
The omentum was closely and strongly adherent to the 
intestines, requiring to be torn off with some force. The 
peritoneum on the abdominal wall was roughened with old. 
lymph deposits ; the edge of the wound had well united on 
its peritoneal surface, the stitches showing no especial marks 
of inflammatory action. Towards the left and lower part of 
the incision a small abscess, of the size of a nut, had formed 
into the parietes. The pedicle had retracted, showing a 
dark, sloughy, linear edge. The reflexion of the peritoneum, 
over the fundus of the uterus was especially red and in¬ 
flamed. The right ovary on section showed a small cyst of 
the size of a marble, white, and shining in its interior, with a 
distinct lining membrane. The peritoneum over the liver was 
reddened, and was adherent firmly to the under surface of the 
diaphragm in its whole extent, showing marks of old inflam¬ 
matory action. The kidneys healthy ; the head and chest 

not examined. 
Probably more is to be learnt in order to facilitate diagnosis 

by the report and post-mortem of an unsuccessful case than 
the mere detail of a successful one, and the desire to add to 
our stock of statistics has been my object in publishing the 
above. I do not believe there is that reticence in the operators 
of the present day in withholding from the Profession the 
results of their cases, whether favourable or otherwise.. 
That previous attacks of peritonitis had existed in this 
case wras more manifested at the post-mortem examination 
than I could obtain from the history of the patient. The 
firm adhesions around the liver, about the omentum, and 
the slight attack which preceded the operation, I think 
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prove this predisposition. The questions which arose, under 
the circumstances were whether I should tap again, with a 
view to future operation, or wait till the menstrual period 
should pass over, in the meantime subduing the existing 
symptoms by treatment. It must be remembered immediate 
action one way or the other was absolutely necessary. To 
tap again, after so rapid an accumulation of fluid and the 
abstraction of so large an amount of albuminous fluid from 
the system, would only have been to have left her a worse 
chance for future operation, and with her general health in 
all probability more impaired. I preferred operating, there¬ 
fore, although somewhat impressed with the idea that my 
chance of success would have been one shade better had I 
not been prevented operating at the time I wished by the 
circumstances above narrated. 

Gower-street. 

REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SUEGESY. 

■-*- 

THE LONDON HOSPITAL. 

CASE OE EMBOLISM—GANGRENE OF THE FOOT— 
DEATH-AUTOPSY—CLINICAL REMARKS. 

(Under the care of Dr. FRASER.) 

[Reported by Mr, Carter and Mr. G Wynne.] 

Ann D., married, aged 29, admitted August 21, 1SG0. 
Has had two children at ten years’ interval; has ailed ever 
since her last confinement, six months ago ; flooded a great 
deal at the time, and for five weeks after; she then had pain 
in her stomach, shoulders, and chest; nausea, slight headache 
in the morning, and shortness of breath. On one occasion 
her bowels were not relieved for twelve days (probably from 
having had opium largely). Her appetite not good. The 
pains and nausea continued for some time, then left her, and 
returned once more ; they left again, but the nausea returned 
with increased violence, vomiting all her meals ; her breath¬ 
ing became more troublesome, and she suffered from severe 
paroxysms of dyspnoea, causing her to turn almost black in 
the face. She went into the country for some weeks, but was 
not benefited by the change. When admitted, she was suffer¬ 
ing from intense dyspnoea, pain in her stomach, and frequent 
vomiting, pains across her loins and between her shoulders, 
the lumbar pain accompanied by a bearing down. The whole 
of the left side of the abdomen is painful when touched; right 
side not affected ; a small amount of peritoneal effusion de¬ 
tected ; lower extremities oedematous; there is a larger extent 
of prsecordial dulness than natural; and the heart-sounds are 
very feeble and indistinct, but no bruit, and no pneumonia or 
bronchitis. Pulse feeble, tongue white, bowels open, urine 
rather scanty. To have the etherial tincture of lobelia and 
other anti-spasmodics. 

August 23.—Pain very acute in loins and side ; breathing 
very much distressed; lobelia found too depressing. To have 
brandy giij. Pain was very severe. Ordered twenty drops 
of laudanum, and to be repeated every hour for three times, 
and fomentations to the abdomen in the evening. 

24th.—Is easier this morning; vomiting ceased, and very 
slight dyspnoea. 

25th.—She is much better, but still great lumbar pain. 
Heart-sounds very indistinct. To have gin, diuretic mixture, 
and blister to region of heart. 

September 1.—During the preceding seven days the fore¬ 
going symptoms continued, and varied more or less. She had 
opiates, antispasmodics, neurotonics, embrocations, etc. On 
September 1, the nausea stopped, and she complained of 
intense pain in knee, instep, and big toe of left leg, which 
is cold as high as knee, and the toes purple and shrunken. 
Limb was enveloped in cotton wrool and oil cloth ; had opium 
internally, and a hot embrocation of laudanum. 

2nd.—Much relieved by embrocation; no pulsation in 
tibials, pain in the course of the femoral artery. 

3rd.—No sickness, and feels better. Seen by Mr. Luke, 
who recommends to wait for “line of demarcation.’’ 

4th.—Much relieved ; foot and leg warmer. 
5th.—Ordered the sesquicarbonate of ammonia. 

Pain in ankle very severe ; no feeling in foot when 

simply touched, but intense pain on its being moved ; describes 
the pain as if running knives into the knee and ankle. 

12th.—Yesications appeared on dorsum of foot and tibia. 
19tln—The symptoms have continued as before. The 

ammonia has been continued, and to-day the iodide of potas¬ 
sium was added. 

22nd. — Describes the pain as if the foot was being “ br oiled 
on a gridiron.” 

28th.—Cuticle beginning to be detached from instep;. 
temperature of foot and leg still maintained. To have bark, 
chlorate of potash, iodide of potassium, and chloric aether, 
and intermit the ammonia. 

October 6.—Line of demarcation well marked; pain and 
tenderness in left iliac region, and bearing down pain of 
rectum, and peritoneal effusion. Seen by Mr. Luke and Mrv 
Adams, who decided that amputation was inadvisable. 

12th.—Symptoms have been much the same since last date. 
She is very weak and worn out by pain, which is little 
alleviated by large doses of opium. 

15th.—An irregular suggillatedspot, the size ofhalf-a-crown, 
on inner side of left thigh, two inches below Poupart’s liga¬ 
ment, and very painful to the touch. 

17th.—Mortihcation extending, and she expired on the 
morning of October 18. 

Post-mortem Eight Hows after Heath.—Face livid; rigor 
mortis persistent. On opening pericardium about four ounces 
of limpid yellow serum was observed ; the heart was lax-ge, 
its walls thicker and softer than usual. The cavities partially 
distended by semi-coagulated blood ; no old fibrine found in 
them ; valves quite healthy. Lungs were slightly emphyse¬ 
matous at apices, and the right pleura was partially adherent 
by old lymph; though congested, they were healthy in struc¬ 
ture. Liver large ; softer than usual; of nutmeg appearance- 
Ividneys paler than usual; no suppuration of calices, or 
calculus found; the bladder contained a minute calculus, the 
size of a millet-seed; it was white and friable. In spleen, 
which was small and firm, there were found three deposits of 
fibrine the size of half a walnut beneath the capsule. A 
small quantity of peritoneal effusion present. The uterus was 
small and firm ; its internal surface was injected, and a very 
small quantity of blood was found in its cavity. Ovaries 
healthy, and one Graafian vesicle mature. On tracing the 
aorta, on its internal surface were found several scattered 
white patches beneath its serous coat (atheroma ?) At the 
bifurcation of the iliac arteries a rope of recent fibrine was 
found reaching from left into right common iliac. At com¬ 
mencement of left common iliac artery was found a firm plug 
of yellowish brown fibrine; this could be felt externally, and 
traced by the finger down to the femoral, but it W'as much 
firmer for about the first inch and a-half, and not ad¬ 
herent to the arterial walls. All the branches given off by 
the artery, as far as to the middle of the thigh, were forrnd 
obstructed by coagula, but in the lower parts they wrere looser 
and darker than that in the common iliac artery. The great 
veins were quite healthy, and contained only fluid blood. 
From the gangrenous condition of the limb the arteries were 
not traced lower, but they were in all probability plugged for 
their whole length. On slitting up the common iliac for a. 
short distance, the inner coat was found to be of a deep red 
colour. 

Clinical Remarks hxj Hr. Fraser.—The points to be noticed 
are—1st. Was the clot formed during life? Of this, from 
its situation, consistency, and non-adhesion to the wrallsof the 
vessel, apart from the symptoms during life, there cannot be 
a doubt. 2ndly. What were the special causes operating in 
this individual favouring a fibrinous deposit? namely, the 
loss of blood at the period of parturition, and the weakening 
effects of the subsequent protracted haemorrhage, from the 
effects of which she never rallied. It is not easy, however, 
to determine where the coagulum was first, or where it was 
laid down ? Most probably in the left heart, which will 
explain all the symptoms under which the patient laboured 
on her first admission. 3rdly. Can a coagulum be originally 
formed in any other part of the circulation, except in the 
cavities of the heart, in an aneurismal sac, or at the seat of a 
ligature ? I think not. In this case it may be said that there 
was no valvular lesion to give a basis for the deposit. This, 
however, is not necessary, for in a languid circulation, with, 
fibrine either in absolute or relative excess, it is easy to sup¬ 
pose a deposit to begin among or around the columnsee carneee, 
for it is not necessary that actual stasis shall be present, as 
fibrine may be seen to attach itself to the stick or spoon while 
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actively stirring fresh ox blood. All the symptoms are 
readily explained by the supposition of the deposit being in 
the left auricle, or ventricle, for by the aid of auscultation the 
absence of all pulmonic obstruction or inflammation was 
ascertained, thereby limiting the cause of the symptoms 
within the circulation. I conclude that the disentanglement 
took place on or about August 25, and on September 1, it was 
finally arrested at the bifurcation of the iliacs, on which day 
appeared the prominent sign of obstruction. In a therapeutic 
point, the volatile alkali did not manifest a dissolving power. 
In a practical point, the removal of the limb was contra¬ 
indicated from absence of a well-marked line of demarcation, 
as well as by the debilitated state of the patient, and the 
uncertainty as to the seat and extent of obstruction. 

The wisdom of this decision was manifested at the post¬ 
mortem examination. Since the foregoing case occurred, a 
large experience has been obtained in this Hospital in the 
successful treatment of a great number of cases of rheu¬ 
matism by the administration of very large doses of the fixed 
alkalis ; the details of these cases will be given at another 
time. At present I would suggest that in embolism, as in 
rheumatism, there is a sub-alkaline state of the blood, and a 
consequent tendency to coagulation ; and therefore this con¬ 
dition may be obviated by the employment of alkalis. 

KING’S COLLEGE HOSPITAL. 

CYSTIC TUMOUR OF THE BREAST—REMOVAL- 
RECOVERY—CLINICAL REMARKS. 

(Under tlie care of Mr. FERGUSSON.) 

For the notes of the following cases we are indebted to Mr. 
Smith, House Surgeon. 

Susannah H., aged 44, single, was admitted December 18, 
for a large tumour in the left breast. She was a cook, 
a care-worn and cachectic-looking woman, and said that 
her grandmother and one of her aunts died of cancer. 

History.—About two years ago, she observed a tumour in 
her left breast about the size of a walnut; at first she felt no 
inconvenience, but later suffered a great deal from sharp 
shooting pains in the swelling. For the first fifteen months 
that she noticed it, it grew very slowly, but during the last 
seven months it had increased very much in size, although it 
had caused her less pain. She could not give any cause for 
the tumour ; did not remember to have had any blow upon 

the breast. 
Upon admission, there was a large tumour in the left 

breast, about the size of a child’s head. The skin was highly 
stretched over it, blue and congested, but not inclined to 
ulcerate. At the upper part there was distinct fluctuation, 
but below this there was a large hard, nodulated mass. The 
glands in the axilla were not enlarged ; her health was not 
very good, and she had menstruated very irregularly. 

December 20.—The patient having been put under the 
influence of chloroform, Mr. Fergusson made two elliptical 
incisions in the skin over the tumour, including between them 
the nipple. The skin was then carefully dissected back over 
the tumour on each side, then separating away the growth 
from its deep connections, the walls gave way, and a quantity 
of thick, grumous-looking fluid was poured out. Ten small 
arteries were tied, and the flaps of skin were brought together 
by sutures. 

Mr. Fergusson, in his remarks to the class after the opera¬ 
tion, stated that this kind of disease, though occasionally 
seen in other organs, was very rare indeed in the breast,—in 
fact, he himself had never seen one before. It was a cyst 
with very thin walls, loosely connected with the surrounding 
tissues, and containing in its interior a quantity of dark, 
thick fluid, somewhat like venous blood in colour. From 
the inner surface of this cyst there were attached several 
pedunculated cauliflower growths, the largest of which was 
about the size of a man’s fist,—in fact, the tumour was one 
large cyst, although before removal it felt like a tumour made 
up together of hard tissues and several small cysts. 

The woman went on uninterruptedly well after the opera¬ 
tion. The edges of the wound gaped a great deal, and tore 
away from the sutures, but it healed up well by granulation, 
and the patient was discharged cured January 10. 

FATTY TUMOUR UNDER THE DEEP MUSCLES 
OF THE BACK—REMOVAL. 

Caroline L., aged 27, was admitted under the care of Mr. 
Fergusson, January 29, for a swelling in the back. She was 

a healthy-looking woman, married, and had had one child. 
About seven years ago she had a severe blow upon the back, 
but noticed nothing until nine months ago, when she found 
that there was a large swelling on the left side of the spine, 
and about midway between the lower ribs and the crest of 
the ilium. This had increased very slowly since, and without 
any pain. 

Upon admission there was a soft, doughy tumour to be felt, 
the precise nature of which could not well be made out. She 
was taken into the theatre February 14, put under chloroform, 
and an exploratory incision made ; it was then found to be a 
fatty tumour, deeply embedded under the trapezius and 
longissimus dorsi muscles, and about the size of an orange ; 
it was easily squeezed out, and the flaps of the incision brought 
together by sutures. 

The patient did very well, the wound healing partly by first 
intention, partly by granulation, and she was discharged 
cured February 27. 

MIDDLESEX HOSPITAL. 

CASE OF OBLIQUE INGUINAL HERNIA IN A 
LITTLE GIRL FIVE AND A HALF YEARS OLD. 

(Under the care of Mr. HULKE.) 

A little girl, 5^ years old, was brought to the out-patient’s 
room, July 31, 1862, with a swelling in her right groin, about 
as large as a pullet’s egg, which was evidently an oblique 
inguinal hernia, and was easily reduced. The mother had 
discovered it four days before, when the child complained of 
great pain in the part immediately after a fit of cough. Re¬ 
cognising the resemblance of this swelling to the congenital 
scrotal hernia of another of her children, which she had been 
taught to reduce, she tried pressure, and in a few minutes the 
swelling disappeared, with immediate relief of the pain. 

From the silence of text-books on this subject, a common 
impression prevails that inguinal hernia occurs much more 
rarely in female children than is actually the case. The valu¬ 
able tables drawn up by Mr. Kingdon, for the reports of the 
City of London Truss Society, show that in 1860, 29, and in 
1861, 41 cases of this form of hernia in girls under five years 
of age were seen in that institution ; the proportion of these 
to those in male children of the same age being in 1860 as 1*14 

nearly, and in 1861 as 1*15. 

HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, BROMPTON. 

CANCEROUS TUMOUR OF THE MEDIASTINUM- 
CANCER OF THE LUNG—EXTERNAL TUMOUR 
OVER THE STERNUM—CONTRACTION OF THE 
LEFT PUPIL—CLINICAL REMARKS. 

(Under the care of Dr. POLLOCK.) 

In this case (Dr. Pollock remarked) the existence of pressure 
on the root of the left lung was manifest enough from the 
various physical conditions existing during life, viz., enlarge¬ 
ment of the external chest veins, inequality of the pupils 
and of the radial pulses, and alteration in the pitch of the 
voice; while a dulness more complete and extensive than 
could be attributed to tubercle or circumscribed empyema, 
with evidence of obstruction to the entrance of air into the 
left bronchus, pointed clearly to the existence of aneurism or 
other tumour in the mediastinum. The ordinary signs of 
aneurism, as murmur or pulsation over the dull part, murmur 
above the clavicles, or propagated to the vessels of the neck, 
were absent. There was no external tumour when the 
diagnosis of malignant disease was made j but the later appear¬ 
ance of a swelling over the sternum of a hard, inelastic 
character, rendered the evidence of malignant disease more 
decisive. Clubbing of the fingers, present in this instance to 
a remarkable extent, has always been associated with tubercle. 
Were the cicatrices and cretified masses observed in the right 
lung due to former tubercular deposits ? The coincidence of 
cancer and tubercle in the same individual has been pointed 
out by many observers, and a case is recorded by Dr. Pollock 
in the Pathological Transactions, vol. iii., 1851-52, p. 254. _ 

Another interesting feature in this case is the contraction 
of one of the pupils, due, no doubt, to pressuie on the trunk 
of the sympathetic. Dr. Gairdner was the first to point out 
that alteration of the pupils is often a symptom of intra- 
thoracic tumours, and that it is due to interference with the 
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sympathetic. In a case of thoracic aneurism, under the care 
of Dr. Fuller, related in this Journal for January 3, 1863, 
there was extreme contraction of one pupil; and in another 
case, under the care of Dr. Davies, in the London Hospital, 
this symptom was present and was clearly due to pressure of 
the aneurism in the trunk of the sympathetic. We shall 
speak more of this symptom in connexion with a series of 
cases of disease of the spinal cord, in which contraction of 
the pupil is sometimes present, and also in relating several 
cases of aneurism. 

Chas. L., aged 54, teacher of German, was admitted on 
August 8, 1862, as an in-patient. He had no known predis¬ 
position to tubercular or cancerous disease. He had gout 
four years ago, and had been more or less out of health ever 
since.- Haemoptysis occurred sixteen weeks ago, and also 
repeatedly in small quantities since. He complained of 
much dyspnoea on exertion, and of severe lancinating pains 
through the left chest and shoulder. He had slightly lost 
flesh, and his fingers were clubbed to a remarkable degree. 
The right pupil was larger than the left; the right radial 
pulse was fuller than the left; pulse intermittent, occasion- 
ally as high as 132. On inspection, the movements of the 
deft side seemed nearly lost. The external chest veins were 
enlarged, and more so lower down on the left side. The left 
side was absolutely dull over the front from the clavicle to 
the base, the dulness extending across the sternum. There 
was complete absence of respiration over the dull part. 
Posteriorly in the supra-spinous fossa there was bronchial re¬ 
spiration and bronchial voice, and very tubular respiration 
along the spine, where the vocal fremitus was much increased. 
The posterior part of the base presented slight, moist crepita¬ 
tion. On the right side the respiration was puerile, excepting 
along the spine, where it was slightly tubular. There was 
much tenderness over the left front, so that repeated examina¬ 
tions became impossible. There had been no hectic; dys¬ 
phagia never existed; decubitus, generally slightly turned 
over on the left, with the head low. His natural voice was a 
deep bass ; he now spoke in a high treble. 

The diagnosis recorded on the first examination was, that a 
tumour occupied the mediastinum, pressing on the root of 
the lung—that its nature might be either malignant or 
aneurismal, but that the presumption was in favour of the 
former. , 

In about a week a slight prominence of the chest walls was 
manifest at the second rib and intercostal spaces above a»d 
below. This was hard, exquisitely tender, and the centre of 
the lancinating pains from which he suffered. This swelling 
daily increased till he died, the integument over it remaining 
of a natural eolour. He sank on October 15, 1862, Death 
appeared to occur from exhaustion; there was never any 
excessive dyspnoea. The physical signs at the last only 
differed from those already mentioned in the fact, that the 
crepitation at the left base had ceased, and no respiratory 
sounds of any kind were heard over this side. The left radial 
pulse became imperceptible some hours before the right. 

Autopsy, Thirty Hours after Death.—Body well nourished; 
a hard, inelastic swelling over the second and third ribs of 
the left side and part of the sternum, about two inches long 
by three Avide. The left pleura contains a large quantity of 
clear fluid ; it is universally and firmly adherent, except at the 
base. A cancerous growth is seen in the posterior mediastinum, 
which is adherent to the vertebrae as low down as the sixth 
dorsal, and extends upwards a little way along the neck. It 
presses on the left lung, and surrounds the various structures 
at the root of the lung, and is continuous anteriorly with the 
tumour, which is seen externally. The left lung, rather larger 
than a man’s fist, is infiltrated in its upper third with cancerous 
matter. It is firmly united, along with the pleura, to the 
inner surface of the sternum and ribs. There does not appear 
to be direct continuity of structure so much as infiltration of 
all the tissues with cancerous matter. The parts composing 
the root of the left lung are all involved in the morbid growth ; 
the left bronchus is nearly obliterated in calibre; the left 
pulmonary artery much narrowed; the arch of the aorta is 
mot pressed on. The right lung is of an average size : in the 
lower lobe were found two cancerous deposits, white, eerebre- 
eforrn, and possessing the usual microscopical characters of 
cancer. A puckering of the lung is seen on its surface in the 
lower lobe, and, on cutting into it, there is a small cretified 
mass. There are two cicatrices at the apex of this lung ; no 
recent tubercle exists. One of the bronchial glands at the 
root of this lung is converted into a cretaceous mass. 

HOSPITAL EOE DISEASES OE THE CHEST, 
VICTOEIA PAEK. 

MEDULLARY CARCINOMA OE THE LUNG AND 
BRONCHIAL GLANDS, AND OF THE STOMACH. 

(Under the ears of Dr. PEACOCK.) 

[Reported by Mr. Lanchesteb, Resident Medical Officer.] 

Charles T., aged 42, was admitted June 6, 1862. Fie had 
been ill about six months with a cough and some frothy 
expectoration ; for the previous fortnight, mixed with blood. 
He was a large-made man, with a sallow complexion. He 
had been losing flesh ; the pulse was 108, soft; tongue rather 
thickly furred; appetite bad ; bowels confined ; the urine, 
sp. gr. 1030; acid reaction ; contained abundant lithates ; 
no albumen. Sleeps well; decubitus almost entirely dorsaL 
The physical signs were'‘not very marked. The chest, at 
the upper part, somewhat hyper-resonant; respiration harsh 
at both apices, more particularly the right. 

His Previous History .— Hq had been a carpenter in the 
country. He had been a very strong man, though, for the 
last year or so, subject to rheumatic gout, and had probably 
lived a fast life. He was the youngest of a large family, all 
of whom were alive and healthy. He had one daughter, who. 
was said to be phthisical. No other evidence of hereditary 
disease in the family was obtained. 

The diagnosis at this time Avas incipient phthisis ; but in a 
very few days it became evident there was more depression 
and general debility than would be occasioned by tubercular 
consolidation alone. 

June 12.—He lies in bed nearly all day, feeling great dis¬ 
inclination to move, and complains of much pain at the. 
epigastrium, and there is some tenderness to pressure. 
Tongue much furred ; bowels confined. This pain continued 
for some days, and he was troubled with continual vomiting. 
Urine scanty, but contained no albumen. 

24th.—The pain had become more general over the abdo¬ 
men. No enlargement or irregularity could be felt of the 
liver or in the epigastric region. The vomiting continued, 
troublesome. 

29th.—To-day the expectoration has a very peculiar 
appearance, consisting of irothy mucus in large bubbles, inti¬ 
mately mixed with blood of deep red colour. 

The physical signs have also become more marked, as the 
following note shows:—Impaired expansion and resonance 
on percussion; great deficiency of respiratory sounds, and 
absence of vocal fremitus on the right side. On the left still 
signs of general emphysema. The chest was not examined 
posteriorly, on account of the weak state of the patient. 
From the physical signs and peculiar “ currant jelly ” cha¬ 
racter of sputum, the surmise was hazarded that the case 
would prove to be one of carcinoma of the lung, involving also 
some of the abdominal organs. 

There was some haemoptysis the next day; probably,, 
altogether, there was some four to six ounces of blood. 

On July 7 he was attacked with erysipelas (no cause could: 
be traced for this), and, though very weak, he lingered on 
some days, and died on the 13th. The vomiting had con¬ 
tinued to two or three days previously. 

Autopsy, Forty Hours ajter Death.—Rigidity marked; body 
smewhat emaciated ; some discoloration of dependant parts.. 
Thorax.—The superficial cardiac region was almost covered, 
by the left lung, which also extended rather beyond the 
middle line above. On the right side, the pleural cavity 
contained a large quantity of serous flaky fluid; and the lung 
was compressed against the vertebral column, except where it 
was held by some adhesions at the apex; the layers of the 
pleura were much thickened. 

Liongs.—Right.—Compressed to about half its natural size,, 
but its weight much increased (39^ ozs.). The lower lobe, 
the limits of which could be traced by the line of thickened 
pleura, contained encephaloid cancer diffused through its sub¬ 
stance. The upper lobes were much condensed, and contained 
a few scattered masses of the same character. Left.—Large, 
generally emphysematous, with some congestion posteriorly 
(probably hypostatic). It was perfectly free from any deposit. 
(Weight, 22f ozs.) In the posterior mediastinum was a 
large mass of encephaloid, apparently formed round, or in the- 
substance of, the bronchial glands. 

The pericardium contained about two ounces of fluid, chiefly 
serous, with some flakes of lymph. Heart (weight 10^ ozs.) 
somewhat large ; cavities dilated ; substance flabby ; valves* 
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normal, except some slight thickening of the mitral; aorta 
and pulmonary artery much blood-stained; some patches of 
commencing atheroma at origin of innoininata, carotid, and 
subclavian. Abdomen.—Liver (weight, 4 lbs. 6£ ozs.) large, 
soft, and fatty. On section, the hepatic veins appeared dilated; 
no carcinomatous deposit; gall-bladder and bile-ducts normal. 
Stomach.—In the lesser curvature, situated four inches from 
the cardiac orifice, at the posterior part, was a mass of ence- 
phaloid, about the size of a large walnut. It was contained 
in the walls of the organ, between the muscular and mucous 
coats ; on section, was of moderate firmness ; the mucous coat 
over it was entire, but a good deal congested ; there were two 
smaller masses situated near it; the duodenum and intestines 
were healthy; the mesenteric glands were enlarged; no 
secondary deposit was found. In the head of the pancreas 
was a soft white mass of encephaloid, about the size of a 
marble. Spleen (weight 17f ozs.) very soft, quite diffluent; 
apparently no deposit. Kidneys (weight, G| ozs.)—Renal 
capsules stripping easily; both somewhat congested ; in 
the cortical portion of the left kidney, a small secondary 
deposit; none in the right. 
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SATURDAY, MARCH 21. 

-- 

CHILD MURDER. 

Some energetic philanthropist, who assumes the name of 

“Eagle Eye,’’ has circulated an analysis of coroners' in¬ 

quests in England and Wales on children under two years 

of age, during the year 1861, and the first six months of 1862. 

From this it appears that 5113 such inquests were held, 

and that in 1860 of the number there was presumption of 

violent death. In 222 cases a verdict was returned of 

“Wilful Murder;” in 680 the verdict was “ found dead 

and in 958 deaths was ascribed to suffocation, overlaying in 

bed, etc. It is assumed, therefore, that about 1200 infants 

are annually murdered in England and Wales, including 

about one-third of that number as the quotum for London 

and its suburbs. 

A practical acquaintance with the subject induces us to 

demur to one of ths chief items of this heavy bill, so far, at 

least, as London is concerned. It is assumed that the 

verdicts of “found dead,” which are chiefly upon newly- 

born infants, whose remains are found “ in ditches, fields, 

drains, cesspools, wells, canals, rivers,” etc., point to that 

number of infants murdered. But there is another hypothesis, 

disgusting enough, it is true, but still capable of account¬ 

ing for the finding of these children on more charitable 

grounds. A large majority of the infants “found dead,” 

are really found with no marks of murder about them. 

They are still-born infants, which the parents have 

thrown away to avoid the expense of burial, or which 

the low undertakers’ men have got rid of in this way for 

the like purpose. The fee at cemeteries for the interment 

of a still-born child is usually 5s., besides which there are the 

undertaker’s charges. If the child have been baptised, and 

have ever been registered amongst the number of Christian 

human beings, the charges are nearly doubled. Hence a 

discouragement to baptism and to Christian burial. Further, 

the parents of a still-born child usually leave it to a nurse or 

undertaker to make all the arrangements for its sepulture. 

But if the undertaker’s man gets rid of the body without 

burial, of course he can pocket the fees for his own perquisite. 

A case is reported lately, in which an undertaker tried to 

smuggle away a still-born child by putting it under the lining 

of a coffin for an adult. Moreover, bodies of these children 

are always forthcoming at dissecting-rooms for 5s. a-piece. 

Clearly, then, there is evidence to show that a great majority 

of the children found dead in London were not murdered. 

But far too heavy a list remains undisputed. There stands 

the fact; and it is one a:gainst which all the Acts of Parlia¬ 

ment or other positive enactments conceivable would fall 

harmless. We would lay down the aphorism that the number 

of deaths of young children in any community is propor¬ 

tionate to the want of education, of moral training, of social 

and material position, and that it can only be lessened by 

indirect measures. 

What are the facts ? A boy or girl finds him or herself 

suddenly—at a very tender age, long before body or mind 

has attained that power of resistance which maturity confers 

and experience strengthens—brought face to face with the 

most subtle, alluring, and overwhelming emotions. Let it be 

granted that the youth has been prepared for this internal 

conflict, that he or she has been instructed in those means of 

resistance which religion and morals confer,—like, as it were, 

to a shield in which fiery darts are quenched,—-and that there 

are all worldly motives on the side of restraint, yet the 

temptation is always there, and it needs but “opportunity,” 

that mother of vice, to give occasion for the victim to fall 

into the snare. Then what happens ? Possibly, such a 

heart-rending spectacle as was exhibited at a police court last 

week, where a mere child of seventeen was committed for the 

wilful murder of an infant to which she had secretly given 

birth. 

God forbid that we should palliate crime ; but in any such 

case as this we should like to see the parents and guardians 

indicted conjointly as accomplices, to give them the opportunity 

of proving that the fall and subsequent crime were not to be 

attributed to their neglect. Was the girl properly trained in 

morals generally ? Had she ever received from her mother 

cautions against this breach of morals specifically? How 

came the opportunity ? Had the parents adequate grounds 

for trusting the girl ? Would they have entrusted her whole 

fortune in money, be it much or little, to a girl of seventeen ? 

If not, did they consider themselves justified in trusting her 

with her own honour ? 

WThen we consider the imperfect training of many girls, 

the low tone of their associates, the powerful nature of their 

internal emotions, and then the reckless mode in which they 

are cast loose, with nothing but their own slender discretion 

to trust to, we can only wonder that infanticide is not more 

common ; and we see no chance of any diminution, until the 

whole facts of sexuality, as a part of natural science, are 

known to those who have the care of young women, and 

until the same amount of precaution is taken as there is 

against physical pestilence. 
Vice is born of inclination and opportunity. Subtract 

both if you can. If not both, at least the latter. “ Clap 

your padlock on the mind,” if you can ; but if you cannot, 

though it is said “ love laughs at locksmiths, yet the lock¬ 

smith is no mean ally to virtue. 

THE PLEA OF INSANITY. 

Is it possible that a clear line of demarcation can be esta¬ 

blished between criminal madness and madness the result 

of crime,—between the condition in which criminal impulses, 
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voluntarily nursed and cherished, become the irresistible 

rulers of a man’s being and destiny, and the condition in which, 

without any wilful yielding to the dictates of vicious instincts, 

a course of crime is the first, and it may be for a time the 

only symptom of disease ? We fear not. We at least know 

of no rules that can be applied in the diagnosis. In both 

conditions the individuals are equally of unsound mind, and 

are equally proper subjects for curative or palliative treat¬ 

ment ; the sole difference from a Medical point of view being, 

that in the one the person has become diseased from causes 

over which he had no control, in the other that he has of his 

own accord pursued a course of thought and action which 

has given rise to a similar pathological state. In the same way 

certain diseases may arise from hereditary or constitutional 

causes, or they may be produced by drunkenness and vice. 

In either instance they are equally morbid states claiming the 

skill of the Physician. But in the case of insanity, the moment 

we quit the Medical point of view and regard the conditions 

we have specified in relation to society at large, their aspect 

entirely changes. The necessity of exactly estimating the 

nature of the chain of causes in the case of mental disease 

becomes forced on us by the question of responsibility. If the 

condition of drunkenness be no valid excuse for crime com¬ 

mitted during intoxication, it cannot be allowed that a con¬ 

dition of insanity, induced by a voluntary course of vice, 

renders the agent irresponsible. Such at least will be the 

judgment of practical men who weigh equally the claims of 

society and the claims of the diseased. 

But the etiological is not the only question of difficulty 

which encumbers the subject of criminal insanity. Leaving 

it out of consideration, an equally important inquiry is 

whether, in certain states of insanity, responsibility is lost ? 

Can responsibility attach to an insane person, or, in other 

words, is any degree of insanity compatible with any degree 

of responsibility ? Per the settlement of this question 

it becomes at once necessary that a clear line of demarcation 

should be drawn between sanity and madness. If a man feels 

within him an impulse to commit a crime, knowing at the 

same time his moral obligation not to commit it, and resists 

the impulse, who will say that such a man is insane ? But 

should he yield, is the fact of his yielding to be taken as a 

proof that the impulse was irresistible, and therefore that the 

man was mad? Such a conclusion could only be justly 

drawn in the case of a person who had previously displayed 

unequivocal signs of mental alienation. 

There is no doubt that in all cases the previous condition 

and circumstances of the criminal are the only sure indicia 

for forming a valid opinion. But to draw from these a sound 

conclusion requires a thorough acquaintance with the causes, 

pathology, and symptoms of mental disease. To throw the 

onus of a decision on an uneducated, or even on an educated, 

jury is a wrong to them and a wrong to the criminal. It may 

be said that in such a case the judge directs the jury. But 

it is not so. Even were the judge competent to throw scien¬ 

tific light on the question, it is not part of his duty so to do. 

He usually states what is the law, gives a digest of the 

evidence, and leaves the matter of responsibility or non¬ 

responsibility where he found it—as the question to be de¬ 

cided by the jury. 

The cases of Charles Books and Edwin Alfred Preedy, to 

which we referred last week, are striking instances of the 

unfair demands which the law thus makes on men w'ho, 

however honest their intention, must be unfitted by previous 

pursuits, education, and habits of mind to act as judges. In 

both cases the plea of insanity was advanced, and in each it 

was supported by a certain amount of evidence. In the case 

of Charles Books, the farmer who shot a man named Stone, 

against whom he was known to have entertained a grudge, 

strong evidence of unsound mind was advanced by the 

prisoner’s niece, Dr. Tuke, and Dr. Smith, of Weymouth— 

evidence which, we think, would have entirely justified 

another verdict. But, on the other hand, it was also proved 

that the prisoner was capable of managing his ordinary 

affairs ; that during six months’ residence in gaol he had 

exhibited no symptom of insanity, and that at the time of the 

murder the murderer was cherishing the strongest feelings 

of hatred against Stone—declaring that “if Stone came 

on his premises he would shoot him as he would a rook.” 

Since the trial the incumbent of the parish in which Books 

lived has written to the Times a letter urging a commutation 

of the sentence. In this the writer states that— 

“ Whatever the scientific definition of the mental disability 
from which he (Books) suffers, I can bear my testimony that, 
after an acquaintance of fifteen years, I have never known a 
man more insane as a sane man, nor more sane as an insane 
man than Books.” 

Again, in the case of Edwin Alfred Preedy, a convict, who 

stabbed his warder at Portland, it was proved by the prisoner’s 

aunt and mother that he had received injuries to his head in 

his childhood, that he had been eccentric in his behaviour, 

and that he had been always considered by his relatives not 

in “his right mind.” On the other hand, the Surgeon and 

attendants in the gaol had never observed any real symptom 

of madness, and it was perfectly clear that the prisoner not 

only knew what would be the consequences of the crime to his 

victim, but also was aware of the punishment which awaited 

him. Shortly after the act he said “ he hoped the man was 

dead, for he intended to murder him.” 

Another recent case is that of the man Burton, who was 

tried on the 13th, at Maidstone, for the murder of a poor 

little boy on Chatham lines. The prisoner not only confessed 

his crime, but said he did it in order to be hanged, as he was 

tired of life. The motive so stated was urged by the defence 

as a proof of the man’s insanity—by the judge as evidence 

that he was fully aware of the nature of his act and its con¬ 

sequences. We confess that in this case, allowing the man 

to be insane, we should be inclined to refer his insanity to 

the sway and mastery which he had voluntarily permitted 

his lower instincts to acquire. He had been a brutal as well 

as an eccentric lad, and confessed that previously to his 

crime he had made up his mind to murder somebody, and 

that had one of the witnesses been at the time in Chatham 

he should have murdered him. However, in this case, the 

judge, Mr. Justice Wightman, cut the Gordian knot by 

virtually ignoring the existence of moral insanity except 

where the intellect is also diseased. In so doing it is needless 

to say that he placed himself in opposition to every com¬ 

petent authority on Medical psychology. 

But in none of these cases is it our main intention to 

criticise the verdicts of the juries. We have already said 

that in the instance of Books we think that the evidence 

would have warranted a different decision. But we feel 

bound to assert that the machinery employed for arriving 

at a true settlement of such questions is not adequate. 

In these cases we hold it absolutely necessary that both 

judge and jury should have the benefit of the highest 

Medical opinion,—not proffered as evidence by prisoner or 

prosecution, but supplied by the Government for their 

assistance and guidance. The questions which surround 

moral insanity are the most difficult in the whole round of 

forensic practice, whilst on them depend the most momentous 

issues. Is it fair to themselves, to the public, or to the 

prisoner, that a jury of twelve ordinary men should have the 

whole responsibility of deciding—unassisted by competent 

and, at the same time unbiassed, scientific opinion ? 

THE WEEK. 

THE WATEK OF THE THAMES. 

We fear it is too late to urge further the suicidal nature of 

the policy pursued in the main drainage scheme. That it will 

prove a gigantic failure is a conclusion which has already 
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forced itself upon most unprejudiced persons. If the main 

end to be secured be the purification of the Thames, the 

means adopted will assuredly have the exactly opposite effect. 

The following report by Dr. Letheby on the water of the 

Thames during 1861 and 1862 re-asserts what has been stated 

over and over again, that the river during the summer and 

autumn will be polluted to such an extent as to be unbearable. 

Dr. Letheby proposes, as the only remedy, that the sewers be 

defcecated. How is a scheme to be characterised which neces¬ 

sitates a considerable annual expenditure in order that in¬ 

calculable wealth may be throw away with safety ? 

“ First,—The water in the middle of the river is invariably 
charged with a larger proportion of dissolved matter than that 
near to the shore, but the quantity of suspended matter is 
greatest in the shore water. 

“Secondly,—That the proportion of saline matter in the 
water is greatly influenced by the rainfall and by the tem¬ 
perature of the river; for when the former is less than two 
inches in the month, and the latter is over 60° of Fahrenheit, 
the quantity of saline matter quickly rises from the normal 
proportion of about 32 grains in the gallon to upwards of 
100 grains. 

“ Thirdly,—That when from evaporation and a diminished 
rainfall the supply of water to the river is from the ocean, 
instead of from the land, the mixture of the sea water with 
the sewage causes an offensive decomposition, which gives an 
unpleasant odour to the rhrer. 

“ Fourthly,—That during strong winds, and at the time of 
the equinoxes, the quantity of suspended matter in the water 
is greatly increased. 

“ Lastly, it may be said that the normal composition of the 
river water is indicated by the proportions of the several con¬ 
stituents of the water during the first six months of the year 
—namely, from January to June. At that time the amount 
of saline matter ranges from 22 grains to 34 grains in the 
gallon, and of this quantity about 3‘5 grains are organic. 
In the summer and autumn months, when evaporation from 
the river is considerable, the quantity of dissolved saline 
matter in the water sometimes exceeds 150 grains in the 
gallon. This shows that at those times of the year there is a 
strong upward current from the ocean, and it indicates the 
necessity at those periods for a very perfect defoeeation of the 
sewage of the metropolis which is to be discharged into the 
river at Barking Creek. If this circumstance is disregarded, 
the condition of the river in after time, when the main 
drainage scheme is completed, will be unbearable and ab¬ 
solutely dangerous to health. 

“ Finally, I may say that the result of the constant exami¬ 
nations of the river water during the last five years shows 
that the quality of the water has been gradually improving, 
and that the special manufacturing impurities which were 
once so constantly present in the water are now no longer 
there. I attribute this to the careful supervision which is 
exercised by the officers of the Conservancy in preventing 
the discharge of such matter into the stream. 

“ Henry Letheby, M.B., M.A.” 

EXCISION OF THE ANKLE-JOINT, AND SYME’s AND PIROGOFF’S 

AMPUTATION OF THE FOOT—DISCUSSION AT THE PATHO¬ 

LOGICAL SOCIETY. 

At the last meeting of the Pathological Society there was a 

discussion as to the relative merits of excision of the ankle- 

joint and amputation of the foot. Excision of the ankle- 

joint has been performed several times lately by Mr. Paget 

and Mr. Hancock, and last night Mr. Canton exhibited parts 

removed in a recent operation. Mr. Holmes raised the ques¬ 

tion as to whether excision of the ankle was preferable to 

amputation, and asked especially for information as to how 

long it was before the patient could use his foot, and, if after 

recovery, the limb was really more useful than after amputa¬ 

tion by Syme’s or Pirogoff’s method. The discussion, in 

which Mr. Partridge, Mr. Canton, Mr. Prescott Hewett, Mr. 

Henry Thompson, and Mr. Holmes took part, then diverged 

to the consideration of the relative merits of Syme’s and 

Pirogoff’s operation. Considerable interest seemed to be 

excited, and it was resolved that the matter should be 

practically investigated. Members are therefore requested to 

bring before the Society, at the meeting to be held on 

April 21, patients who have recovered from these operations 

(Syme’s, Pirogoff’s, and excision of the ankle), in order that 

the Society may judge as to the comparative usefulness of 

the limb after each. 

DR. BROWN" SEGUARd’s LECTURES. — LECTURE V. 

Dr. Brown-Sequard’s fifth lecture, delivered on the 5th 

inst., commenced by resuming the subject with which he 

closed his previous lecture, namely, Infantile Paralysis. Ac¬ 

cording to the lecturer, this affection is not generally, as is usually 

supposed, of the “essential” kind—the word “essential,” 

as now used, being understood to denote a form of paralysis 

unaccompanied with structural lesion. In the beginning of 

his practice, he shared the general opinion of the Profession 

concerning the pathology of this disease, and looked carefully 

for cases illustrative of it; but an extensive experience has 

now convinced him that the alleged essential paralysis of 

children is, at all events, exceedingly rare, and that a great 

majority of the so-called cases are really instances of paralysis 

having lesions of some part or parts of the cerebro-spinal axis 

as its cause. This malady is generally accompanied by some 

symptoms of structural change : squinting; a difference in the 

size of the two pupils ; different degrees of sensibility; scream¬ 

ing, indicative of acute headache ; pain in the calves of the 

legs ; spasms ; twitchings ; jerking of the limbs; and muscular 

atrophy, not the simple effect of rest, are indications of organic 

disease, one or more of which may usually be noted by an 

observant Physician in cases of the kind in question. The 

reason why this disease, when it appears in children, is re¬ 

garded as essential or reflex, and not organic, is, that in them 

inflammation or congestion of the brain or spinal cord quickly 

passes away, although it leaves its results, viz., partial or 

complete hemiplegia or paraplegia. Post-mortem examina¬ 

tions of children who have suffered from this malady, but 

who have died from some other cause, have frequently 

afforded evidence of effusions of serum within the dura mater 

and ventricles of the brain, and, though more rarely, of in¬ 

flammation of the substance either of the brain or cord. The 

difficulty of diagnosis of diseases of the nervous system affect¬ 

ing children is of course greatly increased by their incapacity 

to expla:n their symptoms ; otherwise there is no doubt 

it Avould be possible to discover all the phenomena, including 

the various degrees of anaesthesia and hyperaesthesia demon¬ 

strated by the compasses, which adults suffering from like 

diseases exhibit. The lecturer showed a patient who was 

affected with paralysis when three years old ; she is now 

probably twelve or fourteen, and is subject to a peculiar 

spasmodic movement of the arm and hand. She has been 

treated with iodide of potassium, and a blister has been 

applied round the arm, with the view of inducing a modifi¬ 

cation of nutrition in those parts of the brain related to the 

limb. The result has been great and rapid improvement. 

The next case shown was illustrative of the extreme violet 

hue caused by the use of nitrate of silver, and was the more 

interesting (though not in a medical point of view) because 

the subject of it, a Monr. Racine, is a descendant of the poet. 

The lecturer next adverted to a case of facial paralysis, show¬ 

ing the extensive reflex effects of cold water. The patient, 

44 years old, was out in the rain, and got very wet in October, 

1862. The following night he was affected with facial para¬ 

lysis. He was unable to shut the right eye; and, the tongue 

and lips being affected, he could not pronounce ceitain 

letters ; for the same reason drinking was difficult; there was 

slight motor paralysis of the right side of the tongue , the 

sense of taste on the same side was lost; the eye, was very 

sensitive to light ; the sense of hearing on the right side u as 

lessened ; there was hyperaesthesia on both sides of the face ; 

but the sense of feeling in the tongue was normal; and theie 

was no tinnitus aurium and no headache. The power of the 
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nerves on the left side, corresponding to those affected on the 

right, was also slightly impaired. As will be seen from 

these symptoms, this case is not one of simple paralysis of 

the portio dura ; the patient frowns on the left hut not on 

the right side, and, as already stated, the right eye remains 

open ; but in addition to these evidences that the facial nerve 

is involved, the slight loss of motor power in the tongue, 

the loss of taste, and the diminution in the sense of hearing, 

show that three other nerves are affected, and yet it is clear 

that the affection is not centric but entirely peripheral; if 

any central cause existed, the sense of feeling in the tongue 

would be lessened ; and if the portio dura were affected within 

the cranium, the function of the auditory nerve would be 

intensified. There is a further reason for concluding that 

the brain is in no degree affected ; there is no loss of power 

of, and there are no abnormal sensations in, any of the limbs. 

It is undoubtedly an instance, though a rare one, of purely 

peripheral paralysis caused by cold. The next case referred 

to by the lecturer was one of a man who had haemorrhage of 

the brain five years ago, and who, a year and a half ago, 

became affected with apoplexy of the retina, which 

was observed by Dr. Jackson, Assistant-Physician to the 

Hospital. This patient is now suffering from albuminuria, 

but was not so when first attacked with cerebral apoplexy. 

This case serves as a good illustration, that when the arteries 

have given way in one part, the degeneration affecting them 

will be found to be general, and will sooner or later show 

itself by serious lesions elsewhere. The remainder of the 

lecture was occupied in treating of syphilitic diseases of the 

nervous system. One great feature of these diseases is, that 

the syphilitic matter, which may easily be detected by the 

microscope, has a tendency to become deposited in many 

parts of the cerebro- spinal axis and nerves at the same time ; 

the levatores palpebrarum are peculiarly liable to attack— 

ptosis of course ensuing ; the branch of the third nerve dis¬ 

tributed to the iris is also often affected, thus causing constric¬ 

tion of the pupil ; frequently deposits in the dura mater, 

shown by rapid jerks of one side, often the same side as that 

of the deposit, occur, and are followed by epilepsy. Indeed, 

any nerve of the body may be affected, of course causing 

paralysis of the muscles or anaesthesia of that part of the 

skin to which it may happen to be distributed. Squinting is 

a frequent result of these deposits. If the patient has had 

primary syphilis, there is no need to assure ourselves that he 

has had secondary symptoms before becoming convinced 

that this poison is the cause of the nervous disease in ques¬ 

tion, if we find that the nervous system is affected in several 

distinct parts at the same time. Yirchowhas satisfied himself 

by his investigations, that a man who has had a primary sore 

thirty years before, and no secondary symptoms, may yet have 

syphilitic deposits in the nervous system, which themselves 

may be regarded in his case as the secondary symptoms of the 

disease. If ten, fifteen, or twenty grains of iodide of potas¬ 

sium, and a small addition of the bichloride or proto-iodide 

of mercury (half a grain of the latter) be given, the effects 

of the medicine will soon prove the nature of the case. A 

remarkable instance of syphilitic disease of the nervous system 

was shown : the man thirteen years ago had a primary sore, 

two years ago he had itching of the limbs, followed by a node 

on one hip-bone, and afterwards by a slight eruption of 

the skin. The swelling of the cervical glands, which 

Ricord alleges to be characteristic in these cases, but 

which Dr. Brown-Sequard says he has rarely observed, 

did not occur in this instance. Succeeding the eruption 

of the skin the patient experienced dimness of sight in 

the right eye ; both pupils are small, but especially the 

left one, thus proving an irritation of the branch of the third 

nerve to the iris. It is clear that this constriction is not 

due to paralysis of the dilator branch of the sympathetic 

nerve, for the constriction in such cases is never so great as 

in the one in question. The sixth nerve on the right side is 

also paralysed, causing the patient, of course, to see double. 

Eight or nine months ago he began to have pains in the head 

and legs, especially at night; he has great weakness of the 

right side, less on the left; he has also considerable difficulty 

in directing his movements (locomotive ataxy), tingling of the 

limbs, and marked anaesthesia of both legs, pointing to an 

affection of the roots of the spinal nerves ; the sense of hearing 

and that of taste are both lessened; and there is great difficulty 

of swallowing, which implies some lesion of the pons Yarolii 

or of the pneumogastric nerve. The protean form of this 

disease is especially characterised by its tendency to affect 

particular branches of one nerve: some of the nerves distri¬ 

buted to the eye are almost invariably affected. This patient 

is much wasted and generally cachectic. The treatment con- 

sists'in giving large doses of iodide of potassium. Fifteen or 

twenty grains three times a-day is an amount commonly 

given by French and German Physicians, and in such large 

doses there is little fear of injurious consequences. If given 

with neutral or alkaline salts when the stomach is empty— 

i.e., there being no acid in it—it is then rapidly absorbed in¬ 

stead of being decomposed. It is best to accompany it with 

some bitter tonic. But if it should do harm, iodide of 

ammonium in doses double those of the iodide of potassium, 

and united with sesquicarbonate of ammonia, may be used 

instead with success. The secretion from the nose caused by 

taking iodide of potassium, may be checked by the use of 

finely powdered sugar taken as snuff. When syphilitic patients, 

having their minds impaired, are unwilling to take iodide of 

potassium, it may nevertheless be given to them mixed with 

fresh butter instead of the usual salt, or it may be employed 

as an ointment. 

PARLIAMENTARY. 

There appears to be a remote possibility that the condition 

of suspense and discontent in which the Medical Departments 

of the Royal and Indian Armies have so long found them¬ 

selves will at some future time be terminated. On Thursday, 

the 12th, Mr. R. Mills asked the Secretary for India when 

the details for the Amalgamation of the Medical Service of 

the late East India Company with that of the Royal Army 

were likely to be promulgated. Sir Charles Wood’s answer 

was in the true official tone, “that the amalgamation in 

question was a very complicated and difficult matter, and 

must be attended with considerable expense.” He went on 

to say, “ that a plan had been sent out to India some time 

ago, but a totally different one was suggested by the Indian 

government in return. The latter plan had been submitted 

to the judgment of military and Medical men connected with 

India, who happened to be in this country, and upon the 

whole they approved it. It had been since sent to the 

highest military authorities here, and was now under con¬ 

sideration, but he was not in a position to say when the 

details would be promulgated. He hoped they would be 

soon.” 
We are glad to see that General Peel, one of the framers 

of the original warrant for the Medical Department of the 

Royal Army, came forward as its champion on Monday, the 

16th, on the occasion of the vote of 255,9931. for Medical 

establishments, services, and supplies. 

«< General Peel expressed regret at the diminution of the 
staff. The warrant founded on the report of the Sanitary 
Commission of 1858, was calculated greatly to improve the 
Medical establishment, by inducing talented men to join. Its 
provisions had not, however, been carried out, and he thought 
the Medical officers had just ground for complaint. The 
result was that the number of candidates was falling off, so 
that on a recent occasion when there were forty-five vacancies, 
only fifteen candidates appeared, and some of these broke 
down under the qualifying examination. 

“ Sir G. C. Lewis said there had been some difficulty in 
the navy in regard to the warrant. Negotiations had been 
opened with the admiralty, and he hoped that before long the 
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•warrant would be issued in a form likely to be satisfactory to 
all the Medical officers. (Hear, hear.) The numbers of the 
staff Medical officers were given in accordance with the return 
of the Medical Director-General. The reductions had been 
chiefly effected in foreign stations.” 

We cannot at all admit the validity of Sir G. C. Lewis’s 

explanation. The Army warrant was promulgated long 

before that of the Navy, and was completely independent of it. 

However, the facts stated by General Peel, as to the number 

and quality of the candidates presenting themselves for com¬ 

missions, will not be lost on Parliament. The Medical students 

of the United Kingdom are masters of the position, and, if they 

be true to their Profession and to themselves, they will compel 

the Government to redeem the promises they have given. 

On Wednesday, Mr. Brady moved the second reading of his 

Bill for the prevention of the spread of disease, by the 

conveyance of patients suffering from infectious and contagious 

disease in cabs. The provisions of the Bill were few and 

simple. The principal clauses enacted:—1. That suitable 

carriages for conveying infected persons should be provided 

by every local authority executing the Diseases Prevention 

Act within the City of London, or the Metropolitan Police 

district. 2. That the rate of charge for such carriages should 

not exceed ordinary cab-liire. 3. That persons conveying 

patients whom they believed to be suffering from contagious 

or infectious disease in ordinary hackney carriages should be 

subject to a fine, not exceeding ten pounds. 4. That it should 

not be necessary that the nature of the disease be proved ; it 

would be sufficient if the disease were believed to be in¬ 

fectious. Lastly, that for the purposes of the Act the word 

“infectious” should include “contagious,” and every con¬ 

tagious disease should be deemed infectious. 

“ Mr. Brady hoped the Government would see the neces¬ 
sity of passing the measure, because the public mind was 
greatly alarmed on the subject. The report of the Fever 
Hospital abundantly demonstrated the necessity of some such 
measure as the present. There were in one year 663 patients 
taken to the Fever Hospital, and out of that munberllO died, 
showing that the diseases under which they laboured were 
most serious; and it was evident that patients of that class 
labouring under typhus or typhoid fever must necessarily 
infect any public conveyance, and lead to the spread of dis¬ 
ease. In families where servants were taken ill, the first 
thing that wras done was to have the person removed either to 
a public institution or sent home, not through unkindness, 
but for the sake of protection of the family ; and such persons 
were invariably conveyed in public conveyances. In the case 
of scarlet fever, there was no knowing how long the contagion 
lurked in clothes or in drawers ; and there could be no doubt 
that any person sent home or to the Hospital with scarlet 
fever would infect the public conveyance in which they were 
carried. Out of the large number of cases he had alluded 
to, it was a remarkable fact that 530 were sent to the Hospital 
by the parish authorities. That satisfied him that the parish 
authorities, being the natural guardians of the poor and the 
representatives of the ratepayers, were the proper persons to 
carry into operation the provisions of the bill he now moved. 
There were undoubtedly cases in which ladies and others had 
taken fevers in consequence of travelling in cabs which had 
previously been employed in conveying patients to the Fever 
Hospital. If his bill were not perfect, it might be amended 
in the committee, but there could be no doubt that some 
measure of the kind was absolutely necessary. 

“ Mr. Ayrton opposed the bill, as an example of minute 
and trifling legislation, which would do more harm than good. 
Cabmen might refuse to take any one, under the plea of sus¬ 
pecting the person hiring the cab of being infected with a 
contagious disease, and thus open the door to the extortion of 
cabmen. What real evidence was there that disease had been 
extensively propagated in public vehicles ? In his opinion 
the bill itself was not equal to carrying out what it professed 
to accomplish. 

“Mr. D. Griffiths was of opinion that the hon. gentleman 
who introduced this measure deserved the thanks of the com¬ 
munity at large. He mentioned a case within his own know¬ 
ledge, in which a servant with the small-pox had been sent 
to the Hospital in a public cab, to the great danger of the 

public. It was plain that that cab might be, and probably 
was, engaged within five minutes after the departure from the 
Hospital, and it would be a most extraordinary thing if some 
measure could not be passed to mitigate the evil. He should 
be sorry to believe that this matter was beyond the power of 
legislation. 

“ Mr. Henley regretted that there was no Minister whose 
special duty it was to be informed upon all matters relating 
to the conservation of the public health. Tbe House was quite 
in the dark with reference to the working of the Act passed 
two years ago, or whether it had been evaded, and by 
whom. With reference to the more difficult part of the 
Bill, the enacting parts, and the penalties attached, it was 
impossible to see how it should be carried out. There 
ought to be an interpretation clause at the beginning. The 
Bill said that every infectious disease was to be considered 
contagious, and every contagious disease infectious, but 
that did not inform them what diseases were contagious or 
infectious. They all knew that the itch was considered 
somewhat catching, and there were other diseases in re¬ 
ference to which it was hard to say whether they were 
infectious or not; people therefore ought to be made aware, 
when a £10 penalty was to be imposed, in what cases they 
would be subject to the penalty. If the Secretary of State 
for the Home Department could see that a Bill of this, 
nature could be put into a proper form, and be supported 
by the Government, he would support it; but if the 
Government did not see their way to make it a useful measure, 
he should not support it. 

“ Sir G. Grey referred to the withdrawal of the clause 
affecting this question in the Diseases Prevention Act, and 
observed that although he quite admitted the importance of 
the subject, yet he did not think that the present measure 
could be altered in committee so as to make it an effective 
measure. The hon. gentleman wished to make the permissive 
clause in the bill of 1860 compulsory, but there was no 
machinery whatever in the bill to accomplish the object sought, 
nor could it be amended in committee in his opinion. The 
subject was fraught with difficulty, and the real effect might, 
be, that it would deter people from using public conveyances 
at all. Besides this, there really ought to be some evidence 
as to the necessity of the proposed special conveyances, and 
he could vouch for the fact that in one extensive district in 
which such a conveyance had been provided, there had not 
been one application for it. If the object was to be accom¬ 
plished at all, it could only be accomplished by means 
which the honourable gentleman objected to, namely, 
by the police, who had conveyances and stretchers ; and 
he thought that stretchers in particular might be very 
usefully employed, while it was evident that it would be far 
easier to apply to the nearest policeman, who would get a 
stretcher in a few minutes and remove the diseased person. 
He suggested that the motion should be withdrawn until 
further inquiries into the subject were made. 

“ Mr. Brady consented to that course, and the motion for 
the second reading was postponed until May 27. 

“ The House then adjourned at twentyminut.es past one 
o’clock.” 

We are sorry that the bill which, whatever its deficiencies in 

detail, was excellent in principle, was thus withdrawn, and 

we hope that Mr. Brady will not hesitate to take the earliest 

opportunity of again bringing the subject into notice. Sir 

George Grey’s instance of disuse of the carriage provided by 

the district authorities, merely shows how necessary it is to 

make the employment of such a carriage compulsory. The 

proposal to take patients suffering from typhus, small-pox, 

and scarlatina through the open streets on stretchers, is worthy 

of the genius which presided at the Home Office on March 7 

and 10, 1863. 

Medtcal Profession in Vienna.—According to the 
most recent statements, there are at present in Vienna 560 
physicians, 179 surgeons, and 912 inidwives. Of this number 
93 physicians, 13 surgeons, and 9 midwives are paid from 
government funds ; 92 physicians, 32 surgeons, and 14 mid¬ 
wives are employed in institutions ; and 375 physicians, 134 
surgeons, and 890 inidwives are engaged in private practice. 
There is 1 physician to 947 inhabitants, 1 surgeon to 2,961 
inhabitants, and 1 midwife to 291 women. 
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REVIEWS. 

The Tropical World ; a Popular Scientific Account of the Natural 
History of the Animal and Vegetable Kingdoms in the Equa¬ 
torial Regions. By Dr. G. Hartwig, Author of the “ Sea 
and its Living Wonders.” With eight Chromoxylographic 
Plates and numerous Woodcuts. London: Longmans. 
1863.' 8vo, pp. 566. 

The Weather Book : a Manual of Practical Meteorology, By 
Rear-Admiral Fitzroy. London : Longmans. 1863. 8vo, 
pp. 464. 

The Earth and its Mechanism ; being an Account of the Various 
Proofs of the Rotation of the Earth, with a description of the 
Instruments used in Experimental Demonstrations, to which is 
added the Theory of Foucault’s Pendulum and Gyroscope. 
By Henry Worms, F.R.A.S., etc. With numerous 
Woodcuts and Diagrams*. London : Longmans. 1862. 
8vo, pp. 296. 

We include these hooks under one notice, because they form 
parts of the extensive series of works on Physical Geography 
which are published by the Messrs. Longman, and because 
we are thus able to give, with more economy of our limited 
space, an account of the characters of each. 

Dr. Hartwig’s ‘‘Tropical World ” is, as its title-page de¬ 
clares, a “ popular ” book. If we may be pardoned the 
play on the word, it well deserves popularity, and is just 
the book to interest young persons who have the sense to per¬ 
ceive that the truths of nature are not only stranger, but far 
more profitable than some fictions. All that intelligent 
women and children desire to know about the tropics will be 
found here ;—the aspects of nature, the rivers and coasts, the 
great sandy deserts, the gigantic vegetation, and the animal 
denizens from insects to apes ; but excluding the tropical 
varieties of man. Livingstone, Emerson Tennant, and other 
great travellers, are resorted to for the facts which Dr. 
Hartwig has woven into the handsome and instructive book 
before us. 

Rear-Admiral Fitzroy’s “ Weather Book” is not intended 
solely for scientific persons, nor yet for sailors, but for all per¬ 
sons of education w'ho may wish to understand the phenomena 
of the •weather, and to make practical use of the various 
instruments which are commonly employed to test and indicate 
its varying conditions. The writer begins with a familiar 
account of the atmospheric ocean with which our terraqueous 
globe is environed; and of the great influence—heat—by which 
its equilibrium is disturbed. He then describes the proper¬ 
ties, construction, uses, and cost of the various instruments 
used in meteorological research, with a notice of various 
popular and unscientific marks from which the weatherwise 
peasantry are in the habit of gathering indications. Then 
he speaks of the registration and comparison of observations, 
and of the history of their appreciation and use. On this 
last head he shows how great an interest the public 
at large have in the matter, because a knowledge of wind 
and "weather tends greatly to shorten sea voyages; and 
considering that the expenses, the wear, and tear, and 
wages of a large ship vary from £50 to £200 per diem, the 
price of freight and passage, and the cost of all commodities 
brought from distant countries is lowered in proportion as 
voyages are shortened. Then we have a practical account of 
climates all over the world; an account of the system of 
simultaneous meteorological observation and telegraphy 
carried on at the Board of Trade, and the principles on which 
weather may be forecast. An abundance of tables and 
diagrams conclude the book, with an appendix, in which we 
notice a great variety of interesting matters :—Amongst them, 
an account of that ‘‘Weather Glass”—a closed tube, con¬ 
taining camphor and sal ammoniac, which is seen at most 
philosophical instrument makers, and which is a puzzle to 
most people. 

Mr. Worms’s book on the “Mechanism of the Earth and 
its Rotation,” although the introductory chapters are written 
in a popular style, is a work of more exclusively scientific 
character than those which precede it in our list, and is, in its 
greater part, intended for the mathematician exclusively. 
It contains accounts of the application of Wheatstone’s re¬ 
volving mirror to the determination of the velocity of elec¬ 
tricity and light; of experiments with falling bodies, made by 
Professor Reich in the mines at Freiburg ; and of the experi¬ 
ments of Foucault with the pendulum and the gyroscope. 

Our readers will recollect the pendulum experiments made 
four or five years ago at King’s College and the College of 
Surgeons ; they are described in Mr. Worms’s book. 

A Manual of Elementary Chemistry, Theoretical and Practical. 
By George Fownes, F.R.S., late Professor of Practical 
Chemistry in University College, London. Ninth Edition, 
Revised and Corrected. London: Churchill and Sons, 
1863. 12mo, pp. 820. 

This work has attained so large a popularity at all Medical 
schools, and other institutions in which chemistry forms a 
part of the curriculum, that it is unnecessary for us to do more 
than briefly announce this, the ninth edition. Its main 
characteristics are brevity, yet fulness and clearness. It 
begins with an account, in rather more than 100 pages, of 
such portions of physics as the Medical student is generally 
expected to be master of; including specific gravity, the con¬ 
stitution of gases, heat, light, electricity, and magnetism. 
In this part is introduced a very clear and good account of 
the principles of spectrum analysis and of photography. In 
300 pages it then treats of inorganic chemistry. And under 
the head of hydrogen compounds gives the details of Mr. 
Graham’s processfor separating colloid from erystallisable sub¬ 
stances by dialysis. In 400 pages more it recounts the principles 
of organic chemistry, and throughout is illustrated by wood- 
cuts, not enough to make it a “ picture-book,” nor yet, with 
some exceptions, to exhibit common apparatus, but to explain 
special devices, such as Graham’s Dialyser. About forty 
pages are devoted to an exposition of Gerhardt’s system of 
notation, which we gave an account of in the Medical Times 
and Gazette for Sept. 27, 1862. Although the editors conceive 
that it would be inexpedient to adopt this system in the body 
of the work, they yet judge, quite rightly, that some know¬ 
ledge of it is essential to the student. When we add that 
this ninth edition has been revised by Dr, Hofmann and Dr. 
Bence Jones, we need not say that it will commend itself to the 
notice of the student of chemistry pure and simple, as well as 
to him who desires to study chemistry because of its relation 
to Physiology and Medicine. 

FOREIGN AND PROVINCIAL 
CORRESPONDENCE. 

■-o-- 

FRANCE. 

Paris, March 3. 

Periodical literature has had a striking influence upon the 
progress of Medical science in France. It is carried on with 
unceasing energy, and employs the time and powers of some 
of the most intellectual men in Europe. No less than forty 
journals appear at stated intervals ; there are some that are 
published as often as three times in each week, and they are 
all fully supported by the reading Medical world. “ The 
appetite seems to increase by what it feeds upon.” 
Scarcely is there a person interested in the cultivation of the 
healing art that does not see at least two periodicals weekly. 
They are found equally necessary for the student and for the 
experienced Practitioner ; and no one can feel that he keeps 
pace with the march of science if he does not know what is 
contained in their prolific pages. The journals in Paris are, 
for the most part, either three times a week or weekly ; and 
whilst some of them have their speciality, and are devoted to a 
single branch of the Profession, others embrace all its parts* 
give outlines of lectures, hospital cases, clinical observations, 
transactions of the Medical societies, and reviews of the works 
that are likely to excite much interest. 

La Gazette des Hopitaux makes its appearance three times in 
each week, under the careful superintendence of Doetor 
Brochen ; it is deservedly a favourite with the Medical world, 
and furnishes a faithful picture of all that is passing. L’ Union 
Medicate likewise gives three times in each week a mass of 
scientific and practical observations ; its chief editor, M. 
Amadee Latour, pupils his task with great care and zeal. 

The Gazette Medicate is superintended by Dr. Jules Guerin, 
who oilers the result of his experience and his acquaintance 
with the different branches of knowledge. This is brought 
out only once a week, as well as the Gazette Uebdomadaire, 
which is much esteemed, and its editor, Dr. Dechambre, is 
considered as admirably adapted for the task he has under- 
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taken. Dr. Brown.-Sequard superintends the Journalde Phy¬ 
siologic, which appears twice in each month. The Journaldes 
Connaissances Medicates is circulated every ten days. 

Each branch has its journal. Psychology and mental 
alienation have their exponents ; Dr. B ail lair ger and Dr. 
Delaseauve superintend their respective periodicals. Dental 
Surgery, Ophthalmology, and even Homoeopathy find the 
means of giving publicity, either -weekly or monthly, to the 
subjects to which they are devoted. 

The Medical Societies are occupied in debating upon a 
question rather relating to the moral duties of the Physician 
than to science. It has undergone not only warm discussion 
within the walls of the Schools, but is filling long columns in 
the journals. This question is,—Ought a Physician to dis¬ 
close to any individual the malady which calls for his attend¬ 
ance upon a patient. The law in France, as laid down in the 
Cods Napoleon, formally forbids a Medical man to communi¬ 
cate to any one the professional secrets confided to him. But, 
may hot, there be sufficient reason for him, according to his 
judgment, to commit a breach of this law ? A case has been 
put which has brought into the field some warm advocates for 
a frank disclosure under certain circumstances on the part of 
the Physician. 

A young gentleman had paid his addresses to a lady of 
delicate health, and had been accepted by the family ; it, 
however, came to the ears of the young lady’s father that her 
betrothed had been for some time under the care of a Practi¬ 
tioner of considerable eminence, and he had heard such hints 
thrown out that he judged it proper to call upon the Phy¬ 
sician with the hope of learning from him whether his intended 
son-in-law had any complaint that rhight prove inj urious to 
his daughter, who was herself somewhat of an m valid. He 
wras courteously received by the Doctor, who, however, 
positively refused to give the slightest information as to the 
state of the youth, his patient. He declared that it would be 
a breach of confidence which no circumstance could warrant. 
The father dwelt upon the necessity of arriving at truth, and 
stated that the approaching marriage of his daughter filled 
him with anxiety from what he had accidentally heard. He 
pleaded in vain ; not a syllable was to be obtained from which 
he could glean any shadow of information. The marriage 
took place, and fearful were the results. The young wife w'as 
affected with secondary syphilitic symptoms, which, from her 
ignorance and her delicacy, assumed a most formidable cha¬ 
racter, she not disclosing her state to anybody. An infected 
infant is brought into the world ; the mother, always delicate, 
dies, and a tragedy of a most afflicting character supervened, 
in consequence, as it has been alleged, of the improper silence 
of the Medical man. Arguments on both sides have been 
heard. At two of the Medical societies, the opinion has been 
given by large majorities that one of the first duties imposed 
upon the Doctor is silence. The oath of Hippocrates to that 
effect is quoted, and there seems to be a disposition generally 
to consider that the Physician is never warranted to give in¬ 
formation as to the state of those consigned to his care. The 
words of the law which appear in the penal code are,— 
“ Physicians and other persons who by profession are deposi¬ 
tories of secrets confided to them, and who, unless called on 
by law, shall reveal such secrets shall be punished by im¬ 
prisonment from one to six months, and by fine from 100 to 
500 francs.” 

Dr. Civiale has delivered his annual retrospect of his 
practice in calculous disease within the last year. He has 
had 69 cases of stone in the bladder for treatment,—66 men, 
2 women, and 1 child; 45 of these were private patients, 
24 were at the Hospital; 61 had stone for the first time, 8 
had already been subject to the disease ; 58 of these cases 
were operated upon, 45 by lithotrity ; 1 fatal occurred only. 
There were 8 cases relieved only, 10 were submitted to the 
ordinary operation, of which 3 were cured, 2 relieved, and 5 
died ; 3 have been operated on by joining together the two 
methods of lithotrity and cutting ; of these 2 were cured, the 
third has irritable bladder; 11 did not undergo any operation. 
An analysis of this compte rendu would occupy more space in 
the Medical Times and Gazette than could be given to it, but 
it would prove highly interesting ; it is to be. found in the 
Gazette des Hopitaux, in the number published 27ih of the 
last month. 

Syphilographie has had an addition in a memoir by Docteur 
Amedee, Paris, in which he points out the advantage of 
filiform setons in suppurating buboes. 

SCOTLAND. 

March, 1863. 

As your faithful correspondent, I sit down to write my usual 
letter. - 

Mr. Syme has had another important aneurism case in the 
Royal Infirmary. The tumour situated in the left groin above 
and below Poupart’s ligament. The operator laid the sac 
open, and applied ligatures to the external iliac and super¬ 
ficial femoral arteries. Professor Lister came from Glasgow 
to compress the aorta, and all seemed to go on well ; but 
unfortunately the patient died. No doubt a full report of 
this case will be published. Mr. Lister’s abdominal tourniquet, 
described in “Holmes' System of Surgery,” seems to the 
bystanders here very efficient. I have heard, however, that 
it has elsewhere induced faintness and vomiting. When M. 
Nelaton, some years ago, injected gluteal aneurisms with 
perchloride of iron, he had the abdominal aorta compressed 
by the hand of an assistant. 

The President and Council of the Royal Society gave a 
conversazione the other evening. Professors Bennett and 
Balfour exhibited a large number of microscopic preparations. 
The Astronomer Royal for Scotland had ahuge magic lantern, 
and exhibited views illustrative of his ascent of Teneriffe 
A photograph of the moon was also shown on a large scale, 
which, from its weather-beaten and decayed appearance, 
seemed, as the Yankee said of the Coliseum, to be “a fine 
thing in its way, but requiring a deal of repair.” 

A gentleman, whose name I forget, showed an ingenious 
electric lamp for mines. The light is contained in a gas-tight, 
glass-sided box, set on wheels. As it would not do to com¬ 
pletely exhaust the box and expose it to a dangerous degree 
of atmospheric pressure, there is an elastic bag suspended 
underneath, which receives the surplus air after the glass 
sides of the box have cooled, and vice versa. The electricity is 
generated by a steam-engine, which does the other work of 
the mine. 

Messrs. T. and H. Smith, the well-known chemists, ex¬ 
hibited pharmaceutical preparations, among others, a vase of 
“ Muriate of Thebaia,” the beauty of which was a general 
theme. To produce this Circean goblet required the manipu¬ 
lation of “five tons of opium, costing about £11,000, and 
requiring for their production about 1100 acres of poppies.” 

The College of Surgeons held a somewhat similar meeting 
lately. Dr. Newbigging (the President) had about 300 guests, 
including many from Glasgow. Professor Syme narrated a case 
of removal of the scapula, and one in which he excised the 
head of the humerus for a tumour. The latter case had been 
in a neighbouring metropolis, and temporising was recom¬ 
mended. Our Clinical Professor thinking, with Lady 
Macbeth,—“If ’tis to be done, ’twere better ’twere done 
quickly,” operated at once and successfully. The scapula 
case was then shown, and the singular fact demonstrated, that 
one with a hand and arm can move the same, nay, swing about 
a chair, in spite of being minus a shoulder-blade, the bone 
generally used in these movements. He could also tuck his 
elbow under his chin ; and in short, so far as his right upper 
extremity goes, deserves admission to “ the Society of India- 

rubber Brothers.” 

Mr. Turner then gave a lecture on “Cellular Pathology,” 
characterised by clearness, condensation, and facility of de¬ 
monstration. Dr. 'Wilson, his colleague in the dissecting- 
rooms, had furnished him with many diagrams which 
admirably illustrated the lecture, while they did great credit 
to the clever artist and accomplished anatomist who could 
tear himself from the charms of a putrid dog-fish to draw 

them for his friend. 
Virchow’s theories seem to be in favour here ; many of our 

most active students and young Practitioners have been his 
pupils, and industriously propagate his doctrines in opposition 
to those of Professor Bennett. The most practical remark in 
Dr. Turner’s paper was that cancer cells maybe found in the 
muscular fibres near a malignant tumour, but sufficiently far 
off to escape the knife. I believe Professor Bennett made this 
fact public some years ago, but I fear Surgeons would scarcely 
wait while their microscopic brethren adjusted their slides and 
lenses. It is one thing having to examine a piece of morbid 
tissue on your study table, and another having to cut it 
from the quivering flesh of an enfeebled patient. 

After Mr. Turner’s lecture, Dr. Craigie, President of the 
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College of Physicians, thanked both gentlemen in the name of 
the audience, especially congratulating Professor Syme on 
haying so successfully followed out a practice (removal of the 
scapula) suggested many years ago by Mr. Liston, and subse¬ 
quently accomplished successfully by several Surgeons in 
London and elsewhere. Dr. Craigie did not mention the 
name of Mr. Jones, of Jersey—no doubt an unintentional 
omission. 

At the Medico-Chirurgical Society, Mr. Spence read a 
paper on Amputation. He gave a sketch of the various 
methods,—how Messrs. Syme and Liston advocated flaps, 
how the former had subsequently modified his views, and now 
performs a mixture of the flap and circular. The author pre¬ 
fers a long anterior flap, the skin being first dissected up, then 
the muscles divided, and the flap doubled over the end of the 
bone,—apparently Teale’s operation, but with little or no 
posterior flap. 

From the subsequent discussion it would seem that we 
have no means of ascertaining accurately what is the average 
mortality after amputations performed in this Infirmary. 
Mr. Spence had a table of his own experiences there, but had 
not drawn any important results from it. When we consider 
the number of amputations performed here we cannot but 
regret, not only that the poor patients are not crustacean, but 
that the results of operations are not made public in a tabular 
form. 

Dr. Handyside made some allusions to acupressure, which 
is now frequently used here. Many cases were cited, but 
it still possesses what Balzac called “l’amertume de la 
nouveaute,” and is therefore not to the taste of the Infirmary 
Doctors. 

Professor Lister, in his article already referred to, says 
clipping off one end of the ligature is not worth the time or 
trouble. Mr. Spence alluded to cases where eighteen or even 
twenty-four vessels have been tied on the same stump. Now, 
if even the smaller of these had been compressed between the 
wire and needle they could have been removed in a few hours, 
and surely would have been well away. 

Mr. Annandale read an interesting paper “ On Grangrene, 
following Obstruction of the Femoral Artery,” 

Among the other demonstrations on the 10th there was to 
have been a procession by torch-light of nearly a thousand 
students. They were to march through the town and up the 
zig-zag paths of the Princes-street-gardens. No doubt this 
would have added greatly to the picturesque. The worthy 
authorities did not exactly stop the procession, but excluded 
it from the main streets and the gardens. Now, as walking 
about carrying a torch, with nowhere to go to, and nobody 
to look at you, is not an exhilarating way of spending a winter 
night, the students preferred studying human nature without 
the adventitious aid of oakum. 

The Edinburgh College Hall Company (Limited) seems 
likely to obtain a complete and rapid success. There are at 
present in Edinburgh 1050 students who have come here, and 
chiefly lead a solitary life in lodgings. The site proposed for 
the building is somewhere near the schools, and the accom¬ 
modation contemplated in the first instance comprises a dining- 
hall for students generally, bedrooms for fifty residents, 
reading-rooms common to several residents, and separate 
parlours for those who may require them. The charges are 
estimated at £48 on an average for the Winter session of six 
months, and £24 for the summer session of three months, 
leaving a return of 5 per cent, yearly to the shareholders for 
their advances. The cost of building and furnishing a suit¬ 
able hall for fifty students is estimated at £15,000. 

Every one who knows the natural history of students will 
see at once how desirable it is that such a building should 
exist. Its success cannot in any way affect the interests of 
private families taking in boarders, or of the regular lodging- 
house keepers. The only appreciable effect it can have on the 
latter will be to create a healthy opposition. Indeed, I do 
not despair of seeing the windows of lodging-house parlours 
occasionally open (I allude to the old town) ; to see bed-closets 
put to their original purpose of coal depots ; nay, when maids- 
of-all-work will be no longer afraid of spoiling their com¬ 
plexions by soap-and-water, and a weary student may 
regale, on well-cooked chops and steaks. The new College 
Hall is much wanted, and I have no doubt will do a great 
deal for the moral and physical benefit of the students, and, 
through them, advance the reputation of our already- 
celebrated University. 

GENERAL CORRESPONDENCE. 
--o- 

RUSSELL v. ADAMS. 

Letter prom Mr. Adams. 

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

Sir,—I beg to forward to you a letter from Mr. Maitland, 
the secretary of “the Royal Benevolent Society,” which you 
may perhaps deem of sufficient importance to publish in the 
Medical Times and Gazette, since from an official source it 
exposes the system of trading upon one of the charitable 
institutions of London—and others have equally suffered by 
a similar practice—adopted by a Mrs. and Miss Russell, who 
have also for many years systematically traded upon the 
benevolence of members of the different professions, more 
especially the clergy and Medical men. 

As one of their last victims, I have lately been dragged 
before the public, in the Court of Exchequer, as the defendant 
in the most absurdly ridiculous action for breach of promise 
of marriage which ever disgraced an English court of justice. 

I am, &c., 
Wm. Adams. 

5, Henrietta-street, Cavendish-square, March 18. 

“Royal Benevolent Society, Sussex Chambers, SAY. 
“ 10, Duke-street, St. James’s-square, 

“March 12, 1863. 
“ Re Russell. 

“ My dear Sir,—In reply to your letter of yesterday’s date, 
I beg to subjoin an account of the above case :—Mrs. Russell 
was first referred to the Society by Lady Mary Ross for in¬ 
vestigation in 1859. On inquiry it was found she was of respect¬ 
able extraction, and in great want. A situation had been 
obtained for her daughter at Little Hampton, and a sum 
of money was requisite for the purpose of conveying them 
both to that place. Under these circumstances the case 
was brought before the Committee, and a loan of £12 (with¬ 
out interest) was granted. Of such loan £6 10s. only was 
repaid, the securities, Lord Raynham and Dr. Major, having 
liquidated the balance. 

“ In January, 1860, they left Little Hampton, in con¬ 
sequence of some disagreement, and went to reside with a 
Mr. Crump, at Andover-road, Hornsey. In the summer 
following they procured a list of subscribers to this Institu¬ 
tion, and commenced a system of begging-letter writing. I 
cautioned them if they did not desist I should be obliged to 
warn all the members, which, in consequence of their per¬ 
severing, I did. 

“In March or April, 1861, she left Mr. Crumps in con¬ 
sequence of a quarrel. She refused to go at first, and it was 
only on Mr. Crump bringing in the brokers that they vacated 
their quarters. They have since led a roving life, going from 
lodging to lodging, in Osnaburgh, Coleshill, Warwick, Port¬ 
land, streets, etc., and invariably leaving in debt and disgrace. 

“ In November, 1861, they wrote several letters of a similar 
description, and Miss Russell came to me requesting me to 
recommend donations, as she required them for an action of 
breach of promise against Dr. Adams. Of such fact I at 
once apprised the various subscribers. 

“ With respect to your friend, Dr. Adams, I am not aware 
I can be of much service. However, it is a fact not to be 
denied, that they were from first to last well aware he was a 
married man, for long before the alleged proposal in September 
or October, 1860, 1 had been asked by Miss Russell to advance 
money for the purpose of procuring certain materials to make 
up goods for a stall Mrs. Adams was to hold at some bazaar. 

“ Miss Russell asked me to commence the action for her, 
but I informed her the Royal Benevolent Society was not 
instituted for such purposes. I recalled the above facts to her 
mind, asked her how she could reconcile them, and recom¬ 
mended her, if true, at once to accept Dr. Adams, to marry 
him, and, on leaving the church, give him into custody for 
bigamy. I told her that course would be the shortest and most 
efficacious, but she stated she preferred an action, as the 
money would be so acceptable, and that he never would dare 
go into court. 

“ On her again pressing me to commence the action, I told 
her an attorney was the proper person, upon which she went 
to the solicitor belonging to this Society, and who afterwards 
threw up the case. Subsequently Miss Russell informed me 
Mr. Propert had taken up her cause, and was to carry it onat 
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his own risk; in fact, she showed me a letter stated to be from 
Mr. Propert, in which he informed Mrs. Russell of the above. 
The letter was dated from New Cavendish-street, it being 
stamped on the head with blue ink. 

“If you require any further information on the subject, of 
course I shall be happy to give it to you as a subscriber to 
this Society. Faithfully yours, 

“Wm. II. Maitland. 
“The case was carried on by Mr. Pike, Mr. Propert’s 

solicitor. 
“ To-, a Subscriber to the Royal Benevolent Society.” 

REPORTS OE SOCIETIES. 
-<$>- 

EPIDEMIOLOGICAL SOCIETY. 
Monday, February 2, 1863. 

Du. Babington, F.R.S., in the Chair. 

A paper, by Thomas Hunt, F.R.C.S., was read, on 

DISEASES OP THE SKIN DEVELOPED IN SCHOOLS, WORKHOUSES, 

AND FACTORIES, PROM DEFECTIVE HYGIENE. 

The author wished prominently to bring forward the effect of 
congregating and incarcerating many children or young per¬ 
sons under one roof, of feeding them on one and the same 
diet, and thus promoting locally the more or less permanent 
inroads of certain cutaneous diseases, which diseases often sub¬ 
side spontaneously upon the removal of the sufferer from the 
locality. These diseases are chiefly the common ringworm 
(porrigo sentulata) and scabies, the former being usually 
aggravated by the presence of a vegetable, the latter by an 
animal parasite. He had never visited a workhouse, or a 
detachment of pauper children, or a large boarding-school 
occupied by the poor, without observing many cases of ring¬ 
worm and scabies; one of these two diseases prevailing at one 
time, the other at another period, and both showing a tendency 
to pustulation. These cutaneous plagues will often persist 
month after month, in spite of the most careful treatment and 
the most scrupulous attention to cleanliness and ventilation. 
He had already published an account of an endemic scabies 
which infected, for many months together, a large girls’ 
school in the neighbourhood of London, where cleanliness, 
ventilation, good drainage, good nursing, and good Medical 
care wTere conspicuously apparent. But nothing was of any 
permanent service until an entire change of diet was intro¬ 
duced, together with the daily exercise of the inmates away 
from the premises. Accounts of similar endemic difficulties 
reached the author from Medical Practitioners who had the 
charge of institutions of the same character in different parts 
of the country, and the same kind of treatment proved 
equally effectual in all of them. In those factories 
where children are employed, and boarded and lodged on 
the premises, like occurrences are observed, involving 
the clean and the dirty, the well-fed and the ill-fed. The 
doctrine of contagion fails to explain the cause ; nor, indeed, 
is any one imaginable cause to be named that is capable, per 
se, of accounting for all the peculiarities of the case. But it 
appeared to him, that by duly reflecting upon all the sanitary 
circumstances in which these children are placed, we may be 
able to discover an aggregate of influences, so to speak, which 
not separately but concurrently may combine to produce these 
morbid conditions. Atmospheric impurity, unnatural diet, 
deficient exercise, and contagion, are the four conditions which 
appear to unite their several forces to perpetuate these loath¬ 
some affections of the skin. And yet not one of these causes 
alone ever presents a formidable difficulty in the treatment; 
neither do any of them exist in any prominent degree in 
these establishments. There is no sensible vitiation of the 
atmosphere, no bad smell, no defective drainage, no neglect 
of ventilation. The diet is excellent in quality, plentiful in 
quantity, wholesome in character, and correct in its chemical 
elements. Exercise is allowed and encouraged within the 
walls of the institution, and contagion is for the most part 
antagonised by care and cleanliness, and often by individual 
segregation. So that, considered apart, these causes of dis¬ 
ease exist, if at all, in scarcely an appreciable degree. And 
yet, together, they are capable of establishing a most formid¬ 
able cachexia. They poison the blood, producing not only 
their immediate effects in the form of parasitic skin disease, 
but laying the foundation probably of more serious disorders, 

manifested in after life by the presence of lumbriei, ascarides, 
tapeworm, pediculi, fungi, hydatids, tubercles, and perhaps 
cancerous germs, in the various organisms which, under 
morbid changes, become capable respectively of nourishing 
these distinctive parasites. The author then considered the 
causes referred to singly, and of sameness of diet he said:— 
There is a daily dole of potatoes with boiled mutton, or 
potatoes without boiled mutton ; there is the eternal pea-soup 
or oatmeal gruel, with so many ounces of bread, and so many 
grains of salt. Oh, what a luxury would a red herring be to 
those poor creatures, or a lettuce, or an apple, or a dish of 
greens, or carrots, or turnips. Man was made capable of 
living upon a variety of food, animal and vegetable, fish, flesh, 
fowl, root, leaf, stem, fruit, and seed. But no man can live 
on bread alone; no, nor on mutton chops alone, nor on any 
two or three articles alone. The life supported by half-a- 
dozen changes only is in a feeble, imperfect, half-poisoned 
condition. It appeared, then, to the author, that these four 
causes, atmospheric impurity, sameness of diet, insufficient 
exercise, and contagion, all of them trifling in degree, are yet 
capable of working together for evil, and may thus become 
powerful agents in the promotion and perpetuation of disease. 
The blood becomes vitiated from the unvarying character of 
the diet, from impure and stagnant air, from deficient perspi¬ 
ration, and restricted activity of limb, and the agents of con¬ 
tagion triumph over the low degree of vitality which results. 
If this be sound pathology, these combined evils will probably 
be found to play a busy part in the production or aggravation 
of other diseases, endemic or epidemic in their character. 
Fortified by an ample, generous, and varied diet, free ventila¬ 
tion, active exercise, and cleanly habits, our junior popula¬ 
tion might set at defiance cholera, diphtheria, dysentery, and 
typhus, and probably half the physical “ ills which flesh is 
heir to.” 

Mr. French said that his experience of the itch in a London 
Workhouse, viz., that of St. James’s, Westminster, did not 
accord with that of the author of the paper, “ that the disease 
was produced by a uniform diet,” or the other circumstance 
to which he alluded. In that establishment there wrere about 
200, who were fed unvaringly upon boiled mutton every day, 
and had been so dieted for many years—who took little or no 
exercise, and were in every respect so circumstanced as to 
favour the occurrence and maintenance of the disease, accord¬ 
ing to the view expressed by the author ; yet these were the 
very people among whom the disease did not occur. It was 
a disease frequently admitted into the workhouse for the pur¬ 
pose of being cured, and only spread when sufficient care was 
not bestowed on the separation of the infected, and this very 
rarely happened. On the other hand, at the Parochial 
School, at Wandsworth Common, where the diet was varied, 
where fresh vegetables of every description were freely used, 
and exercise in the open air was abundantly taken, where no 
fresh comers were admitted wTith the slightest papulae upon 
them—here the disease would continually break forth unless 
the most rigid inspection were constantly observed, the 
patients with papulae immediately separated, and active 
treatment adopted. It is true that neither vesicles nor pus¬ 
tules ever appeared except in cases where the treatment was 
purposely deferred in order to afford conviction of its neces¬ 
sity ; indeed, nothing but ample experience can convince the 
mind of a medical observer of the necessity of dealing peremp¬ 
torily with symptoms of so slight a character as those which 
furnish the first evidence of itch. He thought that the 
author attached too much importance to some of the circum¬ 
stances which accidentally surrounded the patients as the 
cause of the disease; and the same remark applied to the 
conjectures which he hazarded as to cholera being influenced 
by the same causes. 

Mr. Harris agreed fully with the author of the paper as to 
the primary importance of improved diet in all cases of scabies 
when occurring in a large number of children, wherever 
collected. He also cordially subscribed to the opinion that 
next to an improved diet (especially avoiding all boiled meats) 
fresh air, and exercise in it, were of primary importance. 
Cleanliness was essential, but to prevent overcrowding was 
not less so. Mr. Harris resorted, as the correct treatment of 
what he believed to be true scabies (but only acknowledging 
a vesicular and a pustular form), to the wash recommended by 
the Poor-law Board and their Medical officers, but which he 
had used long prior to his reception of their printed formula 
in preference to sulphur ointment, either simple or compound. 
The form of wash was this—2 lb. of sublimed sulphur, 1 lb. 
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of quicklime recently burned, and 3 lb. of water (to which 
Mr. Harris added a small quantity of sulphuric acid and 
common salt when boiled) ; but the above three ingredients, 
in these specified proportions, were boiled together for one 
hour, or until a green colour was produced ; then poured off 
without straining, and kept in stone jars well stopped ; ancl 
this wash applied after a warm bath in which soap had been 
used, would cure scabies in the vesicular form in two days, 
with only one dressing per diem, and the pustular form in four 
days; and no sheets, or blankets, or clothes would be messed or 

spoiled; forifrubbedinwithabitofspongeortowbefore'thefireit 
would dry in ten minutes, causing some shrinking of the skin 
and a smarting warmth, but the cure was most satisfactory. 
Yet scabies becoming endemic in wards and schools com¬ 
pelled the non-return of the cured patient to their old ground, 
or it would quickly recur. Mr. Harris alleged that numbers 
alone would not render scabies endemic ; but the persistence 
of a succession of cases in the same ward; and he instanced 
the Workhouse of St. Luke’s, to which he was Medical 
officer. He w-as also Medical officer to the Orphan School, 
Haverstock-hill, wherein, with nearly always 400 children, 
he had never seen a case of scabies, and very little ringworm. 
The other disease specially mentioned by the author of the 
paper, ringworm, like itch, was another term so loosely 
applied, that, to Mr. Harris, it appeared all children’s 
eruptions were called either ringworm or itch. Fifty per 
cent, of ringworm, so called, was eczema of scalp ; thirty per¬ 
cent. was impetigo ; and twenty per cent, only was tubercular, 
strumous, or true favus, frequently commencing as the disease 
called porrigo decalvans, and passing on into true tubercular 
ulcers, minute, clustering, confluent. Of the treatment 
here he would not speak, under such uncertainty that each 
meant the same thing ; but to corroborate Mr. Hunt’s views, 
he would say that an improved diet of roasted and broiled 
meats was imperative, much free exercise out of doors, and 
but few children in any one department, however large. 
These, conjoined with free ablutions with hot water and soap, 
would go a long way to effect cures ; and the specific treat¬ 
ment might be safely left to each individual Medical attendant, 
never forgetting that in strong solutions of nitrate of silver 
and iodine we possessed the main elements of local success, 
and that in steel we had a most energetic and valuable con¬ 
stitutional auxiliary. 

Dr. Murchison, Dr. Buchanan, Dr. Hillier, and Dr. Seaton, 
also took part in the discussion. 

A paper, by Dr. Buchanan, was read on 

RECENT TYPHUS IN LANCASHIRE. 

Since the great typhus-epidemic in Lancashire at the time 
of the Irish famine in 1847-48, there has been scarcely any 
of this disease in the cotton towns. In 1862, however, posi¬ 
tive maculated typhus has made its appearance. The disease 
has been most prevalent at Preston, and next at Manchester. 
Several cases have been met with in Chorley, a town not far 
from Preston, and more recently at Accrington; and scattered 
attacks, still of true typhus, appear to have been observed at 
Salford and Blackburn. As the chief interest centres on 
Manchester and Preston, Dr. Buchanan confined his remarks 
to the outbreaks in these towns. He had visited Preston late 
in October under the directions of the Privy Council. The 
earliest case of distinct typhus he could trace had occurred 
on July 7, in a four-roomecl cottage, 17, Castle-street, at some 
distance from the centre of the town. It was not known that 
the first patient had been exposed to contagion. In this cot¬ 
tage eight persons had crowded by night, into a room whose 
utmost: cubic capacity was 800 feet. They were dirty, 
underfed, and the boy who first felt ill had also been much 
exposed to the weather. The boy was removed to Hospital, 
and returned home on his convalescence. In the last week 
of August six other persons were attacked in this house. They 
were removed and the house closed. Meanwhile new cases of 
typhus had occurred in another part of the town, apparently 
without communication with the former. These were in a dis¬ 
trict that was afterwards subjected to the chief violence of the 
epidemic. The locality consisted of very confined and duty 
courts, lying low, near the canal, and densely inhabited. At 
the end of August a third neighbourhood, distant from either 
of the other two, became affected with typhus. A fourth out¬ 
break, apparently unconnected with the rest, was seen in 
another central part of the town in the middle of September. 
By the end of this month cases had occurred in five out of 
the six wards into which the town is divided. The general 
progress of the outbreak in the town may be estimated from 
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the following return of reported cases of typhus :—Cases 
occurring in July, 2 ; August, 8 ; September, 23 ; October, 
(5 weeks), 109; November 89; December, 38; week ending 
January 3, 13,—a third more than in the previous week, and 
double the number occurring in the week ending December 20. 
Week ending January 10, 15 ; and since then a still further 
increase, though not to any great extent. At the time of Dr. 
Buchanan’s visit at the end of October, the House of Recovery 
(Fever Hospital), which was constructed for 40 patients, con¬ 
tained 52 cases of typhus. Afterwards there were upwards 
of 60 inmates at one time. In some wards the space for each 
bed fell short of 600 cubic feet, and the air was here very foul. 
At the beginning of November a wooden building was erected 
in contiguity to the House, capable of containing 60 patients, 
with a space of 1500 cubic feet to each. This building 
was put up in ten days ; but there was a lamentable 
delay before the patients were removed into it at the end of 
December. In the meanwhile upwards of twenty persons in 
attendance on the sick had caught the fever, the Medical 
officer and the Master of the House of Recovery being among 
the number. It deserves mention, for the sake of those who 
refuse to acknowledge an epidemic influence that does not 
show itself on the general death-rate, that in the September 
quarter of 1862 the mortality from all causes in Preston was 
very markedly below the average, 464 deaths only being 
registered, against 607 in the corresponding quarter of 1861. 
This subsidence was entirely among children under six years of 
age, and resulted, there is reason to believe, from the greater 
care bestowed by mothers on their infants during the time of 
industrial depression. The following returns from the Parish 
Fever Hospital will indicate the progress of the outbreak of 
typhus in Manchester. In July, 7 cases of the disease 
were admitted; in August, 8; September, 12; October, 20; 
November, 25; December, 17. From December 29 to 
January 13, not one case, but on the last named day, two 
cases, and since then a few who had contracted the fever 
in adjoining wards of the Workhouse. Scattered cases of 
typhus have probably occurred in Manchester from time to 
time, but very rarely, since 1847-48. The earliest instance 
of true typhus in the Infirmary occurred at the end of May, 
and two cases were admitted in June. At present there is 
very little typhus in Manchester, but it would be premature 
to reckon on the complete subsidence of the disease. Dr. 
Buchanan referred to his recent report to the Privy Council, 
“ On the Health of the Operatives in the Cotton Towns of 
Lancashire, affected by the Prevailing Distress,” for a 
detailed account of the circumstances contributing to the out¬ 
breaks of typhus in Preston, and Manchester, and other 
towns. He was at.a loss to explain why the typhus influence 
should have fallen chiefly on Preston. Manchester was 
exposed to the danger of imported typhus. The limitation 
of the fever tq these towns chiefly was to be ascribed to the 
strict removal of cases to Hospital; the maintenance of a 
high standard of relief, increasing almost every month ; the 
liberal distribution of bedding and clothing as the winter has 
advanced, and the almost unprecedented mildness of the 
weather since November, which was the coldest month since 
the distress began, witnessed the maximum of typhus cases 
both in Preston and Manchester. 

Dr. Murchison observed that the Society was under great 
obligations to Dr. Buchanan for the important facts which he 
had brought before it. The points of especial interest in the 
communication were two, viz. :—1. The circumstances under 
which the epidemic of typhus commenced. 2. The circum¬ 
stances under which it began to subside. As to the first, he 
could corroborate Dr. Buchanan’s statement, that true 
typhus had not been met with at Preston, and most of the 
other large towns of Lancashire, for many years before the 
autumn of 1862. The fever which had prevailed in these towns 
was typhoid, or enteric fever, which was very frequently 
confounded with, and, when fatal, returned to the Registrar of 
deaths as, typhus. In proof of this, Dr. Murchison read an 
extract from a letter, which he had received in May, 1862, 
from a very intelligent Surgeon at Preston, who was well 
versed in the distinctions betw-een typhus and fever. During 
four yrears that the writer had been in extensive practice 
among the poor of Preston, he had only seen a single case of 
typhus ; but, though typhoid fever was far from uncommon, 
the deaths from typhus, as returned to the Registrar, far ex¬ 
ceeded the deaths from typhoid fever. Characteristic cases of 
typhoid fever, which had come under the writer’s own notice, 
had been reported to the Registrar as examples of typhus. 

EPIDEMIOLOGICAL SOCIETY. 



Medical Times and Gazette. MEDICAL NEWS. March 21, 1S63. 305 

Dr. Murchison observed that the epidemic of typhus did not 
commence until after the population had been for many 
months in a state of great destitution, and that it 
was unquestionably the indirect result of this destitu¬ 
tion. He did not pretend to say that any amount of 
starvation would in itself produce true typhus, but desti¬ 
tution led to overcrowding, and it was this which gene¬ 
rated typhus. In the Times of October 13 it had been stated 
that numbers of cottages at Preston were untenanted, from the 
inability of the inhabitants to pay the rents, and that it was 
the practice for several families to congregate into one house. 
As many as six different families had been said to be collected 
in one house scarcely above the ordinary size, and now the 
Society had been informed by Dr. Buchanan that the first 
cases of true typhus observed at Preston had been in a family 
of four persons, who had been living in a small room with 
only 600 cubic feet of space, and who were in a state of 
extreme want. It was important to observe that there was 
no evidence that any of these persons had been exposed to 
the poison of typhus, nor that typhus had been imported 
into Preston. In the next place, Dr. Murchison observed 
that the epidemic at Preston began to subside at the beginning 
of December, at the very time that the condition of the people 
began to improve, as shown by the diminished numbers in 
receipt of relief. Whether the disease, once generated, might 
Dot spread by contagion, remained to be seen ; but every 
effort had been taken on the part of Government and of the 
local authorities to prevent it spreading. The immense 
amount of pecuniary relief which had been sent to the dis¬ 
tressed operatives in Lancashire, the ability with which this 
relief had been distributed, and the energetic measures 
adopted by Dr. Buchanan and others for arresting the spread 
of the fever after it had commenced, had alone prevented an 
epidemic of typhus like that which resulted from the Irish 
famine in 1847. The epidemic of typhus which had been 
raging for the last fourteen months in London, would no 
doubt also have been prevented, if the condition of the poor 
in the Metropolis had attracted the same amount of public 
attention as that of the suffering operatives in Lancashire. 

Mr. Harris also took part in the discussion. 

MEDICAL NEWS. 

-$- 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
March 12, 186-3 : — 

John Davies, Coleshill, Warwickshire; William Arthur Bracey, General 
Hospital, Birmingham. 

APPOINTMENTS. 

The Editor will thank gentlemen to forward to 
the Publishing-office, as early as possible, informa¬ 
tion as to any new Appointments that take place. 

Atwell, George H., L.R.C.P. Bond., has been appointed Senior House 
Surgeon and Secretary to the York Dispensary. 

Beveridge, Robert, M.B. Aberd., has been appointed Lecturer on Patho¬ 
logy and Morbid Anatomy at the Royal Infirmary, Aberdeen, and 
Curator of the Museum. 

Bruwwicll, Joseph C., M.D., St. And., has been elected Medical Officer 
and Public Vaccinator for the Burnley District and Workhouse, also 
Medical Officer and Public Vaccinator for the Colne District of the Burn¬ 
ley Union. 

Carr, George, M.B. Aberd., has been appointed Physician to the Royal 
Infirmary, Aberdeen. 

Craig, J. Wright, M.D. Glasg., has been elected Assistant Medical Officer 
of St. Giles’s and St. George’s Infirmary, Bloomsbury. 

Fisher, Luke, M.D., has been appointed Senior House Surgeon to the 
Dispensary, Preston, Lancashire. 

Hastings, John Charles, M.R.C.S. Eng., has been appointed one of the 
Assistant-Surgeons to the East Sussex, Hastings, and St. Leonards 
Infirmary. 

Jones, J. Lloyd, M.R.C.S. Eng., has been appointed Junior House 
Surgeon to the Dispensary, Presto u, Lancashire. 

Penhall, John T., M.R.C.S. Eng., has been appointed one of the Assistant- 
Surgeons to the East Sussex, Hastings, and St. Leonards Infirmary. 

Turner, G. Brown, M.D. St. And., has been elected Surgeon to the East 
Sussex, Hastings, and St. Leonards Infirmary. 

Wolfe, John R., M.D. Glasg., has been appointed Ophthalmic Surgeon to 
the Royal Infirmary, Aberdeen. 

DEATHS. 

Cooper, J., M.R.C.S. Eng., at Great George-square, Liverpool, on March 3, 
aged 73. 

Jones, John, Surgeon, at Gnosall, Staffordshire, aged S4. 
Little, D., M.D., at Clarence River, New South Wales, on November 23. 
Marshall, Buchanan, M.D. Glasg.., at Islington, Liverpool, on March 3. 
Marshall, Richard, M.R.C.S. Eng., at Marlborough-place, Walworth- 

road, S., on March 11, aged 48. 
Prowse, John, M.R.C.S. Eng.,.at Nuneaton, Warwickshire, onFebruary 25,. 

aged 43. 
Rutter, John Simpson, M.R.C.S. Eng., at Hunter’s-lane, Handsworth, 

Birmingham, on March 4, aged 52. 

Wilson, Robert, M.R.C.S. Eng., 28, Cannon-street-road east, E., on March 
12, aged 47. 

The Illuminations.—Eight deaths have occurred by 
accidents at the illuminations. The last victim was Mr. John 
Walker, who died from fractured ribs and other injuries at 
Guy’s Hospital. 

Royal Medical College, Epsom.—The collegians and 
aged pensioners of this institution celebrated the marriage of 
IT.R.H. the Ileir-Apparent and the Princess Alexandra, on 
Wednesday, the 11th inst., by a dinner given by the Council 
of the College. 

The Arsenical Poisonings at Mareham-le-Fen.— 
John and Elizabeth Garner were tried at Lincoln, on March 17, 
for the murder of Jemima Garner, the mother of the male 
prisoner. It will be recollected that arsenic was unequivocally 
detected in the body by Prof. Taylor. No new evidence was 
adduced. The jury took the view that the poison was 
administered negligently, and not wilfully, and therefore re¬ 
turned a verdict of “Manslaughter.” The Judge, in senten¬ 
cing the prisoners, said that the jury had taken a very merciful 
view of their case, but that he felt bound to pass upon them 
the severest sentence of the law. He then sentenced them 
to penal servitude for life. 

The Sanatorium Association.—A company has been 
started under this name for the establishment of a Lunatic 
Asylum, on what then- prospectus calls “ a commanding 
scale,” for patients of the better classes. It appears that they 
have already purchased a property at Hendon, Middlesex,, 
on which they propose to erect a building furnished with all 
the means and appliances that science can suggest for the 
treatment of insanity. A resident physician is to be ap¬ 
pointed, at a salary of 10007, per annum, and under him is to 
be another Medical officer, at a salary of 3007. Dr. It. Quain 
and Dr. H. Stevens are chosen visiting physicians, and 
Messrs. Partridge and Pollock consulting surgeons. If the 
management and resources of the Institution fulfil the pro¬ 
mise of the prospectus, the Sanatorium Association need not 
fear receiving the support of the Medical profession. As a 
pecuniary speculation the undertaking is based on the fact 
that nearly one-fourth of the 24,S00 lunatics in England and 
Wales belong to the wealthier classes, whose friends are 
willing to pay liberally for, their Medical and social treat¬ 
ment. 

Trial for Poisoning.—At the Spring Assizes, Northern. 
Circuit, a man named Fox and a woman named Walker were 
tried for the murder of George Walker, the husband of the 
female prisoner, a miner, at Bailey, near Dewsbury, by the 
administration of arsenic. The fact of death having been 
caused by arsenic appears to have been clearly proved- 
Arsenic was found in all ihe internal organs except the brain. 
The analysis was made by Drs. Scattergood and Bail don. 
Five grams of arsenic were found by Dr. Scattergood in the 
stomach of the deceased, half a grain of this being in a solid 
state, leading to tlie inference not only that poison had been 
administered from the beginning ot the deceased’s illness, but 
up to within a few hours of his death. It was, however, 
proved that the deceased had himself bought the arsenic for 
the purpose of killing rats, and had kept it in an open 
drawer. There was no evidence to connect the male prisoner 
with the administration; and the jury, seeming to adopt the 
theory of the defence that the poison had been given by acci¬ 

dent, acquitted the woman. 

Spirits.—A return under this head, issued on Wednesday* 
the 18th, states that the number of gallons of proof spirits 
on which dutv was paid during the year ending December last 
was—For England, 8,857,121, and the duty £4,428,561 10s. ; 
for Scotland, 6,189,356, and the duty £3,094,678 19s. 10^d.; 
and for Ireland, 4,653,773, and the duty £2,326,885 18s. 6jd. ; 
making for the United Kingdom 19,700,250 gallons, and the 
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gross duty £9,850,126 8s. 5d. The total number of gallons 
of methylic alcohol sold by the Excise for the period men¬ 
tioned was 51,897, and the methylated spirits sent out by 
persons licensed to sell the same under 18 and 19 Viet., c. 38, 
amounted to 538,088 gallons. 

Statistical Society.—On Saturday, March 14, 1863, 
at the twenty-ninth annual meeting, Sir John Pakington,Bart., 
M.P., in the chair, the following gentlemen were elected 
council and officers for 1863-64 President.— Colonel W. H. 
Sykes, M.P., F.R.S. Council.--Charles Babbage, M.A., 
E. R.S., James Bird, M.D., Sir John Boileau, Bart., F.R.S., 
Swinton Boult, Samuel Brown, William Camps, M.D., 
William Parr, M.D., D.C.L., F.R.S., *Right Hon. Earl 
Fortescue, Humphrey William Freeland, M.P., Sir Francis 
Henry Goldsmid, Bart., M.P., Q.C., William Augustus Guy, 
M.B., James Thomas Hammick, Frederick Hendriks, James 
Heywood, F.R.S., Sir Rowland Hill, K.C.B., William 
Barwick Hodge, Charles Jellicoe, Leone Levi, F.S.A., 
William Golden Lumley, LL.M., Right Hon. Holt Mackenzie, 
F. R.G.S., Matthew Henry Marsh, M.P., *Right Hon. Lord 
Monteagle, F.R.S., William Newmarch, F.R.S., Right Hon. 
Sir John S. Pakington, Bart., M.P., G.C.B., Frederick Purdy, 
Right Hon. Lord Stanley, M.P., Col. W. H. Sykes, M.P., 
F.R.S., *Major-General Sir A. M. Tulloch, K.C.B., 
*Richard Valpy, * Cornelius Walford, *Rev. William Whe- 
well, D.D., F.R.S. (Those marked * are new members.) 
Treasurer.—William Farr, M.D., D.C.L., F.R.S. Honorary 
Secretaries.—William Augustus Guv, M.B., William Golden 
Lumley, LL.M., Frederick Purdy. ’ 

Testimonial to E. A. Parkes, M.D., F.R.S—On 
Tuesday, March 17, Hr. Parkes, late Professor of Clinical 
Medicine at University College, was invited by a large number 
of his old pupils to a meeting for the purpose of being pre¬ 
sented with a bust of himself, subscribed for on the occasion 
of his resigning his office in that College. The bust, a strik¬ 
ing likeness, is the work of Edward Davis, Esq., of Charlotte- 
street, Fitzroy-square. The presentation took place in the 
botanical theatre of University College, before a large assem¬ 
blage of old and present students, and many of the professors, 
former colleagues of Dr. Parkes. Dr. Jenner, the Professor 
of Medicine, presided. The following address was read:— 
“ To Dr. Parkes,— Sir,—We have invited you here to-day 
that we might have an opportunity of presenting you with 
this testimonial of the affectionate esteem entertained for you 
by your old pupils. When, three years ago, you resigned 
your post of Professor in this College, there was a general 
feeling amongst us, not originated by one man, but one that 
seemed to take possession of all at the same time, that you 
should not be allowed to depart without taking with you 
some token of the affection you had inspired duringyour con¬ 
nexion with us. We could not but feel that, not contented with 
being merely a teacher, you had striven to be a friend as well; 
that you had not only fulfilled most perfectly the duties which 
the office required, but had added thereto kindnesses such as 
no office could require and no student expect. There are 
amongst us some who, of course, feel this more strongly than 
others, there are amongst us those who have experienced at 
your hands kindnesses so great that no memento can fitly ex¬ 
press their gratitude, but we beg you to believe that there 
is no one who has taken part in the preparation of this testi¬ 
monial who does not feel that in his remembrance of you 
there is something warmer than mere admiration of your skill 
as a teacher, something better than mere respect for your 
eminence as a man of science. That said, there is little more 
to add. You will at once perceive that we who are present 
here are but a few out of the number of those who have united 
to present you with this bust; we should have preferred, if it 
had been possible, having all the subscribers present, but 
their very absence furnishes the, we think, not unpleasant 
reflection that all over the kingdom are scattered men who 
were once your pupils, and who still think, and will ever think, 
of you with affection and respect.” 

Green Oysters.—We described a few days ago two 
methods employed by M. Cuzent for discovering copper in 
the oysters which come from Marennes, and which are remark¬ 
able for their green hue. The Moniteur now publishes a letter 
from the mayor of that town, which is intended to counteract 
the unfavourable impression caused by M. Cuzent’s revela¬ 
tions regarding the unwholesomeness of these oysters. He 
states in his letter that the trade in green Marennes oysters 
has increased to such a degree during the last fifteen years, 

that the white oyster beds of the neighbourhood had become 
insufficient to stock those peculiar beds where the creature 
acquires a green colour, together with that delicious taste 
which causes the Marennes oyster to be so eagerly sought after. 
In order, therefore, to meet the demand, white oysters have 
had to be imported from Spain, Bretagne, Ireland, and 
England. The Marennes oyster is in fact, in its ordinary 
state, as white as any other, and only receives its green colour 
and pecidiar taste when transported to certain beds covered 
with a small submarine kind of moss, and formed of the slime 
deposited by the sea from the small gulf called the Riviere de 
Seudre. Now, a considerable quantity of oysters are im¬ 
ported from Falmouth by the inhabitants of Marennes, and 
these oysters really contain a certain quantity of copper, which, 
gives them an acrid taste. On their arrival they are deposited 
in certain beds apart from the others, and kept there for six 
months, after which period experience has shown that they 
lose their copper salt, and consequently their bad taste. Now, 
as to M. Cuzent’s experiments, and the results obtained by 
him, the mayor explains that a Marennes fisherman, whose 
trade is not very extensive, got over from Falmouth a few 
thousand oysters, which, out of thirst for gain, he sent off to 
Rochefort before they had sojourned more than three weeks 
in the beds set aside for their purification. These oysters 
having caused alarming symptoms, copper was found in them 
by M. Cuzent, but they were not real Marennes, but Fal¬ 
mouth oysters, the former still retaining the excellent qualities 
for which they are known.— Galignani’s Messenger. 

Meeting of the Medical Profession at Glasgow. 
•—On Thursday, March 12, a numerously attended meeting of 
the members of the Medical Profession who have formed 
themselves into an association to procure a repeal of that 
section of the Scotch Registration Act, under which forced 
unrequited Professional labour is exacted from the Medical 
men of Scotland, ivas held in the Lower Room of the Trades* 
Hall, Glassford-street—Dr. H. Thomson, the President of the 
Association, was in the chair. The Chairman stated that this 
meeting had been called specially to consider an overture 
which the Lord Advocate had made to Mr. Dalglish, and 
which had been communicated to the Association by Mr. 
Dalglish, in a letter to the secretary. Before calling on the 
secretary to read Mr. Dalglish’s letter, he begged to remind 
the Association of the progress made. After their body had 
been fairly constituted, the secretary, as instructed, addressed 
a letter to the member for Glasgow, to ascertain exactly how 
he stood and felt affected towards our movement; whether, in 
fact, he was prepared to introduce a repealing bill, should the 
Profession throughout Scotland back him up with a large 
number of petitions. As some of the gentlemen present had 
not heard Mr. Dalglish’s letter in reply read, he would go 
over it again. 

“ House of Commons, February 18, 1863. 
“ Dear Sir,—I was anxious to have had a conversation 

with the Lord Advocate before writing to you on the subject 
of the clause in the Registration of Deaths Act which, 
enforces a penalty on medical men if they do not return a 
certificate of the cause of death. 

“ I would advise that the medical profession send a depu¬ 
tation to the Lord Advocate (avLo is still in Edinburgh), and 
endeavrour to persuade his lordship to introduce a short 
bill to amend the present Act so far as the objectionable 
clause is concerned, so as to place the Medical profession 
in Scotland in the same position as their friends in England, 
and Ireland. If the Lord Advocate refuse to bring in such 
a bill, perhaps the deputation may get a pledge from his 
lordship that the Government Avill not oppose a bill for that 
purpose, if brought in by a private member. 

“In either case I shall place my services at the command 
of the profession. I am, dear sir, yours vrery truly, 

“Dr. Walker.” “Robert Dalglish. 

On receipt of this letter, the secretary convened a meet¬ 
ing, when the proposition of our hon. member was dis¬ 
cussed, and unanimously agreed to. Drs. Walker, M'Carron, 
and myself (the chairman), being the parties appointed 
to wait on the Lord Advocate. As time was exceedingly 
pressing, the secretary at once addressed a letter to his 
lordship, requesting an interview, at which it was proposed 
to submit to his lordship a scheme for the transmission 
of the certificates from the Practitioners to the registrars, 
which would greatly facilitate the collection of the desired 
information, and prevent the documents passing through the. 
hands of relations of the deceased, as well as prevent any use 
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being made of them, but for the purposes of the Act. Un¬ 
fortunately, rapid as our movements had been made, we were 
too late; the Lord Advocate left for London immediately 
thereafter, so that any interview he may favour us with must 

be after his return. 
The Secretary then read the following letter which he had 

received from Mr. Dalglish : — 
“ House of Commons, March 4. 

“Dear Sir,—I have had a conversation with the Lord 
Advocate on the subject of the penal clause in the Scotch 
Registration of Deaths Act. His lordship says that if an 
alteration of the Act to the extent of only enforcing the 
penalty after three consecutive cases of neglect or refusal to 
make the return on the part of the Medical man would satisfy 
you, he would be inclined to make such an alteration as would 
accomplish that object. It appears to me that this is a com¬ 
promise which is worthy of your consideration. It relieves 
the Profession from the penalty, so far as any breach of the 
Act from mere inadvertence is concerned ; and I do not suppose 
that any Professional man would willingly obstruct the com¬ 
pilation of statistics so valuable to the Profession. 

“ I shall be glad to have your opinion upon the proposal. 
“ I am, dear sir, yours truly, 

r “Dr. Walker.” “Robert Dalglish. 

Now he (the Secretary) had taken the earliest opportunity 
of calling the Association together to consider this proposal. 
To every member of the Association the eminently absurd 
nature of the thing was at once apparent—it was begging the 
whole question. He was astonished that such an idea could 
have entered the Lord Advocate’s head, or that the city 
member could in the least degree have countenanced so ridi¬ 
culous a notion. Although the proposal were carried out to 
morrow, the unjust and unconstitutional system of exacting 
compulsory labour would still remain in its full force, and the 
odious admission that the Medical Practitioners of Scotland 
are of a lower type or caste, and not entitled to occupy “ the 
same position as their friends in England and Ireland, would 
still remain unwiped out. However, a proposal by a Lord 
Advocate is not a matter to be slightly passed over. He would 
suggest that a meeting of the whole Profession in Glasgow 
and neighbourhood be called, to consider not only this pro¬ 
posal, but the whole question. A requisition to call such a 
meeting might be presented to the President of the Faculty 
of Physicians and Surgeons, or this Association might take the 
initiatory steps, and request Dr. W. I. Gairdner to preside. 
After the meeting had been addressed by Drs. M’Carron, 
Reid, Glass, Cowan, Coats, and Lapraik, Dr. Thomson, the 
President, in a few remarks, brought the proceedings to a 
close. He thought it impossible that the Royal Colleges of 
Edinburgh could longer refrain from expressing some opinions 
cn this question. Sir R. Peel, in his place in the House of 
Commons, deliberately said that the Scotch penal system was 
altogether unfitted for the Medical men in Ireland. The free 
English system was the only one that would be tolerated 
there. He had come to this conclusion from conversations 
with the President of the Royal College of Surgeons of 
Ireland, and from information supplied from other sources. 
Now he (Dr. Thomson) could not see how our Scotch 
Presidents of Colleges could keep silent any longer. As to 
the Faculty of Physicians and Surgeons of Glasgow, he was 
afraid to mention their name. Probably it was too much to 
expect them to put in an appearance. Situated far from the 
centre of power, their small voice was seldom or never heard 
when the honour and dignity of the profession was at stake. 

Child Stealing.—A remarkable case of child stealing 
engaged the attention of the Salisbury magistrates, fcr three 
or four hours on Saturday. A woman, named Annie Shipsey, 
was charged with stealing an infant from the wife of John 
Yarlett, and her husband, John Shipsey, stood.charged, as an 
accessory after the fact. A summons had likewise been issued 
against Mr. Samuel Pyle, a Surgeon of more than twenty 
years’ standing at Amesbury, to show cause why he also 
should not be similarly charged as an accessory. The facts, 
as they were deposed to in evidence, were these:—On Tues¬ 
day, the 3rd inst., Mrs. Yarlett, the prosecutrix, who had 
been confined only about five weeks, was on her way to see 
her mother, having her baby in her arms, when she was ac¬ 
costed by the female prisoner, who inveigled her into a public- 
house. She had not been more than a few minutes in the 
house when she was asked by the female prisoner to go to a 
shop in the town for a parcel which had been left.there 
for a Mrs. Drown, and which she herself was too ill to 

be able to fetch. Mrs. Yarlett went, leaving her baby in the 
hands of the prisoner, but when she returned to say’ that there 
was no parcel for any Mrs. Brown, the prisoner and the infant 
were nowhere to be seen. The woman Shipsey was traced by 
Superintendent Caldow, of the Salisbury police, who went to 
her house, on a farm at Milston, where her husband was 
shepherd, and there found an infant being nursed by her 
sister. The female prisoner, who was in bed upstairs, stated 
that she was confined immediately after her return from 
Salisbury on Tuesday evening, and that two women, neigh¬ 
bours, were present. These women, however, did not appear 
to have been called in until after the “ little stranger ” was in 
the house, and having his suspicions that the said “ little 
stranger ” was considerably more than two or three days old, 
Mr. Caldow called in Mr. Pyle, and paid him the usual fee to 
examine the woman. He went upstairs, and in a few minutes 
gave it as his opinion that she had been recently confined, that 
she had milk, and that the child might be about four or five days 
old. Further suspicion was, however, excited, and on the fol¬ 
lowing day Mrs. Shipsey was examined by Mr. Winzar, a 
Surgeon of Salisbury’, who gave it as his opinion that she had 
not been recently confined, even if she had ever been confined 
at all, and that the child was at least four or five weeks old. 
A warrant was obtained for the apprehension of Mrs. Shipsey 
and her husband, but on Saturday Mr. Pyle refused to allow 
the police to enter the house, on the ground that the woman 
was suffering from inflammation of the bowels. Later in the 
day, Mr. Martin Coates, another Surgeon of Salisbury, was 
taken over to examine her, and, while his opinion fully cor¬ 
roborated that of Mr. Winzar, he could discover no traces of 
inflammation, although the woman complained of pain on 
pressure. The child, and a calico bandage in which it was 
wrapped, were ultimately identified by the mother. On Sun¬ 
day evening Mr. Pyle consented to the prisoner’s removal, and 
expressed his regret at not having originally made a more 
minute examination. Mr. Lewis, who defended Mr. Pyle, 
contended that the latter had committed no offence. Mere 
negligence did not render him liable to an indictment as an 
accessory. The Bench, taking this view of the case, dismissed 
the summons. The woman Shipsey was committed for trial 
at the Salisbury Borough Sessions. 

NOTES, QUERIES, AND REPLIES. 
--- 

fce that Qtustfonetti mticf) sfjall leatu muefc.—Bacon. 

A Surgeon.—1. No. 2. We think not. 

M.D. —We do not know the individual’s name, and we think it very un¬ 

likely that he has any fixed address. 

Dr. R. Lyle.—We shall be happy to receive our correspondent’s communi¬ 

cations. 

j)tr\,y._We know nothing of the circumstances of the case which has led 
to the misunderstanding between Messrs. Gisborne and Fearn; but we 
reo-ret to see professional differences of opinion discussed in a personal 

tone in the columns of a provincial newspaper. 

Hood's “Song of the Shirt.”—The “ Song of the Shirt” was sent down by 
Hood to Mr. Lemon for insertion in Punch ; and with it this apologetic 
note “ I sent it to a first-class magazine, and they wrote back, ‘it is 

hardly the thing for genteel people.’ What say you ? ” 

Ethnological.—The royal family of Denmark is descended from Hedwig, 

own sister to Adolphus, Duke of Sleswick, who was the lineal descendant 
of Sophia, wife of Gerhard, Count of Holstein, whose mother, Richissa, 
was the second daughter of Eric the Fifth, who was the lineal descendant 
of Gormo, the first Christian King of Denmark, A.D. 765, who was the 
son of Harold the Fourth, who was descended from Rorick Slyngiband, 

and through him from Humble, of Zealand, B.C. 1038. 

Hydrochloric Acid in Typhoid Fever. 

TO THE EDITOR OP THE MEDICAL TIMES AND GAZETTE. . 
gIR_'Will vou allow me to recommend a lull trial of hydrochloric acid 

n cas’es of typhoid fever to be made in some of the London Hospitals, as 
have found it an excellent remedy for this disease during a slight 

ipidemic which occurred here last autumn Thirty-seven cases came 
lnder my treatment in the Chinese Hospital, and with the usual treat- 
nent about 2S per cent, died ; but after adopting the hydrochloric acid 
,1-eatment, mortality fell to about 7 per cent. I gave half a diachmofthe 
lilute acid in half an ounce of infusion of quassia every three hours. 
iVhen stimulants were required, I added half an ounce of brandy to the 
„ivtnw I am, &c. 

.Tanuarv 23. J- Henderson, M.D. 

The Meetino at the Freemasons’ Tavern. 
TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir —I should have allowed the report of the meeting at the Freemasons 
Taveni, contained in your Journal, to have remained undisturbed by any 
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communication from me, if Dr. O’Connor had not thought fit to refer to the 
subject in a letter contained in your this week’s number. _ 

I have now to inform you that as Dr. O’Connor himself admits, I 
was not called to order by the chairman, who gave as his reason for not 
doing so, that I had made only a general observation, and no personal 
attack whatever. 

I will leave your readers to determine who indulged in offensive person¬ 
ality, when I state that when in the course of the attack made upon me by 
Dr. O'Connor, he attempted to depreciate my standing in the 1’rofession 
by stigmatising me as a pettifogging parochial Apothecary, not only 
three-fourths, but apparently the whole meeting rose up, amid loud cries 
of Order,” and sat down. 

The sense of the meeting as regards Dr. O’Connor’s attack upon me was 
sufficiently expressed in my favour for me to state that I shall consider it 
beneath my dignity further to notice anything he may write or say on the 
subject. Apologising for the necessity of thus addressing you, 

I am, Ac. 
S3, Dean-street, Soho-square, March 13. Josh. Rogers. 

Health Assurance Soctetv. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Being desirous, with many others, of calling the attention of the 
Medical Profession to the necessity of forming a Medical Health Assurance 
Societysomewhatonthe principles of the Clergy Mutual Association, where¬ 
by’ an incapacitated invalid member may receive a certain sum weekly, I 
should feel obliged if you would, with other periodicals, kindly co-operate 
in the promotion of the same for the benefit of your readers and of the 
Profession generally, and to the end that some idea may be formed, if a 
feasible plan would be sufficiently supported, I shall be glad to receive 
communications from gentlemen, stating their views, and if they would 
join a society when proper rules are satisfactorily arranged and submitted 
for inspection. I am disposed to think that an annual subscription, vary¬ 
ing from £5 to £15 annually (provided that 200 or more subscribed as 
members), would be sufficient to allow of from £2 weekly during 
sickness, an annuity after a certain age, and a sum varying from £100 
upwards at death—the society being formed on mutual principles. If 
gentlemen write to me personally, wishing an answer, perhaps they will 
favour me with an envelope, stamped and addressed. Having been in 
active business for neaidy thirty years, and within these four years bad a 
fearful illness, incapacitating me for nearly twelvemonths (from which I 
am now thoroughly recovered), no one can better than myself judge of 
the absolute necessity for an association of the kind proposed. 

I am, &c. John M. Bryan, M.D., F.R.C.S., 
Hon. Sec. and Treasurer to the South Midland 

Branch of the British Medical Assoc iation 

Poisoning by Morphia. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In your impression of last week a case of poisoning by opium is 
related by Dr. Morell Mackenzie, of London, where recovery took place 
without having recourse to the ordinary method of treatment, and which 
induces tbat gentleman to raise the question, “whether the nervous sys¬ 
tem, already overpowered by the poison, is not still further exhausted by 
the ordinary treatment.” That considerable latitude should be exercised 
in the treatment of cases already debilitated by disease is unquestionable, 
but that the “do nothing” system is the proper course to adopt in cases 
of opium poisoning generally, I am inclined to doubt, and my conviction 
is further supported by the following ease, which to every impartial ob¬ 
server will appear as a typical example of the good effects of the ordinary 
method of treatment, or at all events, that “ keeping the brain in a state 
of activity” in such cases is erring upon the side of safety. 

On January 4, 1862, at 4 p.m., John D., aged 60, a gouty old butcher, 
swallowed six pennyworth of laudanum with intent to commit suicide. 
Symptoms of poisoning soon came on, which rapidly merged into com¬ 
plete insensibility. On my visiting him three tours after, his condition 
was as follows :—He lay upon his back with his neck arched forward ; the 
breathing was loud and stertorous ; countenance bloated and livid ; pupils 
eontracted; eyes fixed, and insensible to all external impressions; even 
free manipulation could be tolerated without creating the slightest resist¬ 
ance. In short, he resembled a person straining laboriously, and at the 
same time holding the breath. The rousing system was immediately 
adopted, but without evincing a shadow of sensibility. The stomach- 
pump was used with great difficulty, owing to the fixation of the muscles 
of the neck and chest, and that viscus thoroughly washed out, and after¬ 
wards had hot milk and tea injected into it. 

At 12 p.m. of the same evening, the breathing became less comatose, 
though even now several seconds elapsed between each inspiration, but, 
in other respects, the same insensibility continued. As a dernier ressort, 
hot jars and bricks were ordered to be kept to the feet and legs during 
the night, and half-a-dozen mustard-poultices to be applied along the 
spine to vesication. By some mistake the hot applications were so 
assiduously applied as to blister the feet and legs severely, but with the 
happy effect of “ keeping life in the old sinner,” as the nurse quaintly’ re¬ 
marked. in reply to my inquiries the following morning, and to which, no 
doubt, in this case, the recovery must be mainly attributable. 

I am, &c. 
Cleveland-place, Bath, March. K. N. Macdonald, L.P.C.S. Bdin. 

The Percentage System. 

to the editor of the medical times and gazette. 

Sir,—I received this morning the circular which I enclose. Any incli¬ 
nation which I might feel to assist a brother in distress is stifled in the 
present instance by that most unfortunate and degrading offer of a “per¬ 
centage.” which, if accepted, would place me on as low a level as that of 
the meanest tradesman or swindling contractor. Let us suppose that a 
“handsome percentage” means 10 per cent.: then “ Medieus ” proposes 
that I should inveigle an unfortunate wretch into living with him, and 
receive myself £15 per annum. But in order to do so, I must be a thief 
somehow; either I pick the pocket of the person whom I recommended, 
by the surreptitious abstraction of £15, so that he pays £150 for wbat 
costs only £ls5, or I am mean enough to accept this gratuity for helping 
a man who pleads poverty and appeals to the commiseration of his 
brethren on account of his “ urgent position.” Was there ever a more 
ludicrous attempt to combine lovingkindness and larceny? If you travel 
in the East you may hear La AUah ill Allah—Backsheesh 1 “The rage of 
^ ^ !21,ture an<* love of the turtle, mixed like the bump of benevolence 
and Thurtell,” s nothing to it. 

I wish this were a solitary case, but I fear it is not. There are grievous 
suspicions afloat about the connexion of Medical men with Orthopiedic 
and other Surgical instrument makers, chemists, mineral water vendors, 
corncutters, elastic stocking and truss makers, keepers of hotels and sea¬ 
side boarding-houses, and even with undertakers. This kind of thing 
might have done a century ago, but ought to be tabooed now that the 
trading element is being eliminated. We look to the Medical Times and 
Gazette to keep us straight. I am, <fcc. 

London, March 16. An Old Subscriber. 

(Circular.) 

“A doubly-qualified married Medical man, residing in Clifton, whom a 
chain of unfortunate circumstances have brought into great embarrass¬ 
ments, will feel very grateful to any of his more fortunate brethren who 
could and would recommend him a resident patient, invalid, requiring 
change, or other inmate. His house is well suited for the purpose. His 
terms are at the rate of £150 per annum and upwards, according to re¬ 
quirements. The writer would be glad to pay a handsome percentage to 
anybody who could forward his views, the urgency of his position being 
great. Name, address, and references to some of the most eminent 
London Practitioners, forwarded on application to ‘Medieus,’ care of 
Henry Roupe, Esq., Kensington Dispensary, London.” 

Etymology of “Pythogenic.” 

to the editor of the medical times and gazette. 

Sir,—One of your correspondents, signing himself “Quaerens,'” but 
whom another correspondent has unwittingly, though appropriately, 
styled “ Querens," has expressed his ignorance as to the derivation of the 
word “pythogenic.” If I mistake not, Dr. Murchison first used the word 
some four or five years ago. and it has been since in frequent and unques¬ 
tioned use. He derived it from the root of the Greek verb wutionai, 
lputresco, and yeivopai, nascor, from which would come the compound word 
TTutio^ev')]9 (pythogenic), literally signifying “born of putridity.” 

Your correspondent, on the other hand, thinks that “genetic” must be 
derived from yei/vriTtKo?, possessing generative power, or “genic’’from 
yeviKoc, equivalent to the Latin word gentilis, and seems to be ignorant of 
the fact that the best Greek writers, as AUschylus, Euripides, Hesiod, and 
Sophocles use the terminal “ yergi ” to imply “ born of,” or “produced by.” 
For instance, amongst many others we find such words as ynyevlbom 
of the earth; vetpahoyevl]?, born of the clouds ; irvpryevi]?, born of the fire,' 
etc. It may be worth mentioning that a similar word to pythogenic has 
long been in use. “ Pyogenic ” is not only applied to a membrane sup¬ 
posed to produce pus, but “pyogenic fever” is used as a synonym of 
pyfemia, or a fever which is supposed to be produced by pus. 

“ Qucerens” further states that if the word pythogenic be derived from 
nvffo? (sic.), and yeviKos, it would signify “belonging to the race of 
Pytho,” and this latter word, in combination, might either imply a native 
of Pytho, or one of the great serpents named after the Pythian one slain 
by Apollo. It is a pity tbat your correspondent did not refer to any good 
dictionary, and then he would have found that the serpent in question 
was called irvffmv, Python, because it was believed to have been born of 
putridity. “ IToffav, draco vel serpens, quern Apollo intermit, sic dietus. 
quod ex putridine teme ortus esset.’’—Scapulce Lexicon. I do not know 
in what dictionary he would find “ 7ru0or.” It appears, then, that the- 
word Python was derived from the same root as irvOopai, putresco, which 
is also the root of “ pythogenic,’’their parent being the Sanskrit word 
“puj,” corruption. 

Whether Dr. Murchison’s view, now so generally accepted by the Pro¬ 
fession, that the fever in question is generated from putrifying matter, be 
correct or not, I cannot offer an opinion, not being a Physician, but it 
seems unaccountable that in these days of barbarous nomenclature a woi-d 
having so respectable a parentage as pythogenic should be singled out for 
cavil. The word “ enteric,” which Dr. Tweedie and Quserens so strangely 
agree in upholding, was first proposed many years ago by Dr. Wood, of 
America. It is sufficiently explicit, but it also pledges one to an opinion 
that the fever is the result, and not the cause, of the intestinal lesion. 

I am, &e. 
E.R.S. 

Man’s Place in Nature. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I find two or three things in Professor Huxley’s “ Man’s Place in 
Nature” which puzzle me, a poor third year’s student, not a little. May. 
I hope that some one of your readers will clear up my difficulties, which 

'occur for the most part in a long note at pp. 102-103 of the above work. 
The gist of this long note, if I understand it aright, is that there is really 
very little difference between an ape’s bi-ains and a man’s; and that if a 
great gulf does separate the two. animals, it is not so much that mati 
originally surpassed the ape in the quantity and quality of his brain, as 
tbat he was superior to him in the quality of certain of bis motor appara¬ 
tuses, “ especially those which are concerned in prehension and in the 
production of articulate speech,’’ and so was enabled to develope himself 
into wbat he now is. In other words : construct an animal which shall 
have the brain of the highest ape. aiid the hands and vocal apparatus of a 
man, and this animal will in the course of time develope itself into a being 
but little inferior to man. 

Now, I of course allow, as every one must, that the human brain has 
probably increased both in quantity and quality in consequence of man’s 
possessing hands and a vocal apparatus, still I had always thought that it 
was not so much because he possessed these that he was superior to the 
ope, as because he had originally bestowed upon him a brain far superior 
both in quantity and quality to the ape’s, and was enabled by it to make 
use of bis bands and vocal apparatus. Else why does not an idiot speak? 
He has commonly a far larger quantity of brains than the highest ape, 
and there is no reason for believing that what there is is defective in 
quality, and there need be no defect in his vocal apparatus ; but it seems 
that he has not brains enough to speak. A parrot has a vocal apparatus 
sufficiently good to enable him to speak very distinctly, yet from want of 
brains parrots cannot frame a language, and so remain what they origin¬ 
ally were. Again, in the latter part of the same note, Professor Huxley 
seems to compare the human and the ape’s brain to a watch that will and 
a watch that will not go. Is he justified in doing this? Does he mean tc> 
say that the ape’s brain does not perform all that it can perform as well 
a-s the human brain does ; in other words, that its capabilities are not all 
called into play? Or are we to believe that an ape’s brain, if it had only 
bands and a vocal apparatus to work upoD, would be able to direct them ? 

And, again, at the end of this note be tells us that he finds it very easy 
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to comprehend that some structural difference, as inconspicuous as that 
between the vocal apparatus of man and the ape, “may have been the 
primary cause of the immeasurable and practically infinite divergence of 
the human from the simian stirps ” Should a man who sneers at Owen 
for basing “man’s dignity upon his great toe,” or hippocampus minor, 
i.e., for basing the distinction between man and the ape upon two facts 
(though, it may be, false facts)—should such a man, I say, base his dis¬ 
tinction upon a gratuitous assumption. 

Lastly, after telling us in plain terms that man has been evolved, both 
body and mind (p. 109) from something far below an ape, Professor Huxley 
bids us (o. Ill) discern in man’s long progress through the past a reason¬ 
able ground of faith in his attainment of a nobler future. That is, we 
are to rejoice because our posterity may at some distant day be evolved 
into something like an angel! What consolation is this to us ? And what 
consolation, indeed, is there to be derived from the whole book, unless it 
be a consolation to convince oneself that one cannot believe in the pro¬ 
gressive development of man and at the same time believe in the doctrines 
of the New Testament, according to which individual human beings, if 
they ever reach heaven, will never reach it by progressive development 1 
No, according to the theory of progressive development, progression for 
the individual must end with the grave; progression for the race will never 
end. But this is no comfort to the individual. I am, &c. 

Studens Perplexus. 

A Case of Division- of the Ulnar and Median Nerves by Accident, 

and the Remote Effects Arising Therefrom, 

to the editor of the medical times and gazette. 

Sir,—In your impression of February 14,1863, Mr. Hutchinson reports an 
interesting case showing the remote effects of division of the ulnar nerve. 
The following ease has many points in resemblance : — 

Isabella J., aged 19, servant, states that in the course of her avocations 
she had occasion to get on to a bench, but being in danger of falling, she 
thvust out her right hand, which passed through a pane of glass, thereby 
inflicting a deep wound on the anterior aspect of the fore-arm. She states 
that the bleeding was very copious, but was completely controlled by 
compression, which was applied by a Surgeon, under whose care she 
remained until the wound healed up, which it did quickly. Ultimately 
she came under my observation. 

State of the parts, December 2, 1862, six weeks after the Accident.—On 
examination there was a well-marked cicatrix, about two inches long, 
extending transversely across the wrist, and half an inch distant from the 
joint. There was slight pain and a feeling of tenderness over the cicatrix, 
which at one part seemed to be adherent to the superficial tendons beneath. 
The hand presented a peculiar leaden or bluish appearance, as if it had 
been exposed to cold. The temperature was much below that of the left 
hand, varying from 4| to 6 degrees at different parts. The circulation was 
exceedingly languid, as evinced by the capillaries filling very slowly on 
exerting pressure. There was no appreciable difference in the size of the 
two hands. She had lost all motion and sensation in those parts supplied 
by the ulnar and median nerves in the hand. She could move the thumb, 
however, to a very limited extent, and experienced slight sensation in it, 
also in both sides of the index and radial side of the middle finger. 
This sensation was only experienced on the dorsal aspect of the hand, 
showing that it was to the branches of the radial nei-ve this was due. I 
should here state that in consequence of the loss of power in the hand she 
was obliged to leave her situation. I recommended her to employ gentle 
friction to the pavts, which should be performed at regular intervals, and 
also to keep the hand enveloped in cotton. 

At the end of two weeks she came back, when I found that other symp¬ 
toms were manifesting themselves, namely chilblains had formed on the 
tips of the middle, ring, and little fingers. These were treated by the 
method usually recommended, namely, stimulating liniments, andkeeping 
up the temperature of the parts by means of cotton; also friction was 
still persevered with. Having pursued this plan of treatment during one 
week, it was found of no effect in checking the spread of the chilblains, 
nor yet did they manifest any tendency to heal up. I now passed a 
galvanic current through the fingers and hand for the space of fifteen 
minutes each day. On the fourth application it was seen that the spread 
of the chilblains was checked, and that a reparative action had commenced, 
which continued until all the parts were quickly healed up. Under the 

■continued use of the galvanic current for ten days she regained power in 
the thumb and index finger, but there was no appreciable increase of 
motion or sensation in any of the other fingers. 

At this date, January 3, 1S63, she went to stay with some friends for a 
short time. On January 14 she returned, in consequence of the fingers 
becoming flexed upon the palm of the hand. On resorting to extension of 
the fingei s she said that it caused pain; but when the extending force was 
removed, the fingers immediatelj- became flexed again. A small splint 
padded with cotton was then applied, and the hand carefully bandaged. 
The splint was taken off at the end of thr ee days, and she was told to return 
should flexion recur again. She returned in two days afterwards stating 
that “the fingers were closing again.” The splint was reaprplied, and kept 
on for ten days, without causing any inconvenience. Since that time she 
has not returned again. 

I visited her on February 28, when I found the temperature of the 
injured hand had increased since I last saw her, so much so, that there 
was scarcely any difference in the temperature of the two hands. The 
muscles of the hand were considerably atrophied, so that the difference in 
size of the two hands was very distinct. There was slight flexion, but no 
return, of motion or sensation in the middle, ring, or little fingers. 

I am, &c. Robert Syle, M.D., L.R.C.S. Edin. 

15, West-street, Gateshead, March 9. 

COMMUNICATIONS have been received from— 

Dr. Hughlings Jackson; Mr. Spencer Watson; Dr. W. Welson ; Dr. 
Arthur Mitchell; Dr. Robert Lyle; Mr. J. Rogers; M.D. ; Dr. It. 
Payne Cotton; Mr. H. R. IIatherly; Dr. J. Henderson; Studens 

Perplexus ; Dr. Davis ; Mr. Haynes Walton ; Mr. Charles Hunter, 

Glasgow ; Dr. Camps ; Liverpool ; University College ; Dr. Devenish; 

Dr. J. C. Brumwell ; The Secretary of the Royal Institution ; Mr. 
Curgenven ; A Surgeon ; The Secretary of the Royal Medical and 

Chirurgical Society ; Dr. Tiveedie ; Dr. Ramsbotham ; The Secretary 

of the Royal Medical College ; Dr. Bryan ; Mr. C. Vasey ; A Well- 

wisher to the Hunterian Society. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, March 14, 1863. 

BIRTHS. 
Births of Boys, 1006; Girls, 946 ; Total, 1952. 
Average of 10 corresponding weeks, 1853-62, 1353 '3. 

DEATHS. 

Deaths during the week 
Average of the ten years 1853-62 .. 
Average corrected to increased population.. 
Deaths of people above 90 

Males. Females. Total. 

802 759 5561 
663-5 635-3 1301-8 . . .. 1432 

... * * 5 

DEATHS IN SUB-DISTRICTS EROM EPIDEMICS, 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 

Ty¬ 
phus. 

Dia¬ 
rrhoea, 

West .. .. 463,388 12 14 7 1 8 3 3 
North 618,210 9 8 17 4 23 15 2 
Central .. 378,058 5 5 7 2 7 1 1 
East .. .. 571,158 14 . . 22 3 10 7 1 
South 773,175 8 9 13 6 14 9 4 

Total.. .. 2,803,989 47 36 66 16 67 35 11 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 
Mean height of barometer... ... .. ... .. .. 29 285 in. 
Mean temperature .. . ... .. .. .. ... 38 1 
Highest point of thermometer.54 
Lowest point of thermometer .. .. .. .. .. 28'5 
Mean dew-point temperature . . .. .. .. .. 33"1 
General direction of wind.Variable. 
Whole amount of rain in the week .. ,» .. .. 0'21 in. 

APPOINTMENTS EOR THE WEEK. 

March 21. Saturday (this day). 
Operations at St. Bartholomew’s, 1J p.m.; St. Thomas’s, 1 p.m.; King’s, 

2 p.m.; Oharing-cross, 1 p.m. 
Metropolitan Association of Medical Officers of Health, 74 p.m. 

William Acton, Esq., “On the Increasing Mortality from Infantile 
Syphilis in London, with Suggestions for its Prevention.” 

Royal Institution, 3 p.m. Professor Max Muller, “ On the Science of 
Language ” (Second Series). 

23. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital, 

1J p.m.; Samaritan Hospital, 2.j p.m.; Lock Hospital, Dean-street, 
Soho, 1 p.m. 

Medical Society of London, 84 p.m. Mr. W. J. Coulson, “ On a Case of 
Obturator Hernia—Operation.” 

24, Tuesday. 
Operations at Guy’s, I p.m. ; Westminster, 2 p.m. 
Anthropological Society of London, 74 p.m. Captain Burton, V.P., 

“ On a Day amongst the Fans.” Prof. Raimondi, “ On Indian Tribes of 
Loreto, North Peru.” 

Royal Medical and Chirurgical Society, 81p.m. Dr. Greenliow, “On 
Diphtherial Nerve Affections.” Mr. Henry Thompson, “On Treatment 
of Severe Stricture of the Urethra by Gradual Distension at a Single 
Sitting.” 

Royal Institution, 3 p.m. Professor Marshall, “On Animal Mechanics.” 

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

Middlesex, 1 p.m. 
Hunterian Society, 8 p.m. Dr. McDonnell, “ On a Case of Disease of the 

Knee-joint, with Abscess, and Necrosis of the Tibia.” Mr. Hutchinson, 
“ On. a Case of Injury to the Brachial Plexus, supposed to be torn 
through near the'Spine.” 

26. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m.; 

London, 1J p.m. ; Great Northern, 2 p.m.; Surgical Home, 2 p.m. ; 
Royal Orthopaedic Hospital, 2 p.m. ; Royal Free Hospital, lj p.m. 

Royal Institution, 3 p.m. Prof. Frankland, “On Chemical Affinity. 

27. Friday. 
Operations, Westminster Ophthalmic, 14 p.m. 
Royal Institution, S p.m. W. Crookes, Esq., ‘On Thallium.” 

EXPECTED OPERATIONS. 

King’s College Hospital.—The following Operations will be performed 
on Saturday (to-day) at 2 p.m. :— 

By Mr. Fergusson—Staphylorraphy ; For Necrosis of Femur; Ligature 

of Naevus. , „ . 
By Mr. Henry Smith—For Varicocele ; For Necrosis of Tibia. 
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CHLORODYNE. 
NVENTED AND DISCOVERED, IN 184 4, BY RICHARD FREEMA N.” 

(Extract from Affidavit made before S. C. Ward, Esq., Chancery Record Office, Chancery-lane, London, June 16th, 1862.) 

by the Profession is a convincing proof that they find 
estiaionials:— 

seldom or ever exceed the third day, while with the former remedies mv 
patients suffered eight or nine days. In fact, I cannot speak too highly of it.” 

From F. W. HOOPER M D.. M.R.C.S. Eng, &c„ Ac, Medical Officer,' 
Christ Church District, Camberwell. 

“I have much pleasure in stating that, after a sufficient trial of Mr 
Freeman’s Chlorodyne, I am fully persuaded that it is superior to any 
preparation of the kind, and, from its moderate price, is a great boon to 
the suffering poor, who daily acknowledge its salutary benefit.” 

From W. G. KING, M.D, M.R.C.S. Eng, Hackney. 
“ I have used your Chlorodyne for some time, and can bear testimony to 

its efficacy and value in all cases in which a Sedative has been indicated.” 

Manufactured by RICHARD FREEMAN, Pharmaceutist, Kennington-road, London, S. ; 
And Sold by all Wholesale Houses, in bottles, 1 oz. Is. 6d.; 4 oz, 6s.; and 8 oz, 10s. each. 

it a most valuable therapeutical agent. The following are a few out of many voluntary Medical Testimonials 
From W. VESALIUS PETTIGREW, M.D, Hon. F.R.C.S. Eng, formerly 

Lecturer upon Anatomy and Physiology at the St. George’s School of 
Medicine. 
“ I have had the opportunity of trying the effests of Mr. Freeman’s Chloro¬ 

dyne, and find it an excellent Anodyne and Antispasmodie medicine.” 

From H. J. O’DONNELL, M.R.C.S.E. and L.M., &c, &c.. 
Albert-terrace, London-road, 8. 

“ I can with much confidence bear testimony to the efficacy of Mr. Free¬ 
man’s Chlorodyne as a Sedative and Antispasmodie, having used it for 
some years in Colic, Neuralgia, Phthisis, and Asthma. I daily administer 
it in after-pains, and in all eases find it infallible. It is the most valuable 
medicine we have in Labour case3. 1 find, since I have used it, the pains 

Pulvis Jacobi ver Newbery 
is the Original Genuine, was Established a.d. 1746, 

And is Prefcribed, with the-greateft fuccefs, “ by the higheft authorities,” for 
Fevers, Ague, Cerebral Congeftion, Rheumatifm, Chills, Influenza, See. &c. 

FRAS. NEWBERT 6? SONS, 45, ST. PAUL’S CHURCHTARD. 

Prices for Difpenfing—1 oz., 9s.; J oz., 3s. 4d. 

Medicinal Properties 
Anodyne, Diaphoretic, Sedative, Astrin¬ 

gent, and Anti-Spasmodic. 

CAUTION .—For the convenience and safety of prescribing Chlorodyne, in combination with other ingredients, so as to avoid decomposition (a 
result known to have taken place) through the use of secret compounds, Mr. TOWLE begs to call the attention of the Profession to the following 
component parts in his Preparation :— 

CHLOROFORMYL. ACID. PERCHLOR. TINCT. CAPSICI. 
AETHER. TINCT. CANNABIS INDIO®. MORPHIA. 
OL. MENTII. PIP. ACID. HYDROCYAN. THERIACA. 

The proportion of Morphia—| gr. inf. 3j. Dose—Five to Twenty Drops. 
The Profession is respectfully referred to the various letters that have appeared in the Medical Journals against the use of “ SECRET ” REMEDIFjS. 
The above. Preparation, having had extensive sale in London aud the Provinces, may now be obtained from almost any Chemist. 
The Proprietor would suggest the following designation in the writing of Prescriptions, should a preference be given to the above Preparation— 

“CHLORODYNE” (TOWLE’S). 
Sold in bottles, 1 oz., Is. 6d ; 2 oz., 2s. 6d.; and 4 oz. to 20 oz., Is. per fluid oz. 

Sole Manufacturer—A. P. TOWLE, CHEMIST, &c., 99, STOCKPORT-ROAD, MANCHESTER. 

NOTIFICATION. 

The attention of Medical Men is directed to the 
Piratical application, by some parties in the 
Trade, of the term “ Chlorodyne ” to various 
mixtures compounded of Chloric dither Opium, 
Indian Hemp, and Peppermint, in Imitation of 
the ONLY Genuine preparation of this name. 

The dangerous expedient of encouraging or ad¬ 
vocating the assumption of a name specifically 
indicating a particular property or remedy—such 
as Chlorodyne is to spurious imitations and sub¬ 
stitutions—on the ground op cheapness, is a sub¬ 
ject of surprise and grave reproach, supremely 
so, when the adulteration, sophistication, and 
tampering with Drugs, becomes so serious and 
important a consideration in the successful 
practice of Medicine. 

The fact of these Piracies must fully convince 
the Profession of the extraordinary efficacy of 
the Genuine Chlorodyne; whereas the sad results 
and disappointment arising from the use of 
spurious compounds cannot be expressed. 

Each Genuine Bottle bears a Bed Stamp, with the words, “ Dr. J- COLLIS 
BROWNE’S CHLORODYNE,” in White Letters. 

To be obtained from all Wholesale Druggists in 1 os., 2oz., 4oz., and 8oz. Bottles. 

NOTICE. — REBUCTIOlf OF PMCE TO TSSE l»MOSTESSION. 

In Bottles, loz., 8s.; 2oz., 5s.; 4oz., 8s.; IQoz., 15s. To Hospitals and Charities in 
large quantity, a Liberal Discount. 
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ORIGINAL LECTURES. 
-^- 

PEOEESSOR HUXLEY’S LECTURES 
AT THE 

ROYAL COLLEGE OE SURGEONS. 

Lecture III, 

(Being the Second of Six Lectures on Classification.') 

Mb. President and Gentlemen,—At our last meeting we 
carried our study of the structure of the principal groups of 
the animal kingdom so far as the Hydrozoa; and I propose 
to - day, commencing with a similar examination of the Actinozoa, 
to carry that study, if possible, through the Mcllusca. 
The class of the Actinozoa contains those animals which are 
familiar to us as sea anemones and coral polypes, the creatures 
which fabricate the remarkable skeletons on the table, and by 
the activity of which, in many tropical parts of the world, 
those huge reefs which are so well known to navigators are 
constructed. It embraces the Sea pens and the Red coral, 
and those creatures which are known to us under the 
names of Bertie, Cydippe, Pleurobrachia, etc., transparent, 
beautifully symmetrical, free-swimming animals, provided 
with eight rows of longitudinally-disposed large cilia. In all 
these animals we find a great uniformity of structure, and 
their plan of construction is quite as readily definable as that 
of the preceding class, with which they exhibit a close 
affinity. Like the majority of the Hydrozoa, most Actinozoa 
have their mouths surrounded by tentacles ; there is the same 
primary distinction of the body into two cellular layers—the 
ectoderm and the endoderm—though in the adult forms of 
the more highly organised Actinozoa these primitive layers 
become further differentiated into bundles of definitely dis¬ 
posed muscular fibres, and even into nerves and ganglia. 

As in the Hydrozoa, again, the alimentary canal communi¬ 
cates freely and by a wide aperture with the general cavity 
of the body, but the whole of the Actinozoa, polype-like as 
they are in external appearance, differ from the Hydrozoa by 
a very important further progress towards complexity. We 
found that in the Hydrozoa the digestive cavity was com¬ 
pletely outside the general cavity of the body, the digestive 
portion of the organism being continued into, and not in any 
way contained within the part which contains the general 
cavity. But if you make a vertical section of a sea anemone 
(Fig. 1), you will find that the digestive cavity—as freely 
open at the bottom as in the Hydrozoa— is enclosed within 
a part of the body which contains a prolongation of the general 
cavity. If you could suppose the stomach of a Hydrozoon 
thrust into that part of the body with which it is continuous, 
so that the walls of the body should rise round it and form a 
sort of outside case containing a prolongation of the general 
cavity, the Hydrozoon would be converted into an Actinozoon. 

Fig. 1. 

Fig. 1—Perpendicular section of Actinia holsatica (after Frey and 
Leuckait); a, mouth; 6, stomach; c, common cavity; d, interme 
senteric chambers ; e, cord containing thread cells at the edge; /, the 
mesentei y ; g, reproductive organ; h, tentacle. 

The prolongation of the general cavity thus produced, 
which, as it surrounds the chief viscus, may be termed the 
“perivisceral cavity” (d), receives the products of digestion 
mixed with much sea-water ; and the nutritive fluid which 
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thus fills the perivisceral cavity and its ramifications plays 
the same part as the blood of the more highly organised 
animals. The gastric chamber of the Actinozoa does not lie 
free in the interior of tho body, but is connected to the sides 
of it by means of membranous partitions, the so-called 
“ mesenteries” (/), which pass radially from the stomach to the 
side walls of the body, and so divide the “ perivisceral cavity” 
into a number of chambers which communicate with the 
bases of the tentacles. In the whole of the Hydrozoa the 
reproductive organs were attached to the exterior of the body, 
and projected from it. In the whole of the Actinozoa, on the 
other hand, the reproductive organs, which are, very fre¬ 
quently, both combined in the same individual, are internal, 
inasmuch as they are situated in the substance of the mesen¬ 
teries (y). 

These are the universal and distinctive characters of the 
Actinozoa. That some are simple and some are compound 
organisms; that some are fixed and some free swimmers ; 
that many are soft, while a great number are provided with 
very dense skeletons; that some possess a rudimentary 
nervous system, while the majority have as yet afforded no 
trace of any such structure, are secondary circumstances in 
no way affecting the problem before us, which is, to find a 
diagnostic definition of the group. 

Fig. 2. 

Fig. 2.—Plumatella repens, a freshwater Polyzoon, magnified (after 
Allman). 

In the next class on the list—the Polyzoa—we meet (not¬ 
withstanding the invariably minute size of these organisms) 
with a very great advance in complexity of structure. In such 
a compound Polyzoon as this specimen of sea-mat, or Flustra, 
the entire surface of the foliaceous expansion, on being exa¬ 
mined by the microscope, will be found to be beset with an 
infinitude of minute apertures leading into little chambers, 
out of which, when the animal was living and active, you 
would have seen multitudes of little creatures, one from each 
chamber, protruding the oral extremities of their bodies. 
The ends of the branches of the freshwater form Plumatella, 
represented in this diagram, present a similar spectacle. 
Each mouth is surrounded by a circlet of tentacles, and, as 
every tentacle is fringed with long and active vibratile cilia, 
lashing the water towards the mouth, hundreds and thousands 
of little Maelstroms are created, each tending to suck down 
such nutritious bodies, living or dead, as come within its range. 
Each mouth (Fig. 3) leads into a long and wide pharyngeal 
and oesophageal tube, which opens below into a definite 
stomach. From this is continued a distinct intestine, which 
bends upon itself towards the oral end of the body so as to 
form a sharp angle, and then terminates upon the outer surface 
near the mouth ; so that we have here, for the first time in 
our ascending survey of the animal kingdom, an animal 
possessing a complete intestine, not only structurally sepa¬ 
rated from the general substance of the body, and provided 
with permanent apertures, as in the Hydrozoa and Actinozoa, 
but completely shut off from the perivisceral cavity, and in 
direct communication only with the external medium. All 
the Polyzoa possess a nervous system, the characters and the 
position of which are very well defined. It always consists 
of a single ganglion (Fig. 3, id), placed between the oral 
and the anal apertures, and sending off nerves in various 
directions. It has been affirmed that in some Polyzoa there 
is a more extended system of nerves by which the various 
zooids of the compound organism are placed in communica¬ 
tion ; but of that we want further evidence. In these animals 
no heart has been discovered as yet, the matters which result 
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from digestion percolating through the walls of the intestine, 
and becoming mixed with the perivisceral fluid. One of the 
structural characters which I have mentioned is exceedingly 

Fig. 3. 

1 ° ~P^uwdella repens, a single cell more magnified ; m, calyx at the 
base of the ciliated tentacula borne by the disk or lophophore; k, gullet; | 
g g, stomach; h, intestiue; i, anus; v>, nervous ganglion. 

Fig. 

important. As I have said, the intestine is not straight, 
but is bent upon itself (Fig. 3), and the direction of flexure 
is such thatthe nervous ganglion, which corresponds with those 
called “pedal” in Lamellibranchiata, is placed in the re-entering 
angle between the gullet and the rectum. In order to express 
this relation of the nervous system to the alimentary canal, 
the flexure of the latter has been called “neural”—the 
side of the body on which the principal ganglion is placed, 
and towards which the intestine is bent being the “ neural ” 
side. Whatever our terminology, however, the great point is 
to remember that the structural relation which it expresses 
is constant throughout the Polyzoa, In the next division, 
the Brachiopoda, which are animals differing very much in 
external appearance from the Polyzoa we shall find, never¬ 
theless, a singular fundamental resemblance of internal struc¬ 
ture to the latter. All known Polyzoa are compound animals, 
that is to say, the product of every ovum gives rise by gem¬ 
mation to great assemblages of partially independent organisms 
or zooids. The Brachiopoda, on the contrary, are all simple, 
the product of each ovum not giving rise to others by gemma¬ 
tion. All the Brachiopoda possess a bivalve shell—a shell 
composed of two horny or calcified pieces, which are capable 
of a certain range of motion on one another, and are very 
commonly articulated together by teeth and sockets. The 
proper body, which is small when compared with the size 
of the shell, has its dorsal integument produced into broad 
membranous expansions, which line the interior of the valves, of 
the shell, and are called the lobes of the mantle or “ pallium.” 
The aperture of the mouth is situated in the middle line 
between the pallial lobes, and on each side of it is a longer or 
shorter prolongation of the body, provided with ciliated tenta¬ 
cula. It is from the presence of these “ arms ” that the class 
has received its name. Suppose the tentaculate oval disk 
of a Polyzoon to be pulled out on each side to a much greater 
extent than is the case in the “ Hippocrepian,” division of 
that group, and you would give rise to “ arms ” closely 
resembling those of the Brachiopoda, 

4. 

The mouth leads into a gullet which is directed towards or 
lies along that side of the body, from which one lobe of the 
mantle, the anterior, is continued; the gullet opens into a 
stomach provided with a well-developed liver ; and from the 
stomach an intestine proceeds, which is directed towards, or 
along, that side of the body from which the other lobe of the 
mantle proceeds, and then either, as I pointed out some years 
a§° (a)> ends blindly in the middle line (Fig. 4), or else termi- 
nates in a distinct anus between the pallial lobes. 

^.Professor Owen, in the second edition of his lectures on the “Com- 
parative Anatomy and Physiology of the Invertebrate Animals,” published 
in JS55, thought it not unbecoming to sneer at this discovery. “There 
may be blindness somewhere, but I think not at the termination of the 

The principal ganglionic mass is situated behind and below 
the mouth, in the re-entering angle between the gullet and the 
rectum ; in other words, the intestine has, as in the Polyzoa, 
a neural flexure (Fig. 4). In all Brachiopoda which have been 
carefully dissected a singular system of cavities and canals 
situated in the interior of the body, but in free communica¬ 
tion with the surrounding medium, has been discovered. 
This, which I shall term the “atrial” system, from its close 
correspondence with the system of cavities, which has re- 

intestine of Terebratula."—L. c., p. 403. As my statements have subse¬ 
quently been fully borne out by Mr. Albany Hancock and by M. Lacaze 
Huthiers—two of the best minute anatomists of the day—I trust Mr. Owen 
is now fully satisfied as to where the “ blindness ” really was in 1855. 



Medical Times and Gazette. PROFESSOR HUXLEY’S LECTURES. March 28, 1863. 313 

ceived the same name in the Ascidians, has been wrongfully- 
regarded as a part of the true vascular system, and the organs 
by which it is placed in communication with the exterior have 
been described as “ hearts.” There are sometimes two and 
sometimes four of these “ pseudo-hearts” situated in that part 
of the body wall which helps to bound the pallial chamber. 
Each pseudo-heart is divided into a narrow, elongated, external 
portion (the so-called “ventricle”), which communicates, as 
Mr. Hancock has proved, by a small apical aperture with the 
pallial cavity, and a broad, funnel-shaped inner division (the 
so-called “ auricle ”), communicating on the one hand by a 
constricted neck with the so-called “ ventricle,” and on the 
other by a wide, patent mouth, with a chamber which 
occupies most of the cavity of the body proper, and "sends 
more or less branched diverticula into the pallial lobes. These 
have been described as parts of the blood vascular system; 
and arterial trunks, which have no existence, have been 
imagined to connect the apices of the ventricles with vascular 
networks opening into the branched diverticula, which are 
of a similarly mythical character. 

In fact, as Mr. Hancock has so well shown in his splendid 
and exhaustive memoir, published in the Philosophical Trans¬ 
actions for 1857, the true vascular system is completely dis¬ 
tinct from this remarkable series of atrial chambers and 
canals, the function of which would appear to be to convey 
away excretory matters, and the products of the reproduc¬ 
tive organs which are developed in various parts of the walls 
of the atrial system. 

The precise characters of the true vascular system of the 
Brachiopods probably require still further elaboration than they 
have yet received, and the same may be said, notwithstanding 

the valuable contributions of F. 
Muller and of Lacaze Dutliiers, of 
their development; but the shell, the 
pallial lobes, the intestines, and the 
nervous and the atrial systems, alford 
characters amply sufficient to define 
the class. 

The next great division is that of 
the Ascidoida, which, like the Brachio- 
poda are marine animals, and are very 
common all over the world ; the more 
ordinary forms of them being always 
easily recognisable by the circum¬ 
stance that their external integument 
is provided with two prominent, adja¬ 
cent apertures, so that they look very 
much like double-necked jars (Fig. 4). 
At first sight you might hardly suspect 
the animal nature of one of these sin- 

a, oral; b,"atrial'"aper- gular organisms when freshly taken 
ture; c, base of attach- from the sea ; but if you touch it, the 
meut’ stream of water which it squirts out 

of each aperture reveals the existence of a great contractile 
power within ; and dissection proves that this power is exerted 
by an organism of a very considerable degree of complexity. 
Of the two apertures, the one which serves as a mouth is 
often—but not always—surrounded by a circlet of tentacles 
(Fig. 5). It invariably leads into an exceedingly dilated 
pharynx, the sides of which are, more or less extensively, 
perforated. The gullet comes off from the end of the pharynx, 
and then dilates into the stomach, from which an intestine, 
usually of considerable length,is continued to the analaperture. 
The latter is almost always situated within a chamber, the 
external aperture of which is that second aperture seen upon 
the exterior of the tube to which I referred just now. Further¬ 
more, in all Ascidians which I have examined the first bend 
of the intestine takes place in such a manner that, if the 
intestine continued to preserve the same direction, it would 
end on the opposite side of the mouth to the nervous ganglion 
(Fig. 5); in other words, the nervous ganglion would not 
be situated in the re -entering angle between the gullet and 
the rectum. Therefore the flexure of the intestine is not 
neural, as in the Polyzoa; but as, on the contrary, the intes¬ 
tine is primarily bent towards the heart side of the body, its 
flexure may be termed “haemal.” And this haemal flexure 
of the intestine in the Ascidians thus constitutes an important 
element in the definition of the class. 

In these animals there is an atrial system, the development 
of which is even more extraordinary than in the Polyzoa. 
The second aperture to which I have referred (6, Figs. 5 
and 6) is continued into a large cavity lined by a membrane, 

Fig. 5. 

which is reflected, like a serous sac, on the viscera, and 
constitutes what has been termed the “third tunic,” or 
“ peritoneum.” From the chamber which lies immediately 
within the second aperture (k, Fig. 6) it is reflected over both 

Fig. 6. sides of the pharynx, extend¬ 
ing towards its dorsal part very 
nearly as far as that structure 
which has been termed the 
“endostyle” (m, Fig. 6). It 
then passes from the sides of 
the pharynx to the body-walls, 
on which the right and left 
lamellae become continuous, 
so as to form the lining of the 
chamber (k), into which the 
second aperture opens — the 
“ atrial chamber.” Posteri¬ 
orly, or at the opposite end of 
the atrial chamber to its aper¬ 
ture, its lining membrane (the 
“ atrial tunic ”) is reflected to 
a greater or less extent over 
the alimentary canal and cir¬ 
culating organs, sometimes in¬ 
closing each of their parts in 
distinct plications (as in the 
genus Phallusia), sometimes 
merely passing over them, 
and limiting the blood sinus 
in which they are contained 
(as in Clavelina, etc.). Where 
the atrial tunic is reflected 
over the sides of the pharynx, 
the two enter into more or less 
close union, and the surfaces of 
contact become perforated by 
larger or smaller, more or less 
numerous, apertures. Thus 
the cavity of the pharynx 
acquires a free communication 
with that of the atrium, and, 
as the margins of the pha- 
ryngo - atrial apertures are 
fringed with cilia, working 
towards the interior of the 
body, a current is produced, 
which sets in at the oral 
aperture, and thence out by 
the atrial opening. Hence 
the current, which, in a living 
Ascidian, is constantly setting 
in this direction. 

The Ascidians possess a dis¬ 
tinct heart, but of a very 
simple construction, seeing 
that it is merely an incom¬ 
plete muscular tube, open at 
each end, and devoid of valves. Functionally, it is not less 
remarkable than structurally, for, in the great majority of 
Ascidians, if not in all, it exhibits an alternation in the 
order of the peristaltic contractions of its muscular sub¬ 
stance, which has no parallel in the animal kingdom. The 
result of this reyersal in the direction of the contractions of 
the heart is a corresponding periodical reversal of the course 
of the circulation of the blood, so that the two ends of the 
heart are alternately arterial and venous. 

The perforated pharynx serves as a branchial apparatus, 
the blood contained in its perforated walls being subjected to 
the action of constant currents of aerated water. All 
Ascidians possess a single nervous ganglion placed upon one 
side of the oral aperture (l, Fig. 6), and, in all known genera 
but Appendicularia, it is situated between the oral and 
atrial apertures, and, indeed, between the oral and anal 
apertures ; for the intestine, after it has made its haemal 
bend, in all genera but that mentioned, curves down towards 
the neural side of the body, and opens into the atrium on that 
side of the body, and behind the nervous ganglion. 

The outer integument of the Ascidians secretes upon its 
surface, not a calcareous shell, but a case or “test,” which 
may vary in consistence from jelly to hard leather. And it is 
not one of the least remarkable characteristics of the group 
that this test is rendered solid, by impregnation with a sub- 

Fig. 6.—Phalluria mentula ; the tes 
removed, and only so much of the 
animal drawn as would be seen in 
a longitudinal section, a, oral 
aperture; 6, atrial aperture; c, 
circlet of tenticles ; cl, pharyngeal 
or branchial sac : the three rows 
of apertures in its upper part in¬ 
dicate, but do not represent, 
the pharyngo-atrial apertures ; e, 
the languets : a series of tongue¬ 
shaped processes which project 
into the branchial sac; /, oeso¬ 
phageal opening ; g, stomach ; h, 
intestine performing its hpemal 
flexure; i, anus ; k, atrium ; i, 
ganglion ; m, endostyle; n, heart. 
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stance identical in all respects ■with, that “cellulose” which 
is the proximate principle of woody fibre, and forms the chief 
part of the skeleton of plants. Before the discoveries of late 
years had made us familiar with the production of vegetable 
proximate principles by the metamorphosis of animal tissues, 
this circumstance was justly regarded as one of the most 
remarkable facts of comparative physiology. 

The last common and distinctive peculiarity of the Asci- 
dians Avhich I have to mention is one which acquires import¬ 
ance only from its constancy. The middle of the haemal 
Avail of the pharynx from, near the oral to the oesophageal 
end, in all these animals, is pushed out into a sort of fold, the 
bottom of which projects into a blood sinus, and has a much 
thickened epithelial lining. Viewed from one side, the bottom 
of the fold consequently appears like a holloAV rod, and has 
been termed the “ endostyle ” (m, Fig. 6). The functions of 
this structure are unknown, but it has been noticed in all 
genera of Ascidians hitherto examined. 

ORIGINAL COMMUNICATIONS. 
—-- 

CASE OF 

INTRA-CAPSULAR ERACTURE 
OE CERVIX EEMORIS WHERE OSSIEIC 

UNION IS SUPPOSED TO HAVE 
TAKEN PLACE. 

By FRED. J. MASON, M.R.C.S. Eng. 

On Thursday, February 13, 1862, I was sent for to see Mrs. 
L., aged 69, a healthy-looking woman, residing in an adjoining 
village, who had sustained an injury by falling on her left hip. 
The cause of the fall was attributed to her having received a 
blow on the chest. On my arrival, I found her reclining in a 
chair, and suffering much from pain in the hip. I ordered 
her to be carried to bed, Avhen I made a careful examination 
of the injured part. The limb was perfectly powerless, the 
trochanter less prominent than one on opposite side, the foot 
was everted, and the limb shortened nearly an inch. By 
making extension and rotating the limb, crepitus could be 
distinctly felt. She suffered much pain at the upper and 
inner part of thigh. The small amount of shortening in the 
limb was oAving, 1 imagine, to the capsular ligament having 
been but slightly lacerated. There Avas no swelling or bruise 
about the part. 

_ 4 he plan of treatment adopted in this case was the applica¬ 
tion of a Liston’s long splint and a band round the hips for 
five Aveeks. The splint was then discontinued, and the limb 
supported merely by pilloAvs up to the end of the tenth Aveek, 
when, her health beginning to suffer, she was alloAved to leave 
her bed.. At this time she had not the slightest poAver to 
use the limb. Her diet all the time had been on a liberal 
scale, and she was alloAved a certain amount of stimulants. 
At the end of the fourth month she could begin to use the 
limb a little, and, Avith the aid of crutches, got about tolerably 
Avell. She left her home for change of air, and I did not see 
her again until eight months after the accident, when she 
could Avalk with the assistance of a stick only, AA'hich she 
continued to use until the beginning of the eleventh month. 
I have seen her lately; she can walk (limping slightly) Avith- 
out the aid of either crutch or stick. There is very little 
shortening of the limb. She states that it gains strength, and 
she improves in her Avalking daily. 

F oston. 

SEVEN CASES OE OVARIOTOMY IN 
PRIVATE PRACTICE. 

By T. SPENCER WELLS, F.R.C.S. 

Surgeon to the Samaritan Hospital, etc. 

In a Clinical Lecture published in the Medical Times and 
Gazette, July 26, 1862, a short account is given of a case in 
which I divided with an e'craseur the connections between the 
uterus and an ovarian tumour. The patient has continued in 
excellent health. Since that case I haAre performed ovariotomy 
seven times in private practice, and I now propose to lay a 
shoit account of these cases before the Profession. Reports 

of cases occurring in the Samaritan Hospital during the same 
period may be found in the Medical Times and Gazette for 
December 20, 1862, and March 14, 1863. 

Case 1.—On June 30, 1862, I saw a single lady, 49 years 
of age, in consultation with Dr. Cahill, of Brompton. She 
was in a state of great distress, and we tapped her that after¬ 
noon to obtain relief. Fourteen pints of fluid were removed 
from an ovarian cyst, and great relief was afforded. The 
history of the disease showed that groAvth had commenced 
about four years before, but that the tumour had only risen 
from the pelvis into the abdomen about eighteen months 
before, since which time she had suffered a great deal, and 
latterly the increase had been rapid. On August 16, the 
cyst haAdng refilled rapidly, I again removed fourteen pints of 
fluid by tapping, and agreed with Dr. Cahill to perform 
ovariotomy Avithout much further delay. On September 3, 
Mr. Parson gave chloroform, and assisted by Dr. Savage, Dr. 
Cahill, and Dr Buchanan, of Glasgow, Professor Schuh, of 
Vienna, being present, I removed the tumour through an in¬ 
cision six inches long, after separating some parietal adhesions. 
The pedicle Avas very short, but Avas kept outside by a clamp. 
The left ovary Avas atrophied. A description of the tumour 
may be found in the Medical Times and Gazette, October 25, 
1862, in the report of the Pathological Society. I described 
it as an example of Adenoma, being identical in structure with 
the chronic mammary tumour. The patient recovered rapidly, 
Avent to Worthing five Aveeks after operation, and has since 
enjoyed excellent health. 

Case 2.—On August 22, 1862, I saw a single lady, 32 years 
of age, in consultation Avith Dr. Walshe, and Mr. Denne, of 
WinsloAV. Her health had been failing for two or three years 
before, but she had not noticed any abdominal enlargement 
until the beginning of 1862. The whole abdomen was occu¬ 
pied by an ovarian cyst, and it was agreed that she should be 
tapped. On September 4, I removed ten pints of thick fluid, 
and found a large group of secondary cysts on the left side. 
It was therefore arranged that another tapping would be use¬ 
less, and that ovariotomy should be performed as soon as the 
emptied cyst refilled, which it did very soon. I operated on 
November 6. Mr. Clover gave chloroform, and I was assisted 
by Dr. Savage and Messrs. Lawson and Peirce. There were 
no parietal adhesions, and I removed a very large cysto-sar- 
coma through an incision four inches long. The peduncle 
was on the left side, and very short, so that there was con¬ 
siderable traction on the clamp, depressing the lower angle of 
the wound close to the sacrum ; but this was not folloAved by 
any unpleasant symptom ; recovery Avas uninterrupted, and 
she has since remained in excellent health. 

Case 3.—Several times in September, 1862, I saw a single 
lady, 23 years of age, in consultation with Dr. Hawksley, 
A\rho had made the diagnosis of a multilocular ovarian cyst 
on the left side. There being no large cyst, tapping was 
evidently useless, and it was agreed that I should perform 
ovariotomy as soon as the operation was warranted by the 
state of the general health, or the urgency of any symptom. 
Dr. Savage met us on November 8, and it was decided that I 
should operate a clear Aveek after the cessation of the cata¬ 
menial period. On November 15, Mr. Clover gaA’e chloroform, 
and, assisted by Drs. Hawksley and Savage and Mr. Parson, 
I removed a non-adherent cyst through an incision four 
inches long. The peduncle was very short, and the traction 
on the clamp considerable, but the stump was kept outside. 
There Avas a good deal of pain on recoArery, but it was relieved 
by an opiate. During the next four days the pulse only 
varied from 76 to 84, and there was no bad symptom; but 
she Avas very hysterical, and complained of a severe sciatic 
pain at times. This ceased when the clamp was removed on 
the 20th, and the bowels acted. After this she gradually 
improved, went to St. Leonard’s on December 18, afterwards 
to Brighton, and has since been gradually recovering perfect 
health. 

Case 4.—On October 23, 1862, I was consulted by a single 
lady, 25 years of age, with a very large multilocular cyst of 
the left ovary, of two years’ standing, for which she had 
consulted Dr. Grimsdale, of Liverpool, who had said that 
tapping could be of no service, and that ovariotomy Avas her 
only resource. I entirely agreed with him, and performed 
the operation on November 25. Mr. CloArer gave chloroform, 
and I was assisted by Professor Pirrie, of Aberdeen, Dr. 
Druitt, and Dr. Kumar, of Vienna, removing a cyst (after 
emptying it of thirty-two pints of viscid fluid), and groups 
of secondary cysts, through an incision four inches long. 
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There were some unimportant adhesions, easily separated, 
above and to the right of the umbilicus. Professor Pirrie 
kept the abdominal wall so closely pressed against the cyst as 
I withdrew it through the opening that we did not even see 
the intestines. The right ovary was felt to be healthy. The 
peduncle was unusually long. She recovered well, but for 
several days after operation complained of severe pain in the 
course of the left sciatic nerve, but never of any pain in the 
abdomen. The pain seemed to be due to a hernia or prolapse 
of the pedicle behind the clamp, forming a swelling which 
increased daily after the clamp was removed from the size of 
a walnut until it was about three inches in height and four in 
circumference. On the summit were the remains of the 
slough, and the peritoneal surface around was covered by 
flakes of lymph and bedewed by serum which exuded in 
considerable quantity. The rapid increase in the stump was 
evidently the result of oedema caused by pressure of the con¬ 
tracting wound. The sciatic pain it caused was becoming so 
severe and continuous that, on December 1, I placed a loop 
of wire around the neck of the prolapsed pedicle, and pro¬ 
ceeded to tighten the wire with an ecraseur, but the pain thus 
caused in the thigh was so great that I took away the Avire, 
and, with the kind assistance of Mr. Hulke, who gave her a 
little chloroform, I transfixed the stump, tied it in two por¬ 
tions, and cut it away. There was some bleeding, which we 
stopped by a ligature tied below the spot of transfixion. Dr. 
Kumar carefully examined the portion of stump, and found 
in it some very large vessels, and a nerve as large as the ulnar 
at the Avrist, but it Avas chiefly made up of cellular tissue. 
After this she steadily improved, the sciatica disappeared, she 
went to Liverpool on December 26, and has since been in 
excellent health. 

Case 5.—In July, 1862, I was requested by Dr1. Martin, of 
Kochester, to see a single lady, 53 years of age, and found the 
abdomen, from an inch above the umbilicus downwards, 
occupied by a multilocular ovarian tumour. She had been well 
until about a year before, and the tumour had only been 
detected about three months before I saAV her. As there was 
no urgent symptom, we advised her to wait. She went on 
pretty well until October, when she began to increase in size, 
and early in December the legs became cedematous. I saw 
her on the 15th of December, and found that a considerable 
quantity of ascitic fluid had formed around the ovarian 
tumour. A nodulated tumour could be felt in the pelvis 
behind the uterus. This tumour moved freely in every direc¬ 
tion with the abdominal tumour. The cervix uteri was normal, 
and movable independently of the tumour. There was no 
albumen in the urine, and‘I advised ovariotomy without 
delay as the only hope of saving life. Dr. Gream saw her on 
December 16, and Dr. West on December 17. Both these 
gentlemen agreed that she could not live a year if left alone, 
or if the ascitic fluid were removed by tapping; and it was 
agreed that ovariotomy should be performed. I operated on 
December 23. Mr. Clover gave chloroform, and I was assisted 
by Dr. Savage, Dr. Martin, of Kochester, and Dr. Kumar, 
of Yienna. After making an incision five inches long from an 
inch below the umbilicus, and allowing about twelve pints of 
ascitic fluid to escape, a non-adherent, semi-solid tumour, of 
very irregular shape, was exposed. I tapped this in two 
places with a very large trocar, but the contents were too 
viscid to escape. Kather than enlarge the incision, I passed 
my hand into the tumour and broke it up, gradually squeezing 
it outwards. A short pedicle was secured by a clamp, and 
the peritoneal cavity very carefully cleansed by sponges from 
all serum and ovarian fluid. The wound was closed as usual. 
Healthy reaction soon came on. She had a comfortable night 
after one opiate, and went on remarkably well afterwards. 
The pulse remained rapid—100 to 110—for three weeks, but 
there was no re-formation of ascitic fluid. She returned to 
the country a month after operation, and I had a letter on 
March 14, stating that “ she complains of nothing, and takes 
her drives and walks, and enters into society as she always 
used to do.” 

Case 6.—On January 31, I saw a single lady, 25 years of 
age, who was suffering greatly from an ovarian tumour 
which occupied the whole abdomen, and extended beneath 
the false ribs, pushing them outwards, and the ensiform 
cartilage forwards. The girth was forty-two inches, the 
measurement from sternum to pubes nineteen inches. I 
wrote to Dr. Watson (by whom the parents of the young lady 
had been advised to consult me) stating that I found a large 
cyst of the right ovary and groups of smaller cysts on the 

March 28, 1863. 815 

same side ; that there was no proof of disease of the left ovary, 
and that the tension of the abdomen was so great that it was 
impossible to determine the extent of adhesion. There Avas 

no albumen in the urine, nor any proof of any other than the 
ovarian disease. As tapping could only be of temporary 
service, I proposed to make a small incision, and be guided 
by the extent of adhesion, as to whether I should do more 
than empty the large cyst; and it was arranged that I 
should do so. On February 3, Mr. Clover having given chlo¬ 
roform, and assisted by Dr. Savage, Mr. Burton, of Dover- 
street, Mr. Cowell, of Piccadilly, and Dr. Kumar, of Yienna, 
I made a small incision midway between the umbilicus and 
pubes. The large cyst being firmly adherent here, I opened 
it and allowed its contents to escape before proceeding. A 
large group of secondary cysts was then felt to be freely 
movable above and to the right of the umbilicus, and as the 
adhesions seemed to be chiefly near the incision, I enlarged it 
to between four and five inches, separated some adhesions, 
and passed my hand into the cyst, breaking up the smaller 
cysts as I gradually Avithdrew the whole of the tumour, sepa¬ 
rating a small piece of adherent omentum, and lastly a very 
firm patch of adhesion in the right iliac fossa. The pedicle 
was very broad and short, and there was considerable traction 
on the clamp, which was fixed outside. The left ovary 
was healthy. The abdominal cavity was carefully cleansed 
by sponging. She was restless, and complained of much 
pain for about two hours after operation, but it subsided after 
a second opiate, and I was told that she had been in a very 
similar state some months before after taking chloroform for 
tooth-drawing. The skin and kidneys acted freely during the 
evening; she became easy; the pulse rose to 110, and she 
passed a good night. The next morning she appeared to be 
doing very well, had not required more opium, and Avas 
cheerful; but the pulse had risen to 130. Still as it was soft 
and not feeble I was very hopeful. In the afternoon the 
urine, which had been clear and abundant, became scanty and 
concentrated, and there was a return of pain. An opiate was 
given, and the pain was relieved, but a tendency to vomit 
came on. At night she became weaker. The pulse rose to 
140, and was more feeble. Champagne Avas given, and a 
mixture of eggs and brandy thrown into the rectum. Early 
in the morning she became faint, and a profuse discharge of 
serum—upwards of a pint—escaped beside the peduncle. 
Brandy Avas given freely both by the mouth and rectum, and 
she rallied for a time, but afterwards continued to sink, and died 
forty-four hours after operation. Dr. Kumar, Mr. Cowell, 
and Mr. Burton Avere present at the post-mortem examination. 
There was not a drop of blood, nor any clot in the peritoneal 
cavity, but there were evidences of a low form of diffuse 
peritonitis, shown rather by the effusion of serum than of 
lymph. Two or three coils of small intestine were united 
together by recent lymph. The process of repair had com¬ 
menced by a coating of lymph on the surfaces where the 
adhesions had been separated, and the peritoneal edges of the 
wound Avere well united. There Avas a little bloody serum in 
the subperitoneal tissue of the uterus and left ovary. On the 
right side the broad ligament and Fallopian tube which had 
formed the peduncle were firmly seemed. 

On reflecting upon this case, I can see no reason to regret 
that the operation was performed ; while, if the patient had 
been allowed to die a few weeks or months later of the 
natural progress of the disease, there would have been great 
reason to regret that the effort to save her life had not been 
made. The true lesson it appears to teach is,—not to delay 
the operation too long, nor waste time in useless or merely 
palliative treatment. 

Case 7.—On the 23rd and 27th of last February I saw an 
unmarried mulatto lady from Jamaica, in consultation AA'ith 
Dr. Hare, who had made the diagnosis of a multilocular cyst of 
the left ovary. The early symptoms of the disease had com¬ 
menced when she Avas about eighteen years of age, but it Avas 
not until the autumn of 1861 that any increase in the size of 
the abdomen was obserA'ed. In February, 1862, she Avas 
tapped, and seven pints of fluid removed. She was relieved 
for a time, but Avas tapped again in September, 1862, when 
fourteen quarts of fluid were removed, and a hard, movable 
tumour left. She filled again rapidly, and when I saw her 
with Dr. Hare, she was larger than she had ever been before. 
The girth Avas forty-six inches ; from sternum to pubis, 
twenty-six inches; and thirty-one inches from one anterior 
superior spine of the ileum to the other. She was very un¬ 
willing to be tapped again ; and as I considered the 
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case to be a fairly favourable one for ovriotomy, it was 
decided that the operation should be performed. It 
was done on March 9. Mr. Parson gave chloroform, 
and I was assisted by Dr. Savage, Dr. Druitt, and 
Mr. T. II. Smith. The incision extended five inches mid¬ 
way between the umbilicus and symphysis pubis. The 
cyst was firmly adherent there, and I opened it and allowed the 
contents to escape before exposing the peritoneal cavity by 
separating any adhesions. When the cyst was empty, careful 
examination was necessary to make out the exact line of 
demarcation between the cyst and parietes, and it was neces¬ 
sary to separate some very firm and extensive adhesions. 
When this was done, I passed my hand inside the large cyst, 
and broke up a number of smaller cysts, pressing out quan¬ 
tities of hair and fat, and then withdrew the whole of the 
tumour, Dr. Savage assisting by steady pressure on the 
varietes, which he kept closely applied against the cyst as it 
escaped. The pedicle was secured by a clamp, the left ovary 
sound to be healthy, the pelvic cavity thoroughly cleansed by 
sponging, and the wound united as usual. A loose shred of 
vascular tissue, which hung loosely from the abdominal wall 
on the left of the incision, was brought out beside the pedicle, 
tied, and cut away. It consisted of a portion of the cyst 
wall, and of some organised fibrine, which had been the 
medium of connexion between the cyst and the parietes. 
There were forty-six pints of fluid collected, and the cysts 
weighed four pounds. Some of the smaller ones contained 
hair, and several teeth grew from the lining membrane of two 
of them. She soon rallied after the operation, did not vomit 
once, and had a good night after one opiate. A return of 
pain on the fourth day led to a second opiate, and this was 
the only medicine given, except a teaspoonful of castor-oil on 
the sixth day, which was followed by easy action of the 
bowels. Dr. Hare called upon her on March 23, and found 
her sitting up in an arm-chair, convalescent. 

3, Upper Grosvenor-street. 

HYDEOCYANIC ACID IN THE TEEATMENT 
OE INSANITY. 

By KENNETH McLEOD, M.D. 

(Continued from page 291.) 

Case, 6.—Melancholia—Paroxysms of Acute Excitement Success¬ 
fully Treated by the Administration of Hydrocyanic Acid. 

M. E., married, admitted January 29, 1861. Labours under 
a second attack of insanity; the first occurred at the age of 
20 ; is now upwards of 50 ; present attack of two months’ 
duration; cause, “hereditary predisposition ” ; mother died 
in an asylum ; despondency has been the principal feature ; 
has attempted self-destruction by strangling. 

Symptoms on Admission.—Is a tall, strong, stout woman, 
of arthritic diathesis ; large face and features ; has a very florid 
complexion from dilated facial capillaries ; general health 
fair; complains of severe frontal cephalagiae, giddiness, 
rheumatic pains, etc. ; mentally, is very melancholic, recri¬ 
minating, entertaining dark views of present circumstances 
and forebodings of future. 

September 23.—Until recently has exhibited no acute sym¬ 
ptom ; has been habitually gloomy, silent, and sad; expression 
distracted and desponding; declares that she is miserable, 
beyond hope in this world, and that she will be lost in the world 
to come ; has not attempted suicide in any way ; has employed 
herself with needlework, knitting, etc ; has complained con¬ 
stantly of headache, want of sleep ; occasional vomiting; been 
treated, without much benefit, by tonics, sedatives, and 
liberal diet. Lately, she has given way to emotion, violent and 
suicidal manifestations ; has rushed along the corridor of her 
ward, wringing her hands in despair, crying, attempting to 
rush through the window, and refusing any consolation or 
comfort. These paroxysms have been treated with perfect 
success by the administration of n\v. of Scheele’s dilute hydro¬ 
cyanic acid. She describes the effect as overpowering ; says 
that it effectually prevents her fretting or shouting. Generally 
asks to lie down a few minutes after taking a dose; gets up 
in an hour or two quite calm and void of excitement. When 
the excitement recurs, the same treatment is pursued, with 
the same result. 

November, 1862.—Has not had any paroxysm of excite¬ 
ment for upwards of a month ; is low and desponding, but 
settled, calm, and industrious. 

Case 7.—Melancholia—Improvement under Tonics, Sedatives, 
and Stimulants—Acute Paroxysms—Successfully Treated by 
Hydrocyanic Acid. 
E. M., aged 49, a widow, was admitted on April 12, 1862. 

Labours under a second attack of insanity of seven days’ 
duration. The first occurred at 34 years of age. The causa¬ 
tion of this attack appears to be partly physical, nervous 
diathesis, and low state of health, predisposing ; and moral, 
her husband’s death exciting. She has manifested the 
symptoms of suicidal melancholia, declares that her soul and 
body are lost, and has attempted suicide by cutting her throat. 

Symptoms on Admission.—1. Physical.—Is of neuro-arth- 
ritic diathesis; is emaciated, cachectic, anaemic, and melas- 
mic. No structural change or acute disease of any part of 
the body discoverable. 2. Mental.—Labours under deep 
melancholia, which is general, as to past, present, and future, 
and envelops all her feelings and memories of their circum¬ 
stances and relations with gloom. Refuses her food. Repeats 
that she is lost, and wishes she were dead. 

The treatment resolved on, and pursued, consisted of— 
1. The ingestion of as much nutritive food as possible, at 
first artificially, and, when she began to feed spontaneously, 
by concentrating as much as possible; 2. Stimulants—wine, 
porter, etc. ; 3. Tonics—the citrate of iron and quinine, 
in doses of gr. v. thrice daily ; 4. Sedatives—a combination 
of hyoscyamus, morphia, and ether, at bed-time; 5. Open-air 
exercise and light employment. 

July 29.—Has gradually improved in physical health and 
mental condition; has become more stout and ruddy; ex¬ 
pression more cheerful ; is industrious ; has lost most of her 
delusions. 

September 7.—Was visited yesterday by her son. The 
occasion has caused a recurrence of melancholia. Is more 
excited than she has been since admission; in constant 
motion ; gesturing despairingly ; wringing her hands ; clench¬ 
ing her teeth. Is completely pre-occupied, crying, and inces¬ 
santly repeating distracted exclamations and expressions. To 
have acid, hydrocyanic dil. nvv. every hour. 

8th.—Settled down almost immediately after the first dose 
of the medicine ordered; became calm, quiet, cheerful, and 
gave over her gesticulations and expressions. Slept well last 
night. Excitement appeared in slight degree this morning ; 
was promptly stayed by the administration of the acid. 
Describes its effect thus :—“ Goes all over me”—“ makes me 
’most drunk ”—“ makes my head light”—“ can speak, but 
feel as if I could not stand”—“ feel calmer; more able to 
control myself”—“ takes effect in a minute or two after 
taking it.” 

November.—No excitement has occurred since the re¬ 
port of September 8. Former treatment resumed. Has 
continued to improve satisfactorily, and will probably, at no 
distant date, be discharged. 
Case 8.—Mania—Third Attack—Extreme Excitement—Imme¬ 

diate and Sustained Improvement from the Use of Hydro¬ 
cyanic 4cid—Gradual Convalescence and Ultimate Recovery. 
E. R., aged 39, single, poor, a dressmaker, of respectable 

family, well educated, amiable, industrious, chaste, religious. 
At some former period, suffered from disease of the right 
knee-joint, which occasioned for a long time great suffering, 
to which she attributes her mental affection; caused 
considerable lameness from anchylosis. Was admitted into 
the asylum on two former occasions, in August, 1858, labour¬ 
ing under an attack of mania similar in phenomena to the 
present, and in June, 1861, labouring under melancholia, 
Erom both attacks she made most excellent recoveries, 
becoming very useful, industrious, sensible, and cheerful. She 
was discharged in December last, and continued very well 
during the month or two following. She has recently, how¬ 
ever, exhibited in conduct and conversation generally a great 
amount of eccentricity, and during the last six days has been 
in a state of very great unruliness and excitement. Admitted 
on June 11, 1862. 

Symptoms on Admission.—Has defective palatal develop¬ 
ment ; lateral incisors of upper jaw wanting ; the front incisors 
very large and bucked; development otherwise excellent; is 
stout, well-nourished, and in good physical health; is men¬ 
struating. 

Mentally.—Is in a state of extreme mania; incessantly 
moving and talking ; grimaces; winks; gesticulates; shouts; 
swears ; scolds ; repeats the same expression over and over 
again ; gets out of bed; exposes herself; is excited when 
any of the Medical officers enter the ward. 



Medical Times and Gazette. 
MEDICAL AND SURGICAL PRACTICE. March 28, ■ 1863. 3 1 7 

June 12.—Continued very excited during the afternoon, 
evening, and night. Was specially watched. 9.30 a.m.—Is 
in a state of intense excitement, struggling, gesticulating, 
grimacing, screeching, yelling, kicking, screaming, nudifying, 
swearing, etc. Ordered acid, hydrocyanic dil. n\iv. every 
hour. Became quiet after the first dose in a few minutes. 
The calmative effect was uninterruptedly maintained during 
the afternoon. Seen at 10 p.m.—She was sitting quietly on 
her bed talking rationally. She stated that the medicine 
soothed her. Explained the occurrence of delirium by a 

rush of blood to her head.’' Has been conversing quietly 
and rationally with patients and attendants during the whole 
afternoon. 

13th.—Slept during most of the night; when awake talked 
somewhat whimsically, but not obscenely or loudly. Ihe con¬ 
trast Avith the night before is alleged, by an intelligent patient 
who slept next her, to have been as “ marked as between 
night and day”—“ she has been quite a different person.” 
In the morning seemed inclined to be restless and talkative, 
but after having got one or two doses of prussic acid she 
Became quiet and capable of self-control; Avas up all day ; 
sat quietly, and conversed Avith a considerable degree of 
rationality. 

14th.—Slept well; up all day ; did alittle work ; is rapidly 
regaining the rational use of her faculties. 

30th.—Since last report there has been no re-accession of ex- 
rnent. During the day she sits quietly, talks to the patients 
or attendants, and employs herself in seAving. Sleeps Avell at 
might; is still incoherent, and occasionally winks and laughs, 
but there has not been the slightest approach to the same 
.degree of aberration and intensity of manifestation Avhich 
she exhibited formerly. 

July 16.—Has been rational, quiet, and industrious since 
last report; complains of pain in both ears ; there is occa¬ 
sional otorrhoea, and sometimes discharge of small quantities 
of blood, Avith relief of pain and head symptoms. 

November.—Has continued uniformly to improve ; may 
mow be considered perfectly restored to reason; will be 
discharged soon. 

REPORTS OF HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 

-- 

METROPOLITAN FREE HOSPITAL. 

OVARIOTOMY IN A WOMAN AGED SIXTY-RIVE 
—RECOVERY. 

(Under tlie care of Mr. HUTCHINSON.) 
[From Notes by Dr. Warner, House-Surgeon.] 

The patient in the following case is probably the oldest on 
whom the operation of ovariotomy has yet been performed, we 
may also add that she makes the fourth recovery after ovario¬ 
tomy, in succession, at this Hospital. Mr. Hutchinson pointed 
-out to those present at the time of the operation that although 
the woman’s age, counting her years, was 6-5, yet in constitu¬ 
tion she Avas at least ten years younger. There seemed every 
probability that, if relieved of her disease, she might enjoy 
active life for many years to come. Her own strong wish tor 
'the operation must also, he remarked, be allowed its weight. 
.She wa3 a monthly nurse, and until the tumour had formed, 
Bad been in constant employment. For the last six months 
the size and weight of the tumour had wholly incapacitated 
Ber for any engagements. She was losing flesh and strength, 
and if not relieved of her disease, there Avas nothing before 
Ber but an illness, more or less slowly tending towards death, 
.and involving throughout its course deprivation of almost all 
her accustomed sources of enjoyment. He had therefore 
.felt that the mere fact of the patient’s age was not one which 
ought to induce him to decline the operation. He directed 
attention to an cedematous state of the integuments of the 
.abdomen, and in some degree of the lower extremities, stating 
.that the urine had been examined and found to be free from 
albumen. The oedema had much diminished during the fort¬ 
night that the woman had been in the Hospital. He expressed 
Bis opinion that the tumour was polycystic, and had un¬ 
usually thick walls. He did not expect to encounter any 
firm adhesions, as there was no history of peritonitic tender¬ 

ness until quite recently. The following are the facts of the 
case :— 

S. B., aged 65, looking much younger than she really Avas. 
She had been sent to Mr. Hutchinson in order to the per¬ 
formance of ovariotomy, by Dr. Sutton, under Avhose observa¬ 
tion she had been at times for three years. Dr. Sutton first 
discovered the tumour three years before. It was then A'ery 
small, and at first it increased slowly, and caused no incon¬ 
venience ; latterly, it had grown much more rapidly ; the 
Avoman’s health had also much failed. She Avas a AvidoAV, 
and had borne five children. The abdomen measured forty- 
five inches in circumference, and was everywhere dull except¬ 
ing in the right loin. The integuments, especially of the 
hypogastrium, Avere cedematous, and the prominence of the 
tumour was greatest in the hypogastric region. Fluc¬ 
tuation could be elicited, but it was indistinct, and as if trans¬ 
mitted through very thick structures. The uterus was 
ascertained by vaginal examination to be high up, and quite 
normal. 

On December 9, ovariotomy was performed. An incision, 
just large enough to admit the hand, was made through the 
integuments doAvn to the cyst. Ihe hand being introduced, 
some slender adhesions OArer the Avhole front of the tumour 
were broken doAvn Arery easily. The chief cyst Avas then 
punctured by a large trocar. When the cyst was nearly 
empty, it was drawn out at the Avound, its withdrawal being 
very greatly facilitated by turning the woman over on her 
right side. It was necessary during the withdraAval to punc¬ 
ture two or three of the smaller cysts. The pedicle was long 
and thick. It Avas secured in a clamp, and the tumour Avas 
then cut away about three inches above it. The intestines had 
not been seen, Mr. Chance, Avho Avas assisting, having care¬ 
fully kept the edges of the Avound closed during the con¬ 
cluding steps of the operation. The AA'ound lA'as closed by 
hare-lip pins, a flannel bandage applied, two grains of opium 
introduced as a suppository, and the patient returned to bed. 
The operation had occupied but a very short time, and the 
woman had borne it remarkably well. 

With the exception of a few teaspoonfuls of brandy with 
ice during the afternoon and evening, nothing Avas done, or 
required in the way of treatment. During the following 
night she slept Avell, and on the next morning her countenance 
was cheerful, tongue clean, pulse 80, soft and full. A little 
tea and dry toast was now alloAved. 

On the 12th the clamp was removed, and on the 13tli the 
pins Avere taken out. The wound had noAV entirely healed, 
but the stump of the pedicle Avas of considerable size, and 
occupied its loAver end. Excepting a little trouble from 
vesical irritation, at the end of ten days, and for Avhich quinine 
and opium were prescribed, the Avoman had not the slightest 
ailment during her convalescence. She left the Hospital in 
excellent health on January 8, thirty days after the operation. 

Note on the Importance of a Side Position in Perform¬ 
ing Ovariotomy.—In commenting on the above case, Mr. 
Hutchinson adverted to the great assistance derived in ovario¬ 
tomy from turning the patient on to one side. It was convenient 
to perform the first steps of the operation Avith the Avoman on 
her back, but as soon as the tumour was partially emptied, 
the side posture had great advantages. The patient should 
be turned to the side opposite to that from which the tumour 
gre\v, as. the intestines Avould thus be less likely to protrude. 
The advantages obtained are two—first, in the greatly in¬ 
creased facility of dragging out the cyst, and, secondly, the 
much diminished risk of any cyst-fluid finding its Avay into 
the peritoneal sac. With the patient on her back, and the 
cyst nearly empty, there is often still consideiable difficulty 
in getting the tumour out, owing to the circumstance that the 
remaining fluid by its gravitation drags the cyst back again 
at one part as fast as the operator extracts it at another. All 
this is remedied by the side position,, and the operation may 
be completed much more quickly and with a smaller incision. 
The importance of preventing cyst-fluid or blood from gaining 
access to the peritoneal sac is obvious, and can scarcely be 
overrated. It is clear that there would be much less likeli¬ 
hood of any doing so with the patient on her side. Mr. 
Hutchinson added that he had several times tried the side 
position, and found it more than realise the advantages ex¬ 
pected. It had also been tried, at his suggestion, in a case 
in Avhich he was not the operator, and with a result which 
Avas all that could be wished for. In cases of polycystic 
tumours, in which it Avas needful to cut into many cysts in 
succession, the side position was especially desirable, and in 



318 Medical Times and Gazette. MEDICAL AND SURGICAL PRACTICE. March 2S, 1863* 

some such it might even save time to turn the patient well 
over, and then cut freely into the tumour, without any 
attempt at emptying it by means of the trocar. It was of 
course important to arrange for a good light from below in 
adopting this position. 

GUY’S HOSPITAL. 

ACUTE RHEUMATISM—ENDOCARDITIS— 
PERICARDITIS AND PLEURITIS — CLINICAL 

REMARKS. 

(Under the care of Dr. HABERSHON.) 

[Reported by Mr. Edwin Moobe.J 

The following remarks on the case were made by Dr. Haber - 
shon when the patient left the Hospital: — 

In this case of acute rheumatism, the symptoms were well 
marked; and although no cardiac bruit existed at the time 
of admission, it soon became apparent that both the peri¬ 
cardium and endocardium were acutely and severely involved. 
The pericardial friction-sound was very distinct, but in a few 
days dulness in the cardiac region increased, and the friction- 
sound ceased in consequence of effusion into the serous 
sac. The pleura also, on the left side, became affected; and 
pain in the chest, which had previously been absent, now dis¬ 
tressed the patient, showing the truth of a remark often 
made by Dr. Addison, that pain is not a sign of pericarditis ; 
previously, the cardiac complication was accompanied with a 
sense of distress, but with the pleural affection the dyspnoea 
was more manifest. The pain in the joints soon subsided, 
but the effusion into the serous cavities, both of the pleura 
and pericardium, increased; an endocardial bruit became 
more distinct, and assumed a harsh, almost musical character. 
The patient was very ill, and the pulse soft and rapid. Wine 
and ammonia were given, and afterwards quinine. The 
distress then quickly subsided, and the effusion into the 
pleura rapidly lessened, whilst the pulse became more 
steady; at the same time, the endocardial bruit became less 
harsh, and has continued to lessen till the present period. 
The pericardial dulness has also steadily lessened, and the 
patient is now convalescent. 

As to the treatment, potash salines and opiates were given, 
and mercurial purgatives were administered when necessary. 
Mercury, however, was not given so as to affect the system, 
and we regard his present condition as more favourable than 
if mercury had been so used ; for we have seen acute peri¬ 
carditis come on, and advance during salivation, and have 
witnessed effusion increase till the mercury was discontinued. 
Neither have we any proof that effusion upon the valves 
becomes lessened under its influence, but too frequently the 
patient is left for many weeks in a blanched, anaemic con¬ 
dition, and the cardiac disease advances more rapidly, and 
relapses after exposure seem to be more frequent. 

W. C., a butcher, living in London (his previous health 
had been good), was admitted on May 29. 

On Sunday, the 26th, he began to feel ill, with pains in 
the limbs and back, and a general feeling of chilliness, loss 
of appetite, headache, and languor. 

On Monday, the 27th, he noticed that his ankles and knees 
wrere beginning to swell. His symptoms increased until 
his admission, on May 29. 

He is a stout, muscular, florid-looking man. His counte¬ 
nance is now anxious, and expressive of great pain. He has 
slight headache, and his tongue is covered with a white fur; 
pulse, hard and full, 100; no cough; perspiration profuse; 
urine scanty and high coloured; ankles and knees swollen 
and painful; heart-sounds normal. ^ Pil. cal. c. col.,gr. xv., 
statim. |& Potassse bicarb., gr. xv. ; ex. julep, potassse 
nitratis, gj., 4 horis. 11 Pulv. opii, gr. i., o.n. 

30th.—Bowels have been freely acted on by the aperient. 
Shoulders, knees, and ankles swollen and painful; heart- 
sounds somewhat muffled, but no bruit; pulse 110, full, hard, 
and jerking. 

31st.—A systolic bruit to be heard under the left nipple. 
It can be traced into the axilla. He complains of a sense of 
oppression in the cardiac region. Shoulders, elbows, and 
wrists most affected by the rheumatism ; tongue very much 
furred. To continue the mixture and the opiate at night. 

June 1.—Bruit much louder and musical, and he com¬ 
plained of pain in the left side. A blister was applied over 
the region of the heart. 

2nd.—The blister has relieved his chest symptoms, but his- 
tongue is very much furred, and his countenance anxious. 

3rd.—To-day a “to-and-fro” murmur and a pleuritic 
friction-sound are heard under the left breast. He complains 
of pain over the region of the heart, increased no pressure 
and prolonged inspiration, and of dyspnoea. His pulse is 
110, and smaller; his tongue is much furred; the joints a 
little less painful. 

4th.—The friction-sounds are well marked, but he has less 
pain and dyspnoea, and his countenance is less anxious 
tongue furred. An aperient of calomel and colocynth. To 
continue the mixture and the opiate. 

6th.—Pulse 110; countenance more cheerful; pain in 
chest less, but friction-sound still distinct, and with it the 
systolic bruit also heard. 

8th.—The friction-sounds are nearly inaudible ; the endo¬ 
cardial murmur continues well marked ; pulse 110 ; no pain 
in the chest. The hands, wrists, and elbows are much 
swollen, but are less painful. 

10th.—No friction-sounds are now audible. There is- 
dulness on percussion over the region of the heart to the 
extent of three inches and a-half. Joints better; tongue 
cleaner; pulse 110. 

13 th.—Joints less swollen and painful; pulse still rapid, 
but smaller and soft; tongue cleaner. Julep ammonise, ^j.,. 
ter. die. 

15th.—A blister to the region of the heart. Pour ounces 
of wine. 

19th.—The joints are much better ; the countenance is still 
pale, but he is more cheerful. His tongue is clean, and his 
appetite much improved. The dulness over the region of the 
heart is a little less in extent, but there is evidently some 
effusion into the left pleural cavity ; dulness on percussion,, 
imperfect respiratory murmur and tactile vibration, and well- 
marked oegophony. To take now the mistura quinse. 

24th.—Joints nearly well; pulse very irregular in power, 
jerking, 100 in the minute ; endocardial bruit very loud, most 
distinct about two inches to the left of the nipple ; other chest 
symptoms continue much the same. 

July 3.—Pulse still continues quick, but it is much more 
regular; pericardial dulness more than normal; in other re¬ 
spects the patient is better. Eive grains of the ammonia citrate 
of iron three times a-day. 

6th.—Loud pleuritic friction-sound heard over the whole 
of the lower half of the posterior aspect of the left side of the 
chest. No pain. Pulse more regular, 100. 

10th.—The friction-sound has disappeared, and no fluid 
can be detected in the pleural cavity. Pericardial dulness 
less, but still exceeds normal limit. Pulse regular, 100. 

He is free from pain and dyspnoea, and for some days has 
been walking about the ward. The endocardial bruit is still 
distinct; has now less harsh character. 

HOSPITAL EOR SICK CHILDREN. 

EXCISION OF THE HIP-JOINT — RECOVERY — 
SUBSEQUENT DEATH FROM PNEUMONIA- 
AUTOPSY. 

(Under the care of Mr. HOLMES.) 

Margaret K., aged 4| years, was admitted under Mr.. 
Holmes’s care on May 21, 1862, on account of an abscess 
communicating with the left hip-joint, attributed to an acci¬ 
dent two and a-half years before, since which time she had 
always limped with that leg. The opening, which was near 
the trochanter, led down to diseased bone, and on moving the 
joint under chloroform grating could be felt. The child’s 
health was good, and little pain was experienced when she- 
was at rest. 

The affection had been the subject of careful Surgical 
treatment during the last two years, but she continued to. 
grow gradually worse. The viscera having been reported 
sound, it was decided to operate. 

The operation was performed on June 28, under the in¬ 
fluence of sulphuric ether. It was tedious from the depth of 
the parts, but not bloody. The head of the femur was found 
much eroded, flattened, and quite altered in form. In the 
neck, towards the base of the trochanter, was a large cavity, 
containing a fragment of dead bone. The finger passed into 
this cavity so readily that its edge was taken at first for the 
lip of the acetabulum. The section was made just above the 
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trochanter minor ; the hone exposed by the section looked 
healthy. There was a good deal of superficial ulceration of 
the acetabular cavity. Its surface was freely gouged. The 
limb was then put on an interrupted splint, but so much pain 
and swelling followed the operation, that it was necessary to 
remove it. Suppuration having been established in the 
wound, the slight fever which followed the operation soon 
subsided, the splint was re-applied under chloroform, and 
matters went on quite well till the end of July, by which time 
the wound had begun to heal. The child was now attacked 
with measles, which retarded her convalescence. The disease, 
however, was not in a very severe form. 

On September 1, it was noted that the wound had nearly 
healed. 

By the 15th the splint was dispensed with. 
In the early part of October the child was able to stand, 

and towards the end of the month she began to walk a little. 
The wound healed in the month of November, and on 

December 6 she was sent to Brighton for change of air. 
She could then walk quite nimbly. There was a difference 
between the limbs of one inch and a-quarter in length. The 
spine did not appear at all twisted. 

When she went to Brighton she seemed perfectly well, but 
after a short stay there she was sent back, with the report that 
she had taken cold and fallen off in health. Soon after her 
return, well marked double pneumonia showed itself, against 
which she struggled for a considerable time, but gradually 
became weaker. General oedema set in, and she died on 
February 10, 1863. The wound was ulcerating for some time 
before her death. 

On post-mortem examination, a good deal of both lungs 
was found to be consolidated. No tubercles were discovered 
in the lungs, or any other part of the body. The kidneys 
were smooth, and rather increased in density. All the other 
viscera were healthy. The remains of the end of the femur 
were drawn up into the acetabulum by the tendon of the 
psoas muscle. The end of the bone was rounded off and en¬ 
larged by the deposition of a quantity of substance resembling 
cartilage. This was united to the surface of the acetabulum, 
in all parts of its circumference, by a large quantity of cellular 
adhesions, which, however, allowed of a good deal of motion 
between the bones. The cavity of the acetabulum was en¬ 
larged and its walls thickened by inflammation condensing 
the bone. The whole was enclosed by a capsule of thick, 
fibrous tissue, much resembling the original capsular liga¬ 
ment. The wound was separated from the bones (which were 
perfectly sound) by a thick mass of cicatrix. The preparation 
on the whole bore a very close resemblance to the one 
preserved in the museum of the College of Surgeons from the 
original operation of this kind, performed by Mr. White. 

CLINICAL REM AUKS ON THE ABOVE CASE, AND 
ON FOUR OTHER CASES OF EXCISION OF THE 
HIP-JOINT. 

The above is given as a successful case of excision, inasmuch 
as the wound healed in a moderate time, and the patient was 
restored to a condition in which the limb was perfectly useful, 
and seemed likely to remain so. Unfortunately this has not 
been the case as a rule with the few operations of this nature 
which have been hitherto performed at this Hospital, where, 
notwithstanding the very large number of cases of diseased 
hip that are admitted, the excision of the joint has been but 
rarely practised. The number of cases of which some kind of 
record has been preserved is only five, and this is believed to 
be, if not the total, at any rate very nearly the total number 
-of excisions of the hip performed since the establishment of 
the Hospital. Besides these five cases of complete excision 
of the joint, an exploratory operation was performed some 
years ago, on account of deformity, the result of disease, in 
which the neck of the femur was sawn through, and the limb 
restored to a natural position. (Holmes’ “ System of Surgery,” 
iii., 814.) Of the five cases of complete excision, none of the 
•others can be said to have succeeded, although in one case 
the operation has certainly been the means of saving the 

■child’s life. The case alluded to was under the care of Mr. 
Athol Johnson about three years ago, and the child was at 
that time rapidly sinking under the effects of the suppuration 

■and irritation. He was seen at the Hospital the other day in 
good general health; but the wound and sinuses had never 
closed (although no bone could be found exposed in them) 
and the limb was still useless. In this case the disease was 
in an active condition at the time of the operation, and the part 

left behind was in a doubtful state. In another case, 
under Mr. Holmes’ care, the section of the femur looked 
healthy, and the parts concerned in the operation went on 
tolerably well at first; but soon abscess showed itself in or 
near the opposite hip-joint; the child sank into a hopeless 
condition, in which he was discharged from the Hospital 
after a residence there of eight months, and died a few 
months afterwards. 

The two other cases were operated on by Mr. T. Smith. 
One of them died about two months after the operation. 
On post-mortem examination quiescent tubercle was found 
in the apex of each lung. A good deal of the surface of 
the pelvis exposed at the operation was found to be carious, 
and there was an abscess between the innominate bone 
and the pelvic cellular tissue. The condition to which the 
name of diffuse phlebitis has been applied was discovered 
in the thigh operated on. In the fifth case the operation 
appeared to be followed by temporary improvement; but 
then the boy’s health failed, and, after many months’ residence 
in the Hospital, he was sent home with the wound unhealed, 
and with tubercular deposit commencing in the lungs. After 
the tolerably full account which we have given of the successful 
operation, it will not be necessary to reproduce the details of 
these cases. They appear to bear out the conclusion (which 
seems to be the one usually adopted by those who have looked 
on this matter without prejudice) that successful cases of ex¬ 
cision of the hip are of rare occurrence, and would be still 
rarer if only those cases were operated on which are not sus¬ 
ceptible of a natural cure. The successful case, and still 
more forcibly the second partially successful operation, also 
show the great length of time which this operation requires 
before a cure is fully obtained. In the latter instance, 
although three years have passed away, during the whole of 
which the wound has remained open, and fresh abscesses have 
formed around it, it cannot be said at present that the opera¬ 
tion has failed in its secondary object,—that of giving the 
patient a useful limb; while it has certainly succeeded in its 
primary one,—of preserving his life. On the whole, although 
this series of cases is not a very favourable one for the opera¬ 
tion, they do not tend at all to condemn it; since in the first 
the operation succeeded in every particular; in the second 
it certainly saved the patient’s life; and in the others, 
although it failed to prevent the bad issue of the disease, 
it had nothing to do with causing death, while it appeared 
rather to mitigate suffering. 

CASES OF FISTULAS IN VARIOUS PARTS OF THE 
BODY — CONTRACTION OF ANAL ORIFICE — 
IMPERFORATE NOSTRIL. 

(Cases under the care of Mr. THOMAS SMITH.) 

FISTULA IN THE PERICARDIUM (?) 
M. C. D., aged 2 years and 4 months, living at Woolwich, 
was admitted on November 7, under the care of Mr. Thomas 
Smith, for a fistulous opening on the left side of the middle 
line of the abdomen, between the cartilages of the eighth and 
ninth ribs. A probe passed into the opening glided between 
the ribs and passed upwards towards the middle line of the 
chest for about four inches. When in this position the probe 
follows the movements of the diaphragm closely, that part of 
the instrument which is external ascending during inspiration, 
and descending as the diaphragm goes up in expiration. The 
end of the probe quivers with each pulsation of the heart. 

The history of the case was as follows :—Five months ago 
the child was ill and had a swelling at the seat of the present 
fistula. This sp elling was opened, and a pin was searched 
for, which the child was thought to have swallowed. No pin 
was found. The child was very ill and feverish after the 
operation, and the wound had ever since remained open, nor 
did it seem inclined to close. There was a scanty but per¬ 
sistent discharge from it. 

CONGENITAL LACHRYMAL FISTULA. 
J. K., aged GJ, was brought to the Hospital in October for 

an opening over the right lachrymal sac, as large as a pin’s 
head ; it had existed since birth. There was no obstruction 
to the lachrymal passage either in the eyelid or nose. A probe 
could easily be passed downwards through the fistula into 
the lower nasal meatus. Caustic applied to the edges and the 
actual cautery failed to close the opening, and the boy left off 
attendance after an unsuccessful attempt to cure the fistula 
by paring the edges and uniting them with metallic suture. 

UMBILICAL FISTULAS. 
Among other fistula?, two of an unusual kind have pre- 
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sented themselves at the umbilicus, from which bile has been, 
and still continues to be discharged. 

The following is an instance of a more common form of 
umbilical fistula from patency of the urachus :— 

Open Urachus.—A little boy, aged 2 years, was brought in July 
with a papillary projection at the umbilicus. In the centre 
of it was an opening, from which transuded at all times a fluid 
which was decidedly urinous in smell and appearance. A 
ligature was firmly applied to the button-like protrusion. 
After a few days it dried up and then fell olf, and the fistula 
seemed permanently closed. 

These papillary moist-looking projections at the umbilicus 
are not very uncommon ; they are often quite unconnected 
with fistula—they are safely treated by ligature. 

CONGENITAL CONTRACTION OF ANAL ORIFICE. 

A girl, a few months old, came under care for a malforma¬ 
tion, which, Mr. Smith said, was not unusual, though almost 
unrecognised. 

On March 7, it was brought, with suspicion of having 
calculus, though its symptoms were great pain and straining, 
and difficulty’m defecation. On examination, the anal orifice 
was found to be so minute as to account for the symptoms 
complained of. The orifice was about the calibre of a No. 6 
catheter. 

Mr. Smith said that on the next visit he should treat this 
child as he had done others with the same malformation, and 
he hoped with the same success. The plan hitherto adopted 
is to make an incision at the anal margin, in the middle line 
towards the coccyx, and, if necessary, on either side as well, 
and to tell the mother to insert from time to time a piece of 
oiled sponge pretty tightly screwed up so as to expand. 

IMPERFORATE NOSTRIL. 

A little girl, about 5 years old. The right nostril was 
closed, and had been so from birth. The corresponding ala 
of the nose was flat and unsightly, the nose being unsymmetri- 
cal in appearance. The child suffered inconvenience from the 
insufficient nasal aperture, snoring at night and snuffling 
by day. A narrow bistoury was passed into the nose through 
the united margins of the nostril, and these were then sepa¬ 
rated from one another to the required extent by main force ; 
a piece of gum catheter was tied in. This was changed and 
replaced from time to time, and in three weeks’ time was finally 
removed, the nostril being patent, and the corresponding ala 
nasi having assumed its natural position. 
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INSANITY AND CRIME. 
The present assizes have been already unusually fruitful in 

cases which will cause great “ exercisings of the mind” in, 

and much shedding of ink by two classes of reasoners : those 

who demand that capital punishment shall be abolished, as 

being a stain upon the enlightenment and civilisation of the 

age ; and those who would virtually abolish it by declaring 

every great criminal insane. 

To the first class of amiable enthusiasts—amiable that is to 

the criminal; their vials of wrath are ready enough 

for their opponents — we have nothing to say now. 

We confess, indeed, that we are by no means blind 

subscribers to the doctrine that “ the worst use you. 

can put a man to is to hang him.” If the choice is to lie 

between that and the present Joshua Jebb system of secondary, 

punishments, we are not at all sure that in some cases hanging 

is not the best thing for a man quh individual; and we are 

quite sure that it is the best use you can make of him qua 

member of society ; as the fear of the lash has proved erah 

nently effectual in deterring from some kinds of crime, so, we 

doubt not, the dread of the gallows may be made a powerful 

help to weak brutal men in restraining their impulses and 

passions—a successful schoolmaster for the wholesome educa¬ 

tion of the will. 

But into this question we do not mean to enter. Hanging 

is the punishment awarded by the English law for the crime 

of wilful murder; so the only practical question is, in any- 

given case, has a prisoner, having killed some one, been guilty 

of wilful murder ? And here steps in the second class of 

enthusiasts, and say, “ Every man who commits such a. 

crime as this is mad ; the prisoner undoubtedly has committed, 

this crime, therefore the prisoner is mad; but no madman, 

can be guilty of wilful murder, therefore the prisoner is not 

guilty of wilful murder.” And when it is not possible ts 

prove the existence of what is ordinarily understood by the 

term mad, they set up the plea of “ uncontrollable impulse,”' 

or “homicidal mania,” a plea which has failed to convince- 

the jury in the cases of Fooks, Preedy, and Burton ; and this 

result has been hailed with exultation by a portion of the. 

press as a triumph of common sense over the fancies and 

refinings of the Medical Profession. “ A few more such 

assizes as the present (says a writer in a powerful and well- 

known weekly journal), and we shall have heard the last o£ 

the doctrine of homicidal mania.” 

Now, our readers are aware that we do not entirely 

reject the doctrine of “ homicidal mania.” We are not pre¬ 

pared to deny that there have been a few cases in which, 

insanity has declared itself suddenly, and solely through an 

irresistible impulse to commit murder ; and if such cases have; 

been, such cases may be again; but we entirely repudiate- 

Mr. Justice Wightman’s assertion, that “ the Medical view is,, 

that it is not enough that the criminal knew the act to be 

wrong; it must appear that he had the full control over ths 

functions of the will.” Some few Medical men—one or two 

especially among those who are rather maliciously called 

‘ Mad Doctors’—may hold such a doctrine, but we deny that 

it is held by the Medical Profession generally. The Saturday* 

Review is contemptuously wroth with Dr. Tuke for his- 

evidence in the case of Fooks, but, it appears to us, very un¬ 

justly so. Dr. Tuke held that Fooks was a madman, in the 

ordinary sense of the term, and, that being a madman, he had 

an insane impulse to murder. He did not call it a case oS 

“homicidal mania,” or of “moral insanity;” he expressly 

stated that he “ did not believe in kleptomania, pure and sim¬ 

ple.” We must therefore suppose that he does not believe 

in “ homicidal mania,” pure and simple; and no one 

will deny that a madman may be the subject of “ homicidal 

and suicidal tendencies.” But we are not disposed to 

criticise very harshly the evidence of Medical men in these 

cases ; they are never brought into court as purely scientific 

witnesses, but as advocates, on the one side or the other; if 

they attempt to enunciate large and scientific views, they are 

liable to be snubbed as being unintelligible and vague; if 

they attempt to apply principles to particular cases, they are 

equally liable to be snubbed for “ usurping the functions of 

the jury.” We admit that this is a most undesirable state of 

things ; but who can deny that it exists ? Moreover, both. 

Medical witnesses and jurors are apt to allow themselves ta- 

be influenced by the thought of the punishment which awaits 

the prisoner if found guilty,—a consideration with which they 

have nothing whatever to do; their sole business being to 

determine whether the charge be true, or the defence. 
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The legal test of insanity, as settled by the judges in con¬ 

ference, is the consciousness of right and wrong. If you 

would prove a man insane, you must prove that he did not 

know that his acts were criminal. Undoubtedly this test is 

far from being a perfect one. Insane men have committed 

crimes knowing them to be crimes, but then it has been 

possible to adduce proofs of insanity entirely separate from 

the acts so committed; and so every case must be judged 

separately, by its history and circumstances. It is not 

possible to devise definitions and tests which can be rigorously 

applied to every case. We hold that, in the vast majority of 

cases, if a man be mad, it will be possible to bring forward 

proof of his insanity other than the commission of the deed 

wdiich has brought him to the bar of justice; and we fully 

concur in the opinion that every attempt to erect crime alone 

into proof of insanity should be regarded with great suspicion 

and distrust. Even in the most striking cases of sudden, 

irresistible* evanescent impulse to murder,—the strongest 

cases of “ homicidal mania,” cases, namely, where women, in 

certain conditions, murder those dearest to them,—we believe 

that, in the large majority of such cases, proofs of insanity, 

prior to the commission of crime, can be found if care¬ 

fully sought for. We confess to having very little sympathy 

with those who talk of “latent insanity ;” nor do we profess 

to comprehend what is meant by “ diseased will,” as distinct 

from “insanity,” or as a “partial insanity.” The will, or 

volition, is not a separate faculty; it is the mind in action, 

under the excitement of our appetites, passions, and affections. 

According to Reid, it is “ the determination of the mind to 

do, or not to do, something which we conceive to be in cmr 

power.” Morell says : “ An act of the will embodies the effort 

of the whole man, implying, at the same time, intelligence, 

feeling, and force ; physiologically speaking, this state of mind 

will stand in correlation with the total affection of the nervous 

system. We regard it as an expression of the totality of our 

organic power, the whole governing the parts, and directing 

the fulfilment of one purpose.” But there may be a 

perverted application of the will, as under the incitement 

of the delusions and impulses of insanity, or as in an 

hysterical girl who wills to lie in bed or on the sofa, 

under the delusion that she cannot use her limbs. Supply a 

motive, an incitement, religious or other, more powerful than 

the delusion, and she wills to get up and walk. In the same way 

a man may choose to will that which is wrong rather than that 

which is right. “ Our bodies are our gardens, to the which 

our wills are gardeners, so that if we will plant nettles or sow 

lettuce, set hyssop and weed up thyme, supply it with one 

gender of weeds, or distract it with many ; either to have it 

sterile with idleness, or manured with industry; why the 

power and corrigible authority of this lies in our wills.” And 

a man may cultivate the weeds till they choke out all 

the flowers; he may voluntarily cherish and indulge 

thoughts of lust, revenge, and avarice, till his will feels 

only vicious incitement; and virtuous incitements and motives 

pale, fade, and die out. He “ willfully makes himselfe a 

wretched thrall,” and is a criminal in thought long before 

he is a criminal in act. But is such a one a whit less 

responsible for his acts than he who “puts an enemy into 

his mouth to steal away his brains ? ” Responsible in a 

degree varying with the extent to which his mind has 

been injured by his vicious indulgences, but always in a 

greater degree than the man who is insane “ by the visita¬ 

tion of God; ” and we would punish him, not by shutting 

him up in a lunatic asylum, but by subjecting him to hard 

labour, and such discipline of mind and body as might in time 

restore health to both. The recognition of such a distinction 

as this between the criminally insane and the insane by the 

visitation of God, would, we think, remove the difficulties now 

felt in judging many cases of crime. At present life-long im¬ 

murement in a madhouse is the only alternative to the gallows ; 

and dreadful as such an alternative is—cruel as the tender 

mercies of the wicked—it is life, and to secure it every effort 

is made to gain the verdict “Not guilty, by reason of in¬ 

sanity.” Theories of disease are stretched and strained, and 

the refinements of the mental philosopher are still further re¬ 

fined, till there is danger lest man’s prerogative of free-will 

should be subtilised away, and lest,— 

“ divine Philosophy 
Should pvtsk beyond her marks, and be 
Procuress to the Lords of Hell.” 

THE PROPOSED CHANGE AT OXFORD. 

On Tuesday, April the 21st inst., at two o’clock, a statute, 

having very important bearing upon the system of education 

at Oxford, will be put to the vote in Convocation. Many 

Oxonian members of our Profession living away from their 

University, but none the less entitled to vote, are possibly 

unaware of the exact nature of the question on which they 

are on that day invited to exercise their prerogative. In their 

behalf, as well as for our other readers, we will explain briefly 

what the proposed change is, and how it is likely to work, 

more particularly in the case of intending Medical Students. 

We would first, however, observe that it has already passed 

through Congregation by a large majority, and that it is 

strongly advocated by the larger and most distinguished section 

of the resident Professors and Tutors, the men of all others 

most competent to pronounce upon its merits. 

Under the present system every candidate for the B.A. 

degree (or the corresponding status of S.M. Studiosus in 

Medioina), has . to pass the following examinations, viz.: 1. 

Responsions; 2. The First Public Examination, commonly 

called Moderations ; 3. The Second Public Examination. 

This last has to be passed in two schools (a) that of Literae 

Humaniores, (b) one other to be chosen by the candidate him¬ 

self from the three Schools of Mathematics, Natural Science, 

Law and Modern History. These three, or practically four, 

examinations are at present imperative upon all students— 

upon classmen who acquit themselves with high credit, as 

well as upon passmen who “ shave through” with little or 

none at all. 

Now the gist of the proposed alteration is this: that (under 

certain reasonable conditions, * classmen should be alloioed 

the option of passing their second public examination in a 

single school instead of being obliged to pass it in two schools. 

Passmen, be it observed, are in no way affected by the pro¬ 

posed change. The same amount of work will continue to be 

required of them as is required at present. It is the classmen 

alone (the “working classes” of the University, as they have 

been not inaptly termed) for whose benefit the measure has 

been framed; and when we consider that it amounts to 

nothing more than a permissive exemption in favour of industry 

and ability, we cannot foresee anything but good as likely to 

result from its adoption. 

Its first and most obvious effect will be to induce many 

men to take a class who would otherwise take merely a pass. 

This alone would be a sufficient recommendation of it. 

Every one knows that pass-reading and class-reading differ as 

widely in their respective mental discipline as they do in 

* What these conditions are will be apparent from the following clauses, 
which we quote from the Statute :—3. Liceat tamen cuiquam pro primo 
gradu supplicat e si modo in Schola Literarum Humaniorum in elassem 
pvimam vel secundam vel saltern tertiam, aut in Scholis Scientiarum 
Mathematicarum et Pbysicarum sive Scientise Naturalis sive Jurispru- 
dentiue et Histori® Modern* in elassem primam vel secundam relatus 
fuerit. Proviso semper ut in hisce tribus Scholis nulli Candidato exami- 
natio sua cedat pro forma, nisi prius Moderatoribus in tribus saltern libris, 
et Examinatoribus in Literis Humanioribus quoad rudimenta religionis et 
fidei, aut, si sit extra Ecclesiam Anglicanam et in rudimentis religionis 
examinari nolit, quoad libros hac in parte Examination^ substituendos 
satisfecerit. 4. 8i quis autem quoad rudimenta religionis et fidei aut, si 
sit extra Ecclesiam Anglicanam et in rudimentis religionis examinari 
nolit, quoad libros hac in parte Examinationis substituendos jam exarni- 
natus se ambire elassem primam vel secundam in Schola Mathematica et 
Physiea aut in Schola Scientise Naturalis aut in Schola Jurisprudent)* et 
Historise Modern* professus fuerit, necin elassem primam vel secundam 
relatus fuerit, satisfecerit tamen Examinatoribus, liceat ei examen in 
Schola Literarum Humaniorum postea subire, et, si in ea Schola Examina¬ 
toribus satisfecerit, pro giadu primo supplicare.” 
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moral effect. The former is too often mere schoolboy cram ; 

the latter is nearly always a course of more or less severe, 

solid mental training. Further, while in the one case the 

incentive to study is the degrading fear of a “ pluck,” in the 

other it is the ennobling ambition to stand high in the class- 

list. 

But the proposed scheme will Avork Avell in another way. 

It will enable students at a period of their career earlier than 

is now possible, but still not too early for the purposes of a 

good classical education, to throw their Avhole energies into 

those studies for which they may happen to have a natural 

bent, or which will be practically useful to them in after life. 

It is in this latter respect that the scheme would prove such 

a boon to the intending Medical student. After passing Re¬ 

sponsions and Moderations, i.e., about the 7th or 8th term 

from his Matriculation, he would be permitted to lay aside 

classical studies, and to commence reading for his final school, 

which in his case would of course be that of Natural 

Science. He would then have a clear eighteen months or 

more to read for this Natural Science class, and this without 

the vexatious interruption of a third classical examination. 

In the meantime he would be mastering Human and Com¬ 

parative Anatomy and Physiology, Chemistry, Botany, etc., 

i.e., those very subjects Avhich form the groundwork of his 

future Professional knowledge, and for whose study Oxford 

affords every conceivable facility. So that when the time 

comes for him to attend the Hospitals of London or other 

great cities, he will have all these subjects at his fingers’ 

ends, and be able to devote his undivided attention to Patho¬ 

logy and the clinical study of disease. 

Under the existing system, a man cannot commence the 

serious study of Natural Science, or of any non-classical 

subject, till after passing his third classical examination, i.e., 

about the 12th or 13th term from Matriculation ; and conse¬ 

quently, unless he defer his final school to the latest allow¬ 

able period (the 18th term), which the Medical student with 

so much before him can rarely afford to do, he has barely 

sufficient time, without a pernicious system of cramming, to 

work for Honours in the same. 

The fact of the proposed change finding favour with so 

large a majority of the resident Professors and Tutors is \Tery 

strong evidence that the present system of examinations does 

not work satisfactorily. The present curriculum is too exclu¬ 

sively and too imperatively classical. Sufficient provision is 

not made for those Avhose mental idiosyncrasies unfit them 

for attaining classical Honours at all, but who could still 

attain even high Honours in other subjects,—say Mathematics, 

Law and History, or Natural Science. Many a poor fellow 

at present barely scrapes through the University, cowed by 

an ignominious succession of “ shaves ” or “ plucks ” in his 

different schools, who would have come off with flying colours, 

and braced up for the race of after-life, had he been allowed 

to give the bulk of his time and the freshness of his energies 

to studies more congenial to his taste. We should grieve to 

see classics superseded in Oxford, but let them not have 

undue preponderance. Make a course of classical study com¬ 

pulsory upon all up to a certain point (as is suggested in this 

new measure), but after that let the diligent and meritorious 

student take up whichever subjects may be most to his taste, 

or most practically useful to him in after life, be the subjects 

classical or non-classical. The thorough mastering of these, 

for his future and final “ class,” will do him far more good, 

mentally and morally, than a grudgingly-acquired smattering 

of authors and subjects he cares nothing about. 

ARMY MEDICAL DEPARTMENT. 

We took occasion, in a recent Number, (a) to advert to the 

lamentable state of the Army Medical Department. We 

confess that we were then unable to catch a glimpse of that 

(a) March 7, 1863. 

silver streak which imaginative persons will tell you is pre¬ 

sent in every cloud. The statements of the Secretary for 

War, in answer to General Peel, upon Monday, the 16th, 

however, do yield some rays of hope. Sir G. C. Lewis 

announced that a Warrant was to appear, based upon the 

recommendations of a late Commission upon the pay and 

duties of Army Medical officers, which he trusted would 

satisfy all parties. Let us trust, on our parts, that there will 

be no longer any vexatious delay, for the department has 

been well trained in the lessons inculcated by deferred hopes. 

During the interval, we think it better to maintain silence 

upon this head. We desire to receive the revised Warrant in 

no carping spirit, but as a just concession to the rights of the 

Army Medical officers of both services. Let us hope that its 

terms will be more fairly interpreted and more honourably 

fulfilled than those of its now ill-famed predecessor. 

We wish that we could say this promised Warrant was the 

result of some other cause than pressure from without—the 

appearance of fifteen candidates to fill forty-five A^acancies in 

the Army Medical Department, for instance. We Avish we 

could feel that it had resulted from the independent and sus¬ 

tained avowals of the Medical head of that department that 

its duties could no longer be carried on. 

We now propose—in a candid and frank spirit, but we hope 

an impartial one-—to say a few words upon the management 

and organisation of the department within the control of its 

own head and members. 

The duties of conducting such a department as the Army 

Medical, confessedly must be onerous and difficult. The reti¬ 

cence imposed upon a Government official is such that he Avill 

often be blamed for labours not his own, and ofttimes fail to 

obtain the praise which might be found rightly to belong to 

him, if all the facts were open for criticism and judgment. 

The feeling is evidently prevalent among Medical officers that 

they do not gain that support in the performance of their 

duties Avliich obtained during the lifetime of the late Mr. 

Alexander. 

It is essential that a Director-General should identify his 

wishes and interests with those general among the members 

of a department whose affairs he directs ; and not only so, but, 

if he desires to attain popularity and respect, it must be felt 

that such is the case. 

Now—with what amount of justice we do not pretend to 

decide — the fact is obvious that, however much Dr. Gibson 

may have fulfilled the first requirement, he has failed to make 

this generally felt. There is an undercurrent of feeling running 

through all the correspondence and articles which have been 

appearing of late in the public journals, whether military, 

Medical, or political, which is as unmistakable as it is 

lamentable. 

By some means there has been a return to that Avorking of 

the department of bygone days, which savoured so much of 

over-inspection, circulars, returns, and clerkwork, that it does 

not form a pleasant subject of contemplation. 

Duties have been imposed upon Medical officers which 

they generally disliked, and which—to say the least of them— 

are not such as tended to elevate the tone of the Profession 

in the service, or to improve the capacities of those whose 

duties are, above all, the practice of their Profession. 

We can only regard the present stringent regulations con¬ 

nected with the giving of any extra diet, however trivial, as 

framed to restrain the hand of the prescribing officer. 

With regard to the mode in wrhich soldiers are directed to 

be marked with the letters D. and B.C., we conceive that it 

might be strongly represented that the infliction of any part 

of a sentence of court-martial should be either on parade or 

in prison, and not at the Regimental Hospital; and that it is as 

false a position for a Medical officer to supply the instrument, 

and superintend and instruct his Hospital sergeant in brand¬ 

ing, as it would be for him to supply the cat, and superintend 

and instruct a drummer in plying it at his Hospital. 
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The duty of a Medical officer is very plain indeed in all 

these cases, and whatever tends to obscure it is injurious to 

the discipline of the soldier, and productive of a feeling in 

the Medical officer of his being put in a false position. He 

has to see that in the infliction of any punishment no un¬ 

necessary injury or risk to life or limb be caused. 

Again, wre can hardly conceive that the Horse Guards 

would have directed a Medical officer to pay for the kit of 

any recruit he might have passed wdth defective vision, if the 

occasional difficulties attending this had been fairly but 

firmly pointed out. If in any given case there had been 

obvious negligence upon the part of an individual Surgeon, 

it might surely be met by arming the Director-General with 

some discretionary power in the matter. As the rejection of 

a recruit must be by Medical Board, the Medical officer would 

hardly fail to perceive that justice had been rendered him. 

Here we touch upon another matter, which has been the 

subject of very frequent remark. Some member of the 

department has taken some course which is open to grave re¬ 

prehension. Now, however, although the case is an isolated 

one, it forms the subject of an Order, or Circular Letter, directed 

to the department generally! This can only prove vexatious 

and annoying to the zealous and honest workers in the depart¬ 

ment, who feel irritated at being “ schooled ” for an oc¬ 

currence they would not dream of doing or taking part in. 

If the case be worthy of notice it ought not to go unpunished; 

if it be one which is open to general misconception, then a 

Circular indeed is required. 

These afford a sample of that for which we consider the 

Medical Department has only itself, in some way or other, to 

blame. With whom the fault rests we do not say ; but this 

we may assert, that if it be desired to fill vacancies in the 

Department with the abler and better class of Professional 

students, these are not by any means subjects of secondary 

importance. 

The practice of Medicine is becoming every day more and 

more a matter of science, and not one of administration of 

drugs : it is, we really believe, daily taking a higher and 

different position among Professions, and it will do least of 

all for Medical men occupying high positions to retard these 

beneficial changes or clog the steps of its progress. 

We are sorry to see it stated by the Secretary for War— 

but we trust that this is capable of bearing a very different 

aspect when properly explained—that the recent reductions 

in the Medical Department were in accordance with the re¬ 

commendations of the Director-General! 

Not to mention any other result,—surely, considering the 

small amount of leave now enjoyed by the Army Medical 

Officer, any further reduction will prevent his having any 

at all. 

MR. PROPERT AND MR. ADAMS. 

The whole Profession have expected some explanation from 

Mr. Propert of his conduct towards Mr. Adams, and have 

expected it in vain. As we said in a recent article, the very 

least that Mr. Propert could do, judging from the facts then 

before us, was to- send a handsome letter of apology to Mr. 

Adams, and a cheque for his costs. Mr. Propert continues 

obstinately silent; heneitherjustifi.es his position nor with¬ 

draws from it; we are therefore compelled, in the interests of 

the Profession, to make a brief note of the case as it stands. 

Mr. Propert had been on friendly terms with Mr. Adams, 

when all at once, without the slightest notice to that gentle¬ 

man, he assumes him to be guilty of conduct which, in the 

eyes of any man of the world, would be seen to be absurd or 

impossible at first sight. When explanations are formally 

and repeatedly offered him, he refuses even to examine them. 

As a kind of official personage—“ the protector of Medical 

widows by common consent ”—he comes to a conclusion, 

without inquiry, in a manner which smacks of personal bias, 

certainly not of official coolness. Although warned by per¬ 

sons of benevolence and experience, such as Mr. Toynbee 

and Mr. Kesteven, that Mrs. Russell and her daughter were 

not fit objects of charity, he backs their application to the 

Benevolent Fund. He distinctly, by his own confession, 

places the case of the Russells in the hands of his solicitor, 

sneers at Adams’s protestations of innocence, and refers him 

to a jury. When one attempt at an action was made and 

given up, he visited the Russells at a sponging-house, and 

tendered his cheque for their costs. He is to this day, as we 

are informed, in friendly communication with the Russells, 

and supplies them with medicine from his own surgery in 

New Cavendish-street. He affirms, and does it with an oath, 

contrary to the practice of English gentlemen who rely 

on their word, that he had nothing to do wdth the 

late action. But setting this point aside, the inexplicable 

fact remains, that this protector of widows and orphans pur¬ 

sued a course which might have ruined a man less successful 

than Adams, and have crazed or killed one with less nerve. 

He has brought the honour of his whole Profession into 

jeopardy, by countenancing this most odious charge. He 

has diverted many a charitable act which men have done for 

stray and solitary women, but which they wdll now abstain 

from for fear. After this, we tell Mr. Propert that it is not 

a few easy-flowing tears, or appeals on behalf of an honest, 

hard-working Welshman, that will restore him to the confi¬ 

dence of his Professional brethren. 

THE WEEK. 

THE ORMSKIRK PROSECUTION. 

The Branch Medical Council for England, at its last meeting, 

remitted to Mr. C. P. Symonds, of Ormskirk, the sum of 

£20 (the amount of a penalty which the treasurer of the 

Council had received), towards defraying the expenses of a 

prosecution under the 40th Section of the Medical Act. Mr. 

Symonds undertook that prosecution in August last, by the 

desire and with the support of the Medical gentlemen of that 

neighbourhood, against a person named Josiah Archer 

Bowen, “for falsely pretending to be and using the name and 

title of a Surgeon, and then and there giving a certificate of 

death . . . and writing under his name the letters ‘ Sub. 

M.R.C.S. Eng.’ implying thereby that he was recognised by 

law as a Surgeon.’’ The magistrates of Ormskirk inflicted on 

the defendant the full penalty of £20, and costs, which costs 

were taxed against the defendant at £25. Notice was given 

of appeal to the Court of Queen’s Bench, but the intention 

to appeal was presently abandoned. It ought to be more 

generally known that convictions may be obtained under the 

40th Section of the Medical Act, and that the Medical 

Council are ready to remit any fines that may be recovered, 

in order that they may be applied towards defraying the 

expenses of successful prosecutions. 

PARLIAMENTARY. 

On the 23rd inst. Sir Robert Peel moved the second reading 

of the Irish Yaccination Bill. The chief objection to it as a 

measure appears to us to be, that it enforces more unpaid 

labour on the Medical Profession. The Registrars of Births 

and Deaths are to be registrars of vaccination, but they are 

not to be 'remunerated for the trouble when they themselves 

have been the vaccinators. When the Registrar is not the 

vaccinator, he is to be allowed the magnificent fee of three¬ 

pence for making the registry. With this exception, the Bill 

appears likely to be a useful one. Sir R. Peel stated that, 

“ From the census returns, he found that no fewer than 
50,000 persons had died of smallpox in Ireland since 1841 ; 
and in 1860 there was a diminution of 33,000 in the number 
of vaccination cases as compared with those of the previous 
year. The cost of the proposed measure would be very 
trifling. The Registrars of Births and Deaths would also act 
as registrars of vaccination. The Treasury would bear the 
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expense of the books, but in cases in which the Registrar 
himself was not the vaccinator he was to be allowed a fee of 
threepence for making the registry. Under an existing Act, 
dispensing Doctors were allowed about a shilling a head for 
each child they vaccinated. There were about 200,000 
children born in Ireland each year, and it was calculated that 
of these, three-fourths, or 140,000, would receive gratuitous 
vaccination. The total expense imposed on each of the Poor- 
law Unions by the Bill which he now proposed would be about 
£3 16s. 8d.— a mere trifle compared with the benefits which 
it would confer on the country.” 

Several members objected to the measure on various grounds. 

An adjournment of the debate was moved, and ultimately 
agreed on. 

In the House of Lords, on Tuesday night, their lordships 

went into Committee on the Irish Births and Deaths Regis¬ 

tration Bill. The Marquis of Clanricarde had previously 

presented petitions from the King’s and Queen’s Colleges of 

Physicians, and from two Boards of Poor-law Guardians, 

the former urging objections to the appointment of super¬ 

intendent registrars to be placed over the Medical men who 

were to act as registrars, the latter praying that the whole 

expense of carrying on the act might be defrayed out of the 

Consolidated Fund. 

“Clauses up to 21 inclusive were agreed to, with amend¬ 
ments. 

“ In clause 22, the Marquis of Clanricarde moved an 
amendment altering the title to be given to clerks of Unions 
from ‘superintendent registrars’ to ‘superintendents of 
registers.’ 

“ The Earl of St. Germans opposed the amendment. 
“After a short conversation their lordships divided, when 

the numbers were:— 
“ Contents ...... 32 
“Non-contents ..... 5 

“Majority against the amendment. —27 
“ The clause was then agreed to, as were also the remaining 

clauses of the Bill.” 

In the House of Commons, Mr. Hubbard moved his resolu¬ 

tion affirming the principle— 

“That the incidence of an income-tax touching the products 
of invested property should fall upon net income, and that the 
net amounts of industrial earnings should, previous to assess¬ 
ment, be subject to such an abatement as may equitably 
adjust the burden thrown upon intelligence and skill as com¬ 
pared with property.” 

Mr. Hubbard’s motion was, of course, opposed by the Chan¬ 

cellor of the Exchequer, and finally negatived by 118 to 70. 

Mr. H. Lewis’s motion for a return of the number of persons 

killed in the city on the night of the illuminations was replied 

to, on the part of the Corporation, by an amendment, moved by 

Mr. Norris, that the number of persons killed on the occasion 

of the funeral and lying-in-state of the Duke of Wellington 

should be appended, together with a copy of any order issued 

by the metropolitan police authorities, with a view to prevent 

a recurrence of such accidents. The motion as amended 

received the assent of the House. 

THE REGISTRATION OP BIRTHS AND DEATHS IN IRELAND. 

A committee has been appointed by the King’s and Queen’s 

College of Physicians to examine Sir R. Peel’s Registration 

Bill. They have sent in their report, and, as might be 

expected, it presents several exceptions to particular provisions, 

although the committee approve of the general character of 

the measure. They argue that as the Registrar-General, 

officers, and clerks are to be paid out of the Consolidated 

Fund, so also the registrars’ salaries should come from the 

same undeniable source. The bill, it will be remembered, 

proposes that the Medical registrars should be paid by the 

guardians of each union. We can quite understand the re¬ 

pugnance of the committee to such a distinction. They 

argue the question, however, fairly, on political grounds. 

“ The statistical and sanitary objects of a Registration Bill 
do not come within the same category as the support of the 

poor, the maintenance of public institutions for prisoners, 
or asylums for the insane, or improvements of roads, etc., 
which are all objects more or less directly local necessities, or 
advantages for the district, and therefore, in the same degree, 
may be considered justly chargeable on the locality. The 
objects of the Registration Bill now under consideration are 
imperial. _ The results are for the benefit of the whole 
United Kingdom ; the statistical and sanitary data furnished 
by the poorest union in the country may prove of more ad¬ 
vantage to the wealthiest district in the United Kingdom 
than they ever can be to the district which furnishes them.” 

The committee express a regret that there is no provision in 

the bill for obtaining returns of endemic and epidemic sick¬ 

ness, and they urge that the central authority, whose business 

it is to exercise a supervision over vital statistics and mortality 

tables, should be a highly-educated Physician. They cite the 

instances of the Army and Navy in which such duty is dele¬ 

gated to a Medical officer :— 

“ The civil statistics of a country as regards health, sick¬ 
ness, and death, are much more complicated and more diffi¬ 
cult to comprehend and supervise than those of the Army 
and Navy; and if there be a country in Europe that stands in 
need more than another of high scientific professional attain¬ 
ments in the central authority to superintend its statistics of 
disease and mortality, it is Ireland, from the frequent visita¬ 
tions it has suffered from epidemic and endemic diseases. A 
Registrar General of births and deaths, who does not possess 
the qualifications referred to, no matter what his other attain¬ 
ments may be, will be ever reading a language in the 
returns which he does not comprehend, and supervisin'^ 
tables the true value of which he cannot estimate, and must 
therefore be incapable of directing inquiries to lead to useful 
results.” 

Another point to which they take exception is the proposed 

salary of the Registrar, which is less than in England or 

Scotland. That the duties of the Registrar are in Ireland 

to be performed by Medical men and gentlemen, is, we suppose, 

the reason that the framers of the bill propose to lower the 

price of the labour. 

“The remuneration for the duties of registrar must, under 
any circumstances, be very small. By the Bill now before us, 
it is proposed to fix it at one shilling per entry. Under the 
English Act, section xxix., 6 & 7 Wm. IV., cap. 86, it is, 
‘for the first twenty entries of births and deaths in every year' 
two shillings and sixpence each, and one shilling for every 
subsequent entry.’ In Scotland, the registration of marriages 
is included, being an additional source of fees, and the remu¬ 
neration is higher :—It is ‘ for the first twenty entries of 
births, deaths, and marriages, in each half year, two shillings 
each, and one shilling each for every subsequent entry.’— 
17 & 18 Vic., cap. lxxx. The income-tax is the same in 
England, Ireland, and Scotland. Railways have equalised 
the expenses of living throughout the United Kingdom, and 
it is only justice that the State should pay the same sum for 
the same services whether in England, Ireland, or Scotland.” 

We need scarcely add that the committee, by this temperate 

and well-reasoned report, have well represented the interests 
and feelings of the Profession. 

DR. BROWN-SEQUARd’s LECTURES.—LECTURE VI. 

The sixth and last lecture of this course wras upon epilepsy, 

and was delivered on the 12th inst. Much light has been 

thrown upon the nature of this disease by Dr. Brown- 

Sequard’s remarkable discovery that an affection resembling, 

if not identical with it, may be produced in animals by 

injuring the spinal column in any part above the third 

lumbar vertebra, but more especially in the part inter¬ 

vening between the third lumbar and the fifth or sixth 

dorsal vertebra. Animals so injured begin to have fits, 

which come on spontaneously—and which may be induced if 

the animals are irritated in a particular manner—about three 

weeks after the date of the injury. Various forms of lesion will 

produce the fits : for instance, a complete transvere section 

of a lateral half of the spinal column; a transverse section of 

its two posterior columns, together with the posterior cornua 

of grey matter and a part of the lateral columns ; a transverse 
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section of either the posterior, the lateral, or the anterior 

columns, only ; a complete transverse section of the whole 

column ; or, finally, a simple puncture, may each severally 

result in producing the fits. But some of these sections have 

much more power than the others in producing them, and 

that of a lateral half of the cord appears to be invariably 

attended with this result. Two guinea-pigs, which have been 

operated on in the manner last mentioned, were exhibited : 

by irritating the side of the face, a fit was immediately in¬ 

duced in one of them ; the other one, having, as the lecturer 

suggested, probably been in a fit recently, did not respond to 

the like stimulus. The fit of the guinea-pig first introduced 

was certainly wonderfully like that of ordinary epilepsy. In 

these animals there is one particular part of the skin, 

irritation of which is almost invariably followed by a 

fit,—indeed invariably, if the animal irritated has not 

had a fit a short time previously. The part in ques¬ 

tion is limited by the following four lines :—One drawn from 

the ear to the eye ; a second from the eye to the middle of 

the length of the inferior maxillary bone ; a third from the 

lower end of the line last mentioned to the angle of the lower 

jaw; and a fourth, forming half a circle, from this angle to 

the ear, the convexity of the half circle being towards the 

shoulder. Such is the irritability of this area, that merely 

blowing upon it will often induce a fit; and at times, when 

the animal shows a tendency to have a fit, a mere movement 

of the head will bring it about. This irritability resides in 

the extremities of the nerves which ramify in the skin itself. 

Irritation of the trunks of the nerves— as, indeed, is often 

observable in man—fails to induce a fit. In both these 

animals there is opacity of the cornea, a phenomenon which 

sometimes presents itself in man when the spinal cord 

is injured, and which may rapidly disappear. Such an 

opacity, presenting itself in a case of spinal injury under 

the care of Yelpeau, speedily disappeared, to the great 

astonishment of that distinguished Surgeon. It is thought 

that the power of action of muscles and nerves, and their 

excitability, are equal or co-ordinate ; but this is not the case. 

Of two muscles, one atrophied and one healthy, the former 

may respond to a certain stimulus, while the latter will not; 

a weak person will jump or start on hearing a noise which 

will produce no effect on a strong one. Animals whose spinal 

cords have been divided during six months will, by their 

sudden movements, show themselves peculiarly impression¬ 

able by external influences, which by healthy animals are either 

unfelt or disregarded. This is strikingly exhibited if both the 

injured and uninjured animals be submitted to the galvanic 

current. These facts illustrate the nature of epilepsy. 

Epileptics are usually very wreak, often partially paralysed : 

their reflex excitability is increased, while their voluntary 

muscular power is lessened. This departure from the pro¬ 

portion normally subsisting between reflex excitability and 

voluntary muscular power constitutes the condition of, and 

tendency to epilepsy, and should be carefully distinguished 

from the immediate or occasionally exciting cause of the fits. 

The tendency to epilepsy having become established, the fits are 

often induced by some exciting cause existing in the periphery 

of the body. This is proved by the fact that the frequent and 

well known prelude to the fits—the aura epileptica—may 

often be traced to its origin in some external or excentric in¬ 

fluence or abnormal condition of the skin. It is probable 

that certain nerves which are incapable of transmitting 

the ordinary sensations of pain are the media of an aura epi¬ 

leptica, or the proximate cause of fits, even when the patient 

is wholly unconscious of its existence. There are nerves 

which are not sensitive, but which are capable of producing 

reflex actions. It is well known that worms in the intestines 

often bring on fits, although in such cases the irritation which 

they undoubtedly cause, and which is propagated to the 

spinal cord, is not consciously felt. A great variety of sensa¬ 

tions and excentric influences will induce fits in persons in 

whom the epileptic tendency exists ; but pain will not neces¬ 

sarily do so. The parts of the cerebro-spinal axis usually 

affected in epilepsy are the medulla oblongata and the upper 

portion of the spinal cord ; but the seat of the disease in each 

particular case is that part of the nervous centre directly related 

to the special area of the periphery from which the aura, felt 

or unfelt, proceeds. Now that pathologists have entered on 

that new and inestimably important field of Medicine compre¬ 

hending the action of nerves on blood-vessels, they are enabled 

to appreciate the significance of many phenomena of epilepsy, 

the nature of which was until recently wholly unknown. Of 

the two well ascertained influences which nerves exert on 

blood-vessels, viz,, contraction—arresting or decreasing the 

circulation, and dilatation—increasing it, the former is 

explicable, the latter not yet completely so. Contraction of 

the blood-vessels of the face causes the paleness often observ¬ 

able in the first stage of an epileptic fit; contraction of those 

of the brain induces syncope of that organ only, and of course 

loss of consciousness at the same time. This contraction of the 

cerebral vessels is analogous to the first contraction in organic 

muscles. The variety of effects from irritations is surprisingly 

great: the sensation of light will produce an increase of 

blood in the tubercula quadrigemina ; singing in the ear may 

in like manner cause contraction of the veins ; sudden and 

general paralysis may occur, as in the case of the son of a 

Medical man, mentioned by Dr. Brown-Sequard, whose con¬ 

sciousness and breathing power alone continued; there may be 

loss of memory of words only ; or, suddenly, a paleness of the 

face ; a peculiar affection of the eyes ; a flow of tears, or of 

saliva; the bladder alone may contract; or there maybe simply 

an ejection of semen; or the irritation may show itself in 

some one superficial muscle, as in the case of a boy who had 

frequent and sudden pain in the belly—only one muscle of the 

abdominal wall being much enlarged, and for years subject to 

cramps, which were ultimately followed by complete epileptic 

fits. Dr. Brown-Sequard does not believe that the epileptic 

aura ever originates in the healthy womb itself, but he is of 

opinion that when the irritation is propagated from that 

organ, it results from an abnormal change in the quality 

of the blood within its vessels, or of its secretions. In 

the petit mal, or minor fits only of epilepsy, the patient 

loses consciousness more or less completely ; the pulse is not 

weak, but often strong—sometimes especially so—and is thus 

emphatically distinguishable from that of syncope ; the blood¬ 

vessels of the face, animated by a branch from the cervical 

portion of the sympathetic, may contract and cause sudden 

paleness ; and there is always more or less contraction of the 

muscles of the neck and face. In a case of typical epilepsy, 

the fit is ushered in by an aura, felt or unfelt, or, in other 

words, by an excentric irritation propagated to some part of 

the cerebro-spinal axis, the first results of which are con¬ 

tractions of the blood-vessels of the cerebrum and of the face, 

and tonic spasms of some muscles of the eye and face ; then 

follow loss of consciousness and paleness of the face ; blood 

accumulates in the base of the encephalon, and in the spinal 

cord, resulting in tonic contractions of the laryngeal, cervical, 

and respiratory muscles. These contractions produce asphyxia, 

in the course of which the sudden cry and fall occur; 

the asphyxia is succeeded by general clonic convulsions ; 

then may supervene contractions of the bowels, of the bladder, 

of the uterus; erection ; seminal emission; increase of various 

secretions; efforts at inspiration; and, finally, muscular relaxa¬ 

tion, with cessation of the fit, followed, possibly by coma, 

but most usually, by fatigue, headache, and sleep. Among the 

forms of curable epilepsy are those due to syphilis, to slight 

inflammatory states of the base of the brain, to diseases of 

the nerves or spinal cord, to worms in the intestines, and to 

disturbances of the uterine system. In fact, whenever a con¬ 

nexion between the fit and some disease from which the 

patient is suffering can be traced, there is much reason for 

hoping to effect a cure. Persons having had a blow on the 
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head, and subject to fits many years afterwards, may often be 

cured by blistering the spot where the blow was received. Ap¬ 

plication of the actual cautery (a), or a blister to any part from 

which an aura may proceed, will often prove effective. If 

the aura or irritation proceed from the hand, arm, foot, or 

leg, a blister, an inch wide, may be applied round the limb. 

A ligature rouqd the limb will also often stop the fits. Both 

it and the blister produce their effects by causing a modifica¬ 

tion of the parts of the brain to which the nerves acted upon 

are related. Blisters are most effective when the base of the 

brain is affected. Narcotic injections sometimes effect a 

perfect cure : half a grain of sulphate of morphia, a sixtieth 

of a grain of atropia, and a minim of dilute sulphuric acid, 

in fifteen minims of water, should be injected into the part 

where the aw a originates. The morphia and atropia, each of 

which used separately would be dangerous, when used 

together counteract each other: the one contracts the pupil, 

the other dilates it, and the general action of each on the 

system is correspondingly different. The best remedies for 

epilepsy induced by syphilis are the iodide and the bromide 

of potassium, taken together or separately. The dose of the 

bromide must be fifteen or twenty grains two or three times 

a-day. When taken in large doses for a considerable time, it 

causes congestion of the brain and loss of feeling in the 

urethra, and probably in the seminal vessels. If the pulse of 

the epileptic patient be weak, he should take ammonia and 

quinine. Contrary to the advice of Dr. Watson, iron, which 

he recommends, should be avoided, unless the fits be due to 

anaemia or chlorosis. Iron causes alterations of circulation 

in the brain of a kind not conducive to the cure of epilepsy. 

If it must be given, the ammonio-citrate of iron, along with 

aconite in suitable doses, is the best form in which to ad¬ 

minister it. The same salt of iron, together with strychnine, 

may also be given sometimes with advantage. Epileptic coma 

is best treated by Junod’s boot, applied with great care 

during half an hour. Or ligatures may be placed round the 

four limbs, in order to impede the venous circulation, and 

thus the return of blood to the brain. In some cases of 

paralysis, even when there is no hysteria, a cure will follow a 

series of epileptic fits. In such cases the cure is probably 

due to absorption of effused fluid, promoted by the increase 

of circulation occurring during each fit. This very interesting, 

but necessarily very hurried, lecture was concluded by the 

exhibition of several illustrative cases ; among them was a 

girl who has suffered from hemiplegia and paraplegia, from both 

of which she recovered after having had several fits ; and a 

man who had stopped his own fits “ hundreds of times ” by 

clasping his legs, by using ligatures and blisters, and by 
burning himself. 

EEPOET ON THE PHYSIOLOGICAL ACTION 
OE PODOPHTLLIN. 

By FEAN CIS ED. ANSTIE, M.D., M.B.C.P., 

Assistant-Physician to the Westminster Hospital, and Lecturer on 
Toxicology to the School. 

In commencing an inquiry into the action of podophyllin 
upon the organism, the following appear to be the chief 
questions, to the solution of which research ought to be 
directeda. The doses respectively in which podophyllin 
is a safe, and those in which it is a poisonous agent, b. The 
nature ot the catharsis set up by different doses respectively. 
c. Ihe symptoms and anatomical appearances resulting from 
medicinal, and those, resulting from poisonous, doses ad¬ 
ministered to mammalian animals. 

Such are the objects of the present inquiry, but I shall not 
follow the order above indicated. It appears to me that 
inasmuch as there is far more certainty about the results ob¬ 
tainable from animals which it is in our power to examine 
anatomically, than in those observed in human beings with 
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regard to whom we have no such privilege, the record of 
experiments upon animals should come first. Accordingly I 
proceed to this at once. 

I must premise that in the first series of the following experi¬ 
ments I have used always a uniform alcoholic solution of the 
resinous extract of podophyllin, kindly prepared for me by 
Mr. Morson, and containing four grains in each drachm. I 
was not without misgivings, at first, that the effects of the 
alcohol would seriously interfere with the success and value 
of the experiments, but multiplied trials proved conclusively 
that this was not the case ; and that, provided the error of 
giving a fatal dose of alcohol were avoided, the symptoms 
proper to the action of podophyllin were regularly produced. 

The mode of introducing the agent into the body which 
was adopted wras that of injection of the above-described 
solution into the peritoneal cavity. Large experience of the 
effect of various agents upon the peritoneum gave me the 
belief (which it will be seen was just) that neither the quantity 
of alcohol, nor the podophyllin contained in it which would 
be required for any experimental purpose of mine, would 
excite peritonitis. 

The animals experimented on were dogs, cats, and rats. 
Experiment I.—5ss. of the alcoholic solution was injected 

into the peritoneal cavity of a full-grown dog (about eighteen 
inches in height). The animal was not at all discom¬ 
posed by the operation, and a few minutes after wras eating 
food. 

Up till ten hours afterwards the dog was perfectly lively, 
and showed no signs of uneasiness. He now commenced 
retching violently, and brought up only a little mucus. This 
symptom continued, and was soon accompanied by purging ; 
the stools consisted of glairy mucus ; and, after a time, were 
mixed with blood ; the animal whined constantly, and seemed 
in pain, it also drank water eagerly. Four hours from the 
commencement of the symptoms, the breathing was shallow 
and hurried, and the pulse rapid and feeble. During the 
next four hours the animal could not be watched ; at the end 
of that time it was found lying on its side, totally insensible, 
with glazy eyes, heart’s action slow and very weak ; respira¬ 
tion consisted of from four to six convulsive gasps per 
minute. In this state it lay, with little change, for the next 
eight hours. At the end of this time a slight general con¬ 
vulsion occurred, and the breathing ceased about two minutes 
and a-half later. The thorax was quickly opened, and the 
heart was found still beating; it continued to pulsate for five 
minutes, and its irritability persisted for some time after this. 
On post-mortem inspection, there was no fluid of any kind in 
the peritoneal cavity, and the membrane was quite smooth 
and polished and transparent. The kidneys were rather con¬ 
gested ; the liver was moderately congested ; the gall-bladder 
contained a very little bile. 

The alimentary canal was slit open from end to end. The 
pharynx, oesophagus, and stomach were healthy, except that 
the stomach contained some bloody fluid, evidently brought 
into it from the intestine by repeated retching. The mucous 
membrane of the whole small intestine was intensely inflamed, 
especially that of the duodenum ; in the latter situation were 
nine ulcers, rather less in size than a threepenny piece, and 
there was one smaller ulcer near the lower end of the ileum. 
The mucous membrane of the whole small intestine was 
covered with tenacious bloody mucus. The inflammation 
ceased abruptly at the ileo-csecal valve; the large intestine 
was healthy ; nowhere was any bile observed in the bowels. 
Mucous membrane of bladder slightly congested. 

This dog had never showed any signs of alcoholic intoxica¬ 
tion, except a slight drooping of the hind quarters, which 
went off in five or six hours. 

Experiment II.—Fifteen minims of the solution (equal to 
one grain podophyllin) were injected into the peritoneal 
cavity of a small dog (fully grown). The animal was rather 
frightened ; but evidently suffered no pain, and ran about 
immediately afterwards as if nothing had happened. No 
symptoms whatever of uneasiness were observed during the 
next twenty hours. At the end of that time the dog was 
taken with vomiting, and soon afterwards purging commenced. 
The vomiting soon ceased, but the purging continued with 
violence, and the stools soon came to consist entirely of thick 
mucus mixed with a very little blood. The purging con¬ 
tinued for eight hours, and then ceased, and the animal lay 
in an extremely exhausted condition ; the breathing was very 
slow and gasping, though not so much so as in Experiment I. 
Temperature of the body very low. 
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Two hours later, the animal, though still very much de¬ 
pressed, was evidently recovering from the effects of the drug, 
as it was able to get on its legs and stagger feebly along. The 
carotid artery was now opened; this quickly caused a general 
convulsion, in which the heart ceased beating, before any 
very large hsemorrhage had occurred. 

Post-mortem examination showed that the peritoneum was 
not in the least inflamed. The mucous membrane of the 
whole small intestine was pretty deeply congested, especially 
that of the duodenum, and there avas much thick bloody 
mucus on its surface. There were no moxbid appearances in 
the large intestine. Liver slightly congested; gall bladder 
empty. Kidneys slightly congested. 

Experiment III.—Fifteen minims of the solution (one grain 
of podophvllin) were injected into the peritoneal cavity of a 
dog, about the same size of the subject of the last experiment, 
but not fully grown. No symptoms were developed for the 
next fifteen hours ; at the end of this time the animal was 
seized with vomiting and purging, and moaned a good deal, 
as if in pain. 

The purging continued during the next five hours, and then 
ceased ; but the animal had now become entirely insensible ; 
the respirations were ten per minute, sighing ; circulation 75, 
irregular and intermittent. One hour and a quarter later 
respiration ceased ; the heart continued to beat a few minutes 
longer. 

Post-mortem examination showed an entire absence of 
peritonitis. The appearances in the alimentary canal were 
similar to those observed in Experiment II., but more pro¬ 
nounced ; in the lower part of the duodenum were three small 
ulcers of the mucous membrane. No bile-coloured matters in 
the intestines, so far as could be observed by the eye; liver 
of a natural appearance, perhaps somewhat congested ; gall¬ 
bladder empty. 

Experiment IY. was a test experiment with alcohol, a mere 
repetition of what I had often done before, to satisfy my 
mind that the influence of alcohol had not produced the 
effects described in the experiments already narrated. 5SS* °f 
rectified spirit (P. L ) was injected into the peritoneal cavity 
of a dog of about the same size as the subject of Experiment I. 
The only effect of any kind which was produced was, that 
two hours after the operation the dog began to mope a little, 
and vomited two or three times ; there was, however, no 
severe retching or straining, and no purging; in an hour or 
two the animal was perfectly well again, although a little 
weak in the hind quarters, and rather staggering in its gait. 
No further ill effects followed. 

Experiment Y.—A young but strong cat had 5ss. of the 
alcoholic solution (containing two grains of podophyllin) in¬ 
jected into its peritoneal cavity at 4-50 p.m. 

5.3 p.m.—The cat vomited. 
6.8 p.m.—The cat vomited and passed solid feces. 
5.15 p.m.— Being roused up, and made to walk, the cat 

exhibited some of the phenomena of alcoholic intoxication— 
e.g., it staggered and dragged its hind-quarters somewhat. 

6 p.m.—The cat has just vomited again, but otherwise it 
seems quite lively. There is still some remaining weakness 

of the hind-quarters. ■> 
11.30 a.m. (about nineteen hours from the injection of the 

podophyllin).—The characteristic effects of the alcohol have 
now completely disappeared, and no symptoms of irritant 
poisoning have appeared. The animal is quite lively, and 
eats food eagerly. 

12 o’clock.—Forty minims more of the alcoholic solution 
(equivalent to three grains of podophyllin) were injected into 

the peritoneal cavity. 
12.30 p.m.—The ordinary signs of alcoholic intoxication, 

in its early stages, are exhibited. The animal vomits now for 
the first time since the second injection. 

4.15 p.m.—-The animal is lying dowrn, as it has been doing 
for some time past. On rousing it, paralysis of the hind¬ 
quarters is seen to exist to a considerable extent, and the 
animal staggers. 

4.22 p.m.—The cat falls on its side. Examined, it is found 
to be totally insensible. Circulation 90, weak and irregular. 
Respiration 45. During the last hour or two the animal has 
been almost incessantly purged, and recently the dejections 

have contained blood. 
4.25 p.m.—The cat is violently convulsed in all its limbs. 

Respiration rapid and panting. Profound insensibility. 

Circulation 120, forcible. 
4.28 p.m.—The convulsions are incessant ; they affect 

chiefly the fore-legs, the eyelids, and the anterior muscles of 
the neck. 

5.10 p.m.—Convulsions incessant. Respiration 75. Cir¬ 
culation 124, very weak. Profound insensibility. 

This state of things continued, with little alteration, except 
the gradual failure of the strength of circulation and respira¬ 
tion, up to 8 p.m., wrhen the animal expired, the final struggle 
leaving all the limbs extended. 

On post-mortem inspection, the body (a few hours after 
death) was perfectly rigid, the limbs extended. On opening 
the belly, a few drops of fluid were found effused in the 
peritoneal cavity ; this was clear, straw-coloured serum. On 
the surface of the intestines, at one point, was found 
scattered a small quantity of a dark-coloured resinous powder, 
which was evidently the residual podophyllin, which had not 
been absorbed. There was no effusion of lymph, nor adhesion 
of the coils of intestine, but there were spots of inflammation 
around the grains of podophyllin. 

The alimentary canal was slit open from end to end; 
pharynx and oesophagus healthy ; stomach very much con¬ 
gested in patches, possibly owing to the severe vomiting 

which had taken place. 
In the duodenum, and throughout the small intestine, 

there existed traces of the most violent irritation of the 
mucous membrane. The whole surface of the membrane was 
thickly sown with bloody points, and a layer of tenacious 
bloody mucus covered the membrane ; there was, however, 
no actual ulceration. The cEecum and the first part of the 
colon were similarly affected, but in a less degree. 

The liver uras somewhat congested, but otherwise presented 
a perfectly normal appearance ; the gall-bladder contained 

a small quantity7 of healthy bile. 
The bowels were encumbered with dead specimens of 

tamia crassicollis; kidneys slightly congested; bladder healthy. 
Experiment VI.—Forty minims of an alcoholic solution 

(equivalent to three grains of podophyllin) were injected into 
the peritoneal cavity of a remarkably strong yroung cat at 

1.8 p.m. 
1.45 p.m.—Decided symptoms of alcoholic intoxication, 

but not very profound. 
2.30 prm.—The signs of alcoholic intoxication have per¬ 

sisted, and now, for the first time, the cat vomits. 
3 p.m.—The symptoms of alcoholism are subsiding, but the 

cat seems very uneasy. Circulation, 100 ; respiration, 30. 
3.20 p.m.—The animal utters cries, and passes solid feces. 
3.32 p.m.—The animal cries loudly, and passes a liquid, 

dark-coloured stool. 
4 p.m.—Another liquid stool, attended with much straining, 

the animal uttering loud cries. 
4.30 p.m.—The animal cries almost constantly, and is 

evidently in much pain ; purging very frequent, with a great 
deal of straining, and occasionally the passage of a little blood. 

5.50 p.m.—The purging has continued at intervals till 
lately ; at present this has ceased, and the animal lies ex¬ 
hausted, and apparently insensible, on its side ; breathing slow 

and gasping. _ _ f 
At 8 30 p.m. the animal died, respiration and the heart s 

action gradually ceasing. 
Post-mortem examination showed a complete absence of 

peritonitis. The cavity of the peritoneum did not contain, 
apparently7, five drops of liquid, nor w7as there any effusion of 
lymph, or any external reddening of the intestines. Pharynx 
and oesophagus healthy7. Mucous membrane of stomach a 
good deal congested, in patches. Duodenum, jejunum, and 
ileum, from end to end, exhibiting most intense and bright- 
coloured injection of the mucous membrane : this was particu¬ 
larly well-marked at the lower part of the duodenum. No 
positive ulceration ; mucous membrane a good deal softened, 
however, in places, and covered with bloody mucus. Only a 
very slight degree of inflammation in the caecum and colon ; 
none in the rectum. Liver quite natural in appearance. 
Gall-bladder contained a small quantity of bile. Kidneys 

healthy. , , ... .. 
Experiment VII. — One grain of podophyllin (in fifteen 

minims of alcohol) was injected into the peritoneum of a 
young and healthy cat at 12.30 p.m. The animal evidently 
suffered no pain from the operation, and a few moments after 

w7as purring. 
6.30 p.m.—Dp to the present time no symptoms whatever 

have presented themselves. 
9.30 p.m.—The cat has not shown the least sign of uneasi¬ 

ness. 
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7 a.m.—The animal is quite well and lively this morning, 
it has evidently passed its urine during the night, but no 
faeces, neither has it vomited. 

9.45 a.m.—The cat has just passed one solid, pretty copious 
dejection; of perfectly natural appearance. 

10.30 a.m.—The cat has passed one more dejection, rather 
softer in consistence than the first, but there is nothing like 
purging, and the animal is lively and apparently quite free 
from pain. At this moment I administered 5ss. of Scheele’s 
hydrocyanic acid, which was immediately fatal. Even while 
the heart was still heating I opened the abdomen freely, and 
was able to observe the appearance of the liver : this was 
entirely natural, there was nothing that could be called “con*- 
gestion.” The gall-bladder was nearly empty. 

The intestines were observed to be writhing actively in a 
vermicular movement. On opening the alimentary canal, the 
stomach proved to be quite healthy; the duodenum exhibited 
a slight rosy tinge of its mucous membrane, which was found, 
on close inspection, to depend upon the existence of numerous 
fine points of injection. Slighter appearances of the same 
kind were noted at several points of the small intestines. A 
good deal of whitish mucus was present in the bowels. The 
cavity of the peritoneum was quite free from fluid, and the 
surface of the membrane everywhere smooth and polished. 

(To be continued.) 

REVIEWS. 
-❖- 

Researches on the Nature, Pathology, and Treatment of Emphy¬ 
sema of the Lungs, and its Relations icith other Diseases of 
the Chest. By A. T. H. Waters, M.D., etc. London : 
Churchill. Liverpool: Holden. 1862. 

We are glad to meet Dr. Waters in the field of practical 
medicine. Having won no inconsiderable position amongst 
contemporary investigators of healthy structure by his prize 
essay on the anatomy of the lungs, he has now given us what 
we hope is only an instalment of results to be achieved by 
the application of his powers of observation and research to 
the phenomena of disease. We conceive that the most valu¬ 
able portions of his book are those which treat of the morbid 
anatomy, pathology, and mechanical production of emphysema. 
On the first topic, Dr. Waters’ observations enable him to speak 
authoritatively. With regard to the pathology, determining 
causes, and mechanism of emphysema, his views, although 
theoretical, are to a considerable extent supported by observed 
facts, and may probably prove to have anticipated future 
discovery. 

Three forms of vesicular emphysema are described by Dr. 
Waters. The anatomical differences between them are simply 
those of extent, although he believes that the two first differ 
from the third both in pathology and mode of mechanical pro¬ 
duction. The first, which he calls “ partial lobular emphy¬ 
sema,” is that in which small patches only of dilated air-sacs 
occur, principally along the margins of the lobes. The second, 
“lobular emphysema,” is the most common form of the 
disease, and involves one or more lobules in different parts of 
the lung. It is more especially found along the margin of 
the base at the anterior border and apex. It is the form of the 
disease so frequently met with in persons who have died 
phthisical. The third form, “lobar emphysema,” is the most 
important. It consists of emphysema of the whole pulmonary 
tissue of a lobe or lung. The author has found it more 
commonly attacking both lungs than one, and the lower as 
well as the upper lobes. It frequently destroys life at an 
early period. 

The anatomical changes which have taken place in the 
diseased lung have been examined by Dr. Waters by the 
same methods which he employed in his researches on the 
healthy lung tissue, viz., by inflation through a bronchial 
tube and desiccation. In some instances he previously in¬ 
jected the blood-vessels with a coloured solution of gelatine. 
We prefer to give his account of the anatomy of vesicular 
emphysema in his own words :— 

“In the early stages of the disease we recognise a simple 
dilatation of the air-sacs, an increase in the size of the alveoli, 
and a diminution in the height of the alveolar walls, which, 
yielding with the distending cavities, become partially 
obliterated. As the disease progresses, the air sacs become 
still more distended, and the alveolar walls in some instances 
completely obliterated, so as to give a regular and smooth 

appearance to the inner surface of the air-sacs, instead of the 
honeycombed appearance characteristic of their normal state. 
This distension of the air-sacs is necessarily attended with a 
divergence of the elastic fibres which enter into their com¬ 
position, and with a general thinning of their walls—a con¬ 
dition which prepares the way for the next stage in the 
progress of the disease, viz., a perforation of the walls them¬ 
selves. This at first is but slight; here and there a circular 
or oval opening may be seen in the membrane ; as the disease 
progresses these openings become more numerous and larger ; 
in some instances the whole of the walls of the air-sacs, and 
the septa of the alveoli being perfectly riddled with small 
openings, so that a horizontal section of the lung-substance 
has a general cribriform appearance. These openings are for 
the most part either circular or slightly oval. They exist in 
all parts of the walls, and are often seen in the septa between 
the alveoli, before the air-sacs are sufficiently distended to 
obliterate the septa.” 

“ The subsequent steps in the progress of the disease con¬ 
sist in a further distension of the air-sacs, an enlargement of 
their perforations, and a rupture of the fibres of which their 
walls are composed. As these results take place, the walls 
become more and more imperfect, and the openings in them 
coalesce. A further breaking down of the walls then occurs, 
so as to leave but very partial partitions between the cavities ; 
and in the most advanced stages of the disease these partitions 
undergo other changes, and are reduced to mere membranous 
shreds, or thin, fibrous cords, passing in various directions, 
traversing, in fact, the distended sacs, two or more of which, 
by the destruction of their walls, have united to form a single 
cavity. These cavities occasionally assume a large size, and 
project from the margin of the lung; they sometimes also 
form appendages, being connected with the body of the lung 
merely by stalk-like processes.” Pp. 15, 16. 

The author observes that distension of the air-sacs may 
exist to a considerable extent, with, at the same time, but 
little or no perforation ; and, on the contrary, that ex¬ 
tensive perforation may be found with even a less amount 
of dilatation than in the former instances. Those cases 
in which the dilatation is considerable as compared with 
the perforation, are usually cases of lobular emphysema, 
whilst those in which perforation is in excess, are gene¬ 
rally of the lobar form of the disease. The conclusion 
drawn is that rupture under an amount of distending 
force which in other cases is insufficient to produce such 
rupture must be referred to some previous degeneration of 
the lung-tissue. 

Emphysematous lung tissue is ansemic. In the early stages, 
when there is simple distension, the capillary meshes are 
wffder, and the vessels farther apart. On perforation and 
further distension taking place, the capillaries become rup¬ 
tured, and give rise to the haemorrhage which is occasionally 
observed in the progress of the disease. In the further stages, 
where the air sacs are converted into large cavities traversed 
by membranous septa and shreds, small blood-vessels are seen 
to course along the latter ; but their vascularity is but slight, 
and their respiratory function can be but inconsiderable. 
Occasionally, dilatation of the bronchial tubes, the marks of 
acute or chronic bronchitis, and an increased development of 
the circular muscular fibres surrounding the bronchial tubes, 
are collateral anatomical changes. The increased develop¬ 
ment of the muscular fibres is especially found in old cases of 
lobar emphysema. 

Interlobular emphysema, an infiltration of the areolar 
tissue wffth air, has never been seen by the author except in 
conj unction with extensive vesicular emphysema, when it is 
present, to a greater or less extent, in almost every case. Dr. 
Waters differs from Lebert as to the period of the vesicular 
form of the disease at which the interlobular becomes super- 
added. Lebert speaks of it as an early result. The author 
has rarely seen it except where vesicular emphysema has been 
largely developed. 

The pathology of the disease, or the nature of the morbid 
action which results in the anatomical changes above described, 
is confessedly a difficult subject. Dr. Waters is of opinion 
that all cases of emphysema cannot be referred to the same 
determining cause. He believes that the cases of partial 
emphysema, where the disease has supervened on chronic 
bronchitis, or other disease of which cough has been a pro¬ 
minent symptom, must not be classed, as regards their patho¬ 
logy, with those cases in which the disease has commenced 
and crept on insidiously, the patient probably being a young 
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person, and having never suffered from severe or long-con¬ 
tinued cough. The changes in the former cases may he 
attributed to mechanical violence. In the latter they owe 
their existence to some morbid degeneration of the lung 
tissue, and involve large portions of one or both lungs. What 
the exact form of degeneration is which gives rise to “ lobar 
emphysema,” it is not easy to determine. By Mr. Bainey 
and Dr. C. J. B. WTilliams it has been considered to be fatty 
•change. Dr. Jenner, on the other hand, holds it to be 
“ fibrous degeneration—the consequence of the exudation of 
that variety of lymph which escapes from the capillaries, 
when they are the seat of slight but long-continued conges¬ 
tion.” Dr. Waters’ observations have not led him to adopt 
either of these views in its totality. With regard to the former, 
he writes:—“In the large majority of cases I have found no 
indications whatever of fatty matter ; in some few instances, 
however, I have seen deposits of fat in the walls of the air- 
cells.” He therefore believes that the production of fat is 
an occasional accompaniment of the disease and not its essen¬ 
tial cause. The theory of degeneration arising from congestion, 
although it may apply to those cases where emphysema is 
secondary to chronic bronchitis, does not appear to account 
for the primary form of the disease, which comes on without 
any pre-existent congestive affection of the bronchial mem¬ 
brane. Although Dr. Waters’ actual observations have not 
led him to positive results, their value must not be under¬ 
estimated. lie has investigated the condition of the blood¬ 
vessels from their commencement to their termination in the 
pulmonary plexus, surmising that they would probably be 
found to be the seat of atheromatous or fatty change. In 
some cases he has found atheroma existing in the pulmonary 
.arteries and their capillaries, but in others no indication of it: 
and he has made the further observation, that atheroma does 
not occur in the pulmonary arteries without its being found 
in the aorta as well, proving that the affection of the former 
vessels is the result of a general tendency to arterial degene¬ 
ration, rather than that it is connected specifically with the 
production of emphysema. 

The result of his examination of the elastic fibres of the 
•emphysematous lung is that there is no marked distinction 
between the diseased and healthy fibres, except that the out¬ 
line of the former is sometimes less regular, and that they have 
less disposition to curl at their ends. But he has never 
•observed any structural change in the fibre. 

Although, however, unable to define the exact form of tissue 
degeneration which he believes to be the first step in the 
production of lobar emphysema, he insists on the existence of 
such a change, not only on the grounds which we have already 
noticed, viz., the supervention of the diseasefunpreceded by 
•cough, and the large portion of the organ involved, but also 
because of the known hereditary character of emphysema, 
and the good effect produced by those remedial measures of 
-a tonic and supporting character which act beneficially on 
•other diseases attended with degeneration of tissue. 

Our limits will not allow us to give an analysis of Dr. 
Waters’ argument on the determining cause and mechanism 
of emphysema. He agrees with Dr. Jenner in adopting an 
expiratory theory where emphysema has followed bronchitis, 
pertussis, and other affections in which long-continued and 
violent coughing is the most marked symptom. But in cases 
which fall under the other category, where there has been no 
cough or bronchitis, and where the disease involves the greater 
part of the lung, the expiratory theory will not apply, and he is 
then disposed to think that the distension is brought about by 
inspiration. He believes “ that in these cases the lung tissue, 
being in an unhealthy condition, and abnormally weak, gives 
way before the pressure which it would, in a state of health, 
resist, and that, having once yielded, it is unable to recover 
itself, from having lost its elasticity. Consequently, it under¬ 
goes further distension, as increased efforts are made to dilate 
the chest in order to meet the requirements of respiration; 
until at length, the thorax having reached its extreme point 
•of dilatation, no further enlargement of the lungs can ensue. 

The remainder of Dr. Waters’ work contains chapters on 
the symptoms and physical signs, sequelse, and treatment of 
emphysema. As a whole, we can most conscientiously recom ¬ 
mend it to our readers. We think it one of the most valuable 
contributions to pathology made during the past year. 

Mason, Fr.ANCIs, F.R.C.S., Assistant-Surgeon to King’s 
College Hospital, has resigned the post of Surgeon to the St. 

Pancras and Northern Dispensary. 

PROVINCIAL CORRESPONDENCE. 
■--- 

LIVERPOOL. 

March 16. 
Since the date of my last letter there has been some increase 
of fever in this town, and I think that a few facts and figures 
in reference to it may not be without value to those who are 
interested in the effort to ascertain the true relation between 
Lancashire famine and Lancashire fever. 

The following tables show, first, the total number of deaths 
from “fever,” i. e., all cases registered as typhus, typhoid, or 
gastric fever this year, and the average of the corresponding 
week for the last ten years ; and, secondly, the number of cases 
under treatment in the Parish Fever Hospital, with the mor¬ 
tality resulting therefrom during the present year and the 
corresponding part of last year :—■ 

1. Deaths from Fever in the Borough of Liverpool.' 
Date. 

January 3, 1863 . • 

No. of Deaths. 

. 24 

Average. 

11 
„ 10 99 • • • 35 8 

„ 17 yy • • 28 10 
„ 24 yy • • 22 9 

„ 31 yy • • . 20 9 
February 7 yy • • • 18 9 

„ 14 yy • • • 14 10 
„ 21 yy • • 25 10 

„ 28 yy • 19 10 
March 7 yy • 14 10 

2. Cases Admitted into the Parish Fever Hospital. 

January 7 . 

1S63. 
Cases. 

. 90 

Deaths. 

6 

1862. 
Cases. Deaths. 

21 1 

91 14 . . 83 9 32 2 

99 21 . . 70 5 46 3 

99 28 . . 71 5 34 6 
February 4 . . 94 3 53 1 

99 11 . . 96 7 64 2 

99 18 . . 110 6 69 4 

99 25 . . 134 7 76 6 

March 4 . . 134 11 71 6 

99 11 . . 130 7 70 3 

There have been scarcely any cases of typhoid fever at the 
Avorkhouse. Most have been true typhus, with Avell-marked 
mulberry rash. I find on inquiry that these cases have 
come mainly from the fever foci, which, in spite of the Health 
Committee, still exist in the courts and alleys, Avhere whole 
families are huddled into single rooms, Avhere there is much 
dirt, and little light and air, where the food is bad, and the 
drink worse still. 

I have no doubt matters might have been much worse had 
it not been for the supervision Avhich is exercised in neigh¬ 
bourhoods in which the disease is known to exist, by the 
inspectors on the staff of the Medical Officer of Health, and 
for the removal of the cases which the Medical officers of the 
parish send into the Workhouse Hospital. One good result 
is likely to be brought about in consequence of the pressure 
Avhich the multitude of fever cases has thrown upon the 
parochial Fever Hospital: namely, that it has been resolved 
by the Select Vestry to pull doAvn the present Hospital and 
build another on its site. 

The present building Avas erected in 1800, at the instance 
of the celebrated Dr. Currie, and contains ninety beds. 
The Medical officers reported to the vestry that the 
space it afforded might suffice for the treatment of sixty 
patients—a number much beyond the aA7erage of the past feAV 
years—but that it Avas not adapted to meet any extra demands 
that might arise. It is now proposed to erect an Hospital that 
shall accommodate 150 patients. I may add here what I 
thought of saying in my last letter, that I hope the expe¬ 
rience of the past Avinter at Preston may convince those Avho 
have influence in that wealthy town, that the Avant of some 
Hospital accommodation superior to that Avhich can possibly 
be afforded by the “House of Recovery” is one which ought 
to be met, and I trust that when some future local historian 
comes to reckon up the effects of the cotton famine he may 
have among the positive advantages AA'hich have, under the 
merciful hand of Providence, resulted from the lessons learnt 
in these hard times, to include the establishment of an 
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Hospital worthy of the town of Preston, which the “ House 
of Recovery” assuredly is not. 

An important addition is about to be made to the Liver¬ 
pool Royal Infirmary by the erection and endowment of 
wards devoted to the treatment of the special diseases of 
women, the sum of 10,0007. having been some time since 
placed at the disposal of the committee for this purpose by 
Mrs. Thornton, of West Derby. The plans are now under 
the consideration of the committee, and will, I hope, soon be 
carried into effect. It is, I think, most satisfactory that in 
this instance the arrangements for the treatment of these 
special cases are made in connection with a general Hospital, 
and that we have not another to increase the already numerous 
Medical Institutions of this town, to which two additions 
have just been made, to wit, a Dispensary for Diseases of the 
Skin, in Bro wnlow-street, and an Hospital for Cancer and 
Diseases of the Skin, in Roscoe-street. What public neces¬ 
sity called these establishments into being is an inscrutable 
mystery. Skin diseases and cancer are not excluded from the 
Hospitals and Dispensaries, nor are their physicians and 
surgeons incompetent to the treatment of these diseases. It 
would be a great benefit to the profession, and, I believe, to 
the public also, were it possible for us to arrive at some 
definite opinion as to the use and abuse of special Hospitals 
and Dispensaries. Whether still further division of labour 
is desirable—whether, for example, as we have institutions 
for diseases of the skin, it might not be well to inaugurate 
some for the diseases and injuries of bones, and thus cut-out 
the “bone-setters;” and having got thus far, whether we 
ought not to provide special help for diseased mucous and 
serous membranes. Is it not worthy of consideration whether, 
as the eyes, ears, and teeth are already specially cared for, 
the nasal organs might not claim a share of attention, 
and so on ad libitum. On the other hand, may it not 
be suggested that we have as many special Institutions 
as are needed. I do not doubt that separate Hospitals 
for obstetric cases, for fever, etc., for diseases of the 
eye, may do good service by accommodating patients who 
cannot be attended to elsewhere ; but it does appear to me, 
that Institutions for cases which are received at any Hos¬ 
pital cause a waste of public money if supported by volun¬ 
tary contributions, help to aggravate the evils of gratuitous 
advice, impair the clinical opportunities of other Hospitals, 
and hinder rather than help true science. 

An interesting discussion took place at the Medical Society 
on February 5, in reference to a case in which Mr. Higginson 
tied the internal iliac artery, in order to arrest haemorrhage 
from the gluteal region. Five weeks before admission, the 
patient had fallen, and received a severe blow a little behind 
the great trochanter of the femur. Under the treatment of 
Dr. Thomson, of Argburth, he appeared to have nearly reco¬ 
vered, when, after walking about a mile, suppuration occurred 
in the gluteal region. The collection of matter was opened— 
no haemorrhage took place then; but four days after there 
was bleeding to a considerable extent. Pressure stopped the 
bleeding for the time, but the pus which was discharged was 
tinged with blood; and about eight days after the first 
haemorrhage a second attack occurred ; a compress was then 
put on, and the patient sent to the Southern Hospital. Mr. 
Higginson found that the finger passed through a large 
cavity filled with pus and sloughing tissues to the bony edge 
of the sciatic notch, and that bleeding wTas still going on. 
The internal iliac artery was tied without difficulty,0 and 
without any loss of blood ; but the man gradually sank, and 
died fourteen hours after the operation. At the post-mortem, 
there was found fracture of the sacrum, the soft parts around 
ecchymosed and sloughy, but it was impossible to ascertain 
the precise source of the haemorrhage. 

There was considerable diversity of opinion as to whether 
or not it would have been more advisable to have laid open 
the abscess and tied the wounded vessels. Mr. Higginson 
believed that the danger to the patient would have been 
greater had he been subjected to the further loss of blood, 
which must have occurred during the search for the bleeding 
point, than that which was incurred by the shock of the 
operation. He regretted that the man had not had the chance 
of recovery which transfusion would have afforded him, and 
mentioned a case, hitherto unpublished, which occurred at 
the Southern Hospital in 1860, in which a man reduced to an 
almost hopeless condition by profuse suppuration and repeated 
haemorrhage was saved by the injection of about twelve 
ounces of blood into his veins. This being another case to 

add to the seven previously published by Mr. Higginson, 
which will be found in the first number of the Liverpool 
Medico- Chirurgical Journal. 

It is, I think, to be regretted that this operation is not more 
frequently adopted, now that experience has demonstrated its 
safety and its efficiency. 

REPORTS OF SOCIETIES. 
-- 

WESTERN MEDICAL AND SURGICAL 
SOCIETY. 

Friday, February 20. 

Dr. Baines, Vice-President, in the Chair. 

A pater, by Dr. Anstie, was read on 

THE THERAPEUTICAL VALUE OP COD-LIVER OIL IN CHRONIC 

CONVULSIVE DISEASES. 

The author’s attention had first been directed to cod-liver oil 
as a remedy for affections of this class in consequence of his 
obtaining some years ago an unexpected success with it in a 
case of chorea, which had resisted all the ordinary modes of 
treatment. The convulsive diseases in which the author has 
employed cod-liver oil are paralysis agitans, simple epilepsy, 
chorea, and mercurial tremor, and in all these affections it has 
appeared to be more constantly useful than any other 
medicine. Of paralysis agitans, four cases were detailed, of 
which three were very decidedly improved, and one of them 
may have been said to be cured, although the affection had 
been very severe. Of chorea, one case was detailed, and 
others were alluded to in which the benefit produced was very 
marked. Of mercurial tremor, one most remarkable case was 
related, in which the cause of the mischief was a very un¬ 
necessary salivation inflicted by Medical authority some thirty 
years previously ; the patient was attacked immediately after¬ 
wards with dreadful tearing pain in the muscles of the fore¬ 
arms and calves, and with violent muscular tremors, and ever 
since that time she has been liable to a recurrence of the symp¬ 
toms when much fatigued or depressed from any cause. On 
application to Dr. Anstie, at the Chelsea Dispensary, cod- 
liver oil was prescribed and persisted with for five weeks, at 
the end of which time all the symptoms had perfectly dis¬ 
appeared, the patient declared that she had never been cured 
before in less than six or eight months, and she doubted 
whether any other medicine than the oil had ever really done 
her any good. Twice since she has had slight recurrence of 
the symptoms, but a short course of cod liver oil has on each 
occasion given complete relief. Of simple epilepsy, twenty 
cases were given, in which the treatment had been confined 
to the use of cod-liver oil. Of these there were five upon 
whom no good effect whatever was produced ; seven had 
completely recovered; two had disappeared from super¬ 
vision at a time when they were rapidly improving, although 
they could not be said to be cured; in two others the mental 
symptoms had greatly improved, but the fits remained as 
before. Four patients remain still under supervision ; in two 
fits have ceased, although there are still frequent prodromata ; 
and in the remaining two but little good has yet been effected. 
Besides this general summary of results, Dr. Anstie detailed 
the particulars of three cases which from their severity might 
be said fairly to test the remedial power of the oil. The 
patients were respectively a girl, aged 17, a boy, aged 13, and 
an infant, aged 7 months ; in all of them the fits were very 
frequent and severe, and the nervous system exhibited signs of 
great depression. The case of the infant was specially notice¬ 
able, because it was proved by microscopic inspection that the 
milk of the mother was very deficient in oily matter, and it 
appeared that in a former infant of the same mother precisely 
the same train of symptoms had appeared, and had terminated 
fatally. In all these three cases the treatment had proved per¬ 
fectly successful, and the author commented strongly on the 
fact that in all these cases the general nutrition of the body 
had been excellent, and only that of the nervous system had 
appeared deficient, and said that conclusion appeared in¬ 
evitable that the oil had expended itself in enriching the nervous 
centres. This, indeed, was the principal point of the paper. 
The author directed attention to Dr. Radcliffe’s remarks on 
the necessity of fat to the nutrition of the nervous centres, and 
mentioned the fact that that gentleman had found cod-liver 
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oil of the highest value in the treatment of convulsive dis • 
eases. He observed, also, that the beneficial action of cod- 
liver oil was quite consistent with what we know of the 
action of the few other remedies which careful therapeutical 
investigation has credited with a really beneficial action in 
chronic convulsive diseases. Steel, arsenic, quinine, all these 
may fairly be spoken of as foods. With regard to sedatives, 
the author remarked that in the first place the good effects 
which could be expected from them were chiefly temporary, 
and such as result from breaking through for a time the evil 
habit, so to speak, of convulsive action. Secondly, and this 
was most important, there was strong reason to believe that it 
is not the really narcotic effect of these remedies which are of 
service in preventing or arresting convulsive action, but 
merely the stimulant effects which can be obtained from small 
doses ; for there is no class of remedies which is more useful 
in preventing or arresting convulsions than the pure stimu¬ 
lants. The author concluded his paper by deprecating strongly 
any return to the absurd system of hunting about blindly for 
“ specifics ” for chronic convulsive diseases. The progress of 
clinical observation was blasting the reputation of one after 
another of the strange, out-of-the-way remedies which had 
once been accepted with the blindest faith, and was pointing 
unmistakably to a rational treatment of convulsive diseases 
by means of medicines whose action it is possible to under¬ 

stand. 

MEDICAL NEWS. 

-❖-- 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
March 19, 1863 : — 

Charles Edward Caudle, Henfield, Sussex ; Walter Rumboll, Ramsbury, 
Wiltshire ; Charles Henry Allfrey, Stamford-hill; Alfred Averill, Broad¬ 
way, Worcestershire; George Herbert Holden, Presteign, Radnorshire. 

APPOINTMENTS. 

### The Editor will thank gentlemen to forward to 
the Publishing-office, as early as possible, informa¬ 
tion as to any new Appointments that take place. 

Cottrell, T. S., has been appointed Certifying Surgeon under the Factory 
Act. 

Davis, John Hall, M.D. Lend., has been appointed Lecturer on Midwifery 
at the Middlesex Hospital. 

Graham, F. L., has been appointed Certifying Surgeon under the Factory 
Act. 

Harries, Gwtnne, M.R.C.S. Eng., has been appointed Physician- 
Accoucheur’s Assistant at King’s College Hospital. 

Hart, Ernest A., M.R.C.S. Eng., has been appointed Lecturer on 
Ophthalmic Surgery at St. Mary’s Hospital. 

Head, Edward, M.B. Lond., has been appointed Professor of Botany at 
the Charing-cross Medical School. 

Hunter, George Y rates, M.D., of Margate, has been appointed a Cinque 
Port Justice of the Peace. 

Keal, William, M.R.C.S. Eng., has been elected Coroner for the County 
of Rutland. 

Meadows, Robert, M.D., has received a Commission as an Assistant- 
Surgeon in the Anglo-Chinese Squadron. 

Officer, Dr., has been elected Speaker of the House of Assembly, 
Tasmania. 

Randall, John, M.D. Lond., has been appointed Lecturer on Medical 
Jurisprudence at St. Mary’s Hospital Medical School. 

Smith, H. Spencer, F.R.C.S. Eng., has been appointed Surgeon to St. 
Mary’s Hospital. 

Taylor, George, M.D. Glasg., has been appointed Principal Medical 
Officer of Chatham Garrison. 

DEATHS. 

Geoghegan, George E., L.Q.C.P.I., late of Rathmines-road, Dublin, at 
New York, on February 13. 

Hollier, Edward, M.R.C.S. Eng., at Hammersmith, on March IS, aged 72. 
Hutcheson, William, M.D. Edin., at 4, Bath-place, Wellington-square, 

Ayr, N.B., on March 24. 
Oslf.r, Edward, M.R.C.S. Eng., at Truro, Cornwall, on March 7, aged 65, 

Editor of the Cornwall Gazette. 

Phillips, George, F.R.C.S. Eng., at Haverfordwest, on March 19. 
Smith, Dr. Richard, at Elmbank, Lasswade, Edinburgh, on March 16, 

aged 69, Surgeon R.N. 
Soden, John Smith, F.R.C.S. Eng., at Sydney-place, Bath, on March 19, 

aged 83. 

The students of St. Bartholomew’s Hospital have for¬ 
warded to the Mansion-house Fund, for the relief of the 
Lancashire distress, a further subscription of £12 13s. 6d., in 
addition to the sum of £38 forwarded by them in December last, 
thus making a total of £50 13s. 6d. subscribed by the students 
of the above-named Hospital for this object. 

Scarlet Fever in the Training Ships, Devonport. 
—Scarlet fever has appeared among the boys on board the 
training ships Impregnable, 78, Commander F. S. Tremlett, 
and the Implacable, 24, Commander Samuel B. Dolling, in 
Hamoaze, Devonport. There are about 22 cases on board the 
Implacable. Her complement of boys is 400, but she has at 
present 4-50 ; of these 225 have been sent to a sanitary hulk. 

Dr. S. Fenwick being on the eve of leaving the parish 
of Tynemouth, where he has practised for many years, the 
local clergy were desirous of marking their high esteem for 
his character as a man, and his skill as a Physician. They 
have therefore united in presenting him with a very hand¬ 
somely bound Bible, in which was inserted an inscription on 
vellum, designed and written by Edward Offor, of Leaden- 
hall-street, London. Dr. Fenwick will be greatly missed, 
not only by his personal friends, but by the large labouring 
population of North Shields, to whom his Professional services 

were freely given. 

The Hunterian Museum.—This collection has been, 
enriched with a magnificent series of preparations illustrating 
the pathology of the human eye, nearly 200 in number, and 
about 500 microscopic slides prepared from the same speci¬ 
mens. The whole have been made with consummate ability 
by Dr. C. Bader, of the Boyal London Ophthalmic Hospital, 
and a former assistant in the museum of the College of Sur¬ 
geons. The preparations are accompanied with, a description 
of the appearances at present exhibited by the specimens, 
with a history of the case, and a general and microscopic de¬ 
scription of the morbid appearances presented by the eye when 
recent. Such a collection does not exist at home or abroad, 
and great credit is due to the Council of the College for 
securing it for their unrivalled museum. 

Proposed New Hat for the City Police.—It will 
be recollected that some time since Mr. G. Borlase Childs, 
Surgeon to the City police force, recommended, among other 
improvements in the dress of the police (some of which have 
been adopted), a new description of hat, which he proposed 
to call the “ Britannia Hat,” and which was designed 
after the Greek galea. It has been manufactured by 
Messrs. Hall, and is thus described by a writer in the City 
Press:—“ The hat, which is a modified form of helmet, cer¬ 
tainly appears to be a very desirable substitute for the present 
cumbrous shape. In form it is admirably calculated to resist 
a blow, so also is it in substance, though it is not heavier than 
the hat now worn. It is next to impossible to knock it off the 
head—a great desideratum—and, indeed, with the strap under 
the chin, which may or may not be worn, it appears quite 
impossible. It is well ventilated, has a neat and not conspi¬ 
cuous appearance, and possesses also a covering, which may 
be worn at pleasure, for the ears. A similar hat has been, 
adopted for the police force of two towns in the north of 

England. 
The Apothecaries’ Company of Ireland.— The 

King’s and Queen’s College of Physicians of Ireland have 
addressed a letter to the Irish Poor-law Commissioners on 
the subject of the licence of the Irish Apothecaries’ Company. 
They assert that the certificate or licence which the 
Apothecaries’ Company of Ireland are empowered to issue is 
only such as specified in sect. 18, 31st of Geo. III., cap. 
xxxiv. Irish, viz.—“That we think him properly educated 
or qualified to become an apprentice or journeyman (as 
the case may be) to learn or transact the business of au 
Apothecary.” And in sect. 22—“ That no person shall open 
shop, or act in the art and mystery of an Apothecary within 
the kingdom of Ireland, until such person shall have been 
examined as to his qualification and knowledge of the busi¬ 
ness,” etc. They go on to state that there is neither in these 
clauses, nor in any part of the Act, any authority given to 
grant any licence or certificate in Medicine; and on this point 
it seems requisite to observe that, in the case submitted to 
Sir 11. Bethell, there is a mis-statement calculated to mislead 
counsel, where it is stated that, “ Such, then, was the legal 
and recognised position of the Irish Apothecary, analogous 
in every respect to that of the Apothecary in England, when 
the Medical Kegistration Act (21 and 22 Vic., ch. 90) was 
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passed,” etc., etc. They, moreover, go on to show that the 
constitution of the Board of Governors of Apothecaries’ Hall 
of Ireland, from whom the examiners must be selected, under 
the Apothecaries’ Act, is not such as to insure a satisfactory 
guarantee that the examiners are competent examiners in 
the science and practice of Medicine. 

An Examination for three Foundation Scholarships, and 
also for three Minor Scholarships, will be held in Downing 
College on Monday, the 18th of May next, and the two fol¬ 
lowing days, and will begin at 9 a.m. on Monday. The 
examination will be chiefly in classics and elementary 
mathematics, but some weight will be given to proficiency in 
French and German. To the candidates for Foundation 
Scholarships two additional papers will be set, one on moral 
philosophy in connexion with the principles of jurisprudence, 
the other on the elements of the natural sciences (human and 
comparative anatomy, physiology, chemistry, mineralogy, and 
botany) in connexion with Medicine ; and in awarding two of 
these Scholarships considerable importance will be attached 
to any special proficiency in the legal or in the Medical sub¬ 
ject. Persons who have not been entered at any college in 
the University, or who have not resided one entire term in 
any such college, are eligible to the Minor Scholarships, which 
will be of the value of £40 per annum, and tenable for two 
years, if the holder be not elected before the end of that time 
to a Foundation Scholarship. Students of the college, or of 
any other college in the University, who have not kept more 
than six terms, will be eligible to the Foundation Scholar¬ 
ships, which will be tenable for three years, and of the value 
of £50 per annum, with rooms, and with commons during 
residence in term time. Those Foundation Scholars who shall 
obtain a first-class in any tripos will be entitled to hold their 
Scholarships till they are of standing for the degree of Master 
of Arts, or, if they should be elected fellows of the college 
before that time, until such election. No one elected Scholar 
will receive any emoluments until he has commenced residence 
as a student of the college. Satisfactory testimonials as to 
their moral character must be sent to the Master by all candi¬ 
dates for these Scholarships, on or before Wednesday, May 
13. Further information will, if required, be given by the 
Rev. W. B. Pike, tutor, Downing College. 

Death from Rupture of the Stomach.—On Tuesday 
last Mr. Humphreys resumed, at Stepney, an inquiry respect¬ 
ing the death of Jane Utting, aged 18 years. The evidence 
went to show that deceased was a single woman, residing with 
her mother in White Horse-lane, Stepney. She had been in 
her usual health, and on the night of Tuesday, the 10th inst., 
she proceeded to King William-street and London-bridge to 
witness the decorations. Soon after returning home she com¬ 
plained of extraordinary violent pains in the chest. A doctor 
-was sent for, but all treatment was unavailing, and she died 
shortly afterwards. It was supposed that she received some 
fatal injuries in the crush. Dr. Sykes said that he was quite 
surprised at the suddenness of deceased’s death. He could 
not see any cause other than the alleged crushing to account 
for death without a post-mortem examination, which he had 
made, and death he found had resulted from rupture of the 
stomach from old disease. There was a dark patch externally, 
but he could not say that it had been produced by violence. 
The coroner said that in his opinion nearly all those who had 
perished in the fearful crushes in the city during the late re¬ 
joicings had been previously in a state of disease of the heart 
or other internal organ. It was a matter of some interest as 
well as importance to ascertain the fact beyond doubt, 
both to reassure the general public and also to warn persons 
so afflicted of the great danger into which they inevitably ran 
in subjecting themselves to the pressure and excitement of 
such scenes, and the post-mortem examinations made placed 
the fact beyond a doubt. A verdict of “ Death from rupture 
of the stomach” was returned. 

Odontological Society.—At the meeting of the society 
on the 2nd inst., a paper was read by J. Walker, M.D., 
M.R.C.S., “On Dental Exostosis: its Pathology and Diag¬ 
nosis.” The author commenced by defining what was to be 
understood by the term exostosis, and described the various 
forms of the disease, which were illustrated by diagrams and 
specimens. He then considered the causes of exostosis re¬ 
garding inflammation of the peridental membrane as the first 
step in the morbid process leading to an exudation of organi- 
pabie lymph which is converted first into fibrous and then 
into osseous tissue. The causes of inflammation of the 
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peridental membrane were caries, concussion, looseness of the 
tooth, and its apparent elongation from rising in the socket, 
rheumatism, syphilis, gout, and mercurialism. Hence exos¬ 
tosis may affect the fangs of sound as well as of carious teeth, 
though in a less degree. Speaking of rheumatism, the author 
expressed his opinion that this was a much more common 
cause of periostitis around the fangs and in the sockets of the 
teeth than is generally supposed, and one chief reason for 
this opinion was the very great relief from pain which he had 
repeatedly seen follow the use of iodide of potassium when 
all other remedies had failed. The last division of the sub¬ 
ject was the diagnosis of exostosis from other diseases about 
the face and mouth, particularly neuralgia and incipient 
disease of the temporal bone from otitis : he placed its chief 
distinction in the character. In exostosis the pain comes on 
gradually, is continuous, and often severe. In neuralgia it 
is intermittent, often severe from the commencement, but the 
patient has intervals of ease. In otitis the pain is always 
increased by pressure about the ear, and at length is relieved 
by the occurrence of a discharge of puriform matter. Hearing 
will also be impaired or confused. The author more com¬ 
pletely illustrated this division of the subject by cases occur¬ 
ring in his own and in the practice of others ; he showed also 
an interesting specimen of a monkey’s head with the cancellous 
structure of the bones of the face highly hypertrophied, 
without extending to the bones of the skull, from irritation 
and inflammation arising from a diseased canine tooth, the 
fang of the tooth being exostosed. 

The Negro Race in America.—In the South, where 
they are well cared for, the negroes increase and multiply. 
In the North, where nobody cares for them—for Abolitionists 
never talk of the free black man, but only of the slave—the 
race is perishing. The last official census of the United 
States gives the figures. “ In the interval from 1850 to 1860,” 
says Mr. Kennedy, the official Superintendent, in his pre¬ 
liminary report to Congress, “ the total free coloured popula¬ 
tion of the United States increased from 434,449 to 488,005, 
showing an annual increase of one per cent. This result 
includes the number of slaves liberated and those who have 
escaped from their owners. . . In Boston, during the five 
years ending in 1859, the number of coloured births was one 
less than the number of marriages, and the deaths exceeded 
the births in the proportion of two to one. . . In Phila¬ 
delphia, during the last six months of the census year, the 
new city registration gives 148 births against 306 deaths 
among the free coloured people. . . In the State registries 
of Rhode Island and Connecticut, where the distinction of 
colour has been specified, the yearly deaths of the blacks 
and mulattoes have generally, though not uniformly, ex¬ 
ceeded the births.Owing, among other causes, 
to the extremes of climate in the more Northern States, 
and in the Western States to expulsive enactments of 
the Legislatures, the free coloured race shows a decrease of 
numbers in Indiana, Maine, New Hampshire, New York, and 
Vermont.” The Superintendent says nothing of the social 
misery and degradation of the negroes in the North — misery 
and degradation that break what little spirit is possessed by the 
race ; but, doubtless, these operate injuriously on their health 
and fecundity, and aggravate the rigours of a climate for 
which their constitution and temperament are not suited. But 
while thus dying out of the North and West by slow, though 
sure decay, the condition of the Southern negroes shows a 
totally different result. “ The slave population of the South,” 
says Mr. Kennedy, “amounts to 3,950,000 persons. During 
the decennial period from 1850 to 1860 their numbers ad¬ 
vanced no less than 749,931, or at the rate of nearly 23£ per 
cent.” These figures show that if the condition of the 
Southern negro be slavery, it is slavery with health and life ; 
and that if the condition of the Northern negro be liberty, it 
is liberty- with disease and death, as well as with social de¬ 
gradation. The English Abolitionists should look these facts 
in the face, and make the best of them ; not forgetting, at the 
same time, that Mr. Lincoln, who proposes to set free the great 
bulk of these poor people, also proposes to deport and expa¬ 
triate every one of them to Central America, or back again to 
Africa.— Times Correspondent. 

Proportion of Births and Deaths in Austria.— 
This varies exceedingly in the different provinces of the 
empire. Of births there take place in the Military Frontiers 
and in Galicia 1 in 20 inhabitants ; in Hungary, 1 in 21 ; in 
Silesia, Croatia, and Bukowina, 1 in 23 ; in Dalmatia and 
Yenetia, 1 in 24 ; in Lower Austria, Bohemia, and Moravia, 
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1 in 25 ; in Siebenburgen, 1 in 27 ; in Craniola and Styria, 
1 in 30 ; in Upper Austria, Carinthia, and the Tyrol, 1 in 32 ; 
and in Salzburg, 1 in 33 inhabitants. Deaths occur in the 
Military Frontiers in the proportion of 1 in 25 inhabitants ; in 
Hungary, 1 in 30 ; in Lower Austria, Galicia, and Yenetia, 
1 in 31 ; in Salzburg, 1 in 32 ; in Upper Austria and Croatia, 
1 in 33 ; in Craniola, 1 in 34 ; in Styria and the Tyrol 1 in 
35 ; in Bukowina, 1 in 36 ; in Carinthia and Moravia, 1 in 37 ; 
in Bohemia and Silesia 1 in 38 ; in Siebenburgen, 1 in 41 ; 
and in Dalmatia, 1 in 45. A consequence of these differences 
is an unequal increase of the population. This is greatest in 
Dalmatia (2'06 per cent.) exceeds 1£ per cent- in Silesia, 
Galicia, and in the other Slavonic and Hungarian provinces 
is more than 1 per cent. The German crown provinces 
exhibit an increase of less than 1 per cent., while in Salzburg 
for a series of years the number of deaths has exceeded that 
of the births.— Wien. Allg. Med. Zeit., 1862, No. 45. 

Deaths in Berlin during 1861.—The entire number 
of deaths amounted during 1861 to 15,177, viz., 1 death for 
36*0 inhabitants, and 100 deaths taking place for 134 births. 
As is usually the case, the greatest mortality took place in 
July and August, almost exclusively caused by infantile 
diarrhoea and marasmus. The smallest number occurred in 
February. As in every year, phthisis was the cause of the 
greatest number of deaths. Next in frequency came in¬ 
fantile convulsions—this disease, together with the diarrhoea 
and marasmus of children, constituting 28 per cent, of the 
mortality. Still-born children amounted to 6’4 per cent., 
being 4'6 per cent, of the new-born infants. Deaths from 
acute diseases of the chest were 4T per cent., from inflamma¬ 
tion of the brain 4-0 per cent., from fever 3-2 per cent., from 
croup 1*4 per cent., and from puerperal fever 0-9 per cent. 
Apoplexy is returned at 4‘9 per cent., and pulmonary 
paralysis (?) at 3 per cent. The fatality of scarlatina, measles, 
and pertussis was almost confined to the first ten years of life, 
increasing in scarlatina until the fourth year, the maximum 
in measles, and pertussis being attained by the second year. 
Erysipelas chiefly proved fatal in children in early life. The 
greatest mortality from typhus took place between the 
twentieth and thirtieth years. Inflammation of the brain 
prevailed most in infancy, but it also occurred very frequently 
between the ages of thirty and forty. Phthisis killed chiefly 
between twenty and thirty, the deaths continuing frequent 
even until the fiftieth year. Thus, of 100 deaths from all 
causes between the ages of twenty and thirty, 44 per cent. 
(49 males and 38 females) died from phthisis, as did 39 per 
cent, between thirty and forty, and 32 per cent, between forty 
and fifty. Illegitimate children formed 20 per cent, of the 
entire number of dead children, while they only constituted 
about 16 per cent, of the entire births. The suicides were 
returned at 7'4 per 1000 of de’aths, 85 per cent, being males, 
and 15 females. It is probable, however, that several of the 
persons found dead in the water were suicides. Most suicides 
took place in July, fewest in January. After drowning, 
hanging was the favourite mode of death, then came shooting 
(only in males), and next running over on railroads. Acci¬ 
dental deaths were returned at 13'8 per 1000, the great 
majority occurring through the agency of water.—Prenss 
Medicin. Zeitung, 1862, Nos. 37-42. 

NOTES, QUERIES, AND REPLIES. 
-♦- 

fee t&at aucstfonet?) mucf) stall learn mttc&.—Bacon. 

We have received a statement from Mrs. Russell which is denied, and 
■would have nothing to do with her charge against Mr. Adams if it were 

admitted. 
M.D.—1st. 12,500. 2nd. About 5 per cent. The exact number may be 

obtained by counting up the names, with the prefix of non-registration 
attached, in Churchill's Medical Directories. 

Chloroform Accident—Recovery. 
The following has been sent us by Dr. Kidd for publication:— 
The following is an important instance of recovery from chloroform 

death, so to term it,—the first, we are assured, in which a peculiar form 
of electricity has been tried in the human subject. A lady, of the middle 
period of li'e, was placed under chloroform one daythis month, in apublic 
institution in London, previous to a plastic operation in the perineal 
region. It was observed, at first, that she did not “ take” the anaesthetic 
well; she gasped and held her breath in a hysterical manner. The Surgeon 
about to operate thought the “ inhaler ” at fault. Then a handkerchief 
was tried ; then sulphuric ether substituted for the chloroform ; till, 
finally, the patient became, at the expiration of about ten minutes, fully 
narcotised in the ordinary degree for such operations, the anaesthesia being 
kept up by small doses of chloroform and ether, mixed in a drachm 
measure glass. 

The operation was commenced, and about half performed, when, at the 
expiration of about ten minutes more, the pulse was noticed to waver, 
then suddenly to stop ; there had been some unavoidable haemorrhage, 
and the sudden change was ascribed to this circumstance Cold dashing 
of water, and fanning the patient with a lady’s fan, restored the pulse 
again, but its beat was uncertain and slow. The sutures were now being 
quickly inserted, and the chloroform was put away. There was no steady 
rally, however, of the patient; respiration had stopped. The pulse, which 
had been carefully watched all along by Dr. Kidd (who assisted another 
gentleman in the administration), was noticed again to flicker and stop, 
the face quickly assuming the fixed, cold aspect of death ; the face and 
neck were so cold that it was thought better to cease the cold dashing. 
The utmost alarm seized some thirty Surgeons—bystanders ; one cried to 
draw out the tongue ; another to turn the patient on her side ; ammonia 
was placed to the nostrils in vain. A sense of agonising suspense ensued ; 
there was no pulse; no breathing; death had set in, or was setting in 
fast. The great desideratum in such cases is to re-establish the action of 
the diaphragm and respiratory muscles. It is idle to attempt to act on 
the heart or pulse except through the respiration ; the right side of the 
heart is gorged with blood which the fixed lungs and thoracic parietes 
do not receive. It is very difficult even to notice if the respiration is going 
on ; the patient may remain as in catalepsy—fixed and staring, the heart 
still receiving blood into its right cavities from the rough manipulations 
and pressure and rubbings of bystanders on the surface to restore life. All 
this took place in the present case. The arm was raised, and the “Sylvester 
method” tried, but all in vain; there was still no ratly, no pulse, no 
breathing ; the eyes had assumed the opaque, ghastly stillness of death ; 
the face was like white paper. Nearly all the usual resuscitation methods 
had obviously failed ; three, five, ten minutes elapsed ; tracheotomy was 
next thought of 1 but, rushing away for a moment. Dr. Kidd brought his 
portable electric battery, and, pulling a pin out of his necktie, stuck it 
into the region of the phrenic nerve as it lies in the stemo-mastoid, another 
pin into the diaphragm, and quickly applying the wetted sponges of the 
“Faradisation” current, the effect astonished himself and everyone 
present; where, a quarterof a minute before there was to all intents a body 
all b\it stone dead—cold, ghastly, and still as death—now the chest heaved 
and fell with each interruption of the galvanic circuit, the stemo-mastoid 
was thrown into strong contractions ; there was a moan, a -igh, followed 
by natural breathing, and a gradual flicker of the restored pulse. 

We are assured, as the result of a long series of experiments with chloro¬ 
form on the lower animals, that electricity in any other shape is not 
effectual, or even this form of electricity on the old theory of “cardiac 
syncope " of Snow, direct to the heart itself; and Dr. Kidd, who explained 
these facts to the Surgeons assembled, mentioned a remarkable case of 
apparent death from drowning, the man supposed to have been an hour 
under water, at any rate pronounced by every one irretrievably dead, 
where a triumphant recovery followed the same method of resuscitation. 

Hemicra.nia a Sequela of Influenza. 

TO THE editor of the medical times and gazette. 

Sir,—Perhaps some of the contributors to your columns of “ Notes and 
Queries,” etc., would kindly say if, during the late epidemic of iufluenza, 
they have noticed the disease to be followed in many instances by hemi- 
crania, or more rarely facial neuralgia ? I have observed it in too many 
cases for me to think it a mere coincidence. So far as I have noticed, the 
pain subsides on th# accession of returning strength without any special 
treatment. I am, &c. Hugh Norris. 

South Petherton, Ilminster, March 19. 
[We find four grains of quinine, every two or three hours, the treatment.] 

Extraordinary Death. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 
Sir,—I have thought you might be willing to reprint, among the varie¬ 

ties or memoranda, the enclosed (from this evening's paper), as the case is 
by no means unique. 

In the Anatomical Museum of the Edinburgh University there is a sole- 
fish preserved (eight inches long and two and a-half broad) which, 
many years ago, caused the death of a fisherman precisely in the same 
manner as the mullet did in the case here mentioned. The man was in a 
boat drawing a net, and, having his hands engaged, seized the fish by his 
teeth to prevent its escape through the meshes. A sudden convulsive 
effort carried the animal down his throat, and, after death, the head was 
found within an inch of the cardiac orifice of the stomach. The mau died 
from suffocation before the boat gained the shore. 

I am, &c. 
Zoological Society of London, March 24. T. Spencer Cobbold, M D. 
“Extraordinary Death.—The Toulon journals relate the following: — 

‘A warder of the bagne here, named Durand, has just met with his death 
in an extraordinary manner. He was amusing himself, while off duty, 
with fishing in the dock from a narrow floating raft, when having caught 
a mullet, and not knowing where to place it to prevent it escaping into 
the water, he conceived the idea of holding it between his teeth while he 
baited his hook. The fish, struggling in the convulsions of d ath, ended 
by slipping its h ad first into the mouth of the man and then down his 
throat, completely filling up the cavity. The man rushed out of the 
dock for Medical aid, but soon dropped dead from suffocation. The 
autopsy, which took place on the following day, showed that there had 
been no possibility of saving the man’s life. The position of the fi-h, and 
the action of the viscous matter with which the scales were covered, while 
facilitating the mullet's entry into the gullet, had rendered its extraction 
impracticable without such injuries to the throat as would also have 
caused death. The author of this involuntary homicide measured about 
seven inches long and two broad.’ ” 

Hunterian Society.—Recent Changes of Law. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 
Sir,—I have just received the report of this society’s last annual meet¬ 

ing, and finding that each year brings with it some constitutional change 
tending to vest the entire control of the society in the hands o[ a clique 
who are practically self-nominated, I ask permission to. bring this matter 
before those distinguished men, who, while remaining with us in name, yet 
manifest no personal interest in our welfare, and as it is well known that 
our meetings are free from that redundant eloquence and ability which 
so often embarrasses the less oriental societies, to ask that those members 
will throw their occasional presence into the gap, and dispel a suspicion 
that they are ashamed of an old connection. Reference to last year’s 
report will show that the presidency has been ma le biennial inst. ad of 
annual, and that the mode of electing the council has been changed, “ so 
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that the services of the more active members may be retained from year 
to year.” Again, the present year’s report states that the council have 
deemed it desirable to introduce a new bye-law, and the wording of this 
is such, that though its precise effect evades the perceptions of any ordi¬ 
nary intellect, yet it shows that the alteration is another step in the same 
direction, and it appears to give the council power tp propose the resig¬ 
nation of any member for whom they may have a personal distaste. At 
the same time it contains no sort of provision for making such member 
acquainted with his offence, or for providing him with an opportunity for 
defending himself. 

As no preliminary notice of this last innovation accompanied the circular 
which announced the annual meeting, it was not known that anything 
more than mere formal business would be transacted, and the meeting 
was, I am informed, an exceedingly select one, consisting, indeed, princi¬ 
pally of the aforesaid council, although other members would certainly 
have availed themselves of the opportunity to express their sentiments 
upon the proposition had they been acquainted therewith. Moreover, 
this new bye-law is the more questionable in its present unguarded terms 
because the council just now rest under a charge of sheltering a tale-bearer 
among their number, and of having given currency to his statements in 
every way but that which would enable the injured party to meet them, 
and it may be suggested that this new bye-law is a mero matter of self- 
defence on the part of the council in the shape of an ex-post facto law, 
devised for the purpose of unconstitutionally menacing a member who 
has brought against them a charge which they are unable to answer. 

Should, however, those now in office feel that they are gifted with a 
prestige and a sagacity which justify them in ignoring the laws of juris¬ 
prudence and in violating the forms of justice when dealing with the 
personal character of an individual member, I nevertheless hope that 
we may be favoured with a preliminary notification of any further im¬ 
provements which the council may deem it desirable to introduce. 

I am, <$cc. A Member and Well-Wisher. 

Insanity. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Your able article of last week on this question has suggested a 
few thoughts which I beg permission to express. Can it be wondered at 
when learned doctors disagree on cases of this kind before a legal tribunal 
that the lawyers should claim the right of deciding upon careful investi¬ 
gation and evidence before them ? and also when persons believe that 
ordinary intelligence and practical association with mankind will qualify 
them for deciding a question of insanity the same as any other. I wish 
to advert only to one description of case—an individual who has abandoned 
himself to his impulses, or passions, or drink, commits murder; he is 
responsible; the same individual, we will suppose, has allowed himself to 
advance to delirium tremens and hallucinations, doing a number of extra¬ 
vagant things, and ending with murder. Is he, or should he be then re¬ 
sponsible ? Suppose a repentant consciousness of crime wakes up reason in 
this instance, as it frequently does in that of passion and intoxication, are 
not the deeds to be viewed Under divine and human intelligence much 
the same? If the state of mind under the second condition persisted, 
then I can believe a difference must be allowed. Another instance occurs 
to me which I think the law has dealt too leniently with : an imbecile who 
has strong passions and is at large and employed, commits murder by a 
scheme or mental process to get the victim within his power ; he is let 
off on the plea of insanity. I think unjustly so to the victim and society. 
Monomania and homicidal mania, where the persons are like others except 
in the one particular, ought such persons to escape penal law in the com¬ 
mission of their particular propensities ? if they employ concerted means 
to an end, as they mostly do, why should they be consideredirresponsible? 

I am, &c. 
March 24. An Old Surgeon. 

"The Plea of Insanity.” 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I, in common, I am very certain, with most Physicians who 
devote themselves to practice in mental disease, was cordially glad to read 
the enlightened leading article of last Saturday’s Medical Times and Gazette, 
entitled, ‘‘The Plea of Insanity.” It constitutes a weighty and well-merited 
protest against both the artificial and conventional d< gmas of written law 
on the subject of mental alienation, and the absurd exposition of lawyers 
who adopt that, and not actual occurrence and reason, as the basis of their 
disquisitions and judgments, and, unfortunately, of their application to 
particular cases. 

If it can be demonstrated, by an induction of numerous unmistakable 
cases—if it is true, on the strongest and most indubitable evidence that 
human reason can desire—that moral insanity does exist unassociated with 
any intellectual aberration; that, in the case of a particular individual, 
given some special moral impression,—say association, suggestion, temp¬ 
tation, inducement, inclination, or opportunity—a corresponding and 
correlated mode of action or conduct, which is manifested in all 
men, and in certain circumstances rightly and suitably, in this 
case is, instantly, constantly, inevitably, thoughtlessly, and incon¬ 
siderately, exhibited, without care of consequence or power of restraint; 
or that many or any such impressions arouse, each its proper and 
co-ordinated expression, as conduct, act, etc., while the individual 
knows what he is about, can descant intelligently enough on the moral 
quality and consequences of actions, and even his own actions, can perceive, 
attend, observe, remember, compare, abstract, and judge as well as most 
men, and has no delusions, crotchets, whims, or eccentricities,—is it 
rational, far less just and humane, to ignore the reality as a general fact, 
resting on hosts of particular instances, and rely in reas. ning and judgment 
upon a delusion or fiction? Numerous cases might be related of indivi¬ 
duals who could as soon help existing as help committing some fault, 
crime, or sin, or several or any faults, crimes, or sins (for the inevitable 
tendency exists in every degree of generality), when a stimulus thereto 
acts upon them, as a moral impression, and yet could discourse most 
excellently on the evil of moral delinquency, or their own delinquency, 
and satisfy every te=t which the most ingenious alienist or lawyer could 
devise as to their intellectual soundness. 

In such cases it is not the knowing of moral principles and relations of 
actions that is at fault, it is the caring ; not the perception but the sense. 
In fact, according to my way of thinking, the knowing without the caring 
—the perception without the sense of wrongness—renders the commission 
a greater act of madness than in the case of an utter lunatic, destructive, 
dirty, noisy, incoherent, who steals, lies, strikes, fornicates, or kills when 
temptation allures and opportunity offers, without thought or compunc¬ 
tion. Indeed, in as many cases, or more, of intellectual derangement or 

defect, the moral perception and sense is preserved and powerful as an 
informant of wrongness in act and conduct, and causal motive, as it is lost 
and powerless in the intellectually sane. 

Such being undoubtedly the state of matters in existence and reality, and 
the nature of the written law of the subject being what it is, what are we to 
do? How are we, in accordance with the principles of science and dictates 
of common sense, to proceed in the way of amendation ? 1. The first step 
should clearly be the thorough renovation of the law—the total expunging 
of that which absurdly and erroneously ignores and denies the existence 
of a positive fact, and the substitution of statute based upon multitudinous 
observation and ascertained reality. 2. The next step should meditate 
such a general description and definition of cases of pure moral insanity as 
will embrace in general terms every known instance of the malady and its 
essential features, and exclude cases of delinquency with moral sense and 
responsibility—actual crime. 3. After this has been done, and not till 
then, the question of treatment should he fairly discussed, and, as 
far as possible, settled, taking into account the causation, nature, and 
pathology of the malady, as well as social bearings, differentiating special 
divisions and groups of cases for special modes of treatment—punitive, 
reformatory, segregative, medicinal, etc. 4. In considering any case 
judicially, the next step of the process, the questions arise—(1.) Does it 
fulfil the description, definitions, or conditions of moral insanity—fall, in 
fact, under the category ? This involves investigation and diagnosis. 
(2.) What form of moral insanity is it? This will be determined by the 
causation, nature, and pathology of the particular instance. Lastly, What 
kind of treatment is most suitable? 

Such is an indication of the only mode of dealing with the perplexity 
of moral insanity which can ever in reason and reality satisfy justice and 
tend to good. Founded on the basis of human intuition as well as strict 
scientific method, its only possible failure must consist in and result from 
imperfection and ignorance of those who frame and apply. 

As these yield to science and enlightenment, possibility of failure will 
become more distant, justice will be more surely satisfied, humanity will 
triumph, and goodwill accrue. The foregoing statements may appear to 
the blindly conservative Utopian, but, assuredly, the sooner that the 
present delusive and fictitious law is abolished, and a more rational, 
equitous, and scientific procedure instituted in such cases adopted, the 
better for the credit of law makers and dispensers, and the sake of the 
unfortunate morally insane. I am, &c. 

Durham Co. Asylum, March 23. Kenneth McLeod, A.M., M.D. 

Etymology of "Pythogenic.” 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir, — “ F.R.S.” undertakes to resolve my difficulty as to the derivation of 
“Pjthogenic,” and informs me that the word is derived from irvOogai and 
■yetvofiai. He says, indeed, from the root of the Greek verb nvOopai; 
but where is this root to be found as a separate word ? Surely this is a 
very unusual mode of origin for a Greek compound. Will “F. R.S.” oblige 
me by citing, from good authors, a few examples of Greek adjectives com¬ 
pounded of two verbs? The words he quotes as being similar to pytho¬ 
genic in their mode of formation,—•yii'yei/t)r, ve(pa\o^evrte, nvpiyevr\r,—are, 
unfortunately, specimens of a directly opposite kind, being all com¬ 
pounded of a verb and a noun. 

“ F.R.S.” triumphantly refers to pyogenic 'as "a similar word lo pythogenic." 
On the contrary, it is quite dissimilar, beiDg formed from a noun and a 
verb, like the three Greek adjectives above quoted. It is surely very un¬ 
reasonable to make the term " pyogenic ” perform the double duty, 
assigned to it by “ F.R.S.,” of signifying, when applied to a membrane, a 
producer of pus ; and, when applied to a fever, a product of pus ! If 
pyogenic membrane be a membrane producing pus, then pythogenic fever, 
according to “ F.R.S.’s ” rule, should mean a fever producing putridity. 

I did “refer to a good dictionary,” probably the same from which 
“F.R.S.” obtained his learned-looking bit of Sanskrit, and, as far as I have 
looked into Liddell and Scott, I do not find that two verbs are ever yoked 
together in composition to form such adjectives as “ pythogenic.” 

“F.R.S.” winds up by saying that “the word enteric, which Dr. 
Tweedie and ‘Quierens’ so strangely agree in upholding, . . pledges 
one to an opinion that the fever is the result, and not the cause, of the 
intestinal lesion.” The word pledges one to nothing of the kind; it 
simply announces the fact that intestinal phenomena and a certain form 
of lever are always associated together. 

I signed my first letter of inquiry “ Quserens; ” hut, after “F.R.S.’s ” 
explanation, I am quite content,—quoad bad Greek,—to accept bis prof¬ 
fered cognomen of Querens. 

March 21. 

Poisoning with Morphia. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—My attention has just been drawn to a letter from Dr. Morell 
Mackenzie, in your Journal of March 14, in which that gentleman dis¬ 
putes the accuracy of my statement that opiates are absorbed with equal 
rapidity from the rectum as from the stomach. As Dr. Mackenzie seems 
to think that this doctrine is peculiar to myself, and based on a solitary 
case, I must now state the very substantial reasons which enforce it. 

First, as to the d priori argument from anatomy, I am quite unable to 
understand Dr. Mackenzie’s allusion to “structural” differences which 
make the rectum inferior to the stomach as an absorbent. The structural 
conditions which are necessary to the effective performance of absorption 
of soluble matters are, I take it, a delicate mucous membrane, and a 
copious supply of sub-mucous veins; and it is difficult to imagine that 
the stomach can be superior, as regards this combination, to the rectum. 

Secondly, as to the argument from clinical and experimental facts. 
1. So far is it from being true that alcoholic liquors act comparatively 

slowly when introduced per rectum, that I have often known undoubted 
symptoms of the constitutional action of alcohol to commence within two 
or three minutes after the injection of an ounce of brandy, or a corres¬ 
ponding dose of wino. Moreover, it is possible (as is probably known to 
every practical toxicologist) to intoxicate animals with tue greatest 
rapidity by injections into the bowel, which is only inferior, as a conduit 
for this agent, to the peritoneum. 

2. Liebig mentions (Animal Chemistry) that a solution of common salt, in 
the proportion of one part to eighty of water, disappeared so completely 
in the rectum, that an evacuation one hour afterwaids was found to con 
tain no mo-e than the usual proportion of salt. 

3. I have repeatedly observed typhoid fever patients in whom cin- 
chonism has been produced very quickly by injections of quinine. One 
patient of my own was decidedly cinchonised within forty minutes of 
using a single injection containing one scruple of quinine. 
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4. With regard to opium and ita preparations, it happens that the 

evidence is particularly copious. A very common measure for the arrest 
of colliquated diai-rhoea in patients who are greatly exhausted, is the in¬ 
jection of a small dose of laudanum (ten minims is amply sufficient) ; and 
it is a frequent occurrence for the miserable sense of nervous depression 
to be greatly relieved in from ten to fifteen minutes after this has been 
done, and for a general stimulant effect to be produced, which is obviously 
due to the drug. Again, I have in several cases observed the pain of severe 
cystitis to be soothed, and sleep produced within half an hour, by the 
use of a suppository containing no more than one-fourth of a grain of 
morphia; and I have been informed by Surgeons that the same remedy is 
very effectual in relieving chordee. 

Lastly, I have made direct experiments as to the comparative rapidity 
of action, upon myself, of morphia introduced by different routes into 
the body, and I am completely satisfied that, with me, the rectum (proper 
precautions being taken) is a more rapid channel of introduction than the 
stomach, though not so convenient; in fact, it is about on a par with the 
cellular tissue as to the celerity with which morphia enters the system 
through it ; and I have found that in cats, next to injection into the veins 
or the serous cavities, there is no more rapid mode of poisoning by opium 
than the use of rectal injections of morphia. 

In short, the more we extend our observations, the more probable does 
it become that for all soluble substances the rectum forms quite as effective 
a channel hs the stomach. I need not say, however, that the bowel must 
be empty at the time of the injection, or its absorption will be delayed ; 
possibly it is the neglect of this precaution which has led to the idea 
which I have combated. I am, &c. 

15, Onslow-square. Francis Ed. Anstie, M.D. 

The Progress or Science.—Respiration abolished, “ owing to the 
Excellence of Artificial Light !” 

to the editor of the medical times and gazette. 
Sir,—I saw it stated the other day in a scientific journal that Dr. Gibb, 

who was demonstrating his larynx at St. George’s Hospital, “was enabled 
to open and shut bis glottis at pleasure, without breathing.” Perhaps one 
of the spectators will kindly inform me, as I am a great collector of curio¬ 
sities, whether the experimenter turned blue in the face from want of 
breath, and how the air was prevented from passing into and out cf the 
air-tubes during this extraordinary feat. I am, &c. 

Lowther Arcade, Monday. Gobemouche. 

Vide Lancet, March 2), 1863, Medical News, “ Auto-Laryngoscopic Demon- 
• strations.” 

Insurance Societies and Medical Fees. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—The enclosed correspondence may be interesting to the Profession. 
(Letter No. 1.) 

“High-street, Stourbridge, March 21, 1863. 
“Sir,—Henry Grove, who is insured in your office, applied to me this 

morning to sign a certificate respccting'.the nature of his injuries, with 
many other questions respecting the date when the injury was received, 
and its probable duration, etc. 

“ I shall be happy to supply you with information on these subjects on 
the receipt of a fee. “ I am, sir, yours obediently. 

“ Thos. Massey Harding. 
“ To the Secretary of the Norwich and London Accident and 

Casualty Insurance Company, St. Giles’-street, Norwich.” 
(Reply.) 

“ Norwich and London Accident and Casualty Insurance 
Association, St. Giles’-street, Norwich, March 23, 1863. 

“ Sir,—You seem to be labouring under some mistake in supposing 
that an office which takes a few shillings a year can afford to pay medical 
fees the same as if the premium were pounds. We do not desire to obtain 
any information from Medical men without its being paid for, only we 
say that we are not in a position to pay it. The directors will not recog¬ 
nise Henry Grove’s claim without a Medical certificate ; see the fifth condi¬ 
tion on his policy. We have settled nearly 4000 claims, and this is only 
the second time of being asked to pay a fee. 

“ Yours obediently, 
“ T. M. Harding, Esq., Stourbridge.” “Chas. R. Gilman. 

(No. 2.) 
“High-street, Stourbridge, March 24, 1863. 

“ Sir,—I have received your letter, in which you say that I seem to be 
‘labouring under some mistake,’ etc. It is not a question of amount, nor 
do I wish that my fee should be in any way out of proportion to the 
amount insured. You require information respecting an injury for your 
own guidance and protection, and in my opinion you ought to pay for it. 
If you intend to throw that expense upon the person insuring, you should 
take care that the insurer fully understands his position. I simply decline 
to give any information to your office without a fee, and, if you will not 
pay it, Mr. Grove must. 

“ If you have occasion to favour me With any further correspondence, 
be pleased to remember that I do not ‘labour under any mistake.’ 

“ I am, sir, yours obediently, 
“Thos. Massey Harding. 

“ To the Secretary of the Norwich and London Accident and 
Casualty Insurance Association.” 

“High-street, Stourbridge, March 21, 1863. 
“Sir,—Mr. Bristow, of this town, who is insured in your office has 

asked me to sign a certificate respecting the nature of his injuries, the 
date when received, probable duration, etc., for your information. 

“ I shall be happy to give the information on receipt of a fee. 
“I am, sir, yours obediently, 

“ Thos. Massey Harding. 
“To the Secretary of the Railway Passengers’ Assurance Office, 

64, Cornhill, London, E.C.” 
(Reply.) 

“Railway Passengers’ Assurance Office, 64, Cornhill, London, E.C. 
“ Dear Sir,—I am in receipt of yours of 21st inst., but am at a loss to 

understand why you apply to me for a fee in Mr. Bristow’s case, as I 
have never applied to you for a certificate. I require of Mr. Bristow, as 
of any other claimant, certain evidence in support his claim, and it is for 
him to obtain that evidence, and if necessary pay for doing so. 

“ I supposed that giving a certificate if required was as much incidental 
to the attendance of a Surgeon as the supply of pills and plasters ; but, 
so far as forming an opinion oil any case, I find it more useful to retain a 
Surgeon as our referee in most districts, and Mr. Freer acts for us in yours, 

‘ I am, Sir, yours truly, 
“W. J. Vian.” 

“High-street, Stourbridge, March 24, 1863. 
Sir,—I have received your letter this morning. I am of opinion that 

the information required in the certificate offered to me for signature is 
for your guidance and protection, and ought therefore to be paid for by 
you, but of course you can leave it to the person insuring to pay for it if 
you think proper. I am also of opinion that your system of employing a 
Medical gentleman to call upon and examine the patients of other prac¬ 
titioners for your satisfaction is a very offensive mode of obtaining infor¬ 
mation, which would be more naturally obtained from the gentleman who 
has the actual charge of the patient. 

I beg to say that it is my intention to send the correspondence to the 
Medical Times, that the question may receive the attention of the Pro¬ 
fession. “ I am, Sir, yours obediently, 

. “Thos. M. Harding. 
To the Secretary of the Railway Passengers’, &c." 

COMMUNICATIONS have been received from— 

Mrs. Russell; Mr. Hugh Norris; Mr. James Adams; Dr. James 
Edmunds; Dr. Kidd ; Madras ; M. S. R.; Dr. Latham ; Dr. Lurgen ; 
Dr. K. McLeod ; The Rev. H. Y. Thomson ; The Secretaries of the 
IIarveian Society; Querens; Gobemouche; Dr. Graily Hewitt ; Dr. 
Anstie ; Dr. T. Spencer Cobbold ; Messrs. Mappin Brothers ; Mr. 
Lloyd; Mr. Stokes; Dr. Fras. Hawkins; Mr. T. Massey Harding; 
Dr. James Deane ; The Secretary of the Anthropological Society • 
Dr. Foot ; Dr. T. K. Chambers ; Dr. R. Walker ; Dr. Ramsbotham • 
Dr. Althaus ; Mr. Chatto ; Dr. Childs. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, March 21, 1863. 

BIRTHS. 
Births of Boys, 1129 ; Girls, 1102 ; Total, 2231. 
Average of 10 corresponding weeks, 1853-62, 1800-3. 

DEATHS. 

Males. Females. Total. 

Deaths during the week . 822 802 1624 
Average of the ten years 1853-62 .. 660'9 626 1 1287 0 
Average corrected to increased population.. 1416 
Deaths of people above 90 •* 7 

DEATHS IN SUB-DISTRICTS EROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 
Ty- 

phU8. 
Dia¬ 

rrhoea. 

West .. .. 463,388 12 16 8 3 9 4 
North 618,210 10 4 31 2 14 20 
Central .. 378,058 3 6 8 1 11 2 
East .. .. 571,158 10 4 14 1 15 19 2 
South 773,175 10 10 15 5 22 5 3 

Total.. .. 2,803,989 45 40 76 12 71 50 5 

METEOROLOGY. 
From Observations at the Greenwich Observatory. 

Mean height of barometer.29'774 in. 
Mean temperature .. . .. .. .41 
Highest point of thermometer.. .. .. 57'9 
Lowest point of thermometer .. ., .28T 
Mean dew-point temperature .. ..34 
General direction of wind .. .. ..  N.E. 
Whole amount of rain in the week .. .. .. .. 0 23 in. 

APPOINTMENTS FOR THE WEEK. 

March 28. Sattirday (this day). 
Operations at St. Bartholomew’s, lj p.m.; St. Thomas’s, 1 p.m.; King’s, 

2 p.m.; Charing-cross, 1 p.m. 
Boyal Institution, 3 p.m. Professor Max Muller, “ On the Science of 

Language ” (Second Series). 

30. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital, 

1J p.m.; Samaritan Hospital, 2J p.m.; Lock Hospital, Dean-street, 
Soho, 1 p.m. 

Medical Society of London, 8| p.m. Dr. Palfrey, “On Obstructive 
Dysmenorrhcea Treated by Incision of the Cervix Uteri; ” and other 
Communications. ______ 

31. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m._ 

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

Middlesex, 1 p.m. 
Obstetrical Society of London, 8 p.m. Dr. Swayne (Bristol), On a 

Case of CoBsarian Section.” Other Papers by Dr. Skinner (Liverpool), 
Dr. Tyler Smith, Dr, Eastlake, Dr. Gervis, etc.__ 

2. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m. ; 

London, 1J p.m. ; Great Northern, 2 p.m.; Surgical Home, 2 p.m. ; 
Boyal Orthopaedic Hospital, 2 p.m. ; Royal Free Hospital, 1J p.m. 

Harveian Society, 8 p.m. Dr. Pollock, “On Pneumothorax.” 

3. Friday. 
Operations, Westminster Ophthalmic, li p.m. 
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PICHOT & MALAPERTS CARBONIFEROUS PREPARATIONS. 
Extensively used in all the French Military and Civil Hospitals.—(See Notice in Med. Times and Gaz., March 7, 1863,p. 248.' 

Carboniferous Charpie, in 1 lb. and £ lb. boxes, 7s. 6d. per lb.; Bags of ditto, ditto, each box containing 10, 4s. per box. 
Carboniferous Paper for Compresses (containing 100 Dressings), 2s. 3d. per packet; 

Ditto, ditto, large size (containing 25 Dressings), Is. 4d. per packet; Ditto, ditto, Tissue, 9d. per sheet. 

May be had of all Respectable Chemists. 

WHOLESALE AGENTS—S. MAW & SON, 11, ALDERSGATE-STREET, LONDON, E.C.., 
Of whom Pamphlets on its uses and mode of application may be had, post free, on application, gratis. 

Pulvis Jacobi ver^ Newbery 

is the Original iff Genuine, was Established a.d. 1746, 
And is Prefcribed, with the‘greateft fuccefs, “ by the higheft authorities,” for 

Fevers, Ague, Cerebral Congeflion, Rheumatifm, Chills, Influenza, &c. See. 

FRAS. NEWBERT & SONS, 45, ST. PAUL’S CHURCHTARD. 

Prices for Difpenling—1 oz., 9s.; ^ oz., 3s. 4b. 

NEPENTHE, OR ANODYNE TINCTURE. 
OBTAINED EXCLUSIVELY FROM OPIUM. 

Prepared only by FERRIS, TOWNSEND, LAMOTTE, & BOORNE, Manufacturing Chemists 
and Wholesale Druggists, Bristol. 

Messrs. FERRIS and COMPANY take leave to direct the attention of the Medical Profession to a selection from various reports upon the use of 
this most valuable form of Opium. NEPENTHE may be used with perfect safety in every case where an opiate is indicated; and, from the peculiar 
process by which it is prepared, it is deprived of all constituents which render the Tinctura Opii, and most other forms of opium, in numerous instances, 
wholly inadmissible. NEPENTHE is always of uniform strength, and, in this respect, possesses high advantages. It may be procured direct from 
the Manufacturers, Messrs. FERRIS and COMPANY, Bristol, or through the leading Wholesale Druggists in London, and from most respectable 
Dispensing Chemists in Great Britain and Ireland. Every bottle has a fac-simile of Messrs. FERRIS and COMPANY’S Signature pasted over the Cork, 
to imitate which is forgery. .. 

The price of NEPENTHE to the Profession is 8s. per lb., and the dose the same as the Tinctura Opu. 

I have pleasure in bearing testimony to the decided advantages possessed 
by Messrs. Perris and Company’s preparation of Opium called “ Nepenthe” 
over other preparations of that important drug. I have used it for several 
years in Cancer of the Uterus, continuing it, with scarcely abated advantage, 
as a sedative, in one such case, for the long period of eighteen months, in 
doses of, at the utmost, half a drachm, which served the purpose to the 
end. I have used it in “ Subcutaneous Injection” for Neuralgia, without 
producing any local irritation, such as abscess, &c. In the cases of unusually 

*TVagTi T?AT-»r»vIa 1317111 lira yahUlicliAarl +lio T 

Report from F. PORTER SMITH, Esq. 
severe “ after-pains ” in connexion with labour, I can strongly recommend 
and endorse its successful and satisfactory employment. I have never met 
with any unpleasant symptoms, such as sometimes occur in some consti¬ 
tutions after the administration of morphia, &c., during an extensive use 
of this valuable addition to that ‘‘Practical Pharmacopoeia” which waita 
for no “ imprimatur” from College or Council. 

E. PORTER SMITH, M.B. Lond., 
Evercreech, March, 1862. Associate of King’s College, London, Sic. 

* Fresh Reports will he published in the Medical Journals from time to time.—Bristol, 1862 

DE MARK -•-W. . •. 

WAS DISCOVERED AND INVENTED IN THE YEAR 1848 BeY 

D?J.COLLIS BROWNE.M.R.C.S.L.ex.Armv-Med.Staff, 

AND IN 1856 HE CONFIDED 

THE ORICINAL AND ONLY FO RMULA 
\ /0R IT? MANUFACTURE 

solely to J.T. DAV ENP0RT, pharmaceutist, 

33. GREAT RUSSELL ST BLOOMSBURY. SQUARE. LONDON. 

'.7' yR E G I S WE'R ED, 18 5 6. 

NOTIFICATION. 

The attention of Medical Men is directed to the 
Piratical application, by some parties in the 
trade, of the term “ Chlorodyne ” to various 
mixtures compounded of Chloric JEther Opium, 
Indian Hemp, and Peppermint, in Imitation of 
the ONLY Genuine preparation of this name. 

The dangerous expedient of encouraging or ad¬ 
vocating the assumption of a name specifically 
indie iting a particular property or remedy—such 
as Chlorodyne is to spurious imitations and sub¬ 
stitutions—on THE GROUND OF CHEAPNESS, is a sub¬ 
ject of surprise and grave reproach, supremely 
so, when the adulteration, sophistication, and 
tampering with Drugs, becomes so serious and 
important a consideration in the successful 
practice of Medicine. 

The fact of these Piracies must fully convince 
the Profession of the extraordinary efficacy of 
the Genuiue Chlorodyne; whereas the sad results 
and disappointment arising from the use of 
spurious compounds cannot be expressed. 

Each Genuine Bottle bears a Red Stamp, with the words, “ Dr. J. COLLIS 
BROWNE’S CHLORODYNE,” in White Letters. 

To be obtained from all Wholesale Druggists in 1 oz., 2oz., 4oz., and 8oz. Bottles. 

AOIICE. — REDUCTIOHr OF PRICE XO XIIF PROFESSION. 

In Bottles, loz., 3s.; 2oz., 5s.; 4oz., 8s.; lOoz., 15s. To Hospitals and Charities in 
large quantity, a Liberal Discount. 
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ORIGINAL LECTURES. 
-<$>--- 

PROFESSOR HUXLEY’S LECTURES 
AT THE 

ROYAL COLLEGE OE SURGEONS. 

Lecture III. 

(Being the Second of Six Lectures on Classification.") 

(Continued from page 314.) 

In the next group, that of the Lamellibranchiata, which 
comprises those creatures which we know as mussels, 
cockles, and scollops, all the fabricators of the so-called 
bivalve shells, we meet with an important advance in organiza¬ 
tion. The body in all these animals, as is exemplified by this 
diagram (Fig. A) of a freshwater mussel {Anodon), is included 
within a mantle or “pallium,” which is formed by a pro¬ 
longation of the dorsal integument,—a structure in principle 
quite similar to that which we met with in the Brachiopoda. 

13ut there is this essential difference between the two,—that 
whereas in the Brachiopoda the mantle lobes corresponded with 
the anterior and posterior regions of the body, in the Lamelli¬ 
branchiata they correspond with the right and left halves 
of the body. The intestine, which always terminates by a 
definite anus between the mantle lobes at the posterior end 
of the body, has its first flexure neural. There is always a 
well-developed heart, which is much more complex than that 
of the Ascidians or Brachiopods, being divided into distinct 
auricular and ventricular chambers. Commonly, there are two 
auricles and one ventricle, as is the case in Anodon; but in 
other Lamellibranchiata, such as the oyster, there is a single 
auricle and a single ventricle, and in some exceptional cases 
there are two auricles and two ventricles, forming two distinct 
hearts. Distinct respiratory organs, which usually have the 
form of lamellae, as the name of the class implies, are found 
in all Lamellibranchiata, and are situated upon each side of 
the body, in a chamber which extends between the foot and 
the mantle lobes in front, and,between the mantle lobes pos¬ 
teriorly (Fig. B). The branchial organs may consist of distinct 
filaments, or of plates composed of tubular rods supporting 
a network of blood-vessels, and covered with cilia, by the 
action of which they are constantly bathed by currents of 
water. 

Fig. A. 

FlG-uA-r_.Seetl,onal diagram of a freshwater mussel {Anodon). A A, mantle, the right lobe of 
which is cut away ; B, foot; C, branchial chamber of the mantle cavity ; I), anal chamber • 
J, anterior adductor muscle ; 11, posterior adductor muscle ; a, mouth ; b, stomach; c, intes¬ 
tine, the turns of which are supposed to be seen through the side walls of the foot • 
«, rectum ; e, anus; /, ventricle; g, auricle; h, gills, except i, right external gill, largelv 
cut away and turned back; k, labial palpi; l, cerebral, m, pedal, n, parieto-splanchnic 
ganglia; o, aperture of the organ of Bojanus ; p, pericardium. 

Fig. B. 

Fig. B.—Anodon, vertical and transverse section of the 
body through the heart; /, ventricle; g, auricles; c, rectum ; 
p, pericardium ; h, inner; i, outer gill; o'q, organ of 
Bojanus; B, foot; A A, mantle lobes. 

The nervous system presents a no less distinct advance than 
the other organs. All Lamellibranchs possess at least three 
pairs of principal ganglia—a cerebral pair at the sides of the 
mouth, a pedal pair in the foot, and a third pair on the 
under surface of the posterior adductor muscle, which are 
commonly called “branchial,” but which, as thev supply 
not only branchial, but visceral and pallial filaments, may more 
properly be termed “parieto-splanchnic.” Three sets of com¬ 
missural filaments connect the cerebral ganglia with one 
another, with the pedal, and with the parieto-splanchnic 
ganglia. The inter-cerebral commissures surround the 
mouth, and the other two pairs of cords extend respectively 
from the cerebral to the pedal, and from the cerebral to the 
parieto-splanchnic ganglia. 

Finally, there is always in these animals an external shell, 
which is formed as an excretion from the surface of the lobes 
of the mantle, and is composed of layers of animal matter 
hardened by deposits of carbonate of lime, avhich may or may 
not take a definite form, and so give rise to “ prismatic ” and 
“nacreous ” substance. As the lobes are right and left, so 
the valves of the shell are right and left, and differ altogether 
from the valves of the shell of the Brachiopoda, which are 
anterior and posterior. The valves of the shell can be brought 
together by adductor muscles. Of these one (I I) always 
exists posteriorly on the neural side of the intestine. A 
second (I) is commonly found anteriorly to the mouth on the 
haemal side of the intestine. 

The hiatus between the next class, whichis termed Branchio- 

Vol. I. 1863. No. 666. 

gasteropoda(a) in this table, and that just defined” is consider¬ 
able, though perhaps not quite so well marked as that between 
the Ascidians and the Lamellibranchiata. This group, which 
contains the whelks, periwinkles, sea-slugs, andtheHeteropods 
of Cuvier, consists of animals which, like the Lamellibranchs, 
possess (in their young state, at any rate) a mantle ; a foot, 
which is the chief organ of locomotion ; and three principal 
pairs of ganglia—cerebral, pedal, and parieto-splanchnic. 
When they are provided with a heart, which is usually the 
case, it is divided into auricular and ventricular chambers ; but 
the mantle, instead of being divided into two lateral lobes, is 
continuous round the body, and when it secretes a shell from 
its surface, that shell is either in a single piece, or the pieces 
are repeated from before backwards, and not on each side of 

| the median line. The shell of a Branchiogasteropod may, there¬ 
fore, be univalve, or composed of a single conical piece, straight 
or coiled; or it may be multivalve—formed of a number of 
segments succeeding one another antero-posteriorly ; but it is 
never bivalve. 

Sometimes a shelly, horny, or fibrous secretion takes 
place from the foot, giving rise to a substance resembling the 
byssus of some Lamellibranchs, or to the so-called “operculum,” 
which serves to protect the animal when retracted into its 
shell; but as these structures are developed from the foot and 
not from the mantle, they have obviously no homology with 

(a) I have here changed the order in which the classes were treated of 
in my Lectures, though the substance of what I said is unaltered. 
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the valves of either a Brachiopod or a Lamellibranch. The 
Branchiogasteropoda commonly possess a distinct head, pro¬ 
vided with a pair of tentacles and a single pair of eyes, both 
of which are supplied with nerves from the cerebral ganglia. 
Cephalic eyes of this kind are not known in the Lamelli- 
branchiata. But the characters which most definitely dis¬ 
tinguish the Branchiogasteropoda are to be found in the 
alimentary canal. The cavity of the mouth is invariably 
provided with an organ which is usually, though not very 
properly called the tongue, and which might more appro¬ 
priately be denominated the “ odontophore.” It consists 
essentially of a cartilaginous cushion, supporting, as on a 
pulley, an elastic strap, which bears a long series of trans¬ 
versely disposed teeth. The ends of the strap are connected 
with muscles attached to the upper and lower surface of the 
hinder extremities of the cartilaginous cushions, and these 
muscles, by their alternate contractions, cause the toothed strap 
to work backwards 
and forwards over 
the end of the pulley 
formed by its ante¬ 
rior end. The strap 
consequently acts, 
after the fashion of a 
chain-saw, upon any 
substance to which 
it is applied, and the 
resulting wear and 
tear of its anterior 
teeth are made good 
by the incessant de¬ 
velopment of new 
teeth in the secreting 
sac in which the 
hinder end of the 
strap is lodged. Be¬ 
sides the chain-saw- 
like motion of the 
strap, the odonto¬ 
phore may be capable 
of a licking or scrap¬ 
ing action as a whole. 

The other pecu¬ 
liarity of the ali¬ 
mentary canal of the 
B ra nchiogasteropoda 
is that the alimentary 
canal is always bent 
upon itself, at first, 
not to the neural, 
but to the haemal, or 
heart side of the body 
—the rectum very 
commonly opening 
into the mantle cavity 
above the cephalic 
portion of the body. 

In most Branchio¬ 
gasteropoda the foot 
is a broad, flat, mus¬ 
cular body, without 
any distinct division 
of parts; but in some 
forms, such as the 
Ilete» vpoda of Cuvier, 
it is divided into 
three very well- 
marked portions—an 
anterior, a middle, 
and a posterior, 
which are termed 
respectively the pro- 
podium, mesopodinm, 
and metapodium, 
while the Aplysice, in 
which the foot proper 
h s ihe ordinary 
form exhibit de¬ 
velopments from its 
lateral and upper 
surfaces in the form 

of great muscular lobes, which serve as a sort of aquatic 
wings to some species, and are termed epipodia. 

The Branchiogasteropoda are such of the Gasteropoda of 
Cuvier as breathe water either by means of the thin wall of 
the mantle cavity (Atlanta, e.g.), or by special pallial branchiae 
(Pectinibranchiata, Tectibranchiata, etc.), or by certain parts 
of the integument of the body (Nudibranchiata) more or less 
specially modified. The next class, the Vulmo-gasteropoda, (b) 
on the other hand, are thePulmonate Gasteropoda of Cuvier, the 
snails and slugs, which agree with the Branchiogasteropoda 
in the general characters of their body, mantle, nervous and 
respiratory systems, and in possessing an odontophore, but 
differ from them, not only by breathing air by means of the 
thin lining of the pallial chamber, but, as I believe, by the 
direction of the flexure of their intestine. A careful dissec¬ 
tion of a common snail, for example (Fig- D), will prove that, 
though the anus is situated in the same way as in the Branchio¬ 

gasteropoda on the 
dorsal or haemal side 
of the body, the 
primary bend of the 
intestine is not to the 
haemal but to the neu¬ 
ral side, the eventual 
termination of the in¬ 
testine on the haemal 
side being the result 
of a second change in 
its direction. 

How far this neural 
flexure of the intestine 
really prevails among 
the Pulmo - gastero- 
pods is a question 
which must be decided 
by more extensive in¬ 
vestigations than I 
have as yet been en¬ 
abled to carry out. 

The members of 
the class rteropoda 
are small or even 
minute molluscs ; all 
marine in habit, and 
for the most part 
pelagic, or swimmers 
at the surface of deep 
seas. Like the two 
preceding groups, they 
possess three principal 
pairs of ganglia, an 
odontophore, a mantle, 
which is not divided 
into two lobes, and 
which secretes a uni¬ 
valve shell, if any. 
But the propodium, 
mesopodium, and me¬ 
tapodium are usually 
rudimentary, and lo¬ 
comotion is almost 
wholly effected by the 
epipodia, which are 
enormously develop¬ 
ed, and in most of the 
genera perform the 
office of aquatic wings 
still more efficiently 
than those of the 
Aplysice. Further¬ 
more, the intestine is 
flexed towards the 
neural side of the 
body, and the head 
with the organs of 
sight are usually quite 
rudimentary. 1 in¬ 
clude in this group 
not only Cnseis Cleo- 
dor a, Hyalosa, I'nea- 
modermon, etc., but 

Fig. C. 

T 

Fid, c.—Section of a female whelk (Buccinum). The organs marked t and li removed from their 
proper places; the otters seen in situ, a, mouth ; l>, gullet; c, head; d, foot; e, operculum ; 
/, free part of the roant'e ; g, that part which invests the visceral mass lodged within the 
shell; li, a gland of unknown function connected with the gullet; i, crop; k, stomach ; 
l. intestine; to, rectum ; n, heart; o, aperture of renal organ; r, mucous gland developed 
from the wall of the mantle cavity ; s, oviduct; t, salivary giand. The arrows indicate the 
position of the branchial. The cerebral, pedal, and parieto-splanchnic ganglia closely surround 
the gullet, and the latter send off a long ganglionated cord towards the head and branchiae. 

Fig. D. 

Fig. D.—Diagram exhibits the disposition of the intestine, nervous system, etc., in a common 
snail (Helix), a, mouth ; b, tooth ; c, odontophore ; d, gullet; e, its dilatation into a sort of 
crop ; /, stomach; g, coiled termination of the visceral mass ; the latter is also close to the 
commencement of the intestine, which will be seen to lie under the oesophagus, and not 
over it as in the whelk; h, rectum ; i, anus; k, renal sac ; l, heart; to, lung, or modified 
pallial chamber ; n, its external aperture; o, thick edge of the mantle united with the 
sides of the body; p, foot; r, cerebral, pedal, and parieto-splanchnic ganglia aggregated round 
the gullet. 

(b) I adopt these convenient names at the suggestion of my friend Professor Greene 
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also the aberrant genus Dentalium. The last class of wjiich 
I propose to speak to-day, is that of the Cephalopoda—the 
Cuttle-fishes, the Squids, and the pearly Nautilus; a 
group definable by most marked and distinct characters 
from all the preceding, though it resembles them in funda¬ 
mental characters. Thus, the mantle is related to the 
body as in Pteropods and Gasteropods; when an external 
shell exists it is composed of a single piece, and the 
Cephalopods have an odontophore constructed upon just 
the same principle as that of the other classes. The 
nervous system, the foot, and the epipodia exhibit the 
same primary relations as in these groups, and there is 
a marked head with ordinarily well-developed optic and 
olfactory organs. That which essentially characterises the 
Cephalopoda, in fact, is simply the manner in which, in the 
course of development (as Kolliker long since provecl), the 
margins of the foot proper and the epipodia become modified 
and change their relations. The margins of the foot are 
produced into more or less numerous tentacular appendages, 
often provided with singularly constructed suckers or aceta- 
bula ; and the anterior lateral parts of each side of the foot, 
extend forwards beyond the head, uniting with it and with 
one another, so that at length, the mouth from having been 
situated, as usual, above the anterior margin of the foot, comes 
to be placed in the midst of it. The two epipodia, on the 
other hand, unite posteriorly above the posterior margin of the 
foot, and where they coalesce, give rise either to a folded 
muscular expansion, the edges of which are simply in apposi¬ 
tion, as in Nautilus; or to an elongated flexible tube, the apex 
of which projects beyond the margin of the mantle, called the 
“ funnel ” or “ infundibulum.” 

The Cephalopoda present a vast number of the most in¬ 
teresting features, to which it would be necessary to devote 
much attention if we were studying all the organic peculiarities 
manifested by the class; but it is in the characters of foot 
and of the epipodium that the definition of the class must be 
chiefly sought. In addition, the flexure of the intestine is, 
in all cephalopods, neural; and the mouth is always provided 
with a horny or more or less calcified beak, like that of a 
parrot, composed of two curved pieces, which move in the 
median antero-posterior plane of the body, and one of which, 
that on the neural side, is always longer than the other. 

[The publication of the figure illustrative of the structure 
of the Cephalopoda is unavoidably postponed.] 

ORIGINAL COMMUNICATIONS. 
—:——$>--- 

NOTES ON CAUSES OF EARLY MORTALITY. 
By J. WHITEHEAD, M.D. 

No. Y. 

General Death-rate. 

It was previously shown that the highest rate of mortality 
of the viable human product occurs at the moment of birth ; 
for, according to the French records, the percentage of still¬ 
births amounts to 4-27, representing the events of a day, 
while the general diurnal rate after birth is only ‘24 for 
France, and *18 for England. But to compare the deaths at 
birth with those of the most fatal epoch of life, namely, of 
the first seven days, it is found that the percentage for this 
period is 2 77, or ‘4 per day ; so that the rate of mortality on 
the first day is at least ten times greater than on any one day 

afterwards. 
The first year’s death-rate for England in 1859 was 15'29 

to 100 births; that for France in 1856, 16 02. As from 
the first to the fourth week during the first month, and 
for each succeeding month during the first year, as was ex¬ 
hibited in the preceding article, so also in similar order, 
though with lessening pace at each move, does the death-rate 
decrease, from 15‘29 per cent, of the births in the first, down 
to ‘29 per cent, in the fifteenth year,—the lowest annual 
estimate until after the age of seventy years. 

In France the same order of decrease is observable, and 
takes place with like regularity; the number of deaths being,— 

During the first year . . . .451 daily. 
From 1 to 5 years .... 259 ,, 

,, 5 to 10 ,, , . . .86 ,, 
,, 10 to 15 ,, . . . • 54 ,, 

After which the estimate, as in England, gradually increases, 
and is not again so low until after the age of seventy years. 

Hence it would appear that at or about the age of fifteen 
years the system is much less susceptible of diseased action, 
or more powerfully resistant of its assaults, than at any other 
time of life ; and that at this season it possesses in highest 
perfection the qualities of energy of reparation and resiliency, 
—the integrity of the physical functions being no longer 
liable to be imperilled by infantile maladies, and the soul as 
yet unharassecl by care. 

It has been roundly stated, and seems to be popularly 
believed, that half of the children born die before they have 
attained the age of five years. This erroneous notion, for 
erroneous it is, has probably had its origin in a solitary 
instance, or possibly in a few instances of a high death-rate 
in some unhealthy locality, or during the prevalence of an 
unusually fatal epidemy, and has acquired a general meaning 
by repetition. Such examples, indeed, it would be possible 
to adduce. At the present rate of mortality in this country, 
however, the proportion of deaths in relation to births does 
not amount to fifty per cent, until after the age of sixty years; 
the number of deaths which had occurred at this age in 
England in 1859 being 49 • 7 to 100 births. 

Even during the two most fatal years that have been known 
in France in the present century, when the number of deaths 
considerably exceeded that of births, the death-rate did not 
reach fifty per cent, of the births until after the age of thirty 
years. In the year 1854, for instance, with a notable failure 
of the crops—not only of cereals, but of all alimentary sub¬ 
stances —the ravages of the most fatal cholera epidemic which 
that country has yet known, and the exhausting demands of 
the Crimean war, the number of deaths exceeded that of births 
to the amount of 67,318 ; and in the following year, although 
the force of this compound panic exhibited signs of consider¬ 
able amelioration, the deaths were still in excess of the births 
to the amount of 37,274. Yet in the former of these two 
years the death-rate reached fifty per cent, of the births 
only at 31£ years, and in the latter at about 33|. Again, in 
1857, the deaths, although considerably below the births in 
number, still exceeded the normal average by about 25,000, 
the rate of mortality did not reach fifty per cent, until the 

age of 41^. 
The general death-rate in England for the twenty-three 

years ending with 1860 stands, in its relation to births, at 
67-27 per cent. Dividing this term of twenty-three years 
into two periods of thirteen and ten years respectively, the 
following average percentages will be furnished :— 

To 100 births. 

From 1838 to 1850 . . 69-73 deaths. 
,, 1851 to 1860 . . 65-06 ,, 

Showing a diminution in the rate of mortality for the last as 
compared with the first of these periods to the amount of 4-67. 

This result, however, is not to be looked upon as a fair re¬ 
presentation of the actual decrease, seeing that with the first 
group are included the years of the Irish famine, whereby 
the death-rate was augmented to a pitch considerably above 
the usual average. Setting aside therefore the five years— 
from 1846 to 1850—during which this panic and its immediate 
consequences continued to operate, we have in contrast the 
results of two remote periods, in each of which the public 
health was uninfluenced by any disturbing agency sufficiently 
powerful to change the relations beyond the ordinary scale of 
fluctuation. 

To 100 births. 

From 1838 to 1845 .... 67 50 deaths. 
„ 1851 to 1860 .... 65-06 „ 

So that the average amount of decrease in the general death- 
rate between the first and second of these periods is repre¬ 

sented by 2-44. 
But the actual amount of increase in the duration of life 

which has taken place during the twenty-three years specified 
is much greater than the above figures would seem to indicate. 
The death-rate having in fact undergone a gradual declension 
—with the exception of the interruption caused by the Irish 
famine, from 1838 to 1860, as may be seen by the subjoined 
figures—passing over the disastrous period referred to :— 

Total birtbs. Total deaths. To 100 birtbs. 

1838 492,574 312,547 69-54 deaths. 

1844 540,763 356,933 66-00 „ 

1851 615,865 395,396 64-20 ,, 

1860 684,048 422,721 61-79 „ 

The difference between the first and last items in the last 
column of the preceding table is 7‘75, which sum, in fact, 
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represents the real value of improvement in the duration of 
life which has been effected in this country during the twenty- 
three years ended 1860. 

The year 1860 was remarkably healthy, the proportion of 
deaths having been lower in that than in any previous year 
on record, and probably as low as we need expect it to be for 
some time lienee. It would be strange indeed were the dura¬ 
tion of life to increase during the next quarter of a century in 
an equal ratio with that of the last, and would go far towards 
realising M. Flourens’s estimate of man’s natural term of life 
at 100 years instead of threescore and ten. 

In producing a statement, therefore, of the death-rate at 
different ages, it may be well, instead of adopting the results 
furnished by this one very favourable year, to take the average 
of the three years ending with 1860, as follows :— 

Average Death-rate at Different Periods for 1858, 1859, 
and 1860. 

Deaths to 100 births. 

Males. Females. TotaL 
1st year 8-55 6-74 15-29 
2nd ,, 2-74 2-57 5-31 
3rd ,, 1-38 1-36 2-74 
4th ,, 0-92 0 93 1-85 
5 th ,, 0-65 0-67 1-32 
5 to 10 years 1-50 1-51 3-01 
10 to 15 ,, 0-71 0-75 1-46 
15 to 20 ,, 0-92 1-03 1-95 
20 to 25 ,, 1-04 1-14 2-18 
25 to 35 ,, 1 83 2 20 4-03 
35 to 45 ,, 2-04 2-10 4-14 
45 to 55 ,, 2 08 1-90 3-98 
55 to 65 ,, 2-53 2-35 4-88 
65 to 75 ,, 2-86 3-40 6-26 
75 to 85 ,, 2-26 2-65 4 91 
85 to 95 ,, 
95 and upwards . 

0 58 0-84 1-42 
0-03 0-06 0-09 

32-62 32-20 64-82 

Thus, for every 100 births during the three years ended 
1860, there had occurred— 

At the age of 5 years • • • 26-51 deaths. 
9} 99 20 99 • . 32-93 „ 
9> 99 50 99 • • • 45-27 „ 
99 99 60 99 • • 49-70 ,, 
99 99 95 99 and upwards 64-82 ,, 

The first and most remarkable feature noticeable in the 
preceding table is the high preponderance of male over female 
deaths during the first year; the proportions being 126-8 
males to 100 females. In the second year the proportions 
stand at 106-6 to 100. From the end of the second to the 
fifteenth year these events occur in nearly equal proportions, 
fluctuating sometimes on one side, sometimes on the other, 
but on either side to a degree so fractionally small as to leave 
the general results almost equal—the widest variation between 
the two sexes, for the whole thirteen years, amounting only 
to -06. 

From the age of fifteen to forty, the preponderance is very 
decidedly and unvaryingly on the female side, the propor¬ 
tions being—from fifteen to twenty years, 112 females ; from 
twenty to twenty-five, 109-6 ; from twenty-five to thirty- 
five, 120 2; and from thirty-five to forty, 103 to 100 males 
respectively. 

At forty, and often for two to five years later, the rates for 
the two sexes occur in nearly parallel order, after which they 
are reversed ; the male deaths preponderating undeviatingly 
until about the age of sixty-eight, to an extent represented as 
follows : —From forty-five to fifty-five, 109-4 males ; from 
fifty-five to sixty-five, 107 2; and from sixty-five to sixty- 
eight, 102 to 100 females respectively. After the age of sixty- 
eight the order is again reversed, the female death-rate being 
thenceforward, less or more, in excess to the end of life’s limit. 

In alluding once more to the popular notion respecting the 
high rate of infant mortality, it will be seen, on reference to 
the table, that the sum of deaths to 100 births at the age of 
fifty-five, stands at 47-26, and that at sixty years it is still -3 
below 50 per cent. If, instead of the half of all born, it be 
meant that the half of all the deaths which happen occur 
before the age of five years, the assumption is still far wide of 
the truth. For instance :—The general death-rate being 
64-82, it is evident that the half of this amount, namely, 

32-41, will be found to have been completed at about the age 
of nineteen, as the sum of deaths up to twenty years—32-93—• 
is only -52 in excess of the half. 

(To be continued.) 

KECEOSIS OF THE FEMUE AFTEE 
FEACTUEE — SUCCESSFUL O PEE ATI OK. 

By ROBERT KNAGGS, Surgeon. 

The following case demonstrates that even under the most 
unfavourable circumstances Surgical operations may be at¬ 
tended with partial success :— 

Michael K., aged 12, a pale, strumous-looking boy, of dis¬ 
tinctly and decidedly scrofulous parents, fell, in May, 1860, 
from the roof of a house at Baranquilla, South America, pro¬ 
ducing compound fracture of the shaft of the left femur. Part 
of the bone which extruded was sawn off, and the leg “ set” 
after some fashion. 

Early in the following year he came under my charge. 
There were two sinuses leading to necrosed bone; stiff knee 
(even allowing slight retroflexion); inverted foot, and dreadful 
deformity, which, of course, affected his gait (Fig. 1). I pro¬ 
posed to divide andreset the bone, at the same time removing the 
sequestrum, but owing to the difficulty of obtaining a chain¬ 
saw, I was unable to carry out my plan before August 13. 

Fig. 1. 

Assisted by Drs. Bleckley, of H.M.’s 14th Regiment, and 
Peschier, I made a longitudinal incision down to the bone, 
extending it from one inch below the trochanter-major to 
three inches above the external condyle. In doing this I 
liberated the sequestrum, of which I annex a sketch (Fig. 2). 
Natural dimensions, showing the sawn surface, whence bone 
was removed at the operation in May, 1860. 

I then freed the adherent muscles of the thigh as much as 
possible from their morbid attachments to joined fractured 
portions and surface of the femur, passed the chain- saw in the 
line a b in the diagram (Fig. 3) around the point of union, 
severed it, sawed off a small portion of the upper fragment 
of the old fracture, to allow of its adjustment to the lower 
portion, brought the wound together, and treated the case 
as one of compound fracture. 

In four months the sinuses had healed, the wound cicatrised, 
and the boy w-as on crutches, the foot being straight, the leg 
rather longer than prior to the operation, and flexible at both 
hip and knee-joints, and the femur straight, the point of 
union being apparently embedded in callus. 

But after a few months one of the old sinuses re-opened, 
which I probed, discovering a small, movable necrosed wedge 
lying to the inner side of the junction. This I removed, and 
the sinus at once healed ; but to this occurrence I date the 
lateral bend (which you see in the photograph) in the point of 
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union, producing deformity and comparative weakness of the 

limb. 

Fig. 4. 

In this case the gains (in spite of scrofulous predisposition) 
by the operation, were sixfold :—- 

1. Improved health and gait. 
2. Satisfaction of patient. 
3. Healed sinuses. 
4. Removal of sequestrum. 
5. Flexion of the knee-joint. 
6. Corrected direction of the foot (Fig. 4). He now walks 

without assistance. 
Trinidad. 

A MODEL HYSTERIC. 
By ROBERT ELLIS, 

Obstetric Surgeon to the Chelsea and Belgrave Dispensary. 

I have at length succeeded in permanently curing one of the 
most inveterate and obstinate cases of hysteria which I have 
ever known, or of which I have ever seen a record. As the 
lady has presented me with copious notes as to her previous 
history, which offers many points of interest, and some of 
practical value, I venture, with her consent, to offer a sketch 
of the case. 

Miss A. B., an unmarried lady, in easy circumstances, in the 
winter of 1829 first became the victim of a disorder which, true 
to its protean character, assuming many aspects, never wholly 
left her for thirty years subsequently. She was at that time 
an excitable and impressible girl of eighteen ; but I have been 
unable to discover any distinct emotional cause for the develop¬ 
ment of her hysteric disposition. She had a cough and pain in 
the right side, which was treated in the manner customary 
at that period, — by the repeated application of leeces. 
In the following spring she was taken to Hr. Abercrombie, 
who advised leeches again, followed by a blister, and this was 
repeated for several months, the purely hysteric element in 
her case never having been recognised. In 1831 she became 
a patient of the late Sir II. Marsh, who, recognising the real 
type of her disorder, prescribed, with a temporary relief, 
shower-baths and fresh air. But, her pain becoming very 
severe as winter approached, she again returned to Dublin, 
and this time was cupped on the side. From that moment a 
new symptom made its appearance in complete paralysis of 
the bladder. This was at first overcome by injections of tur¬ 
pentine and castor-oil and warm hip-baths. But in a short 
time these remedies lost all influence, and she was allowed to 
remain with the bladder unrelieved for thirty and forty hours. 
Sir Philip Crampton, who then saw her, and was apparently 
perplexed by her state, directed the catheter to be used twice 
daily. This, however, aggravated her distress from the 
excessive irritability of the urethra, to relieve which large 

doses of laudanum were administered. She was now blistered 
on each side of the spine, and occasionally over the pubes, 
with but little good result. Issues were opened at intervals 
down the spine, and kept discharging for a considerable time. 
Thus the unhappy sufferer dragged on a painful life until 
1834, when the hysteric cough came back, and was again 
attacked by repeated blisters. She had now fully learned the 
soothing influence of morphia, and was supplied with as much 
as she required. The disorder again returned to the bladder, 
and was this time overcome in a rational manner by the use 
of enemata of starch and opium into the rectum. So effectual 
was this remedy, that for many months the disorder did not 
recur; but the cough returned with its disappearance, and 
probably would have continued but for an intercurrent attack 
of diarrhoea, which left her quite free from all hysteric symp¬ 
toms for several months. 

In 1836, great domestic sorrow and anxiety prepared the 
way for a return of the old disorders. The bladder became as 
helpless as ever, and the old treatment of escharotics and 
issues to the spine was had recourse to. The hideous seams and 
numerous white cicatrices still visible on the back of this un¬ 
happy lady would almost suggest her having passed through 
some sanguinary field of battle. It was perhaps unfortunate for 
her that this violent treatment afforded a temporary relief, 
since it was persisted in to a most formidable degree. Sud¬ 
denly the bladder acted as well as if nothing had happened, 
and now the patient got into a fresh trouble. She was taking 
pills with a minute quantity of strychnia. “I do not know 
whether the pills did me good or harm, but about this time I 
got a trick of falling down when I attempted to walk, and after 
a laudanum injection ; but by keeping quite quiet came all 
right again.” The hysteric paralysis had seized the voluntary 
muscles this time. Headaches and confusion of intellect now 
occurred, and offered a new and tempting opportunity for 
vigorous treatment. She was dry cupped again and again on 
the nape of the neck, and as soon as the glasses were removed 
a seton was inserted. Her dose of laudanum now reached 
two drachms. 

In this state she became a patient of an eminent Physician 
at Leamington. There was now, instead of dysuria, a con¬ 
stant flow of pale urine. Iler treatment commenced with 
calomel in cold gruel, and the laudanum was stopped. She 
became much reduced, and all her distresses were aggravated, 
especially" at the menstrual periods. A tonic treatment was 
attended with a better result, and in a few months she became 
for a time tolerably well. Occasionally, however, the palsy 
of the bladder would recur, and was relieved by a dose of 
Jeremie’s solution of opium. Then diarrhoea seemed to take 
its place, and I think there can be little doubt that this symp¬ 
tom had a purely hysteric origin. The old seductive influence 
of the opiates became again felt, and they were freely used. 

In May, 1843, the bladder again giving trouble, suddenly, 
and without any previous warning, a severe attack of trismus 
ensued. The first invasion of this new malady was short, 
lasting only an hour or two at a time, and invariably induced 
by irritation of the bladder. Soon, however, it fully estab¬ 
lished its claim to a place in the chain of her morbid tenden¬ 
cies. The jaws would continue closed for a day", then for 
day's, and at last even for months, with intervals of respite. 
In one of these the eyes suddenly closed and remained shut 
for a whole month ! resisting all treatment and efforts to open 
them. During this period, the hysteric irritability being 
apparently at its height, she lost the use of every limb, 
and was perfectly helpless. The shock of being roughly' 
carried down stairs and into a new house broke this spell, 
and in a tempest of hysterical passion she opened her eyes, 
and they only occasionally closed again for short periods. 
The trismus, however, would not let her go, and one long fit 
lasted for nine months, terminating, as usual, suddenly. She 
was taking much opium all this time. Sometimes she ap¬ 
peared comatose for eighteen hours, and then woke with an 
open mouth. If the trismus had lasted for day's it was 
always at an end immediately on the occurrence of a fit of 
hysterics. Sometimes it ydelded (as, indeed, might have been 
expected) on the sudden application of scalding water to the 

cheek. 
Down to 1850 the state of this lady' remained with little 

alteration, the trismus and the urinary difficulty only occa¬ 
sionally abating, and never wholly leaving her. In that year, 
during a period of home trial, the trismus relaxed, and was 
replaced by a violent spasm of the muscles on one side of the 
face, distorting the countenance in the most horrible manner, 

Fig. 3. 
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and entirely preventing her swallowing even liquids. The 
inhalation of chloroform was then commenced, and proved 
effectual in subduing this spasm for a time. This new 
malady held its ground for a long time, and the chloroform 
became a necessity in order to enable her to take her meals. 
An attempt was then made to bring her under the influence 
of mercury, and she had the advantage of a scruple of 
calomel for a dose once a week ! but no salivation ensued—in 
all probability the bowels and kidneys carrying out the drug. 
Profuse salivation was, however, at last the reward of a per¬ 
severing inunction of mercurial ointment, with smaller doses 
of calomel often repeated. The spasm and trismus then 
vanished for two months. 

An investigation into the state of the uterus was now made, 
and it was discovered that a small polypoid growth was hang¬ 
ing from the cervix. This was twisted off, but no change in 
her state ensued. She became rather worse, and used up at 
least a pound of chloroform every three weeks ! Thus the 
case continued down to 1855, to the dismay of all who 
attended her. In the spring of that year a mimic paralysis 
agitans appeared on the scene, occurring with marked violence 
at the return of each menstrual period. In this state of 
hysteric oscillation, from the semblance of one disease to that 
of another, she came under my care. This was in the autumn 
of 1858. 

The chloroform bottle, the opiate, and the catheter were 
now indispensable to her. She was sallow, haggard in ex¬ 
pression, nervous and emotional in the highest degree. She 
still menstruated with great regularity, and her trismus and 
inability to empty the bladder remained as bad as ever. The 
teeth of the upper jaw, from constant pressure on the corre¬ 
sponding teeth below, were worn down in a remarkable 
degree, and the masseter muscles on each side had undergone 
a degree of hypertrophy very significant of their constant 
exertion during so long a period. A careful examination 
into her case, removed from it, with two exceptions, every 
trace of organic disease. The uterus was unhealthy. There 
was much congestion and some enlargement of the cervix 
and from its posterior lip hung down a small polypus, half 
the length of the little finger. There was in addition an 
unhealthy bunch of inflamed piles. After removing the 
polypus, and by repeated applications of nitrate of silver, 
and once or twice of stronger escharotics, the cervix was got 
Into a perfectly healthy state. During this time a great 
amelioration took place in her state of general health. We 
had agreed to put the chloroform and the opiate on the 
shelf, and the catheter was also locked up. I then removed 
the piles, some by excision and some by ligature ; “and from 
this,” writes the patient, “I rose up in about ten days more 
free from pain than I had been for years.” She then went 
into the country, and in a few months gained so much in 
strength and flesh as to be a wonder to herself and. others — 
chloroform, opium, and the catheter were all disused and 
nearly forgotten. 

It was certainly a triumph over the hysteria, but, as it 
proved, it was not of very long duration. The menstrual 
crisis was now approaching, and we were to have one more 
long struggle with this obstinate, often beaten, but uncon- 
querecl foe. The monthly discharge beginning to occur 
irregularly, was at last attended on one occassion with much 
pain and discomfort and a feeling of bearing down, in fact a 
state of physiological congestion without relief by the usual 
flux. The old irritation appeared to leap back into its 
accustomed seat, and in April, 1859, this poor lady presented 
herself again as bad as ever, and, I am sorry to add, the 
opium had resumed its accustomed place on her dressing- 
table. I once or twice applied two or three leeches to relieve 
the uterine congestion, and always with benefit to her other 
symptoms, but as it was obvious this could not be repeated 
constantly, it became desirable, if possible, to overcome the 
hysteric disorder in some other way. 

As there appeared to be some irritation in the canal of the 
urethra, relief was given to that by smearing the catheter 
with a little extract of belladona. Hypodermic injections of 
morphia and other anodyne substances into the arm were 
then used, and invariably opened the mouth in a few 
minutes; occasionally also chloroform was given. In fact, 
the old routine was being gradually reopened, during the 
time I was awaiting the completion of one of Legendre and 
Morin’s instruments for applying the electricity of induction, 
which Duchesne has called after the name of its discoverer 
Faraday. Upon the application of this remedial agent (the 

only means as yet untried) my hopes of success were grounded, 
and, as the result showed, not without good cause.' 

I resolved to overcome the spasm of the muscles closing 
the jaw by throwing into action those whose function it is to 
open it, and which, in comparison with the former, were 
feeble and ill-nourished. Also it was determined to arouse 
the muscular contractility of the bladder, weakened by 
long abeyance of its activity and by the distension of its walls 
from long retention of urine. As the patient had been saturated 
with nervine tonics of every description for many years, she 
was to take nothing but a little tincture of surnbul in camphor- 
water occasionally. 

The first application of the Faradising instrument to the 
depressors of the jaw was perfectly successful. The opposing 
muscles, oddly though it may sound, appeared taken bv 
surprise, and yielded in a very few minutes with a sort of 
snap. I gave the patient a pretty strong dose of the electric 
current, and she was informed that it would continue to 
increase in its force every day until the mouth ceased to shut! 
Then with a moistened sponge on the conductors, the abdo¬ 
minal muscles were first acted upon. They were in a state 
of hysteric rigidity, and no doubt thus helped on the seeming 
paralysis of the bladder. On the right side there was much, 
less contractility of these muscles—and, indeed, generally of the 
muscles of the body—than on the left, and this was developed 
in a striking manner by the varying tolerance of the electric 
current. There was also a most marked anaesthesia of the skin 
all over the right side of the body. By soldering on a small 
brass button of the size of a small pea to the end of a piece of 
brass wire, and then enclosing this in an elastic catheter, I 
manufactured an excellent instrument for carrying the electric 
current to the walls of the bladder itself without communi¬ 
cating it to the urethra, which would have been intolerably 
painful. By the moistened sponge conductor applied over 
the pubis, and by connecting the wire of the catheter with the 
other pole of the instrument, we succeeded in arousing the 
torpid muscular irritability of the bladder. This was the 
treatment on which I based my hopes of an ultimate victory 
over the bladder, and it proved in the end quite successful. 
At the same time, having removed the irritability of the 
urethra, I determined to overcome temporarily its con¬ 
tractility, b,y gently dilating it as in the removal of stone 
from the female bladder, and thus break the habit of retention 
of urine. This was effected under chloroform by Weiss’s 
dilator, and excellent results ensued. 

In a short time an obvious improvement took place in the 
patient’s general state, and in her increased muscular powers. 
The depressors of the jaw acquired strength and a fuller in¬ 
crease of volume, and there was a very marked increase in 
the muscular power of the bladder, so that at last on 
using the catheter it projected a forcible stream, instead 
of the urine coming away in a mere passive flow. Occa¬ 
sionally a parenthesis of hysteric spasm would occur in 
the muscles of the face or of the neck. One morning 
my patient came to me with a mimic torticollis, and another 
time with her face drawn to one side in the most grotesque 
fashion. In the manner of a very decided rebuke for 
such unreasonable conduct, she received on each of these 
occasions so strong a dose of the electric current as to put an 
end to the difficulty as if by magic ! We were thus gradually 
dislodging this martyrising disorder, by, at the same time, 
giving her the muscular power to vanquish it, and calling out 
the will to that end. Much patience and a most determined 
resolution to conquer—at first wholly on my part, but after¬ 
wards very decidedly on that of the sufferer—brought this 
strange case to its close. The last thing done for her was on 
Saturday the 9th of June, 1860, and on Monday, 11th, she 
came, overflowing with gratitude, to announce herself set free 
from her disorder. 

It is now nearly two years since this lady was discharged 
cured of her hysteria, and from that time to the present not 
even the shadow of any of her former annoyances has fallen 
over her history. Considering the long duration of her dis¬ 
order—more than thirty years—its extraordinary pertinacity 
and obstinate recurrence, we may fairly conclude two years’ 
absolute immunity to represent a complete cure. And as the 
menstrual function is now closed, and a source of irritation 
thus removed, we may fairly hope that this lady, who was 
called by some of the eminent Physicians who attended her 
the “ Queen of Hysteria,” has x’acated her throne to some 
younger successor. 

Sloane-street. 
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REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 
-+-- 

ST. BARTHOLOMEW’S HOSPITAL. 

NEURALGIA CONSEQUENT ON OLD FRACTURE 
OF THE LOWER JAW — EXTIRPATION OF A 
PORTION OF THE INFERIOR DENTAL NERVE, 
FOLLOWED BY SPEEDY AND COMPLETE RE* 
vCOVERY. 

(Case under the care of Mr. WORMALD.) 
[Reported by Mr. Vernon, | 

■J. F., aged 28 years, served in India before Delhi; during an 
■^engagement the right side of his lower jaw was broken by a 
blow from the butt end of a pistol. He was carefully treated 
in Hospital, but from time to time, at intervals, small pieces 
of bone became necrosed, and were thrown off by the mouth. 
Two years after the injury, when the fracture appeared 
Tepaired, he began to suffer intense pain around the seat of 
fracture. The pain was most agonising, fixed in one spot, 
not radiating up the face, much increased on eating or on 
any local pressure, and unaccompanied by any twitchings 
of the muscles. The pain came on for a short lime 
.nearly every minute, so that he would stop in the midst of a 
sentence, and seemed as if suffering most severely. He had 
not been free from pain for five minutes for the previous 
■twelve months. He took large doses of quinine, of steel, and 
of various other drugs, with absolutely no relief. Morphia 
was injected into the gum, with almost no effect, on three 
several occasions. 

On February 2, Mr.Wormald cut out a piece of the inferior 
dental nerve; he made an incision vertically through the 
lower lip immediately to the left of the symphysis ; another 
incision, at right angles to the termination of the former one, 
was continued along the lower margin of the right side of the 
body of the jaw. This flap being turned up, the bone was 
exposed. With the exception of the loss of the molar teeth 
.and their alveoli, there was nothing unnatural about the 
appearance of the bone, no signs of necrosis, no evidence of 
•old fracture. The cancellous portion of the bone was freely 
opened with the saw and chisel, and the inferior dental 
nerve was exposed in its canal for about three-quarters of 
an inch, apparently natural in every way. This portion of 
nerve, with the neighbouring cancellous tissue, were freely 
extirpated with the gouge. Only one vessel required a liga¬ 
ture. The wound was stuffed with lint, and the edges accu¬ 
rately closed externally. The incisions healed almost by first 
intention. There was some little offensive discharge into his 
mouth, but after the operation an absolute cessation of his 
former pain. 

He left the Hospital in ten days completely cured. 
He presented himself at the Surgery on March 17 5 a small 

ispicula of bone had been cast off into his mouth soon after he 
deft the Hospital, but with that exception the operation had 
caused him no inconvenience, and had completely relieved his 
pain. 

PARALYSIS OF THE LEFT LEG IN INFANCY— 
LIMB USELESS AND CUMBERSOME AT ADULT 
AGE, AND LIABLE, FOR SEVERAL YEARS, TO 
ULCERATIONS—AMPUTATION — EXAMINATION 

OF THE LIMB AFTER REMOVAL. 

(Case under the care of Mr. PAGET.) 
[Communicated by Mr. Baker.] 

A young woman, aged 23, was admitted into St. Bartholo¬ 
mew’s Hospital in January, 1863, on account of paralysis of 
the left leg, from which she had suffered for more than twenty 
jears. Her history is, shortly, that when she Avas 18 months 
.old, her left leg became suddenly paralysed. No cause for 
'the disease was known, and, so far as her parents knew, no 
■ convulsions, or other indications of disturbance of the nervous 
system preceded the paralysis. She regained only a very 
imperfect power of motion in the paralysed limb, and never 
walked out of doors without the assistance of crutches. For 
“the last five or six years successively the lame leg has been 
ulcerated during the whole of the winter. Three years ago 
she was admitted into the Hospital, and on this occasion Mr. 
Paget divided the tendo-Achillis, and placed the foot in a 

better position ; so that with the help of an orthopaedic appa¬ 
ratus she was enabled for a time to walk better, though not 
for any distance out of doors Avithout crutches. But, some 
sores appearing on the foot, she left off the instrument, and her 
leg becoming again deformed, and being an incumbrance rather 
than any assistance to her in walking, etc., she Avas again ad¬ 
mitted, and consented to undergo amputation. At the time of 
her second admission the leg was atrophied, cold, superficially 
ulcerated on its front, and almost absolutely poAverless and 
useless. The foot was extended, and turned someAvhat 
inAvards. She looked pallid and rather Aveak, but there Avas 
nothing very evidently Avrong in her general health beyond 
this. By her own account, she usually enjoys fair health, 
except in the winter months, Avhen she is often much troubled, 
and she thinks weakened, by the ulceration of the leg 
occurring at this time. 

Mr. Paget amputated the leg, through its upper third, on 
January 31. Excepting slight cellular inflammation about 
the stump on the first feAV days after the operation, and the 
formation of an abscess in the thigh a few Aveeks afterwards— 
both complications arising probably from defective nutrition 
of the limb—the patient has gone on satisfactorily, and is 
noAV (March 21) almost convalescent. 

Examination of the Leg after its Removal.—The integuments 
on the front of the leg Avere superficially ulcerated over 
a small extent of surface, but in other parts apparently 
healthy. The subcutaneous cellular tissue was loaded with 
a large quantity of soft lobulated fat; and a layer of the 
same, about a quarter to half an inch in thickness, Avas be¬ 
neath the integuments coArering the inner side of the tibia, 
where the skin is generally so thin, and so rarely separated 
by much fat from the bone beneath. The gastrocnemius and 
soleus muscles were much atrophied, and their structure had 
undergone such utter degeneration, that they were scarcely, 
at first sight, to be recognised as muscles at all. A descrip¬ 
tion of their condition Avill apply to all the muscles of the leg, 
with one or two partial exceptions to be noticed presently. 
To the naked eye, their colour, texture, and consistence were, 
on a superficial examination, hardly distinguishable from 
those of the common fat beneath the integuments and 
betAveen the different muscles ; but, on a closer examination, 
one could see, and more especially Avas this the case in the 
penniform muscles, that the original shape of each was re¬ 
tained, and that the changes which it had undergone had not 
destroyed the linear arrangements of the fibres and the 
characteristic shape at the same time with the colour and 
other external properties of the muscle. By dissecting care¬ 
fully, too, the muscles could be separated with tolerable ease 
from each other, and their origin from the bones and insertion 
on their respective tendons made out as exactly as in their 
normal condition. The fat forming almost the Avhole of their 
substance Avas white or yelloAvish-white, and exceedingly 
soft, and easily torn. It Avas arranged, as before mentioned, 
in regular linear fasciculi, of the same shape and direction 
with those of the original muscular fibres, and quite separate 
from the common lobulated adipose tissue adjacent, unlike 
which it contained scarcely any connective tissue. The 
appearance Avas indeed exactly that of the original muscle, 
with the exception of the fasciculi composing it being rather 
atrophied, and composed of fatty instead of fleshy fibres. 
Here and there, in the calf muscles, and to a very small 
extent in the tibialis posticus and flexor longus pollicis were 
small patches of pink muscular tissue yet remaining. The 
flexor longus digitorum Avas in a much better condition than 
either of the preceding; very pale and fatty if compared 
with a healthy muscle, but having throughout a pinkish 
colour, and muscular fibres yet remaining visible in almost all 
parts of its substance. The muscles on the front and outside 
of the leg Avere in as complete a state of degeneration as the 
flexors. Those of the sole of the foot, though soft and 
greasy, were almost all of them less degenerated than those 
of the leg. A considerable quantity of soft lobulated fat 
filled the Ararious depressions and interstices of the leg and 
foot, existing not only between the various muscles and liga¬ 
ments, but dipping in, as it were, also amongst the fibres 
of the latter, so that it Avas impossible to clean them without 
cutting away a great deal of their substance. Ihe tibula 
and fibula were A'ery small and shrunken ; their surfaces 
Avere Avhite and smooth, and the markings of the at¬ 
tachments of muscles very feAV and indistinct. The 
appearance presented on examination of the muscles by 
the microscope Avere such as might have been anticipated 
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from the naked eye view previously obtained. In the parts 
of the muscle which were most degenerated no trace either of 
muscular striae, or of the original shape or size of the fibre 
could be detected. All seemed converted into or replaced by 
a structure which, with the exception of the more irregular 
size and less definition of the oil-globules, could not be dis¬ 
tinguished from common adipose tissue. In other parts, again, 
the original shape and size of the fibres could be traced, 
though in their interior no evidence of strise remained. Instead, 
the fibre was filled by molecules and globules of oil of various 
sizes. In some of these fibres the larger oil-globules were in 
close apposition, and seemed in process of forming an imper¬ 
fect kind of adipose tissue, similar to that just described,—a 
kind made up by the apposition of these, first, to others in the 
same fibre, and at last to those of neighbouring fibres, until 
all trace of the original size and shape of the fibre being lost, 
little but these fat-globules remained. 

_ I1} some parts of the field the adipose tissue could not be 
distinguished from common fat, and it may perhaps be doubted 
how far this was formed out of the fatty elements produced 
in the degeneration of the muscle, somewhat in the manner 
of the more imperfect kind last described, and at a further 
stage of this process, or whether it was produced merely bjr 
increased formation of fat, which naturally existed around the 
muscle, and which, dipping in between its fibres, came at 
length to occupy their place, as they degenerated and dis¬ 
appeared. The portions of muscle which still retained their 
pink colour and general appearance of the original structure, 
contained some fibres, with well-marked strise, and little if 
any appearance of fatty degeneration. Side by side, however, 
with these—and in many parts the change was very abrupt— 
were fibres beginning to break up ; and from this stage it was 
not difficult to trace a more and more marked deviation from 
their healthy appearance. 

THE ROYAL ORTHOPAEDIC HOSPITAL. 

CASE OE INFANTILE PARALYSIS—CLINICAL 
REMARKS. 

(Under the care of Mr. HOLMES COOTE.) 

Ok January 8, a little girl, aged 6, was brought to Mr. 
Holmes Coote, at the Royal Orthopaedic Hospital, suffering 
from talipes equinus of the right foot. The whole limb was 
cold, livid, and shrunken, and about one-third of an inch shorter 
than the opposite. As far as the knee this state of atrophy 
was strongly marked, and it extended, but in a less degree, 
to the muscles of the thigh and buttock. In walking, the 
child dragged the limb, or threw it clumsily forward, and 
seemed glad to cling to objects, such as the table, by which 
it gained support. In other respects it w'as well, but occa¬ 
sionally irritable. The mother stated that the child had had 
fair health, but had been subject to “ terrors ” at night. She 
never knew it have a fit; but once, after some nocturnal 
excitement, and whilst lying by her side, it fell back in the 
bed, and remained quiet for a minute or two. She thought 
this proceeded from exhaustion, and took no further notice. 
Shortly after this she remarked that the right limb was colder 
than the opposite, but the paralytic condition came on gra¬ 
dually. Mr. Coote divided the tendo-Achillis, and stated 
that, after having elongated the connecting material, so as to 
bring the foot fiat on the ground, he should direct the employ¬ 
ment of proper apparatus, by which the rvealtened limb might 
receive support. 

. Mr. Coote stated that infantile paralysis was the expres¬ 
sion of a very serious lesion of the nervous centres, and 
that, although it was not so alarming as a paralytic stroke 
m the adult, this proceeded from the fact that in the former 
the disease was more limited to the spinal cord, the func¬ 
tions of the brain remaining unimpaired. The opinion so 
often expressed that in such cases there was no danger to 
life, was, in his opinion, an error. There were many degrees 
of these primary affections of the nervous centres, and the 
danger to life was in proportion to its extent and severity. 
4 he term myogenic paralysis appeared to him quite out of 
place. Ihe disease belonged to the group of “convulsive 
affections of infancy.” 

Paralytic talipes equinus is never congenital; it appears 
sooner or later after birth, either after a violent convulsive fit, 
oi one attended by only a momentary unconsciousness. The 
attack is usually preceded by thirst, restlessness, night-start¬ 

ings, and other indications of cerebral disturbance. In many 
instances the primary attack is fatal. In others it leads to- 
paraplegia, hemiplegia, etc., the power of movement usually 
returning to all except one limb, generally a lower extremity, 
which, in course of time, if the child lives, becomes withered, 
and shorter than the opposite. The attack is usually associated 
with the first, sometimes with the second, dentition. It seems 
to affect boys and girls equally ; equally also the right or left 
side. According to the sets of muscles paralysed, so is there 
produced talipes equinus, or calcaneus, or equino-valgus, 
talipes equinus being the most common. The arrest° of' 
development extends, in some instances, to the trunk, affect¬ 
ing the bones ; thus there are cases in which one-half the 
pelvis is smaller than the opposite,—a serious complication 
in female children. If the attack be limited to one arm, 
the deltoid muscle is mostly affected. 

The progressive muscular atrophy reduces the limb at last 
to a mere bag of fat, some few muscles, such as those of the 
foot, retaining some of their colour and consistence. The 
coldness of the limb rendered it liable to ulcerations anck 
chilblains. But, again, there are cases in which, after ax 
lapse of months, the muscular power unaccountably returns,, 
and the limb grows more healthily, but still not pari passu 

with the other. As regards treatment, purgatives and small 
doses of antimony are indicated, but not tonics. The limb 
should be kept warm, and stimulating embrocations applied, 
to the spine ; the gums, when tense, should be lanced ; elec¬ 
tricity may be tried, but is usually unavailing ; nux vomica 
is useless; sea air and bathing may improve the general 
health, but have no direct effect on the local malady. Very 
many cases are to be seen at the Orthopaedic, 60 to 70 out of 
every 1000. 

THE LONDON HOSPITAL. 

WOUND OF THE INTESTINES BY A STAB- 
PERITONITIS—DEATH—AUTOPSAL 

(Under the care of Mr. COUPER.) 

Ng A., aged 23, a Cantonese seaman, was brought to the- 
Hospital on February 13, an hour after having been stabbed in 
the abdomen by a fellow-countryman to whom he had refused 
a loan. 

When seen by Mr. Couper an hour and a half after the in¬ 
fliction of the inj ury, there was profound shock. The omentum, 
the transverse colon, and the greater part of the small intestine 
protruded through an oblique wound at the umbilicus rather 
more than a hand’s breadth long. The lesser gut was wounded 
in three places. The edges of the wounds were strongly 
everted, and the mucous membrane protruded. One wound 
was a puncture half an inch long, and was plugged by the 
mucous membrane. The others were more extensive, and 
were directed across the gut. At one place the intestine was 
transfixed, so as to leave only two narrow portions of its 
circumference undivided. Four mesenteric arteries bled a 
little. Each was tied with fine silk, and the ligature cut 
short.. The continuous suture, with minute intervals between 
the stitches, was employed in connecting the edges of the 
intestinal wounds. The ends of a piece of fine silk, each 
armed with a common sewing needle, were respectively 
passed from within outward through the edges of the wound 
and underneath the peritoneum only. They were drawn, 
through until the middle of the thread corresponded with- 
the wound. The needles -were then repassed from within out¬ 
wards in succession through the cut edges of the peritoneum, 
which was included to the extent of about two lines within, 

each stitch. Preference Avas given to a double suture, which, 
acting as it did like a double boot-lace, enabled an assistant 
to tighten one end, and thus prevent the already inserted 
stitches from gaping while a fresh stitch was being made with, 
the other. When all were tightened, the last was knotted 
twice, and both ends of the thread cut short. Each -wound 
was thus treated, and the effect was to push the everted 
mucous membrane towards the interior of the canal, and 
to bring twro peritoneal surfaces in contact. The line of' 
suture formed a retiring angle, at the bottom of which the 
thread was hardly visible, and at the seat of the largest wound 
gave the appearance of annular constriction to the gut. The 
abdominal wound gaped widely, and there was some tension 
after its lips had been brought together by a metal pin trans¬ 
fixing the whole thickness of each, and by six silver wire 
sutures. The dressing of all the wounds occupied nearly two 
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hours, and the intestines were protected by warm flannels 
until they could be returned into the abdomen. The patient 
was kept under the moderate influence of opium, and was fed 
at first by the rectum, and after the fourth day by the mouth. 
Fluid nourishment only, and in small, frequently-repeated 
quantities was given. There was a natural evacuation of the 
bowels on the third day, and three or four liquid motions were 
passed on the fourth, fifth, and eighth days, notwithstanding 
the administration of full doses of opium. Peritonitis com¬ 
menced at the end of the second day with some pain and 
considerable fever. The pain was completely neutralised by 
increased doses of opium, and the disease terminated in 
death on the fourteenth day. Inspection thirteen hours 
after death disclosed non-union of the wound in the 
abdominal parietes, from which the stitches had been removed 
thirty hours before death. The abdominal viscera were so 
agglutinated by abundant recent lymph, that all were matted 
into one mass, and no part of the peritoneal cavity remained. 
The edges of the intestinal wounds were thinned and ulcer¬ 
ated, and were not adherent. Their firm and broad adhesion 
to adjacent coils of intestine was the only barrier to the escape 
of faeces. Two small spots of lymph near the largest wound 
had an ochreous stain, which a stream of water failed to 
erase, but no faecal matter had escaped either there or else¬ 
where. No suture was found at two of the intestinal 
wounds on slowly breaking down the adhesions. The orifices 
of these wounds had gaped considerably. The suture of the 
•third and largest wound was in the act of separating, and was 
lightly held at one or two points only. Even this wound had 
gaped, and was filled up by the peritoneal surface of the 
adjacent coil, to which its edges adhered, and which must 
therefore have been in contact with the passing contents of 
the canal. The sutures fulfilled a twofold purpose :—In the 
first place, they prevented the escape of feces during the time 
that preceded the agglutination of the peritoneal surfaces, 
while, in addition, they placed those surfaces in a position 
favourable for adhesion. In the second place, they helped 
to secure permeability of the intestine by repressing the everted 
mucous membrane, whose protrusion tended both to diminish 
rthe calibre of the gut and to enlarge the gap in the intestinal 
wall, which, had the patient lived, must ultimately have been 
closed by a slow process of cicatrisation. 

THE ROYAL LONDON OPHTHALMIC 
HOSPITAL. 

AMAUROSIS OCCURRING IN A YOUNG MAN, AN 
IMMODERATE SMOKER OF TOBACCO. 

(Case under the care of Mr. WORDSWORTH.) 

G. A., aged 28, a butcher, residing in Essex, applied at the 
Royal London Ophthalmic Hospital, March 25, 1863, on 
account of partial loss of sight in both eyes. 

He was a strong man, having every appearance of health. 
He stated that he had always had good health, that he had 
never indulged in liquor to excess, and that he had never had 
.syphilis. His occupation had not been of such a nature as 
to fatigue his eyes. About eight or nine years ago, he began 
to smoke tobacco, and gradually smoked more and more, till 
he smoked about half an ounce of strong tobacco a-day. He 
had not apparently suffered in general health from smoking, 
but about nine months since his sight began to fail, and had 
gradually become worse to the time of his admission. 

He can now scarcely read No. 18 test-type (canon) with 
his left eye, and No. 16 (2-line great primer) with his right. 
Distant large objects are also indistinctly seen. Both pupils 
are considerably dilated, the hides act slowly and imper¬ 
fectly. Examined with the ophthalmoscope both optic nerve 
discs are partially atrophied ; the apparent inner half of each 
is white, the outer being red and hypersemic. 

Mr. Wordsworth pointed out the case to the class as one 
of “tobacco amaurosis,” of which he had lately seen several 
in excessive smokers, all being being more or less atteuded 
by atrophy of the optic nerves So far as he was aware, 
.this form of amaurosis was quite incurable. 

GUY’S HOSPITAL. 

OVARIAN DISEASE—STRANGULATION OF 
INTESTINE—DEATH—AUTOPSY. 

(Case under the care of Dr. GULL.) 

The following is an example showing rather a rare cause of 

strangulation, and illustrating the difficulty of diagnosis in 
such cases.. Dr. Wilks, at the autopsy, remarked that it 
would be seen that a case which was very difficult during life 
was of a very simple character as viewed after death. An 
ovarian cyst had long existed, although unknown to the 
patient; and, at the time of her fatiguing walk, a piece of gut 
had fallen in front of the tumour. This had caused the symp¬ 
toms of pain, sickness, etc., the partial strangulation becoming 
afterwards complete. 

The patient, a woman 71 years of age, was admitted on 
January 22. She said that, having walked a great distance, 
she was seized with pain in the abdomen and sickness. She 
then for the first time found that her abdomen was swollen. 
A few days later she came to the Hospital. There was then 
apparently a large ovarian cyst in the abdomen, but this, of 
course, was quite irreconcilable with the history she gave. 
Although the swelling did not decrease, she improved in 
health, and left the Hospital, but came again on March 18, 
having all the symptoms of strangulated intestine. She still 
persisted in her original story, and this rendered the diagnosis 
rather obscure. She died March 24. The following account 
of the autopsy is taken from Dr. Wilks’ records :— 

The abdomen was filled with a very large cyst of the left 
ovary. The parietes were adherent at one spot, and the 
omentum above. With these exceptions, the cyst was 
unattached, and, on lifting it up, a portion of intestine was 
seen passing round its pedicle, and, falling down in front, 
had become strangulated. Passing immediately behind the 
pedicle posteriorly was the commencement of the ileum. 
At about four inches from the caecum it curled round the 
pedicle to its front part, and there lay as a distended coil in 
the pelvis. Thus posteriorly the first four inches of the ileum 
were contracted, empty, and of a pale colour, whilst the part 
immediately below, as seen in front of the tumour and in the 
pelvis, was distended with fluid matter, and of a dark red 
colour. By moving the tumour on one side, this piece of 
intestine could easily be lifted out, and, being brought round 
and behind the pedicle, was restored to its natural position. 
On examining the gut further, the constriction was seen to 
be tolerably tight, although not complete. The serous mem¬ 
brane was uninflamed. On cutting it open, the line between 
the two portions was well shown, and the mucous membrane 
was somewhat thin, as if a little more pressure would have 
destroyed it. The mucous membrane above was of a dark 
red colour from congestion. 

KING’S COLLEGE HOSPITAL. 

LITPIOTRITY IN A MAN SEVENTY-FIVE YEARS OF 
AGE—THREE OPERATIONS—RECOVERY. 

(Under the care of Mr. FERGUSSON.) 

[For this and the following case we are indebted to Mr. 
Smith, House-Surgeon.] 

Ferdinand C., aged 75, and teacher of languages, a very 
corpulent but healthy-looking old man, was admitted into 
Albert Ward, under Mr. Fergusson, January 1, 1863, with 
symptoms of stone in the bladder. 
' He is an Italian, but has been for some years a resident in 

London. He had always had good health till about three 
years ago, when he began to pass small calculi by the 
urethra ; these, however, caused him very little pain; he 
kept the stones which he passed, and found’ that at the end of 
two years they were more than one hundred in number. At 
the end of that time they began to disappear, and he was not 
troubled until the last month. He has noticed a great deal 
of gravel in his water, and felt pain at the neck of the bladder 
and the end of the glans penis, and after walking much or 
riding any distance in an omnibus, the urine becomes streaked 
with blood. His general health is good; he has a very fair 
appetite, and he sleeps pretty well at night. He was sounded 
by Mr. Fergusson before admission, and calculi were dis¬ 

tinctly felt. 
January 24.—The patient having been brought into the 

theatre, and chloroform given, Mr. Fergusson introduced a 
small lithotrite, and crushed three or four calculi. The 
instrument became clogged with debris, and it was with some 
difficulty that the blades were closed sufficiently to enable 
Mr. Fergusson to withdraw it. When this was at last ac¬ 
complished, several small fragments were found adherent to 
the o-roove. Another lithotrite was then introduced, and the 
fragments further crushed, after which the patient was re- 
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moved. In the evening several small pieces were removed, 
and were found to be fragments of a lithic acid calculus. 

31st.— Since the last date, the patient has passed a great 
many small fragments, but had very little constitutional dis¬ 
turbance after the operation. For a day or two afterwards 
the urine was much tinged with blood, but this soon passed 
off. To-day he was again operated upon under chloroform. A 
large lithotrite was first passed, and several stones crushed, 
after which some pieces were removed by a smaller instru¬ 
ment. One large piece slipped from the instrument, and stuck 
fast in front of the prostate, and was removed by an instru¬ 
ment with expanding blades, somewhat similar to one used by 
Mr. Brooke, of the Westminster Hospital. 

February 3.—He has passed several fragments since last 
sitting. The urine has been very bloody, but is now clear. 
He has little constitutional disturbance, but complains, how¬ 
ever, of much irritation about the neck of the bladder, and 
pain in making water. 

1th.—The patient having been placed under chloroform, 
Mr. Fergusson introduced a lithotrite, and succeeded in crush¬ 
ing one large calculus, and removing seven fragments. 

9 th.—The urine has been quite clear since last sitting. He 
complains of very little pain, and no difficulty in micturition, 
and, in fact, feels quite well. During the day has passed six 
large pieces. 

21st.—Was examined to-day by Mr. Fergusson, but no 
fragments could be detected by the most careful manipula¬ 
tion. Feels quite well, with the exception of some little 
amount of irritation about the neck of the bladder. 

28th.—Discharged cured. 

LITIIOTRITY — THREE OPERATIONS — REMOVAL 
OF SMALL CALCULI BY THE LITHOTRITE— 
RECOVERY. 

(Case under the care of Mr. FERGUSSON-.) 

Samuel C., aged 60, was admitted into Albert Ward, under 
the care of Mr. Fergusson, December 12, 1862, for stone in 
the bladder. He lives in Gloucestershire, and is a stone¬ 
mason by occupation, is married. He had pretty good health 
up to about six years ago, when he began to complain of 
pain at the external orifice of the urethra during micturition. 
For this he applied at the Bristol Infirmary, where a calculus 
was detected in the bladder, and crushed. Since that time 
he has frequently passed fragments and small perfect calculi 
from the bladder. 

Upon admission into King’s College Hospital, a sound was 
passed into the bladder, and Mr. Fergusson diagnosed a col¬ 
lection of small calculi. 

December 20.—The patient having been brought into the 
theatre, Mr. Fergusson first introduced the lithotrite and 
crushed a small stone, and afterwards by the lithotrite scoop 
extracted some fragments and several small calculi, six in 
number. In extracting one the orifice of the urethra requir¬ 
ing slitting with a bistoury. The stones were uric acid. 

22nd.—He has been kept in bed since the 20th, but has 
had no bad symptoms. The urine after the sitting was very 
much tinged with blood, but is now quite clear. Has passed 
no fragments. 

January 3, 1863.—He was again brought into the theatre, 
and twelve perfect stones were removed by Mr. Fergusson’s 
small lithotrite. They varied in size from a bean to a cherry¬ 
stone. J 

5 th.—Has felt very comfortable since last sitting ; the 
"urine is clear. Has passed no more fragments. 

10th.— Again brought into the theatre, when four more 
stones were removed, two of which were much larger than 
those previously extracted. 

12th. — Complains of irritability about the neck of the 
bladder, and a frequent desire to make water. In other 
respects he is well. Urine clear. 

17th.—Mr. Fergusson carefully examined the interior of 
the bladder with a sound, but could detect no stone. Dis¬ 
charged cured. 

Garibaldi’s Wound.—By a letter received in Paris a 
few days ago, it appears that the wound in General Garibaldi’s 
ankle has again put on an unfavourable appearance. There is 
every reason to fear that some foreign body carried in by the 
ball still, remains at the bottom of the wound, keeping up 
suppuration and preventing healing. 
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SATURDAY, APRIL 4. 

-- 

MAN’S FRONTAL VERTEBRA. 

Our survey of the nasal segment of man was complicated by' 

our knowledge of the fact that the division of the skull 

with which we were then dealing was the segment furthest 

removed from the vertebral centre. As, therefore, a peripheral' 

segment of the vertebral column, we necessarily experienced 

the greatest possible difficulty in its recognition, under any 

circumstances, as the serial homologue of a true vertebra. If* 

instead of confining his researches to one single cranial 

segment, and that one par excellence the most difficult of 

comprehension, because the most peripheral, the student had. 

extended his sphere of observation to the wider range of living- 

structural forms, he would have been fully and satisfactorily 

aware of the fact, that there once existed a period when the 

whole vertebrate life on this planet was composed of those. 

animals in which the polarizing forces tending towards 

irrelative repetition were strongly manifest. In the reptile 

which crept under the shade of the carboniferous forest, or 

trod the muddy sandstones of the Triassic shore, we see 

structures which exhibit the operation of this vegetative law* 

which, our readers will bear in mind, is the exact antithesis 

to the opposing principle which has produced the divergence 

of animals from the originally created type. The aphorism that 

“every animal is the resultant of two forces, the one teleological,, 

and the other morphological,’ ’ has been proved to be strictly and 

scientifically exact. And applying this principle to the exami¬ 

nation of the individual skeleton of any animal, it will be easily' 

seen that the polarizing force which regulates the adherence te 

type operates most powerfully in the segments of the body 

furthest from the extremities. The vertebral nature of any given, 

segment is readily recognisable in the dorso-lumbar series 

scarcely perceptible in the tip of the tail, or in the nasal, 

vertebra. In these peripheral portions of the organisation* 

the teleological principle has modified each segment to fit it 

for the purpose to which it is applied. And without ques¬ 

tioning in any way the fitness of such a structure, e. g., as the 

nasal segment, for the reception of the olfactory ganglia, or 

the support of the upper teeth, we recognise in the relative 

degree of that fitness a subservience to the one great morpho¬ 

logical law of “ adherence to type,” which regulates that the 

nasal segment in man shall be composed of answerable parts* 

in every one of the variously modified examples of the sub¬ 

kingdom Vertebrata. 

In our examination, however, of the frontal segment of the 

skull, we have to deal with a far more simple organism, and 

one of which the vertebral nature has been often, and, we. 

think, unfairly denied. The grounds of such negation are* 

however, so futile, that we shall not devote much space to 

their refutation. 

If the description which we have already given does not 
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convince any one that the nasal segment is literally and en¬ 

tirely a vertebra, we despair of improving their perceptive 

faculties. We will endeavour to reply to the objection which 

has been made that there can be no true homology drawn 

between those segments of the skull which lie in front of the 

pituitary body and the trunk vertebra. This is the old 

objection which has been made by the “ practical men.” Some 

accurate observers have, however, said that “ in no instance, 

save Amphioxus, has the notochord, as yet, been traced 

through the wffiole of the floor of the cranial cavity. In no other 

embryo has it ever been yet seen to extend beyond the middle 

vesicle of the cerebrum, or in other words, beyond the level of 

the rudiment of the infundibulum and pituitary body. In the 

second place, the division into somatomes, in all known verte¬ 

brate embryos, stops short at the posterior boundary of the 

skull, and no trace of such segmentation has yet been 

observed in the head itself.” John Miiller, however, has 

virtually annihilated this argument. He has demonstrated 

that the notochord in the frog extends far in front of the 

basi-occipital bone; that “ in Mammalia, including man, three 

cranial vertebrae are without exception discoverable in the 

basis cranii, either in the foetus or in many cases even in 

young or middle-aged animals, the occipitale basilare, sphenoi- 

deum, basilare, posterius, and anterius; these also occur in 

fish. How far the chorda primitively extends in Mammalia 

is not yet made out; but even although it should not reach 

through the whole basis cranii, this, for the reasons which 

have been stated, would be no good argument.” The 

opponents of the vertebral theory have alleged that a careful 

attention to embryology tends to overturn our belief in the 

actual vertebrate nature of the successive segments of the 

skull. Conscious, however, that a careful attention to the 

anatomy of the embryonic forms will establish the general 

truth of our conclusions, we will endeavour fearlessly to 

proceed in our investigations, with the sole object of attempt¬ 

ing to render this obscure subject familiar to the tyro in 

human osteology. 

Like every other cranial vertebra, the frontal segment is 

composed of two arches, the neural and the haemal. The 

centrum, or remains of the primitive notochord, which in 

Amphioxus reached so far towards the periphery of the animal, 

is the bone termed “presphenoid.” The lesser wings of the 

sphenoid, or orbitosphenoids, are the neurapophyses, through 

which the neural canal flows. Above these are the two 

bifid neural spines, or frontal bones. The external angular 

process, so termed in Human Anatomy, is, serially speak¬ 

ing, the “ diapophysis,” but actually the “ post frontal.” 

Knowledge of the form of the structure in man would never 

enable the student to perceive that it is veritably a distinct 

vertebral element; such, however, it appears in the bird, the 

fish, and the reptile. The pleurapophysis of the frontal 

vertebra, answering to the “rib ” is the tympanic bone. Such, 

therefore, is the composition of the neural arch of the frontal 

segment. 

We may for a moment call attention to the consideration of 

the haemal arch, of the frontal segment, or maxilla, composed 

of two confluent elements, the os articulare (hcemapophyses) and 

the os dentarium (haemal spine). Contrast this structure with 

that of the lower jaw of the crocodile, where the concave 

articular process is fitted over the tympanic bone (the reverse of 

the mammalian structure); where beneath the articular process 

extends a bone, the angulare, capped by another plate, the 

surangulare, and with a splint-like bone on the inside to 

support it, the splenial. The coronoid process in the reptile 

also forms a distinct ossification, while the dentary bone com¬ 

poses the “ functional ” part of the jaw, supporting the teeth. 

What do we recognise in this but a beautiful example of the 

operation of the law of “vegetative” or “irrelative ” repeti¬ 

tion, which gives to the scattered centres of ossification in the 

lower forms of Haematocryan vertebrata “ a local habitation 

and a name ? ” 

The frontal vertebra is, ipso facto, that segment which is 

most intimately connected with the optic sense. As the 

capsule defending the sense of smell is always placed in front 

of the nasal vertebra, as the nerves which regulate taste 

perforate the neurapophyses of the parietal vertebra, as the 

auditory capsule is continually lodged in the space, or 

otocrane situated between the parietal and occipital vertebra, 

in like manner is the eye associated with the frontal segment, 

and lodged in the orbital cavity between the frontal and the 

nasal vertebrae. 

We shall not here enter into the vexed question of the 

development of the suspensory arch of the lower jaw, nor 

shall we venture, in the present state of knowledge, to 

identify the small bones of the ear, (malleus, incus, stapes, 

etc.), with the proximal elements of the mandible. We 

have perfect confidence that all they who carefully and dili¬ 

gently examine the structure and development of the man¬ 

dible in the lower vertebrata, will experience no real difficulty 

in the actual identification of the mandible as the haemal arch 

of the frontal segment, serially homologous with the maxillary 

arch, and, like it, being provided in man and the higher 

vertebrates with rows of more or less complicated teeth, 

whereby the food is seized, torn, or comminuted. 

Hereafter we shall proceeed with the investigation of the 

signification and homologies of the parietal segment of the 

skull. 

THE WEEK. 

CRIMINAL JUSTICE. 

An unprejudiced person, who has read the reports of the 

criminal trials which have taken place during the last few 

years, will certainly be led to the conclusion that the boasted 

British system of criminal jurisprudence is at least as imper¬ 

fect as any, if not more imperfect than most human 

machineries. The patent absurdity of referring questions of 

recondite psychical and toxicological science to a panel of 

twelve persons, of whom nothing is previously known beyond 

the fact that they pay certain rates and taxes, has lately been 

insisted on in this journal, and we shall not here recur to it. 

But there is another imperfection, or, we should rather say, 

wrong, permitted by the English law, which is equally 

opposed to the dictates of humanity and to the first principles 

of justice. We refer to the unequal means of defence at the 

disposal of the wealthy and pauper prisoner. Let a poverty- 

stricken wretch be accused of a crime on evidence sufficient 

to satisfy a magistrate that he may possibly be guilty, and he 

is sent to gaol, there to lie powerless and unheeded. Mean¬ 

while the most acute intellects in the town or country, men 

trained to the business of discovery, are employed to bring 

home the charge to his door. Incarcerated and penniless, he 

can collect no evidence to disprove the accusation; he cannot 

fee experts and counsellors; and, guilty or not guilty, he 

is virtually undefended. It is true that just before, or at the 

time of trial the judge may appoint an advocate for a prisoner 

who cannot otherwise obtain one. But however con¬ 

scientiously the barrister may behave to his pauper client, 

whatever desire he may have to assist the prisoner, however 

skilfully he may seize the points of the case as they arise, it 

is not to be expected that he can rebut evidence which has 

been skilfully collected and arranged by men of practised 

sagacity and acuteness during the weeks or months that the 

man has been in prison. Suppose, for instance, that a 

penniless servant-girl is accused of putting poison into the 

family pudding. The case is brought to trial. Professor 

Taylor or Dr. Letheby, or some other toxicologist, appears 

for the prosecution. He describes symptoms, post-mortem 

appearances, analysis—in fact the whole scientific details of 

the case, as looked at under the assumption of guilt. But 

what scientific witness will be brought forward to test the 

validity of the expert’s analysis, or to state whether it be not 
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possible that the scientific details are compatible with inno¬ 

cence ? The pauper prisoner can obtain no such assistance, 

and it is therefore undeniable that she has neither the means of 

defence nor the chance of an acquittal which the money of a 

Palmer could purchase. Had Smethurst been apoor man, had he 

not been able to provide a defence which, at least, showed the 

weak points in the theory of the prosecution, what chance of life 

would he have had? It has been publicly stated that application 

was made to the judge who tried Burton that some Physician 

of eminence should examine him, and give evidence at the trial 

as to his mental condition. The answer said to have been 

returned was that there were no funds at the judge’s disposal 

for such a purpose. Suppose Burton had been a millionaire 

who had murdered his valet, or a wealthy tradesman’s wife 

who had killed her children, what would have been the array 

of skilled evidence in favour of insanity confronting the 

judge and jury ? Lastly, it is a well-known fact that the man 

who can pay can obtain an advocate of higher standing and 

repute, and therefore, it is to be presumed, of greater expe¬ 

rience and talent than the man who cannot. A great im¬ 

provement was believed to have been made in the conduct of 

our criminal courts when the law first permitted a prisoner 

tried for a capital offence to have his defence stated to the 

court by his own advocate. Some of the most experienced 

lawyers nevertheless maintain that on the whole the accused 

person’s interests were better represented under the old 

system. The judge himself was then the prisoner’s counsel, 

and the jury heard from the bench all that could be fairly 

stated in his defence. But be this as it may, a glaring inequality 

in the position of rich and poor defendants in criminal actions 

is a blot upon the public administration of j ustice, and demands 

the interference of our law-makers. 

THE NEW ARMY MEDICAL WARRANT. 

The following is the shape which the concession so long 

promised to the just demands of the Army Medical Officers 

has taken. The document, doubtless, removes some of the 

grounds of complaint, but it does not restore all that was 

granted by the original Warrant. Practically, Medical men 

can well dispense with the empty honour of “ turning out the 

guard,” and we can well suppose that our army brethren are 

not anxious for responsibility on courts-martial. But the 

reservations made by the House Guards demonstrate that 

jealousy and ill-feeling towards the department have not 

abated,—that the authorities have ceded under pressure as 

little as they possibly could, and that little with the worst 

possible grace : — 

“ Circular Ac. 808 (Relative Rank). 

“ (Victoria B.) 

“ Whereas we have judged it expedient to cancel our 
Boyal Warrant of 28th March, 1861, which assigns the relative 
rank of junior major to certain staff and regimental Surgeons 
cf our army, and to revise those parts of the several other 
Boyal Warrants now in force, prescribing the privileges 
attaching to relative rank of officers of the Civil Departments 
and non-combatant officers of the Military Departments of 
our army ; our will and pleasure is, that such privileges shall, 
from the date of this our Boyal Warrant, be regulated as 
follows :— 

“ Belative rank shall carry with it all precedence and 
advantages attaching to the military rank with which it cor¬ 
responds, and shall regulate the rates of lodging-money, 
number of servants, rations of fuel and light or allowances 
in their stead, detention and prize-money according to the 
regulations and upon the conditions in force from time to 
time ; but such relative rank shall not entitle the holder to 
military command of any kind whatsoever, nor to the pre¬ 
sidency of courts-martial, courts of inquiry, committees, or 
boards of survey, but when the president of such courts, 
committees, or boards shall be junior to the officer of the 
Civil Department, then such member of the Civil Department 
shall attend as a witness and not as a member. Choice of 
quarters shall be regulated by relative rank according to 
date of commission, except in the case of commanding officers’ 

quarters, and in cases in which special quarters shall be per¬ 
manently appropriated with the approval of the Secretary of 
State for War. 

“ Belative rank shall not entitle the holder to salutes from 
ships or fortresses, nor to the turning out of guards, but it 
shall entitle him, if commissioned, to salutes by sentries or 
by individual soldiers. 

“ Honorary rank of paymasters shall carry with it all the 
privileges and advantages attaching to relative rank of corre¬ 
sponding degree. 

‘‘All commissioned officers serving with the troops shall 
be entitled to funeral honours according to relative military 
rank. 

“ Given at our Court of St. James’s this 7th day of March, 
1863, in the twenty-sixth year of our reign. 

‘‘By her Majesty’s Command, 
“ (Signed) G. C. Lewis.” 

THE CASE OE STONE V. STONE AND APPLETON. 

We feel some difficulty in alluding to this case, in which a 

Medical man is alleged to have taken advantage of a patient 

during a swoon whilst he was in attendance upon her for 

disease of the womb. The circumstances are so unusual and so 

disgusting, the character of the unfortunate lady had been pre¬ 

viously so good, and the evidence of her guilt so conflicting, 

for it depended principally upon an admission of guilt which 

she was alleged by some witnesses to have made—an assertion 

which was denied by others—also on the question of a few 

weeks in the age of a new-born child, that we cannot help 

entertaining a lurking hope that the jury were mistaken in 

the verdict which they gave for the plaintiff. One thing, 

however, we feel it our duty to notice. Medical men are 

liable to false accusations ; they may be charged with impro¬ 

prieties committed in the absence of any other witness than 

the complainant, which it may be impossible to controvert by 

any direct evidence whatever. Considering how defenceless 

is the position of any man against whom such a charge has 

been made, it is especially necessary that the administration 

of justice should be as cool, temperate, and free from appeals 

to prejudice as possible. This, we are sorry to say, was 

not the case in the trial of Stone v. Stone and Appleton. 

There can be no doubt that the remark made by Sir C. Cress- 

well, in summing up, “ that it was unnecessary for him to say 

what kind of damages should be awarded against a Medical 

man who had seduced a patient under his care,” amounted, if 

correctly reported, to a flagrant misdirection of the jury. The 

Divorce Court is a civil, and not a criminal, tribunal. The 

object of damages, in civil cases, is simply to compensate the 

plaintiff for the injury he has sustained by the defendant’s 

wrong or breach of contract, and the amount of them is per¬ 

fectly independent of all extraneous circumstances connected 

with the defendant’s position or conduct. The expression 

“exemplary damages” is frequently used by plaintiff’s 

counsel, but the law knows no such term. In this case the 

petitioner’s compensation ought to be estimated by the wrong 

he has sustained, and he is entitled to the same amount, 

whether the co-respondent be a Medical man or a footman. 

The contrary opinion is very prevalent among juries, and it 

is the duty of the Court to counteract any such notion. A 

judge who uses his influence in increasing the force of such 

prejudices incurs no ordinary blame. 

PARLIAMENTARY. 

The late epizootic of foot and lung disease amongst horned 

cattle, and of ovine variola, will, it is to be hoped, produce 

some good by directing the attention of Parliament to the 

subject of the spread of contagious disease amongst cattle. 

On the 26th ult., 

“ Mr. Holland gave notice that on an early day after 
Easter he would submit a Bill to amend the law for the pre¬ 
vention of contagion among sheep, cattle, and oth r animals.” 

The same evening, in Committee of Supply, the House 

voted— 
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“£1098, to complete the sum of £2098, for Quarantine 
Expenses.” 

And the following sums for Medical Charities in Dublin : — 

“£1600 for the Lock Hospital; £700 for the Rotunda 
Lying-in Hospital; £200 for the Coombe Lying-in Hospital; 
£4600 for the House of Industry ; £1500 for the Cork-street 
Fever Hospital; £600 for the Meath Hospital ; £100 for St. 
Mark’s Ophthalmic Hospital ; £1300 for Dr. Steeven’s 
Hospital ; and £245 for the Board of Superintendence and 
Dublin Hospitals.” 

In the House of Lords on the 27 th ult., on the motion for 

the third reading of the Irish Births and Deaths Registration 

Bill, 

“ The Earl of Bandon proposed an amendment, the effect 
of which was to assimilate the machinery of registration in 
Ireland to that of England. 

“The Earl Derby thought that there might be an objection to 
limiting the choice of the guardians to Dispensary Surgeons, 
because in some cases, especially in large towns, those gentle¬ 
men might be too much occupied to be able efficiently to dis¬ 
charge the duties of the office of registrar. He wmuld, 
however, suggest to his noble friend behind him that it would 
be as well he should not press his amendment, but that he 
should allow the Bill to pass as it had been agreed to in the 
House of Commons. 

“ The amendment was then withdrawn, and the Bill 
passed.” 

In the House of Commons, 
“ Mr. Blake asked the Secretary of State for the Home 

Department whether, in the case of the convict Burton, now 
under sentence of death at Maidstone Gaol for the murder of 
a child at Chatham Lines, an application was not made at 
the trial for the examination of the prisoner by Dr. Forbes 
Winslow, or some other Physician of experience in insanity, 
and refused by the judge ; and whether taking into considera¬ 
tion the fact then stated of Burton’s mother being confined in 
a lunatic asylum, and his brother not being of sound mind, 
it was his intention to order such an examination to be now 
made ? He was informed that the prisoner’s council applied 
to the judge to order that the evidence of eminent Medical 
men should be procured to show whether, when the prisoner 
committed the act, he was labouring under insanity or not. 
Mr. Justice Wightman, however, stated that he had no funds 
at his disposal for such a purpose. He trusted that the right 
hon. gentleman would satisfy himself whether this unhappy 
man was insane or not. 

“ Sir G. Grey was not aware that any application had been 
made to the judge of the nature described by the hon. member. 
The defence of the prisoner was his alleged insanity. Evidence 
was adduced on the subject, and the judge laid down the law 
in accordance with the highest legal authorities. The jury, 
after full and patient consideration, were of opinion that the 
prisoner was morally responsible for his actions. In answer 
to the second question, he had to state that no facts had come 
under his notice which would justify such an examination.” 

With all deference to Sir G. Grey, we should think that 

the fact of the hereditary nature of insanity would alone 

justify a Medical examination under such circumstances. 

REVIEWS. 

-o—-- 

Points of Contact between Science and Art. A Lecture deli¬ 
vered at the Royal Institution, January 30, 1863, by II. E. 
Cardinal Wiseman. London: Hurst and Blackett. 1863. 
Pp. 93. 

We gave so full an abstract of the Cardinal’s Lecture imme¬ 
diately after its delivery, that we now need only announce its 
publication, and recommend our readers to peruse it for 
themselves. 

Experimental Essays. I. On the Motion of Camphor on Water. 
II. On the Motion of Camphor towards the Light. III. His¬ 
tory of the Modern Theory of Dew. By Charles Tomlin¬ 

son, Lecturer on Physical Science, King’s College School, 
London. Illustrated with Engravings on Wood. London : 
Yirtue and Co. Pp. 123. 

These Essays are published in a shilling volume of “Weales’ 
Series,” which now appears to be in the hands of the Messrs. 

Yirtue. They are intended as studies • i.e., investigations of 
single facts; first, with the view of ascertaining all that is 
known, and then of finding out something new. These Essays 
are well worth the shilling, and more; they completely ex¬ 
plain the subjects treated on by simple laws ; and the “Essay 
on Dew” shows that Wells was not so much the inventor 
as the popular expositor of that theory of dew which goes 
by his name. 

Waste. A Lecture delivered at the Bristol Institution for 
the Advancement of Science, Literature, and the Arts, on 
February 10, 1863, by John Addington Svmonds, M.D., 
F.R.S. Ed., etc. London: Bell and Daldy. 1863. Pp. 51. 

An eloquent and suggestive lecture, as all Dr. Symonds’ 
lectures are. He treats of waste, destruction, decay, and 
death ; the wearing of the earth’s surface ; the destruction of 
animal and vegetable life ; the extermination of species ; the 
waste of man by war and pestilence, and the intrusion of 
stronger races ; and the waste of his potentiality, of his intel¬ 
lect and powers. But out of death come new forms of life ; 
the old passes away, and newer and better things take their 
place. “ Order, growth, and development prevail in the 
midst of disruption, disintegration, and decay.” Such is 
Dr. Symonds’ creed, and such is our own. 

Meat Considered as a Mode of Motion. Being a Course of Twelve 
Lectures delivered at the Royal Institution of Great Britain 
in the Season of 1862. By John Ttndall, F.R.S., etc., 
Professor of Natural Philosophy in the Royal Institution. 
With Illustrations. London : Longmans. 1863. 8vo. 
Pp. 466. 

Beginning with the most homely facts relating to the produc¬ 
tion of heat by friction, and ending with the most sublime 
speculations on the constitution of the sun, the source of its 
heat, its rate of expenditure, and its effects, these admirable 
Lectures not only will introduce the student to the elements 
of one of the most important subjects of physical science, but 
will put the mature philosopher in possession of those more 
advanced doctrines of the unity and conservation of force 
which throw the charm of a romance over the dry matters of 
fact discovered by observation and experiment. The first 
seven lectures, as the Preface tells us, deal with thermometric 
heat, its generation and consumption in mechanical processes, 
such as friction, concussion, compression; how motion resisted 
becomes heat; and how heat disappears if ioork—i. e., move¬ 
ment—be effected. It shows how the old theory that heat 
was a kind of fluid superadded to bodies, which they had 
various capacities for absorbing and holding, must be superseded 
by the newer theory that it is an accident or condition of 
matter, viz., a motion of its ultimate particles. Not that this 
latter view is altogether new, for it had been presaged by 
Bacon and Locke, and held by Rumford and Davy ; but 
scientific notions are like early asparagus and other “delicacies 
of the season,” and as these at their first appearance are con¬ 
fined to the tables of the wealthy gourmand, but later are 
found in the barrows of the costermonger, so are these at first 
confined to the elite of the scientific world, till at last they 
find their way to the hawkers of popular lectures and com¬ 
pilers of popular manuals. That great idea, the “ mechanical 
equivalent of heat,” is fully developed, showing that “ the 
quantity of heat which would raise one pound of water one 
degree F. in temperature is exactly equal to what would be 
generated if a pound weight after havingfallenthroughaheight 
of 772 feet had its moving force destroyed by collision with 
the earth. Conversely the amount of heat necessary to raise 
a pound of water one degree in temperature, would, if all 
applied mechanically, be competent to raise a pound weight 
772 feet high, or it would raise 772 lbs. one foot high. The 
term ‘ foot pound’ has been introduced to express in a conve¬ 
nient way the lifting of one pound to the height of a foot. 
Thus the quantity of heat necessary to raise the temperature 
of a pound of water one degree being taken as a standard. 
772 foot pounds constitute what has been called the mechanical 
equivalent of heat.” 

The lectures proceed to develope the molecular theory of 
heat as explanatory of the solid, liquid, and gasenic states. 
Combustion is treated of as heat developed by the extinction 
of the motion of the particles of oxygen which rush towards 
the burning body, just as aerolites rush to the sun and feed 
his flames. As we go on we find described the vibrations 
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and tones produced by the contact of unequally heated 
metals; the ebullition of water, “ specific,” and “latent,” 
heating the aerial currents generated by heat; the nature of 
glaciers ; the refutation of the idea that the earth must have 
been chilled during the glacial period, and the demonstration 
of the contrary and the conduction of heat ; and in the last 
five lectures, the history of radiant heat. It is not only the 
matter—the fact that so much is taught about heat, and 
about the processes in which it is concerned, and the 
grandeur of the views which show the unity of force, but 
the manner which we especially commend ; the felicity of 
argumentation, and the exuberant ingenuity of experimental 
illustration, not to mention the bibliographical appendices, in 
which justice is done to Romford, Davy, Mayer, Holmholz, 
and other workers. Mayer is warmly eulogised, but not 
more than he deserves. 

FOREIGN CORRESPONDENCE. 
-♦—-- 

FLORENCE. 

Sir,—In a comparatively primitive state of society, general 
belief or credulity attributed the discovery of mineral springs, 
or medicinal herbs possessing special virtues, to the well-dis¬ 
posed interposition of some celestial visitor, generally the 
patron saint of the district, who officiated as a modern cicerone, 
or referred it to some astonishing display of brute sagacity or 
instinct. The reported discovery of a cure for cancer, which 
has created some attention and interest in Northern and 
Central Italy, belongs to the latter category. The story is 
this: —Count Mattei, a wealthy nobleman of Bologna, pos¬ 
sessed a favourite dog affected with cancer (I do not, of course, 
vouch for the accuracy of the diagnosis) ; this dog was 
observed to pay frequent visits to a particular locality, and there 
to partake of an herb of which there was an abundant supply. 
The evident improvement in the dog’s condition, and its 
gradual recovery, is said to have provoked an examination and 
subsequent administration of the herb in cancer of the human 
subject, with, it is asserted, equally marvellous effects. 
Numerous are now the reported cases of cure. Without 
attaching any value to this statement, I must candidly admit 
that a case has come under my own observation which has 
somewhat surprised me. When an observer like Velpeau 
testifies, to the great difficulty of establishing an accurate 
diagnosis in cancer, and admits the frequent errors of his own 
decisions, one must pause before admitting the positive 
existence or non-existence of cancer, even when supported by 
acknowledged authority. Scanzoni and Locock, on different 
occasions, unhesitatingly pronounced the disease to which I 
allude to be cancer, considerably advanced in one breast, less 
developed in the other. The two leading Surgeons of Florence 
endorsed these opinions. On one side it was open ; the patient 
was unable to take any exercise, prostrated by pain, sleepless¬ 
ness., and inability to take nourishment. Two months’ use of 
n preparation from the herb was followed by comparative 
absence of pain, restored appetite, nights of refreshing sleep, 
and the power of taking a moderate amount of active exercise! 
The area of the cancerous sore has diminished two-thirds, and 
presents a healthy appearance. The patient had previously 
been attended by an homoeopathic practitioner, who (mirabile 
4ictu)' admitted the helplessness of his art. This fact, to a 
sceptic like myself, might furnish some clue to the eluci¬ 
dation of the mystery. One may easily conceive a remedy 
possessing in a marked degree the properties of a sedative 
and tonic, producing such an improvement in the general 
health as to effect a corresponding amelioration in the 
urgent local symptoms, more especially in an individual not 
previously subjected to the influence of medicines usually 
employed by the rationalist or empiric under similar circum¬ 
stances. After all, mitigation of symptoms or general im¬ 
provement does not represent a cure. Even accepting this 
explanation, a remedy possessing such powers would prove a 
valuable addition to the Pharmacopoeia, and increase the debt 
pf gratitude which we already owe to our old friend the dog. 
lhe exploits of Dr. Fell in London, Dr. Noir in Paris, and a 
host of other pretenders, would, were other reasons wanting, 
excite in the educated mind of the experienced Surgeon, not 
only a doubt, but an indisposition to believe in the possible 
existence of such a remedy, and the loose, illogical reasoning 
not only of lay, but of Professional advocates does not tend to 

allay a well-grounded suspicion of insincerity if not of wilful 
misrepresentation. Many, though perfectly honest, from 
defective mental training, or enthusiastic temperament, accept 
as fact that which a well - balanced mind would reject as 
founded on imperfect or unreliable evidence. Cases are 
adduced, but, as V elpeau remarked, there always remains the 
doubt as to the accuracy of the diagnosis. The public habitually 
attributes the salutary incredulity of the Profession to 
jealousy or obstinate reluctance to admit truth because at 
variance with ordinary reasoning and experience. 

I may mention that Count Mattei refuses to divulge what 
he declares to be a remedy capable of effecting such marvellous 
results. One cannot purchase it; begging is as effectual as 
praying for the reform of Medical abuses before the British 
Legislature; and a man who would resent the epithet of un¬ 
christian or inhuman withholds that which he firmly believes 
would not only alleviate, but remove the cause of suffering to 
thousands of his fellow-beings. Another subject which has 
excited considerable interest in the Profession is the new opera¬ 
tion for stone, recently introduced and practised by Dr. Aymini, 
of I urin, through the agency of electricity, which he calls 
“ Lithomalakia Electrica.” It appears that Dr. Aymini, who 
was for many years a Surgeon in the Piedmontese army, has 
for some time conceived the possibility of applying electricity 
to the destruction of urinary calculi; but from defective 
knowledge of its mode of application was unsuccessful, till he 
associated himself with a well-known electrician, Prof. Erch- 
man, President of the Mediterranean Submarine Telegraph 
Company. I cannot give you the precise details, as Dr. Aymini 
has only supplied me with a general description. The operation 
is effected by the medium of the galvanic battery, from which 
the electric fluid is transmitted through a canula containing 
three platinum wires tipped with ivory, similar in construc¬ 
tion to the lithotrite of Heurtleloup. These wires are so arranged 
that by a mechanical contrivance the extremities may embrace 
the stone ; when this has been seized, the wires are connected 
with the battery, and the transmission of the electrical current 
is followed by gradual disintegration of the stone, which is 
subsequently voided in the form of a fine powder. The 
operation necessarily requires repetition, the stone being 
divided into several fragments, which must be separately 
brought in contact with the wires. In three cases operated on 
successfully, each underwent three sittings of twenty minutes. 
Dr. Ay mini, by experiments on himself, has been able to gr adu ate 
the power of the agent. The point on which most stress is laid, 
which he has not communicated, is the nature of the solution 
with which the bladder is first injected ; this, he asserts, must 
be modified according to the composition of the calculus, but 
how this knowledge is to be arrived at by a simple explora¬ 
tion is difficult to understand. The operation has already 
been performed in the presence of several Medical men, who 
testify to its complete success. 

A friend of mine has seen the operation experimentally 
performed in a glass jar, and describes it as though the stone 
underwent a gradual process of fusion. 

Dr. Aymini intends proceeding to Paris and from thence to 
London, when you will have an opportunity of witnessing the 
operation, of which I have only been able to furnish confused 
details. ' M. C. P. L. 

GENERAL CORRESPONDENCE. 
-♦- 

RUSSELL v. ADAMS. 

Letter erom Mr. Edward Cottem. 

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

Sir,—I feel that a just indignation at a system of 

persecution, and sympathy with a Medical brother, are 
sufficient motives for any man who has had a knowledge of 
the Russells to come forward and bear his testimony to their 
manner of life, previous to their making their atrocious 
attack on Mr. Adams. Thus actuated, I give mine as 
follows:— 

I first knew Mrs. and Miss Russell by seeing them whilst I 
was attending the late Mrs. Crump at the house of her son, 
with whom, after her decease, they resided. I attended at an 
after period—viz., from January to July, 1860, both Mrs. and 
Miss Russell. During this period they were continually 
boasting of their noble connexions, claiming intimacy with 
the Earl of Shaftesbury, Lord Raynham, the Hon. B. Noel, 
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etc. I was often surprised at the greatness of their corre¬ 
spondence, and the number of letters I have seen ready 
stamped for the post, and was struck with the fact that all 
the persons of influence with whom they professed acquaint¬ 
anceship were the promoters or upholders of philanthropic 
institutions. This impressed me with the idea of the nature 
of this large correspondence, and of their acquaintance with 
these noblemen, which both before the trial and during it, 
from the evidence of Mr. Toynbee, was fully confirmed. 

During their stay with Mr. Crump they had the utmost 
kindness and consideration shown them by him, such as very 
few men would have shown; and it was only Avhen he felt that 
he would be utterly ruined by the reckless manner in which 
they got into debt, he, after repeated expostulations, deter¬ 
mined upon getting rid of them at any cost. 

During the trial, Mrs. Russell swore her daughter had 
never before been engaged. I distinctly remember her telling 
me on one occasion, when her daughter complained of illness, 
that there was a circumstance I ought to be acquainted with, 
viz., that a short time before they came to the Hornsey-road, 
she (her daughter) had been cruelly betrayed by a gentleman 
on the very eve of marriage, after the wedding-dress was 
prepared, and every preparation made ; and that, moreover, 
the betrayer was a minister of the Lord Jesus Christ. 

I think the evidence which came out during the trial was 
enough to carry conviction to the minds of ninety-nine men out 
of a hundred. At all events, having been present, I feel confi¬ 
dent the delay in the jury in finding their verdict filled with 
surprise a majority as large as this of those who were in 
court; yet the rejection of evidence then before the court on 
some points of law, prevented the base atrocity of the charge 
being fully recognised. I am, &c. 

Edwd. Cottem, L.R.C.P. Ed. 

Hornsey-road, Holloway, March 31. 

THE APOTHECARIES’ COMPANY OF IRELAND. 

Letter from Dr. C. H. Leet. 

[To tlia Editor of the Medical Times and Gazette. | 

Sir,—In the last Number of your Journal there is an article 
under the foregoing head, which professes to have emanated 
from the King and Queen’s College of Physicians of Ireland, 
relative to the Licence of the Irish Apothecaries’ Company, in 
which the College, after quoting certain sections of the Act, 
31 Geo. III., cap. xxxiv., goes on to state “that there is 
neither in these clauses, nor in any part of the Act, any 
authority given to grant any licence or certificate in Medicine ; 
and on this point it seems requisite to observe that, in the 
case submitted to Sir R. Bethell, there is a mis-statement 
calculated to mislead counsel, where it is stated that, ‘ Such 
then, was the legal and recognised position of the Irish 
Apothecary, analogous in every respect to that of the Apothe¬ 
cary in England, when the Medical Registration Act (21 and 
22 Vic., ch. 90) was passed,’ ” etc., etc. 

Now, as regards the right construction of the Act referred 
to, Mr. Napier, Q.C. (ex-Chancellor of Ireland) states his 

opinion in the following words :•— 
“ It is obvious that at the time of the passing of this Act, the 

Irish Apothecary was actually, according to usage and practice, 
and lawful under the common law, a Medical Practitioner, and 
such was he recognised to be by the legislature in'previous 
statutes. That the statute recognised and did not originate 
the duties properly incident to the art and mystery of an 
Apothecary, is further evidenced by the constitution of the 
court of examiners under the 9th section.—This court is 
composed exclusively of Apothecaries, and they are to exa¬ 
mine the candidates as to their acquaintance with the science 
and practice of Medicine, and ascertain their general fitness to 
act as Apothecaries. The qualification of the examiner for 
his duty flows from his skill and knowledge as an experienced 
Apothecary, and therefore the science of Medicine formed a 
part of that qualification.” 

Sir Richard Bethell (the present Lord Chancellor of Eng¬ 
land), also gives his opinion upon the same point, as follows :— 

“By the Act, 31 Geo. 3rd, ch. 34, certificates are to be 
granted to persons who have been duly examined, entitling 
them • to follow the art and mystery of ait Apothecary in the 
kingdom of Ireland.’ What was meant or denoted by these 
words, ‘ art or mystery of an Apothecary,’ must be ascer¬ 
tained from the usage existing at and before the time of 
passing the statute, and thenceforth uninterruptedly to the 

present time. If we refer to that usage, it is clear that from 
time immemorial before the Act, and at the time of its pass¬ 
ing, the Apothecary in Ireland was a Medical Practitioner, 
attending the sick, and prescribing as well as supplying 
medicines for their relief. This status of the Apothecary is. 
recognised by many statutes anterior to the Act of 31 Geo. 3rd, 
eh. 34 ; and it is therefore proved beyond a doubt that the 
Irish Apothecary was, at the passing of the Act, de facto et 
de jure a Medical practitioner. This well-known and uni¬ 
versal habit and course of practice of the Apothecary is what 
the statutes denotes by the words, ‘ art or mystery of an 
Apothecary ;’ and ever since the passing of the Act such has 
been the admitted recognised interpretation of these words. 
The title of the Licentiate of the Apothecaries’ Hall in 
Dublin to practise Physic has been uniformly treated as a 
clearly existing right. It has been acknowledged by the 
Legislature in several subsequent Acts, and recognised as a 
legal right in the courts of law.” 

As to the assertion of “a mis-statement” in the case 
submitted to counsel respecting the position of the Irish. 
Apothecary, it is sufficient again to quote Mr. Napier’s 

words: — 
“ The Apothecaries in both countries are exempted from 

serving on juries, a duty which would interfere with their 
calls to attend on the sick. On full consideration, therefore, 
of these statutes and authorities, I am of opinion that the legal 
rights and privileges of the Irish Apothecary are not inferior 

to those of the English.” 
Ic seems to be very remarkable, however, that the College 

should have omitted any allusion to that part of Lord West- 
bury’s opinion which more especially bears upon the ques¬ 
tion at issue. He sums up his opinion in the following 

words : — 
“ These considerations would, in my opinion, be sufficient 

for the maintenance of the right of Licentiates of Apothe¬ 
caries’ Hall, Dublin, as duly qualified Medical Practitioners, 
independently of the Medical Act (21 and 22 Vic. ch. 90), 
but after the enactment of that statute there can be no doubt 
of the right of existing and future Licentiates of Apothecaries 
Hall, Dublin, to be registered under that Act, and when 
registered as such Licentiates, to practise Medicine; this is 
plainly enacted by the 15 Sec. and 31 Sec. of that Act. These 
provisions entirely supersede the necessity of any inquiry into 
the constitution or rights of the Company of Apothecaries in 
Dublin, or its Licentiates; for they (the Licentiates) are by 
the 15th Sec. expressly entitled to be registered on producing 
their certificates from Apothecaries’ Hall,, Dublin, which are, 
by force of the Act, a statutory qualification for registration 

as Medical Practitioners. 
“ Should the Registrar refuse to register any Licentiate, a 

mandamus would lie to compel him to do so, and probably the 
applicant would be entitled to an action for damages. 

“ It is only necessary to observe, in addition, that the fact 
of being registered under the Medical Act as a Medical 
Practitioner, is 1 such a certificate as qualifies a civilian to 
practise Medicine,’ and that ‘every person so registered has 
a good title to present himself at the competitive examina¬ 

tion.’ ” 
But the College article has this further statement 
“ The constitution of the Board of Governors of Apothe¬ 

caries’ Hall of Ireland, from whom the examiners must be 
selected, ur.der the Apothecaries’ Act, is not such as to insure 
a satisfactory guarantee that the examiners are competent 
examiners in the science and practice of Medicine.” 

The fact of the Board of Examiners being necessarily con¬ 
stituted of fifteen practising Apothecaries, who have under¬ 
gone a course of Medical education, and whose successors 
must conform to the curriculum recommended by the General 
Medical Council, furnishes the answer to this statement of 

the College. I am, &c. 
Charles Henry Leet, M.D., 

Secretary to the Court of Examiners of the 
Apothecaries’ Hall of Ireland. 

Dublin, March 30. 

Idiotic Human Brain. — We learn that it is the inten¬ 
tion of Mr. R. T. Gore, of Bath, to lay before the Anthropo¬ 
logical Society of London, on Tuesday, the 7th inst., evidence 
of the brain of a female microcephale, aged 42, ot which the 
brain weighed only 10 oz. 5 dr., a smaller weight than 

hitherto recorded. 
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REPORTS OP SOCIETIES. 
----*■- 

EOYAL MEDICAL AND CHIEUEGICAL 
SOCIETY. 

Tuesday, March 24, 1863. 

Richard Partridge, Esq., F.R.S., President. 

Mr. Partridge, in taking the chair at the first meeting of 
the Society, thanked the Fellows for the honour they had 
conferred on him by electing him their President. He would 
attempt to show how highly he appreciated this honour by 
devoting his time and his utmost abilities to the duties of his 
post, and would endeavour to follow the example of the dis¬ 
tinguished Physicians and Surgeons who had previously been 
Presidents of the Society. As the reputation of the Society 
rested mainly on its Transactions, he urged the Fellows to 
contribute papers. 

A paper, by Dr. Edward Headlam Greenhow, was read on 

DIPHTHERIAL NERVE AFEECTIONS. 

The author began by stating that the epidemic sore-throat 
which, under the name of diphtheria, had latterly engaged so 
much attention, was well known to be followed bv nervous 
phenomena of a peculiar kind. These consisted chiefly of im¬ 
paired, excessive, or perverted sensibility, together with more 
or less complete paralysis of the muscles of the fauces, pharynx, 
tongue and lips, extremities, trunk, and neck ; the frequency 
of the occurrence of these symptoms in the several sets 
of muscles being nearly in accordance with the order in 
which he had placed them, the first-named being the most 
frequently and the last the least frequently affected. The 
author had had the opportunity of watching the course of 
several cases of these diphtherial nerve affections in patients 
under treatment at the Middlesex Hospital, and the present 
paper was in a great degree based on those observations. He 
did not mean to infer that every attack of diphtheria was fol¬ 
lowed by some of these secondary nerve affections, for he had 
seen patients recover perfectly without experiencing any of 
them ; nor to assert that their intensity was always propor¬ 
tioned to the severity of the primary disease, for he hadsome- 
times seen them follow comparatively mild attacks of diph¬ 
theria. Nevertheless, as a general rule, he had certainly 
observed these nerve affections to be more frequent after the 
worst cases of diphtheria, and to bear some proportion even to 
the local severity of the attack ; he had noticed, for instance, 
that the paralysis and anaesthesia were sometimes more com¬ 
plete on that side of the fauces which had been most severely 
affected by the primary disease. The author had found that 
a brief period of convalescence—generally not exceeding a few 
days, but in rare cases extending to weeks— almost always 
intervened between the disappearance of the sore-throat and 
the accession of the nerve symptoms; and cases had fallen 
under his notice in private practice in which patients who had 
recovered sufficiently from diphtheria to be sent from home 
for change of air, had subsequently fallen into a helpless con¬ 
dition from diphtherial paralysis. The fact of this interval 
seemed to him important, inasmuch as it went far to show 
that the paralysis could not be entirely attributable either to 
the albuminuria which so often accompanies the acute stage 
of diphtheria, or to the anaemia which closely follows it, as 
patients had often got rid of the former symptom, and had 
even begun in some cases to regain flesh and strength, before 
the accession of the paralytic symptoms. The author had ob¬ 
served that these nerve affections do not at once attain their 
maximum of intensity, but are progressive even in the same 
sets of muscles ; and also that if several of the sets of muscles 
which he had enumerated should be attacked in the same in¬ 
dividual, they do not become affected all at once, but in suc¬ 
cession—the faucial cr pharyngeal muscles being the first to 
suffer, and so on in the order in which he had placed them at 
the beginning of the paper—though it by no means followed 
that all of them should be affected in any one case. He had 
found the muscles of the fauces by far the most frequent, 
as well as the earliest, seat of nerve affections after diphtheria, 
and had seen them attacked in many cases in which the rest 
of the muscular system either entirely escaped or was very 
slightly affected. When the fauces were paralysed, the soft 
palate lost its natural action, the speech often became im¬ 
perfect, and liquids regurgitated through the nostrils. These 

symptoms should be discriminated from the hoarseness of 
voice and return of fluids through the nostrils which often 
occur during the acute stage of diphtheria, and arise, as in 
ordinary quinsy, from the swollen and painful state of the 
fauces impeding the natural action of the parts. Anaesthesia 
had co-existed 'with the paralytic affection of the fauces in 
all the cases that had come under the author’s notice, so that 
these naturally very sensitive organs became altogether callous 
and insensible to touch. Next to the affection of the fauces, 
impairment of vision, probably due to paralysis of the ciliary 
muscle, appeared to be the most frequent of the nervous 
disorders consequent on diphtheria. The author had ob¬ 
served that the pupil of the eye became dilated, and acted 
sluggishly under the influence of light a day or two before 
the sight became sensibly impaired, and often remained 
so for a time after the sight had been regained; also that 
patients unable to read with unassisted sight could do so with 
the help of convex spectacles ; and hence he attributed the 
impairment of sight to a temporary loss of adjusting power. 
The nerve symptoms which he had noted in the tongue and 
lips were, formication, or a sense of scalding, numbness, and 
impaired taste and power of movement. They began, for the 
most part, in the lips and the tip of the tongue, and gradually 
extended upwards towards the dorsum and root of the latter 
organ. The limbs had suffered more or less, in all the five 
cases which formed the basis of the paper, from paralysis and 
anaesthesia, besides tenderness and abnormal sensations, such 
as coldness, formication, and a feeling of constriction in the 
fleshy parts, as if they were tightly bandaged. These affec¬ 
tions began either first in the upper, or at the same time in 
both the upper and lower extremities, and were at their com¬ 
mencement peripheral, extending gradually upwards from the 
tips of the fingers and toes towards the trunk, and in some cases 
affecting the lower part of the back and of the abdomen. He 
had found that pressure over the sciatic and median nerves 
wras sometimes attended by acute pain, and that pressure of 
the instep between the finger and thumb sometimes caused con¬ 
vulsive starting of the leg and foot, as well as pain. He had 
observed that the paralysis in some cases assumed a more or 
less hemiplegic character, but had seen no instance in which, 
one side being paralysed, the other remained entirely un¬ 
affected. The author had seen nerve-affections after diphtheria 
of a graver character than any of those exemplified in the 
present group of cases, and several even fatal cases had 
fallen under his notice in private practice. In three 
of these latter, death was caused by failure of the action of 
the heart, and in one by exhaustion from vomiting. He 
believed, however, that such cases were fortunately ex¬ 
ceptional, and that the great majority of sufferers from 
diphtherial nerve-affections, under good management, sooner 
or later recovered their usual health and strength. The author 
had satisfied himself that these cases were best managed on 
sound general principles. Generous diet, and a liberal allow¬ 
ance of stimulants, together with rest in bed, he believed to 
be always necessary. Tonics, especially steel and quinine, or 
the mineral acids, he had found useful from the first appearance 
of the nerve-affections ; and after the complete development 
of the paralytic symptoms, nux vomica and strychnia had 
proved in his hands most valuable remedies. Subjoined were 
the five cases on which most of the remarks in the paper were 
founded. 

Mr. Acton said that as three of his children had suffered 
from diphtheria, he had thought a good deal on the disease. 
He was sorry that the author had not given any opinion as to 
its cause. He (Mr. Acton) considered that it arose from 
deficient drainage, and mentioned several facts in connexion 
with the disease occurring in his own family in support of 
this view. One of his children had been attacked without 
any evident premonitory symptoms. The first thing to notice 
was an offensive odour from the nose. Mr. Acton then went 
on to speak of other symptoms, as the want of power to vrrite 
properly, especially to write on lines, and sudden falling in 
running. It seemed, he said, as if the power suddenly failed. 
All his children got well, and he considered that if, after a 
certain stage of the disease, the patients are sent into the 
country they will generally get well. He considered the change 
of locality a very important point, and believed that removal 
saved the life of one of his children. Mr. Acton referred to 
the peculiarity of pronunciation after recovery from the 
diphtheria. One of his children for nearly a year after could 
not say “ ah,” or pronounce the letter w. 

Dr, Weber related several cases of paralysis after diph- 
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theria, in which, there had been much the same symptoms as 
in Dr. Greenhow’s cases. He could not, however, agree with 
Dr. Greenhow as to the order in which the symptoms fol¬ 
lowed. He (Dr. AVeber) had found that the first symptom 
was a great slowness of the pulse. This began during the 
persistence of the diphtheritic membrane, or just after its 
removal. It might be as low as 36. It was possible that this 
symptom might not be due to paralysis, as it had been shown 
that irritation of the pneumogastric caused retardation of the 
pulse. Still, the depression was so great, that he (Dr. AVeber) 
thought it was a result, probably, of paralysis rather than 
irritation. He considered that the prognos;s was generally 
favourable, but in two cases in his practice there had been a 
fatal result. In these, however, there were complications — 
viz., in one fatty degeneration of the heart, and in the other 
valvular disease. Dr. AAreber then asked the question, 
whether the paralysis of diphtheria was to be looked on as a 
necessary part of diphtheria—as a “ secondary ” symptom of 
the disease ? He did not give any opinion. He referred to 
other diseases, as scarlet fever, in which similar affections 
followed. 

Dr. Sanderson had seen a great many cases of diphtheritic 
paralysis, and believed that it depended not so much 
on a loss of muscular power as on a want of co-ordination. 
The different power of movement at different times showed 
this. Again, patients who could walk or use their arms for 
rough purposes could not do anything fine, as button a shirt. 
The defect of sight might be explained on the same prin¬ 
ciple. In all cases the defect of sensibility preceded that of 
motility. 

Dr. AVood related a case of paralysis which, came on 
after diphtheria. It affected the fauces, the limbs and trunk, 
but not the sight. The paralysis was so great that the patient 
could not turn in bed, and cqpld not feed himself. In another 
case there was no paralysis, but melancholia. The patient was 
an inmate of St. Luke’s Asylum. 

Dr. Sibson suggested that the faucial paralysis might be 

the result of the local disease in the throat, the muscles being 

inflamed during the acute attack, and consequently their 

action would be afterwards impaired. 

Dr. Greenhow, in reply, said that his paper being 
exclusively on the secondary nerve-affections of diphtheria, 
he had necessarily abstained from all reference to the etiology 
of the primary disease. He might say, however, as the ques ¬ 
tion had been raised, that in the course of his experience, 
which had been very extensive, he had altogether failed to 
discover any direct relation between diphtheria and the local 
impurities referred to by Air. Acton. He must also dissent 
from that gentleman’s remarks on treatment, for, on the one 
hand, he (Dr. Greenhow) had found rest a very important 
element in the treatment of the secondary nerve-affections; 
and, on the other, he had repeatedly found, as stated in his 
paper, that change of air had not the effect of warding off 
their accession. At a later period, however, when patients 
had begun to recover from these nerve-affections, their con¬ 
valescence was undoubtedly accelerated by removal into a 
pure country air. Several questions had been proposed to 
him as to the pathological nature of diphtherial nerve- 
affections. He (Dr. Greenhow) could have wished that the 
gentlemen who put them had at the same time stated their 
own views on the subject, if they had formed any ; for himself, 
he was unwilling to express any positive opinion on so obscure 
a question until further observation should have enabled him 
to verify what he could now only put forward as conjecture. 
He could not quite agree with Dr. AVeber in regarding the 
slowness of pulse which he had so well described as one of 
the most frequent secondary symptoms of diphtheria ; in his 
experience it had rarely occurred, and not oftener in the 
secondary than in the primary stage of the disease. AVhen- 
ever it did occur, it was a serious and too often a fatal 
symptom, and he was disposed to think with Dr. AVeber that 
it depended on some affection of the pneumogastric nerve. 
It wras no doubt true, as Dr. Sanderson had suggested, that 
many of the phenomena of these curious nerve-affections 
were due to a want of co-ordinating power ; but he (Dr. 
Greenhow) could not, like that gentleman, regard them as 
consisting entirely of paralysis of sensation ; for although the 
loss of motor power only reached its climax pari passu with 
the muscular emaciation, there generally existed some degree 
of it from the beginning. The intense inflammation which 
had recently affected the superjacent mucous membrane 
might perhaps, as Dr. Sibson had suggested, partly account 

for the paralysis of the muscles of the fauces, but could 
scarcely explain the paralysis of the tongue and checks which 
had been sometimes observed, and still less that of the 
muscles of the trunk and extremities. 

THE PATHOLOGICAL SOCIETY. 
Tuesday, March 3. 

Air. Prescott Hewett, President, in the Chair. 

Dr. Ogle showed 

A LARGE EPITHELIAL WARTY GROWTH FROM THE VOCAL CORI> 

-SUDDEN DEATH BY ASPHYXIA. 

For the opportunity of exhibiting this specimen, Dr. Ogle was 
indebted to Dr. Stone, of the Brompton Hospital. It was 
removed from the body of a woman, aged 23, married. She 
applied for admission to the Brompton Hospital on July 15, 
1862. She stated that her husband was a gravel-digger, 
that she worked in the fields, and had been subject to cough 
all her life, but dated her illness from twelve months pre¬ 
viously. Her family were phthisical; her father and twelve 
brothers having died of this complaint. On first application 
she was examined by Dr. Sanderson, who ascertained the 
presence of tubercle on the apex of the right lung, but 
attributed the most urgent symptoms to some laryngeal 
affection. This latter had appeared four months before; 
since then there had been complete aphonia, great dyspnoea, 
especially at night, and uneasiness referred to the larynx. 
AVhen seen, the act of inspiration was slow and difficult, there 
ivas croupy cough of a particularly shrill and vibratory 
character. A month later she was admitted into the wards, 
with no alteration in symptoms. She was very restless, and 
the act of swallowing caused dyspnoea. Respiration was 
deficient under the right clavicle, of a tubular character. 
Singularly enough, the resonance on percussion was good and 
equal on the two sides. Two days after admission she died 
suddenly, with symptoms of asphyxia. These began while 
she was standing in the ward, by gasping, struggling, and 
irregular movements of the arms. In a few seconds the face 
became livid; within a minute she w'as insensible ; motion 
ceased, and the pupils gradually dilated ; pulsation ^could be 
distinguished in the heart andcarotids for some seconaslonger. 
On post-mortem examination, a solid mass of tubercle, "very 
defined, about the size of an orange, was found at the apex of 
the right lung : in the centre of it was a small cavity the size 
of a nut. The rest of the lungs were remarkably free from 
tubercular deposit; they were emphysematous at the edges, 
and contained much thin, frothy, serous fluid, lhe larynx 
contained the tumour shown, which consisted of a lobulated, 
warty, or cauliflower-looking growth springing from the whole 
length of the left vocal cord. About two-thirds of its bulk 
was above the level of the glottis; about one-third below, and 
in the trachea. Its size was such as completely to block the 
passage : a probe the size of a crowquill could, however, be 
passed along the posterior wall. In its largest diameter it 
measured four-fifths of an inch, and half an inch in breadth. 
Before the larynx was opened it reached nearly up to the base 
of the aryteno-epiglottidean folds. The other organs of the 
body were healthy'. On microscopical examination oi the 
growth, Dr. Ogle had found it to be one coming under the 
designation of epithelioma. It consisted of a vast number of 
epithelial cells of various sizes and shapes, some being of 
the character of so-called mother or parent cells, with a 
considerable quantity of fibrous tissue, mostly of a very firm 
consistence. The minute description of the vaiious cells 
found would not differ from that of other similar growths 
found not occasionally in the same situation. Dr. Ogle obsei ved 
that he had lately' examined a somewhat similar specimen, 
which had been for some time in St. George s Hospital. The 
growth was much less in size, but its histological character¬ 
istics were almost identical with this specimen. It was re¬ 
moved from the body of a boy, aged 4 years, whose chief 
complaint during life was dyspnoea, with croupy inspiration, 
especially' during sleep, which then was often stiidulous. 
Dr. Ogle was informed by Dr. Stone that in his case laiyn- 
goscopy had not been resorted to, as it was feared the efforts 
necessary for such a procedure might bring on a fatal, or, at 

least, dangerous dyspnoea. 
The President regretted that the patient had not been able 

to tolerate a laryuigoscopic examination. Ihere uas piesent, 
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he remarked, a gentleman,—Dr. Gibb,—who had removed 
tumours of a similar kind, though not so large. He had no 
doubt but that Dr. Gibb would have been glad to have dealt 
with such a case. 

Dr. Gibb thought that if the patient had been seen early 
the growth might have been removed. From inspecting many 
tumours of the larynx, he should judge that the specimen 
should be called “ fibro-cellular,” rather than malignant. 

Dr. Ogle explained that he did not call the tumour 
malignant, but epithelial. It contained epithelial cells. 

Dr. Bristowe said that he had several times brought before 
the Society specimens of epithelial tumours which were not 
malignant. He considered that the tumour in the specimen 
exhibited was too extensive to have been removed during life. 

Dr. Gibb said that he had then under his care a patient who 
had a warty growth in the larynx ; it was the size of a pea. A 
few days ago he made an effort to remove it, but only got away 
a slice. He had since applied caustic to the cut surface, and 
under this treatment the mass was gradually getting smaller. 

Mr. Gay showed to the Society an infant in whom 
there was 

MALFORMATION OF THE GENITAL ORGANS. 

The child was four months old. The scrotum was divided, 
and in each half was a testis. The penis was rudimentary, 
and the urethra opened at the lower part of the fissure. 
The corpus spongiosum was deficient on both sides. At the 
lower part there were two bodies, one vascular, which Mr. 
Gay thought was composed of the tissue of the undeveloped 
corpus spongiosum, and the other a rounded, polypus-like 
body. The child was brought to him in order that he might 
give his opinion as to the propriety of removing these bodies. 

The President proposed that a drawing of the parts should 
be made for the Transactions at the expense of the Society. 

Mr. Partridge asked if the case were not of a class not 
very uncommon, a split scrotum, rudimentary penis, and 
imperfect urethra, the two tumours being merely accidental. 
He referred to the case of a German who went about exhibit¬ 
ing himself, pretending to be of both sexes. He was really a 
man, though he had certificates from several distinguished 
foreign Medical men that he was a woman. His urethra was 
large, and this was taken for a vagina. It was said that the os 
tincse could be felt in this so-called vagina; what was reached 
by the finger, however, was the prostate, and his urine could 
be drawn off through this channel. 

_ The President said that he considered that the complica¬ 
tions rendered it the more necessary that a drawing should be 
made. He agreed with Mr. Partridge that they were acci¬ 
dental. 

In reply to Dr. Schulhof, Mr. Gay said that there was no 
instance of malformation in any other member of the patient’s 
family. 

Mr. Thompson suggested that the vascular growth might 
be removed by the ligature. 

Dr. Dickinson exhibited two specimens of 

GRANULAR DEGENERATION OF THE KIDNEY. 

They had both been taken from elderly people ; dropsy had 
not been a prominent symptom in either case, and in other 
particulars each had been accompanied by a very character¬ 
istic history. The object in bringing forward these specimens, 
however, was not clinical, but hadrelation to morbid anatomy. 
The mechanism by which a granulated surface is developed 
upon the kidney was explained, and preparations and draw¬ 
ings were adduced in support of the views advanced. It was 
maintained that since the tubes of the kidney were of micro¬ 
scopic size, no mere dilatation of these structures could occa¬ 
sion any roughness of surface perceptible to the unaided 
senses. Granulations were made not so much by projection 
of the tubes of which they are composed, as by contraction 
of the intermediate spaces. This contraction was explained 
to be occasioned by a minute deposition of fibroid material 
upon the intertubular tissues, which subsequently contracted 
and drew in the surface. Granular degeneration of the 
kidney thus was made out to be exactly analogous to cirrhosis 
of the liver. In the earlier stages of the disease, fibrous pro¬ 
cesses could be seen passing into the kidney from the capsule 
at regular intervals. These worked their way into the kidney, 
^veiling quite independently of the direction of the tubes. 
Ihe tubes and their epithelium became subsequently affected. 
Di. Dickinson expressed his dissent from the views of those 
pathologists who attribute all the diseases of the kidnev to 
more or less desquamation of the epithelium. 

Dr. Wilks said that the statement of Dr. Dickinson that 
the granular kidney was the consequence of an intertubular 
deposition of fibrous tissue was highly important if true, but 
it was so easy to confound the matrix of the organ, and even 
the wasted tubules themselves, with simple fibrous tissue, 
that much care was required in coming to a decision on the 
question. That the apparent adventitious material was 
nothing more than the wasted tubular structure was the 
opinion of many high authorities. As regards the similarity 
of the disease to that of cirrhosis of the liver, this held good 
under the more recently received opinion. In Bright’s 
Disease the analogy was at once made, but disputed on account 
of the belief that the hepatic cirrhosis was due to the con¬ 
traction of a plastic lymph, whereas there was thought to be 
an absence of such inflammatory product in the nephritic 
cirrhosis. On the supposition, however, that the granular 
kidney is caused by an intertubular nephritis, the two diseases 
have again been compared, and now they may with more 
justice than ever be considered as analogous conditions, on the 
theory that in neither case is there a deposition of lymph in 
the structure, but that the contraction and granulation are 
due to atrophy alone ; in both cases the nodules or granula¬ 
tions being formed by little masses of the tissue itself. 

Mr. Spencer AVatson exhibited a specimen showing 

CONGENITAL DEFICIENCY OF THE RECTUM, AND IMPERFORATE 

URETHRA. 

The child from which the preparation was removed was born 
probably at the full time, or nearly so, but was smaller 
than the average size. The mother, a tolerably healthy 
woman, had several other well-formed children. There was 
nothing on the surface to indicate the position of the anus 
or the course of the rectum. An umbilical hernia, covered 
only by the transparent integument of the cord, and talipes 
calcaneo-varus of the left foot,&co-existed with the other de¬ 
formities. An attempt was made to relieve the child by an 
incision from the perineum without success. No urine 
passed by the urethra. The belly became much distended, 
aad the child died on the fourth day from its birth. On 
dissection a portion of colon, corresponding to the umbilical 
hernia, was found much inflamed, and recent lymph was 
effused on its surface. The whole large intestines much dis¬ 
tended. The caecum lying below the stomach, and the 
remaining portion of the colon took a very irregular course, 
a small portion of it only being attached to the left loin by 
mesocolon. The bowel terminated a little to the right of the 
inferior fundus of the bladder, and communicated with it by 
a narrow canal, a quarter of an inch long. The urethra was 
imperforate in the middle part of its course, and the bladder 
and ureters very much dilated. The dissection of the 
perineal region gave no indication of a sphincter muscle. The 
distance between the terminal portion of the bowel and the 
perineum was at least five inches. A cast of the left foot of 
the same subject, from King’s College Museum, showed a 
variety of talipes having the characters of talipes varus and 
talipes calcaneus, the heel being depressed and the inner- 
border of the foot raised. 

Dr. Gibb exhibited a 

PIECE OF NECROSED CRICOID CARTILAGE EXPELLED IN THE 

ACT OF COUGHING. 

The patient tvas a man of 47, who had been very ill with 
fever and rheumatism in India and China. He had been sub¬ 
ject to soie-throat, was hoarse for months, and had had loss 
of voice some weeks. Fie could utter only the feeblest whisper. 
The breathing was stridulous and noisy. Expectoration ivas 
very profuse. Laryngoscopy showed a large tumour formed 
by the right false vocal cord, which nearly obliterated the 
glottic opening. The inner surface of the tumour was exca¬ 
vated like a crater. Under treatment the swelling and urgent 
symptoms subsided, and he was on the eve of discharge from 
the Hospital when he expectorated a portion of the ring of 
the cricoid cartilage. A few days after he had oedema of the 
right side of the glottis, with almost closure of the latter. 
Dr. Gibb scarified the swelling freely with an instrument he 
had devised, and introduced a large bougie (three-quarter inch 
diameter) into the larynx, to dilate the passage, by the aid of 
the laryngoscope. All the dyspnoea subsided, and he rapidly 
improved. 

Dr. Gibb also showed illustrations of 

TUBERCULOUS AND FOLLICULAR DLCERATION OF THE LARYNX 

AND TRACHEA. 

1. A female, aged 38, mother of four children. Tuberculous 
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ulceration, of the larynx, especially involving the right vocal 
cord; hoarseness, partial aphonia and dysphonia lor seven 
months ; inflammation of the left thyro-hyoid ligament; in 
the third stage of pulmonary phthisis. 2. Pale, delicate, 
■strumous lad of 17, in first stage of pulmonary phthisis. Loss 
of voice for sixteen months, and now a laryngeal whisper ; 
larynx and trachea much congested, with ulceration of the 
follicles on true and false vocal cords, in the trachea, on the 
■epiglottis, and aryteno-epiglottic folds. These were all healed 
up by two applications of a solution of nitrate of silver, and 
the voice improved. 3. A female, aged 24 ; has spoken in a 
whisper for fifteen months ; in second stage of phthisis ; great 
irritability of larynx, which was found to be finely ulcerated 
throughout, as in No. 2, conjoined with acute inflammation 
of the epiglottis. The aphonia was chiefly due to thickening 
of the true vocal cords and ulceration of their mucous cover¬ 
ing, which had almost wholly stopped their action. 

The President supposed that Dr. Gibb -would agree that 
necrosis of the laryngeal cartilages was not rare, and that pieces 
of bone were not unfrequently coughed up. He had seen 
several cases in which this had occurred as regards the 
arytenoid. In one, the fragment got into the windpipe and 
nearly suffocated the patient. 

Dr. Gibb said that he exhibited the specimen as it was 
rare to be able to see the exact point from ivhich the bone 
■came. This could only be done by the aid of the laryngoscope, 
and was represented in one of the drawings he brought for¬ 

ward. 

Mr. Obre then showed 

PART OE THE TONGUE BEHOVED FOB EPITHELIAL CANCER. 

A gentleman, 42 years of age, had slight ulceration of the 
tongue from a false tooth. Induration followed, and the 
ulceration extended. There were no enlarged glands. Mr. 
Obre removed it by the knife. There was a good deal of haemor¬ 
rhage, which was soon stopped ; but afterwards secondary 
haemorrhage ensued. There was evidence of tendency to 
•cancerous disease on both sides of the patient’s family. 

Mr. Henry Thompson referred to two specimens he had 
exhibited for Mr. Piddes, of Jamaica. (See this Journal for 
May 18, p. 535, and June 1, p. 389, 1861.) In both the whole 
of the tongue wras removed, and both patients recovered from 
the operation; but one of them died twelve months after¬ 
wards from recurrence of the disease, and the other, when he 
last heard from Mr. Piddes, wras suffering from recurrence. As 
to the removal of cancer of the tongue, he considered that if 
they were well isolated there was a good chance, and espe¬ 
cially in some of a doubtful nature. There was no difficulty 
in applying the chain of the ^craseur w ell behind the disease 
if the tongue w'ere perforated. He doubted, however, whether 
it was desirable to remove parts of the tongue by this instru¬ 
ment, as, although there was little haemorrhage at the time, 
many of them bled afterwards. 

Mr. Barwih referred to Mr. Nunneley’s case of removal 
of the whole tongue. (See this Journal for December 21, 
1861.) He (Mr. Barwell) believed that when cancer was seated 
near the tip of the tongue it was less likely to return when 
removed than when it was far back. This, he considered, 
depended on the nature of the tissue affected. 

Mr. Partridge said that in all the cases in which he had 
operated the disease had invariably returned. 

Mr. Gay said that he had seen a case of cancer of the tongue 
commencing in a position precisely corresponding to a decayed 
and roughened tooth, and he had no doubt but that such 
irritation was a frequent cause of the disease. 

Dr. Montgomery then showed a specimen of 

PYJEMIC DFPOSIT IN THE LIVER. 

He considered that it illustrated the mode of secondary 
deposits. There w'ere clots blocking up branches of the portal 
veins, and these led to the part of the tissues of the liver which 
was diseased. These clots were exactly of the colour and 
appearance of the fibrine in the liver itself. On opening one of 
the deposits he found only debris of fibrine, and he believed 
that the so-called abscesses were not deposits at all, but 
coagulations in the capillaries, which afterwards softened and 
decomposed. Some of these were quite hard, and under the 
microscope showed the structure of ordinary clots. It occurred 
after an amputation, so that he could not understand that 
any material had been bodily carried and arrested in the 

capillaries. 
Dr. Dickinson said that the specimen looked like one of 

fibrinous clot. 

Dr. Montgomery replied that he thought so, but that the 
fibrine was being decomposed. 

Dr. Bristowe considered that Dr. Montgomery meant that 
the so-called secondary deposits were not really secondary, 
but local deposits, which afterwards underwent softening. In 
the lungs blood was sometimes effused in pyaemia. 

Dr. AVilks said it was true that such primary deposits would 
take place, but no one would deny that inflammatory changes 
would follow. 

Dr. Montgomery considered that very often there was no 
inflammation, at least none visible. He considered that the 
great bulk of the so-called deposits were decomposed fibrine. 

Dr. AVilks and Dr. Bristowe explained that they were 
speaking of the first stage of the process. 

Mr. Barwell thought there was no evidence of actual 
carrying of pus. The condition of the blood was the im¬ 
portant part of the diseased process. 

The President thought that the theory broached as to the 
softening of fibrine would scarcely hold good as regards ex¬ 
tensive deposits in the cellular tissue, in the joints, etc. 

Dr. Montgomery thought that if the substance from the 
localities mentioned were examined by the microscope it would 
be found to be softened fibrine, and would contain only a few 
pus corpuscles. 

The President replied that he had found pus in the deposits 
in joints. 

Mr. Brooke exhibited a specimen of 

CUTANEOUS TUMOUR 

removed a week ago from the middle of the dorsal region of 
the spine. It had been growing for twenty years, but rapidly 
for the last three or four. It was soft, painless, and sessile. 
He could not decide whether it was a degenerated nsevus or 
not, and he -was not certain as to its malignancy. It contained 

large nucleated cells. 

OBSTETRICAL SOCIETY OF LONDON. 
AVednesday, February 4, 1S63. 

Dr. Oldham, President, in the Chair. 

The following gentlemen were electedFello ws of the Society:— 
AV. Bannister, Esq. ; A. P. Owen, Esq. ; and Dr. G. Simpson. 

After a short address from the President upon his assump¬ 
tion of office, 

Dr. Tyler Smith read a communication from AV. AV. AVise* 
man, Esq., and exhibited a part of the 

FUNIS OF A STILL-BOBN CHILD IN WHICH A DOUBLE KNOT WAS 

FOUND. 

The knot was apparently the cause of death. It was the 
second child in a twin case, the first being born alive. 

A paper, by I. Baker Brown, F.lt.C.S., was read on 

VESICO-VAGINAL FISTULA, THE MODE OF OPERATING, AND THE 

RESULTS OBTAINED IN FIFTY-FIVE CASES AT THE LONDON 

SURGICAL HOME. 

In the first part of the paper the author gave an account of 
the method at present followed by him in operating. The 
various steps of the same were illustrated by drawings. No 
bars or clamps are used. The knives employed are two—one 
for the right hand, and one for the left. The needles, of 
Ararious curves, forming a series fourteen in number, are on the 
same principle as Startin’s, but of rigid material. They are 
armed with wire, and thrust through the pared edges, great 
care being taken to avoid the mucous coat of the bladder. I he 
two ends of the wire are simply twisted round and round, and 
so fastened. The patient is afterwards laid on the side, and a 
male elastic catheter, with bag attached, kept in the bladder. 
She is kept quiet ten or fourteen days, and the wires removed. 
The operation is often completed in ten minutes, ihe total 
number of cases of vesico-vaginal fistula admitted into the 
London Surgical Home since its foundation, four years and 
a-half ago, is 58. Of that number, 55 were submitted to 
operation, with the results as shown in an accompanying table. 
The remaining 3 were not operated upon in consequence of the 
bad condition of bodily health, the result of syphilis. Of the 
55 cases treated, 53 were operated upon by the author, 1 by 
Mr. Nunn, and 1 by Mr. Harper. Of the total number of 
operations, 43 were followed by perfect cure, 1 was much re¬ 
lieved, 2 died, 5 were not cured, and 4 are still under treat¬ 
ment, with every prospect of cure. Of the 43 cures, in 24 this 
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result followed the first operation, including the cases of Mr. 
Nunn and Mr. Harper ; in 8 the cure occurred after the second 
operation; in 5 after three operations; and in 6 after more 
than three operations. Of the other cases which were not cures 
details were given in tables exhibited. Of the 2 fatal cases, 
1 died eighteen days after the operation, apparently from 
exhaustion, the age of the patient being 56 ; the other died 
seven days after from pyaemia. With regard to the causes of 
vesico-vaginal fistula. Of the 58 cases admitted into the 
London Surgical Home, 47 were over twenty-four hours in 
labour, and 39 were as much as thirty-six hours or more ; 
j were two days, 16 were three days, 3 were four days, 2 were 
five days, 2 six days, and 1 seven days. In the whole number 
of cases, instruments were used in 29, exactly one-half; and 
in 4 only of these was the labour less than twenty-four hours, 
and with t exceptions the patients had been thirty-six hours, 
or more in labour before instruments were used. Of the 58 
cases, in 24 only the injury happened at the first labour, in 7 
at the. second, in 5 at the third, in 4 at the fourth, in 6 at the 
fifth, in 2 at the sixth, in 5 at the eighth, in 1 at the ninth, in 
1 at the thirteenth, in 1 at the fifteenth, and 2 not mentioned. 
In many of these cases, notwithstanding the existence of the 
fistula, the patient bore several children, apparently without 
inconvenience, before coming under treatment; and in a few 
of them, subsequent to cure by operation, other children have 
been born without recurrence of mischief. In a large pro¬ 
portion of the cases there is a history of the birth of a very 
large child ; in some it weighed 15 lbs. ; and in one, that of 
the woman in whom the lesion happened at the fifteenth 
labour,, the child weighed 17 lbs. From the foregoing statis¬ 
tics it is evident that the cause of the lesion is protracted 
labour, and not the use of instruments or deformity of the 
pelvis; and, as a necessary conclusion to what has been 
stated, it follows tbut vesico-vaginal fistula would scarcely or 
never occur if a labour were not allowed to become protracted : 
this is a point for the careful consideration of the Society and 
of Practitioners at large. A printed tabulated statement as 
to the 55 cases operated on was handed round. Mr. Brown 
further stated that he had had 11 other cases under his 
care, in St. Mary’s Hospital, and 6 in private practice, 
making a total in his own experience of 58 cured ; 34 by 
one operation, 11 by two operations, 5 by three, and 8 by 
more. 

. Mr. Bryant remarked that the essential steps of the opera¬ 
tion might be divided into two. First, to make a clean and 
even dissection of the margin of the fistula ; and, secondly, to 
bring the edges together, and to keep them there. Both points 
were of equal importance ; for if either was imperfectly exe¬ 
cuted, failure would necessarily follow. He differed from the 
author respecting the use of the forceps and scalpel in carry¬ 
ing out the first steps of the operation. He had been led to 
the formation of his pronged guide, a description of which 
would be found in the Transactions of the Medical Society oj 
London. By this instrument a clean section of the margin of 
the fistula, however large it maybe, is absolutely guaranteed. 
Every operation which he had undertaken since its introduc¬ 
tion had been followed by immediate success. Bespecting the 
second step of the operation, he generally preferred metallic 
sutures. He believed that it was unnecessary, as also injurious, 
to leave the sutures in after union had taken place. Failure 
had followed such a practice. Bespecting the use of opium in 
the after-treatment, on which Mr. Brown had been silent, he 
was disposed to recommend that enough be given to keep the 
bowels at rest, but nothing more. He would inquire of Mr. 
Brown also how long the catheter was retained in the bladder- 
after the operation? His experience had told him that a 
periodical introduction only was necessary. 

Mr. Nunn believed that further observation would show, 
as it had shown in a case he referred to, that in some cases 
the retention of the catheter in the bladder was not always 
safe ; that ulceration was liable to ensue. This was a point 
requiring careful consideration. 

Dr. Braxton Hicks thought that, from what he had seen, 
more injury was done by long-continued pressure than by a 
more forcible one of short duration. It was impossible to lay 
down any rule as to the time the head could remain with 
impunity; for in a case of vesico-vaginal fistula he had seen 
tne labour was of average duration, and never severe. 
Although he considered, in good hands, the forceps could be 
safely used, yet before we could assent to the inference drawn 
by Mr. Baker Brown, w-e must be certain that no other 
injuries would be produced by the forceps worse than vesico¬ 

vaginal fistula?, injuries which might possibly prove early 
fatal, and thus not give time for the development of fistula?. 

Dr Oldham saw nothing in the communication made to 
the Society, r aluable as it was, to induce him to vary a hair’s 
breadth from the precautionary precepts for the employment 
of instruments in protracted labour which were recognised 
and advocated by the best British obstetric authors. He felt 
persuaded, from his experience " of cases which had come 
before him, that the more frequent employment of instru¬ 
ments Mould result in the laceration of the structures at the 
floor of the pelvis, particularly the laceration through the 
sphincter of the rectum, an accident only second to that of 
vesico-vaginal fistula in its distressing results, and which 
involved a most painful and formidable operation. 

Dr. Tyler Smith observed that in laying down a rule of 

practice it was especially necessary to employ precise language. 
If Mr. Brown had employed the term labour with impaction, 
instead of protracted labour, he should have agreed with him. 
"VVe might have protracted labour from many causes, some of 

hem not necessarily injurious to the mother, but we could 
not have continued impaction of the head without the risk of 

injury to the soft parts of the mother, and impaction should 
therefore never be allowed to go on unrelieved. In performin°- 
the valuable operations which had been'devised for these 
distressing conditions, he (Dr. Tyler Smith) thought it should 
be laid down as a principle, that in repairing one organ the 
integrity of the neighbouring organs should be respected. 
This applied, in the operations for vesico-vaginal fistula, to 
the rectum, ureters, and the os uteri. In some of the cases 
related the os uteri had been closed, and the menstrual fluid 
left to escape vice the bladder, or the urine to pass per rectum. 
These evils were scarcely less than those they were intended 
to remedy. Fatal results had followed from closure of the os 
uteri. "V ery recently he had seen a remarkable case where 
the os uteri had been closed in a plastic operation, which 
seemed perfectly justifiable, for the relief of utero-vesical 
fistula. A perfect cure was the result as regards the urine 
for the time. Menstruation occurred through the bladder, 
but the patient in a few months became pregnant. The 
urethra was of moderate size, and there seemed no other ex¬ 
planation than that the spermatozoa must have passed from 
the vagina through the urethra and bladder to the uterus. 
The result of this and other cases satisfied him that it was 
not a safe practice to close the os uteri, or to invade other 
organs, but that the plastic operations should be limited as far 
as possible to the closure of the original fistulas. 

Dr. Bogers agreed entirely in the remarks made by the 
President and Dr. lyler Smith. With reference to the mode 
of operation recommended by Mr. Brown, he thought it was 
undoubtedly the best. He considered i\xr. Brown and other 
gentlemen were entitled to great praise for their untiring 
labours in rendering these formerly hopeless cases amenable 
to treatment. 

Mr. Baker Brown, in reply, said that he supposed the 
prong mentioned by Mr. Bryant to be similar to that invented 
by Mr. Hilliard, of Glasgow. He had tried -it, and found 
his old plan easier and quicker. In America, Drs. Sims and 
Bozeman did nearly all the denuding of the edges with 
scissors. This made the operation very long. But if the 
knife were first used to mark around the fistula how much 
was to be taken off, and then, by means of a fine pair of 
forceps, the edges were made tense, Mr. Brown said that 
the whole fistula might be denuded, taking out a complete 
ring a matter of great importance. In regard to the 
sutures, Mr. Brown stated that he greatly preferred wire, 
although Dr. Hayward of Boston, U.S., used silk in pre¬ 
ference. Mr. Brown had by this gentleman’s advice used silk 
in one case with a good result. But they were more liable to. 
slough, and the wires, from their stiffness, had the advantage 
of keeping the edges more in apposition, and so ensuring 
a greater depth of union. But the sutures to be used should, 
Mr. Brown thought, be silver, not iron, as recommended by 
Dr. Simpson, of Edinburgh. Mr. Brown expressed a very- 
strong opinion in favour of keeping the sutures in long 
enough ; never less than nine days. He believed no harm 

ever resulted from retaining them in longer; but in one case 
he had had, he removed them on the sixth day, at the patient’s- 
request. The fistula appeared quite healed. She got up next 
day, contrary to advice, and the whole burst open again. She 
was re-operated on ; the sutures were left in a sufficient time, 
and a cure resulted. Mr. Brown had made experiments, and 
kept silver sutures in for six and nine months, and no trace 
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of ulceration appeared. Mr. Brown considered that opium 
should he given only in sufficient quantities to keep the 
bowels quiet. One grain immediately after the operation, and 
repeated night and morning, according to the circumstances 
of the case. Many patients cannot bear the catheter, espe¬ 
cially the leaden one, but Mr. Brown had seldom found the 
male elastic catheter to cause irritation. Perhaps in time 
we might gain sufficient confidence in the operation to allow 
the patient to pass her urine as required, but at present it 
was better to retain a catheter, or, when that was not tole¬ 
rated, to pass one when needful. He had purposely used 
the term protracted without reference to the cause of protrac¬ 
tion, for it was very rarely that a Medical statement 
could be obtained. It was necessary therefore to take 
only the statement of the patient as to the duration of 
labour. When the head was impacted, Mr. Brown would 
deliver as soon as possible by forceps. He quite agreed with 
Dr. Tyler Smith as to the necessity of maintaining the inte¬ 
grity of the other parts in these operations. Of the two cases 
on which he (Mr. Brown) had operated, and where the 
patients subsequently menstruated per urethram, in one, the 
patient having been under many operations in other hands for 
some years, the os had already been interfered with either by 
sloughing or by the operation, and only one small opening, as 
described, remained to be closed. There was therefore 
nothing left to do but to close the opening, regardless of the 
menstrual flow. The patient had done well. No inconvenience 
had arisen, and she was grateful for the benefit received. In 
the other, that lately brought before the Society by Mr. 
Chapman, the os uteri was already closed by cicatrization, 
after extensive sloughing, and therefore Mr. Brown had 
nothing to do with its occlusion. He considered that the 
two terms, vesico-vaginal and vesico-uterine fistula, were not 
used with sufficient caution. Although the os uteri might 
often be involved in vesico-vaginal fistula, the true vesico¬ 
uterine fistula was when the hole was high up in the cervix, 
urine dribbling through the os uteri, although no aperture 
from the bladder was visible. This was the kind of which 
Jobert had related seven cases, Dr. Fleetwood Churchill one, 
and which had lately been so well described by Mr. James 
Lane, who had had one case. In all these the treatment had 
been to close the os, so that the patient menstruated per 
urethram. He (Mr. Brown) had never had such a case, but 
he thought that the treatment adopted was decidedly the 
lesser evil, and if the patient, on having the case laid before 
her, was of the same opinion, he considered it perfectly justi¬ 
fiable. The case Mr. Nunn had mentioned showed that, by 
leaving a vesico-vaginal fistula alone, other evil results, 
besides the inconvenience, would arise. 

MEDICAL NEWS. 

-o- 

Royal College of Physicians of London.—At a 
General Meeting of the Fellows, held on Monday, March 30, 
Thomas Watson, M.D. Cantab., was elected President of the 
College for the ensuing year. At the same meeting, the 
following gentlemen, having undergone the necessary Exami¬ 
nation were duly admitted Members of the College :— 

Henry Heaues Crucknell, M.B., King’s College Hospital ; Octavius 
Sturges, M.B., 35, Connaught-square; Henry Llewellyn Williams, M.D., 
9, Leonard-place, Kensington. 

The following gentlemen passed the Preliminary Examina¬ 
tion in the subjects of General Education on March 28 : — 

Robert Mark Bradford, Exeter ; Walter Branson, Worthing ; Henry 
Ckeesman, 2, Finsbury-square ; Frederick Churchill, BarUham-terraoe, 
Lambeth ; Arthur Bowes Elliott, "Richmond, Yorkshire ; Richard Hay, 
Bridport, Dorset; Walter Smith, Ringwood, Hants; Lyttleton Stewart 
Winslow, Caius College, Cambridge. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
March 26, 1863 : — 

John Page Julian, Durham ; Henry Seelcamp Ward, Hovncastle ; Thos. 
Lawson Craister, Leeds; Francis Blake Hutchinson, London; Frederick 
Page Atkinson, St. Thomas’s Hospital; George Irpland Russell, Gravesend; 
Henry Charles Wine, Bristol ; Thomas Baker, Birmingham ; Samuel 
Lloyd, Smethwick; Robert Sidney Stone, Bath; James Allen, Hale, near 
Liverpool. 

APPOINTMENTS. 

The Editor will thank gentlemen to forward to 
the Publishing-office, as early as possible, informa¬ 
tion as to any new Appointments that take place. 

Batt, Edgar D., M.R.C.S. Eng., has been elected Coroner for County of 
Monmouth. 

Bennett, C. V. S., M.R.C.S. Eng., has been appointed Honorary Medical 
Officer to the Pembroke and Tenby Dispensary and Infirmary. 

Goodchild, Frederick, M.D. St. And., has been elected Physician to the 
Warwick Dispensary. 

Head, Edward, M.B. Lond., has been appointed Physician to the St. 
Pancras and Northern Dispensary, Euston-road. 

Holmested, T., M.R.C.S. Erg., has been appointed Resident Medical 
Officer to the Dispensary, Newport, Monmouthshire. 

Jones, Henry P., M.R.C.S. Eng., has been appointed Honorary Medical 
Officer to the Pembroke and Tenby Dispensary and Infirmary. 

Kemp-ter, F. H., M.B., has been appointed a Resident Surgeon to the 
Melbourne Hospital, Australia. 

Kirkman, William P., M.D. St. And., has been appointed Medical Officer 
and Superintendent of the Kent County Lunatic Asylum, Harming 
Heath, Maidstone. 

Little, E., M.R.C.S. Eng., has been appointed House-Surgeon to the 
Loughborough Dispensary. 

Paynter, Joshua W., M.R.C.S. Eng., lias been appointed Consulting 
Surgeon to the Pembroke and Tenby Dispensary and. Infirmary. 

Reid, Douglas A., M. D., has been appointed Honorary Medical Officer to 
the Pembroke and Tenby Dispensary and Infirmary. 

Ross, D., M.D., has been elected Resident Medical Officer to the South 
Shields and Westoe Dispensary. 

Sutton, J. Maule, M.D., M.R.C.P., has been appointed Consulting Physi¬ 
cian to the Pembroke and Tenby Dispensary and Infirmary. 

Thomas, Dr. Lynch, has been appointed Assistant Resident Surgeon to 
the Public Hospital of Demerara and Essequibo. 

Utterson, E. V., M.R.C.S. Eng., has been appointed Consulting Surgeon 
to the Pembroke and Tenby Dispensary and Infirmary. 

DEATHS. 

Aldis, Sir Charles, M.R.C.S. Eng., at 13, Old Buiiington-street, W., on 
March 28, aged S7, formerly one of the Surgeons at Norman Cross 
B.ti racks. 

Caswall, Charles, M.R.C.S. Eng., at Tunbridge, Kent, on March 27, 
aged 59. 

Edgar, Theodore, L.F.P.S. Glasg., at Dalswinton, near Dumfries, on 
March 17, late of Birkenhead. 

Mayou, John, M.R.C.S. Eng., at Monmouth, on March 17, aged 67. 
Rowley, Thomas, J.P. and M.D. Edin., at Lichfield, Staffordshire, on 

March 21, aged 73. 
Treffry, Richard Baron, M.D. St. And., 'at Union-street, Kennington, 

on March 23, aged 31. 
Kay, David, M.D. Edin., at Bradford, Yorkshire, on March 20, aged 46. 
Hilson, P. Brown, Surgeon at Christchurch, Canterbury, New Zealand, 

on December 19. 
Brown, Benjamin Webster, [M.R.C.3. Eng., of Wymeswold, Leicester¬ 

shire, on December 23. 

Corresponding Member of the Paris Academy of 
Sciences.—M. Bouisson, of Montpellier, has been elected in 
the room of M. Maunoir, of Geneva by the suffrages of forty- 
five out of fifty-three voters present. The other candidates 
were MM. Ehrmann, of Strasburg ; Laiulouzy, of Rheims ; 
Gintroc, of Bordeaux, and Serre, of Alais. 

We are requested to state that it is Ur. Robert Meadows 
and not Ur. Alfred Meadows, of Cavendish-place, who is 
appointed on the Medical Staff of the Anglo-Chinese Expedi¬ 

tion. 

The Criminals Fooks and Preedy.— These men 
were executed at Dorchester on the 27th ult. The 'limes 
states that Fooks, on hearing that the law was to take its 
course, was at first sullen, but afterwards expressed great 
sorrow for his crime. Preedy is said also to have been peni¬ 
tent, and to have signed a paper drawn up by the clergyman 
who attended him, in which he stated that during the whole 
time of his trial he was conscious of what was going on, and 
simulated madness in the hope of escaping punishment. 

The Godard Prize.—M. Ernest Godard, one of the 
most active amongst the French scientific workers, has, by 
his will, left to the Paris Society of Biology 5000 francs. lie 
diiects that the interest accruing from this shall, every second 
year, form a prize for the best memoir on a subject relating to 
biology—the author being at liberty to choose his subject. If 
the memoirs sent in do not call lor an adjudgment of the 
prize, the sum will be carried on to the next two years, llie 
first prize will be awarded in January, 1865, and memoirs 
offered, which may be either printed or manuscript, must be 
forwarded to “ M. le President de la Societe de Biologie,” 14, 
Rue de Londres, beforeNovember 1, 1864. 
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Alkali Works.—The Government have laid before the 
House of Lords a Bill to carry into effect a recommendation 
made by the select committee of last Session on noxious 
vapours. The Bill proposes heavy pecuniary penalties for 
every alkali work (meaning every work in which muriatic 
acid is evolved) which shall not he carried on in such a manner 
as to secure, to the satisfaction of an inspector, to he appointed 
by the Board of Trade, the condensation of not less than 95 
per cent, of the muriatic gas evolved in such work. 

The late Sir Benjamin Brodie. — The will of Sir 
Benjamin Collins Brodie, Bart., D.C.L., F.R.S., F.B.G.S., 
of Broome-park, Betchworth, near Reigate, Surrey, was 
proved in the London court on the 11th inst., by his sons and 
executors, Sir Benjamin Collins Brodie, Bart., and the Rev. 
~\\ illiam Brodie, M.A. 'Ihe personalty was sworn under 
£18,000. The testator executed his will in October, 1861, and 
two codicils in August and September last. To his son, now 
Sir Benjamin Collins Brodie, Bart., F.R.S., and to his issue, 
he has devised his freehold estates; but, on failure thereof, 
should the same descend to any of the testator’s family, ex¬ 
cept his daughter, Maria Eliza Hoare, the name of “ Brodie” 
is to be used, by Royal licence, with his family arms. To his 
eldest son he also leaves his estate at New Sarum. His estate 
in Surrey—subject to the payment of an annuity of £100, be¬ 
queathed by the testator to his niece Blanche, the daughter 
of his brother, Mr. William Bird Brodie—is to be divided into 
three equal parts; one-third to his eldest son, one-third to 
his son W illiam, and the remaining third to his daughter, 
Maria Eliza Hoare. The testator further bequeaths to his son, 
William, a legacy of £2500, and to his daughter, Mrs. Hoare, 
£500 ; appointing his son, Sir Benjamin, residuary legatee.— 
Illustrated News. 

Prize Questions of the Parts Academy of Sciences 
for 1864.—The Medical Prize of 5000 francs, “ The History 
of Pellagra.” A monograph, which, by elucidating the 
etiology and geographical distribution of pellagra, exhibiting 
the forms under which it is now known to exist, and impart¬ 
ing to the diagnosis and treatment more precision, will con¬ 
stitute a decided advance in pathology, and render a service 
to practice and public hygiene. Theessays, written in French, 
to be forwarded by April 1, 1864. For 1866, the Medical and 
Surgical Prize of 5000 francs, “The Therapeutical Applica¬ 
tions of Electricity. Indicate the apparatus employed, their 
mode of application and their physiological effects. Collect 
and examine critically the facts that have been published on 
the applications of electricity in the treatment of diseases, and 
especially affections of the nervous, muscular, vascular, and 
lymphatic systems. Verify and complete by new investiga¬ 
tions the results of these observations, and determine the 
cases which are suitable for the application of intermittent or 
continuous currents.” Essays, written in French, to be sent 
by April 1, 1866. The Great Prize in Surgery—“The Preser¬ 
vation of the Limbs by the Preservation of the Periosteum.” 
The Academy, wishing to denote the importance it attaches 
to this question, fixed the prize at 10,000 francs ; and the 
Emperor, appreciating the benefits which may result from so 
great a progress in Surgery has added a like sum,—so that 
the prize is now 20,000 francs. The essays are to be sent by 
April 1, 1866, and the candidates must make their names 
known. The Committee of Adjudicators consists of MM. 
Velpeau, C. Bernard, Jobert, Serres, Andral, J. Cloquet, 
Rayer, Milne Edwards, and Flourens, Reporter. 

Recent Poisoning Cases.—Two cases of alleged 
administration of poison have been tried at the Lewes Assizes 
before the Lord Chief Justice. The first was a case of 
arsenical poisoning. William Sturt was tried for the murder 
of Mary Ann Day, by administering arsenious acid in a mince- 
pie. The evidence of Professor Taylor and Mr. Gear was 
conclusive as to death having been caused by arsenic. Three 
grains of white arsenic had been scraped off the mucous 
membrane of the stomach and were exhibited in court. The 
evidence, however, connecting the prisoner with the admi¬ 
nistration of the poison was not deemed by the jury, nor, it 
may be added, by the judge, sufficient, and the prisoner was 
acquitted. In the other case, a servant-girl was indicted for 
mixing corrosive sublimate in her master’s beer. The taste 
and appearance of the beer were peculiar, and he did not drink 
iC Dr. Letheby proved that the remainder of the beer con¬ 
tained a large quantity of corrosive sublimate. A bottle was 
also discovered in a privy marked “ lotion,” “ poison,” which 
contained a small quantity of a saturated solution of the 
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same salt. Here again the evidence was not found sufficient 
to connect the prisoner with the alleged crime, and a verdict 
of “Not guilty ” was returned. 

The Retirement of Aged Medical Men. — The 
question of the age at which a Medical man should retire 
from the active duties of his Profession, attracts as much, 
attention in the United States as with us. A recent writer 
in the American Medical Times, in answer to the question at 
what age do successful Medical men in fact retire, replies, that* 
unless compelled by accident or disease, they do not do this 
until dtath overtakes them. They pursue their active and 
laborious duties long past the period at which men engaged 
in other pursuits seek the repose which is usually gratefuf to 
old age. The veteran is found clashing with the aspirant, and 
spares no effort to retain his families or even enlarge his- 
sphere. If it be asked at what age should a man retire, it 
may be replied that he should do so when he ceases to improve 
his knowledge of Medicine by study and personal investiga¬ 
tion and observation. When he neglects the teachings of 
contemporary science his period of utility has passed away* 
ar.d he does not do full justice to his patients. This, however, 
is the age at which Physicians believe themselves most com¬ 
petent, relying upon their experience and grey hairs, the 
latter being often the more valuable of the two. The con¬ 
clusions the writer comes to are : — 1. Medical men do not retire 
at a sufficiently early age, struggling to maintain a practice 
after they have ceased to be competent Practitioners. In 
general a Physician at 65 is never as correct a Practitioner as 
at 40, and thereafter he rapidly degenerates with advancing; 
age. 2. Old Medical men should not retain public positions". 
In France every Physician and Surgeon is compelled to with¬ 
draw' from Hospital practice at 60. This is a most righteous 
regulation, and should be enforced in every Hospital. Aside 
from their incompetence, the old men do great injustice to the 
young who have time and talents to improve the advan¬ 
tage of Hospital practice. Age and decrepitude should not 
be tolerated in these responsible situations, which demand 
youthful vigour and strength. 

Royal Society.—On Saturday evening last, General 
Sabine, the President, held his first conversazione at Burling¬ 
ton House, the meeting being very numerously attended. 
Amongst the various objects connected with the history and 
progress of the biological sciences we especially noted the 
following : —A collection of relics and memorials of Linnaeus* 
arranged with great taste by Messrs. Bentham and Kippist. 
A portion of the Mediterranean cable, from a depth of 70’ 
fathoms, between Sardinia and Africa, incrusted with coral¬ 
lines and other zoological specimens, exhibited by Mr. Jenkin* 
also some ova of the cuttle-fish, from 1000 fathoms depth, by 
the same gentleman. A case containing numerous tubes of 
the caddis-worm (larva of Phryganea grandis), which had 
been formed out of a variety of materials artificially supplied 
to the worms, exhibited by Mr. Smee. An apparatus, in full 
operation, for the artificial breeding of salmon, trout, charr* 
and other fish, fitted up by Mr. Frank Buckland. A series 
of war implements, dresses, and other articles employed by 
the natives of Nubia, from Dr. Gladstone’s collection. 
Lastly, by Dr. Cobbold, an extensive collection of human 
and other Entozoa, which attracted considerable attention. 
The specimens were for the most part mounted in a solution 
of carbolic acid ; this highly preservative fluid being the only 
medium in which preparations steeped in magenta wall be- 
found to retain their colour. So far as we are aware, this is 
an entirely novel, and, at the same time, a practically- 
important discovery. It is well known to many pathologists 
that for histological purposes there is nothing ’equal to this 
fluid for the preservation of tumours, soft deposits, and 
morbid growths generally. For weeks and months the most 
delicate cell-elements will retain their form and other natural 
characters. Dr. Cobbold’s collection further illustrated the 
employment of carmine, ferrocyanide of potassium, and chlo¬ 
ride of iron, tannin, glycerine, ultramarine, and other sub¬ 
stances, in the preparation of moist anatomical specimens. 
Some of the parasites had their digestive and water-vascular 
systems injected, and several of the tape-worms had been 
reared artificially by the administration of cysticercus larva; 
along with food. This unique series of Entozoa now forms 
fart of the Pathological collection in the Museum of the 
Middlesex Hospital. There was a large attendance of the 
Medical Profession, amongst whom we noticed—Sir Henry 
Holland, Sir Ranald Martin, Dr. Garrod, Dr. Powell, Dr. 
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Bence Jones, Dr. Carpenter, Dr. Sharpey (Secretary Royal 
Society), Dr. Billing, Dr. Reynolds, Dr. Webster, Dr. Wat¬ 
son, Dr. Owen Rees, Dr. E. Smith, Dr. Francis, Dr. Gilbert, 
Dr. James Pettigrew, Dr. Spurgin, Dr. Phipson, Dr. Erich- 
sen, Dr. lloget, Dr. Gull, Dr. Stewart, Dr. Babingt.on, Dr. 
Lankester, Dr. Balfour, Dr. Bryson, Dr. Francis Hawkins, 
Dr. Miller, Dr. Odling, Dr. J. B. Hicks, Dr. R. D. Thomson, 
Dr. Eatwell, Dr. Cobbold, Dr. Jeaffreson, Dr. R. Bennett, 
Dr. Williams, Dr. Wilson Fox, Dr. Munro, Dr. Baird, Dr. 
LongstafF, Dr. Grant, Dr. Lloyd Birkett, Dr. Budd, Dr. 
Pavy, Dr. Handheld Jones, Dr. G. Johnson, Dr. Stenhouse, 
Dr. Granville, Professor Owen, Professor Fergusson, Professor 
Busk, Professor Partridge, Professor Miller, Mr. S. Solly, 
Mr. Shaw, Mr. De Morgan, Mr. Smee, Mr. T. Tatum, Mr. 
Curling, Mr. Paget, Mr. Arnott, Mr. Frank Buckland, Mr. 
Toynbee, Mr. Flower, Mr. Savory, Mr. Luke,. Mr. Gulliver, 
Mr. Solly, Mr. F. Skey, Mr. Erasmus Wilson, etc. 

Anthropological Society of London. — Tuesday, 
March 24.—Sir Charles Nicholson, Bart., Vice-President, in 
the Chair.—Twenty-one new members were elected. A paper, 
by Captain R. F. Burton, Vice-President, was read on “A 
Day Amongst the Fans.” His account contained chiefly 
those hrst impressions which he was enabled to make, and 
it was distinctly stated that the Fans whom he visited 
were a comparatively civilised race, who have probably 
learned to conceal the customs which they have found 
distasteful to the civilised races. In the remoter districts 
they may still be determined cannibals. Captain Burton’s 
paper leaves no doubt of the fact that cannibalism is 
habitually practised by them. After the fall of two or three 
warriors in battle, they are dragged off to be devoured, and 
their friends disperse. If the whole body cannot be removed, 
the victors content themselves with a “ gigot ” or two, to 
make soup. The cannibalism of the Fans is by no means re¬ 
markable, limited as it is to the consumption of slain enemies ; 
the practice extends sporadically from the Nun to the Kongo, 
and how much further south Captain Burton cannot at pre¬ 
sent say. In the Niger and the Bross, the people do not 
conceal it; in Bonny he had seen all but the act of eating; it is 
execrated by the old Kalabarese, whilst practised by their Ibo 
neighbours to the north-west. The Duallas, of Camaroons, 
number it amongst their country fashions, and though the 
Mpongwe eschew the chimpanzee, the Fans invariably eat 
their foes. No joint of man is ever seen in the settlements ; 
the sick are not devoured; the dead are decently interred, ex¬ 
cept slaves, who, as usual, are thrown into the forest. 
Prisoners are tortured with horrible ferocity. Children may 
be seen licking the blood from the ground. Cruelty seems to 
be with the African a necessary of life. All his highest en¬ 
joyments are connected writh causing pain and inflicting death. 
His religious rites, different from those of the Hindoos, are 
ever causelessly bloody. Captain Burton cannot believe this 
abnormal cruelty to be the mere result of uncivilisation. It 
appeared to him rather the work of an arrested development 
which leaves to the man all the bloodthirstiness of the 
carnivore. A paper, by Professor Raimondi (translated by 
W. Bollaert), was read on “ The Indian Tribes of the Great 
District of Loreto, in Northern Peru.” Evidences of the 
cannibalism of these tribes were adduced, and the plans of 
the missionaries to Christianise the Indians commented on in 
detail. A discussion ensued, joined in by Messrs. Fraser, 
C. C. Blake, Burke, Tylo, Bollaert, Tagore, Dr Hunt, Sir 
Charles Nicholson, C. Blake, Drachaicbis, Prideaux, and 
others. The next meeting will take place on April 7. 

Junior Medical Society of London.—At a meeting 
of this Society, held at University College Hospital on the 
19th ult., Mr. S. G. Freeman in the chair, the following 
pathological specimens were exhibited 1. Head of a tape¬ 
worm fuund in dead body of a child. 2. Atrophy of a kidney 
and thickening and enlargement of the ureter, due to a calculus, 
by G. Howard Marsh, Esq., of the Hospital for Sick Children. 
3. Large biliary concretion passed by the bowels, by Mr. Yeo, 
King’s College. 4. Enlargement of the ends of the' ribs in 
rickets. 5. Tuberculous enlargement of intestine from the 
.same child. 6. Typical example of gouty deposit. 7. Poly¬ 
poid growth in larynx, producing sudden death from suffoca¬ 
tion, by Mr. Talfourd Jones, University College Hospital. 
Mr. Talfourd Jones, V.P., Medical Registrar to the Hospital 
for Sick Children, then read a paper on “ Tuberculous 
Meningitis.” The author, after having traced the history of 
the disease from the middle of the last century to the year 
1830, showed how the more minute study of morbid anatomy 

and clinical Medicine during the last thirty years had un¬ 
ravelled the true pathology of the disease. Following the 
arrangement adopted by Dr. Whytt, the author divided the 
disease into three stages, not based however merely on the 
variations in the pulse, but chiefly on a combination of certain 
special symptoms. He stated that although in many cases 
the first and second stages so merged into each other that it 
was almost impossible to attempt any accurate subdivision of 
them, yet in his experience he found the characteristic symp¬ 
toms of the third stage almost always present. He laid 
great stress on the simultaneous occurrence of headache and 
delirium, and showed how, in the majority of cases in 
which these two symptoms were conjoined, they betokened 
intracranial inflammation. The author differed from the 
opinion commonly entertained that isolated masses of 
tubercle in the brain substance in cases of tuberculous 
meningitis were rare. He believed they were in numbers of 
cases overlooked, and not discovered simply because they were 
not carefully searched for ; and he contended that convul¬ 
sions, slight dragging of a limb, paralysis of one of the cerebral 
nerves, as the third, fifth, or seventh, described in books as 
irregular precursory symptoms, would commonly be found 
only in those cases in which such masses or nodules of 
tubercle existed. The author, after having described the 
intracranial pathological lesions he had met with, discussed 
the question of the cause of fluid in the ventricles of the brain, 
and of the central softening, and showed how in the majority 
of cases a mechanical explanation would account for both the 
fluid and softening, and he adduced instances showing how 
frequently measles, and next to that whooping-cough, proved 
to be the exciting cause of the acute tuberculization. The only 
necessary complication met with was a tubercular condition 
of the thoracic and abdominal organs, and this was so marked 
in all the cases he had seen, that he felt disinclined to speak 
of the acute hydrocephalus as a special disease, and considered 
the disease a general tuberculization, in which the brain was 
involved in company with other organs, and death ensued in 
consequence of a superadded intracranial inflammation. The 
author concluded by stating that a leech or two at the onset 
of certain cases, conjoined to the regular and repeated exhi¬ 
bition of purges, and continued application of cold to the 
head, were the only remedies which he had ever seen give 
even temporary relief. After an interesting discussion, the 
meeting was adjourned. 

The Etiology of Purulent Infeotion.—M. Flourens, 
in a note presented to the Academy of Sciences, gives an 
account of some experiments he has recently performed. He 
took some drops of pus from the dura mater of a dog and 
applied them to the perfectly healthy pleura of another dog. 
The dog died at the end of thirty-six hours, and a double 
purulent pleurisy wras found to exist, the pleura being filled 
with pus, while no other viseus contained it. Pus was also 
applied to the abdominal muscles of a perfectly healthy dog. 
It died in four days, an enormous infiltration of pus having 
taken p>lace amongst the different muscles of the abdomen. 
Moreover, pus transported from the dura mater to the pleura 
of the same animal, caused death on the fifth day, the left 
pleural cavity being filled with pus. 

Homoeopathic Anecdote.—The late Baron Seutin, of 
Brussels, took it into his head to experiment with homoeo¬ 
pathic remedies, and having procured a complete collection 
gave them into the charge of one of his internes at the Hospital. 
The interne assembled his assistants in solemn conclave in the 
evening, having provided himself with a large tumbler. Every 
phial of homoeopathic remedies was emptied into the tumbler, 
and then filled up with distilled water. The operation com¬ 
pleted, the interne, drinking a toast to the god Hahnemann 
and his prophets, drank off the whole collection just as if it 
had been so much sugar and water. Seutin next day com¬ 
menced his treatment with the substituted distilled water, and 
all the affections capable of getting well progressed under its 
administration very satisfactorily. As to the interne, at first he 
felt no ill consequence from his bold adventure. Still homoeo¬ 
pathy was doing its offices, and the longer he lived the more 
did the dilutions increase, and the greater was their energy. 
The Ct.se thus becoming serious, and not wishing to attain the 
laurels of Methusaleh, he resorted to energetic procedures, 
against which, strange to say, the globules were powerless. 
Joking apart, this lesson was of use to more than one, and 
Baron Seutin, informed afterwards of what had occurred, 
evinced hereafter considerably less enthusiasm with respect to 
mystical remedies. 
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Suicides in the Austrian Empire.—Dr, Majer, who 
has already published a similar essay on “ Suicide in 
Bavaria,” enters in the present paper into a most elaborate 
statistical examination of the suicides which occurred in the 
Austrian Empire during the years 1852-57. They amounted 
during these six years to 9025, being 1504 per annum, in an 
average population of 30,093,918. The deaths from all causes 
amounted in the six years to 6,486,479, giving an average of 1 
suicide to 704 deaths from all causes. Among the general 
conclusions which Dr. Majer arrives at are the following : — 1. 
Suicide is least frequent in the non-German provinces of the 
empire, increasing in exact proportion with the density of 
population and to the activity with which industrial occupa¬ 
tions are engaged in. On the contrary, deaths from murder 
or accident are more common in the non-German provinces. 
2. With respect to sex, suicide takes place less frequently 
among women than men—the proportions being for the entire 
monarchy 1 to 4^, 3. Age.—Suicide occurs with more pro¬ 
portionate frequency in men than in women after the age of 
40, in women oftener under 40. 4. Most suicides take place 
in the reformed and Protestant persuasions, and fewest among 
the Jews. 5. The greater number of suicides occur between 
the months of May and July, the fewest between December 
and February. 6. In the German provinces, suicide is most 
frequently accomplished by hanging and poisoning ; in the 
non-German provinces, by drowning and shooting. In com¬ 
parison with other countries, hanging is a very frequent form 
of suicide in Austria, drowning a rare one. The men, as a 
general rule, choose hanging and shooting, the women drown¬ 
ing and poisoning.—Deutsche Zeitung fur Staatsars, vol. ix., 
p. 96. 

NOTES, QUERIES, AND REPLIES. 
-- 

tftat Questioned) lnuctj spall learn muep.—Bacon. 

Milton.—1. Communicate with the Registrar, Dr. Francis Hawkins. 2. We 

believe not. 

G. B.—There is no fear that any fair comments on Mr. Propert’s un¬ 
explained conduct to Mr. Adams will injure the Epsom College. Quite 

the reverse. We understand that an influential Committee is now in 
process of formation, in order thoroughly to sift the Russell and Adams 
case, and to adopt such further proceedings as may seem expedient. 

Blackwood’s Magazine aftd Union Surgeons.—The following malignant 
paragraph appears in Blackwood for March, in a review of a work by a 
Frenchman, in village life in England:— 

“ The ‘ Village Surgeon ’ is no longer an oracle. Railways have brought 
‘ the first advice ’ (at any rate in the county town) within the reach of 
almost all his patients, and he has either disappeared altogether, or if he 
still exists, is the ‘ Union Doctor,’ badly paid and little respected. He is 
seldom now a gentleman." 

Pay and consideration always go together. The underpaid man is always 
treated as a drudge. Here is a solid reason for supporting Mr. Griffin, 
and for aiding in any reasonable attempt to do away with the system of 

unpaid or ill-paid Medical services. Yet, alas! the root of the evil lies 
with ourselves. So long as we are weak enough to scramble for these 
offices so long they will exist. 

Hotels at Nice. — The following extract is from a letter which appeared in 
the. Times of Wednesday, the 1st inst.:— 
“ There are several hotels in Nice, and large ones too. One may be a 

shade better than another, and one which I need not name, for it has 
sufficient notoriety, is so much worse than any other that I must be un¬ 
derstood as excepting it altogether from the general remarks I may think 
justly applicable to the rest. In all these hotels the system is the same. 
When a traveller arrives, an attempt is made to induce him to engage his 
room or rooms for ‘the season.’ If he does not consent to do so, he is 
required to pay an extra rate,—as much as 5f. or even 6f. a day for a very 
indifferent room, and is, moreover, liable to be turned out of that as soon 
as any one can be caught for the season. If you consent to hire for ‘ the 
season,’ you are, from the moment you sign the agreement, at their 
mercy. This agreement may be made to include the prices of the most 
obvious things, such as the ‘ table d'hote,’ breakfast, etc ; but there will 
always necessarily be many extras not contemplated at the time, and for 
all such you are made to pay in the most merciless and unconscionable 
manner. Your wood baskets are reduced to one-third the proper sizi, 
and charged three times the proper price. Eggs, which are sold at lid. a 
piece, figure in a bill at 7jd. If, tired of the tain and watered ‘vin ordi¬ 
naire,’ you call for other, you get something with a fine name at a fine 
price, but in reality little better, and so on with everything. If you com¬ 
plain ever so mildly, the answer is ready,—‘Oh, if you don’t like the 
hotel you may leave it.’ But if you go you forfeit the remainder of your lease, 
in the first place ; and in the next, if you succeed in getting into another 
of these crowded hotels, you will find yourself no better off. At one hotel, 
a gentleman complaining to the mistress of the dinners, she replied, ‘ Oh ! 
do not complain to my husband, or he will turn you out.’ A French 
gentleman and his son who were in the same hotel with me had taken 
apartments for the season at 25f. a day. The son was in delicate health, 
and the father, finding that the soup was hot water and the dinners any¬ 
thing but nourishing, took his son to some place where he could get better. 
But in two days he received notice that this could not be permitted. , He 

was bound by his agreement to live in the hotel, and that if he absented 
himself from the table d’hote, his rooms would be taken from him. In vain 
he offered to pay any profit (benefice) there might be on his dinners He 
was told he could not bo allowed to absent himself from the table d’hote, 
and, iu short, he was obliged to return. Another instance. A gentleman 
died in a hotel, not of an infectious disease, but from the results of an 
operation. In the bill was a charge of 300f. for damage to furniture— 
perhaps just enough; but there was a further charge of 300f. ‘for dying 
in the hotel,’ and another of 600f. for non-fulfilment of contract—that is, 
for not continuing to live to eat and drink in the hotel. In another hotel, 
a friend of mine, neglecting to make a bargain, was charged lOf. a night for- 
hisbed ; and a young couple, on their wedding tour from Paris, although 
they had only two very small and inconvenient rooms, found their bill 
for a week 700f. ! I asked them why they paid it—why they submitted to 
such open robbery, and was told that the formalities and expenses of law 
were great, and the redress it afforded small. At Cannes, at Mentone, 
etc., the system of pillage is the same, and prevails equally in the shops. 
A stranger, a traveller, is a fair subject of plunder. 

“ These are a few—a very few—of the facts I could state; but they 
would occupy too much of your space. These few will suffice, if you are 
so obliging as to publish them, to show the opening there is at Nice for an 
extensive proprietary hotel, like those of Paris or London, established by 
a company, with a printed tariff for everything. If some company, either 
in London or Paris, would undertake the thing, there is no doubt they 
would carry ail before them, to the great comfort of strangers and benefit 
of the place. “ Your obedient servant, “Viator. 

“ P.S.—A lady at an hotel with her maid is charged the immoderate sum 
of £25 a week, Hoping to make a better bargain by the year, she is told 
that, as a favour, they' will charge her only £1000 1 ” 

It is with the greatest grief and shame that we notice, in the obscurest 
corner of our Journal, that distressing case of Mr. Evan Thomas, of 
Manchester, a Medical man of middle age, in large practice, a Fellow 

of the Royal Medico-Chirurgical Society, and Associate of King’s College 
who falls into a discreditable intimacy with a widow lady, who is preg¬ 
nant by him. She comes to Manchester under conditions which raise 
the suspicion of a plan to procure abortion ; but this idea was distinctly 
repudiated by the judge. The unhappy woman died suddenly, whilst 
Mr. Thomas was in her apartment, on the morning after her arrival at 
Manchester. A post-mortem examination was instituted, and an inquest 
held, at which Mr. Thomas swore to the existence of a tumour in the 
womb, and to congestion of the brain, and likewise that he had not 
known the deceased previously. The real facts were that the uterus 
contained a foetus of six months, and the brain was not examined. The 
defendant was found guilty, and the sentence was as follows :— 

“His Lordship, in passing sentence, said: Prisoner, you have been 
found guilty, and in my judgment with the greatest propriety, of the 
offence of wilful and corrupt perj ury, but the jury have accompanied their 
verdict with a very strong recommendation to mercy, and I shall act upon 
that recommendation so far as I am concerned in the sentence I am about 
to pass upon you, for I always feel inclined to favour a recommendation 
accompanying the verdict of a jury. I cannot but feel that the punish¬ 
ment 1 am about to inflict will be very small compared with the punish¬ 
ment which you will sustain for this crime, for no one can read that last 
letter which you sent to Mrs. Bell without feeling that you have been on 
intimate terms with this woman, and probably you were the father of the 
illicit offspring of which she was then pregnant. I will not say that there 
is any evidence to show that you used any instruments or other means to 
procure Abortion ; it is due to you to say that I have arrived at a different 
conclusion ; but that you wilfully, and with the intention of deceiving 
the jury, made these statements as to the cause of the woman’s death, is. 
beyond all doubt. I am sorry that a member of one of the learned pro¬ 
fessions should now be before the court convicted of so serious an offence. 
It is not only a disgraceful thing, but I may truly say that it is a national 
misfortune, that a man in your position should have been guilty of this 
offence, for it is calculated to raise a serious doubt upon the value of Medical 
evidence given in our various courts of law upon assaults committed on rail¬ 
ways, and in other places, for juries might justly remark, ‘ What reliance can 
we place on Medical testimony after the evidence of Mr. Thomas ? ’ I repeat 
that I look upon the conduct of the prisoner as a national misfortune, 
because it will bring disgrace and discredit upon the Medical Profession. 
Giving effect, however, to the recommendation of the jury, I shall order 
you to be imprisoned for three months.’’ 

Dr. Gibb’s Demonstrations. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Your correspondent, Gohemouch, would do well to make his 
meaning somewhat plainer, so that the spectators of Dr. Gibb’s demon¬ 
strations with the laryngoscope may know what kind of curiosity he 
wishes to collect. 1 would also recommend him to buy a copy of Murray’s 
grammar, and read the chapter on composition. I am, <fcc. 

March 30, 1S63. Spectator. 

What is the Use of the British Medical Association? 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sin,—I have known a good many mean things in my life, but nothing, I 
think, that could boat the cold shabbiness of an article in that ghastly 
periodical—the British Medical, of the 23th inst. The Editor (or some one 
to whom he has delegated the task of writing what probably he would 
not, as a gentleman, like to acknowledge) says that he has received com¬ 
munications from M rs. Russell and Mr. Adams, but declines publishing 
them, on the plea that they would only foster the love of scandal; and 
sneeringly advises Mr. Adams to prosecute Mrs. Russell for perjury. 
Now, it is pretty evident that Mr. Adams is not the only person who has 
been victimised, though he has suffered more severely than any other ; 
and an action of the kind proposed is clearly the function of an association, 
not of an individual. Of what use is the British Medical Association if 
it cannot investigate a matter so deeply affectiug the honour and character 
of one of its members? Is the Editor enchained by this Irish Delilah? 
Does he believe her artless tale ? If so, let him come forward like a man, 
and demand the investigation that shall clear up the character of the 
“lonely” ones, and blast Adams. On the other hand, if Adams comes 
out scatheless, let this pretentious set of talkers guarantee the law 
expenses of the action, which their journal sneeringly dares Adams to 
bring. I am, &c. AntT-HumBuG. ' 
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Questionable Practice. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Will you please call the attention of your readers to the enclosed ? 
Tlio experienced Physician, I may remark, is Provincial Secretary to the 
British Medical Association. I am, &c. 

A Registered Member, who should like to know what he 
HAS PAID £2 2s. FOR. 

Kent, March 26. 
“J. H. Morton, Medical Hall, Upper High-street, New Prompton, 

respectfully invites attention to the superior quality of the medicines 
•sold at his establishment, and solicits a trial of the following preparations, 
the large and increasing sale of which is a sufficient proof of their effieaev: 
—Morton’s Tasteless Antibilious Pills are the safest, most effectual, and 
decidedly the most agreeable ever introduced. Sample boxes, containing 
3 pills, Id., or in larger quantities Is. and 2s. 9d. per box.—Morton’s Cele¬ 
brated Powders for Children. To place these well-known powders within 
the reach of every mother, they may now be obtained in packets of six 
powders. Price 6d.—Morton’s Tasteless Castor Oil is entirely free from 
the rancid flavour of that usually sold, and will not produce nau-ea. In 
bottles at 6d. and Is. each, or at 3d. per ounce. Trusses, Elastic Stockings, 
and all Mechanical Appliances in aid of Medicine at London prices.—An 
experienced Physician attends every evening. Advice gratis.—Urgent 
cases, Accidents or Midwifery attended at any hour.” 

Visibleness of the Trapezius Muscle in Advanced Phthisis. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I am desirous of placing upon record a curious physical sign which 
is now presented by one of my patients in the Hospital for Consumption 
and Diseases of the Chest, Brompcon. It is of little practical value, yet it 
is worthy of being made known to your readers. The sign to which I 
refer is the visibleness of the trapezius muscle in form and outline, by its 
colour, through the integuments of the back, shoulders, and neck.' The 
figure of the muscle is perfectly symmetrical. The co’our is faint blue, 
and much the same as that of the veins of the back of the hand. 

The patient is a girl of fourteen yeai-s of age, suffering under far advanced 
tubercular disease of both lungs, much emaciated, and having a remark¬ 
ably pale condition of face, with here and there a faint tint of blue. 

On examining her for the first time a few days ago, I was struck with a 
symmetrical blue figure, extending from the lower dorsal vertebra to the 
neck, and spreading on either side to the scapula. I immediately perceived 
the correspondence between the figure and the trapezius muscle. When 
the muscle was put into contraction, a fulness or slight degree of swelling 
could be observed, exactly corresponding with the coloured figure. 

In an experience of many years I have met with no other instance of a 
muscle rendered visible by its colour through the integuments. This 
phenomenon appears to depend upon four conditions: 1. Extreme tenuity 
of the integuments ; 2. The absence of fat; 3. The dark colour of the 
muscle from the presence of ill-oxygenated, or almost venous, blood ; 
4. The superficial position of the muscle. The blue figure gradually 
terminates at the middle of the neck, where, it is to be remembered, the 
superficial fascia acquires additional thickness. The acoustic signs are 
highly interesting, and include well-marked metallic tinkle over a large 
area. I am, &c. 

March 25. S. Scott Alison, M.U., Physician to the Hospital. 

Report in Reference to the Charge of Plagiarism advanced by 
Dr. Mayne in the Preface to his “ Medical Vocabulary ” against 
Dr. Fowler. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. • 

Sir,—Having been appointed referees in the questions in dispute 
between Dr. Mayne and Dr. Fowler, as to their works published under 
the title “ Medical Vocabulary,” we beg to forward a copy of our decision, 
and would feel obliged if you would insei t it in an early number of the 
Medical Times and Gazette. We are, & c. 

Thos. B. Peacock. 
A. Meadows. 

[*** We think it unnecessary to print the whole Report, but we call 
attention to the following conclusions : — | 

“ In conclusion we are of opinion 
“ 1st. That the title of Dr. Fowler’s work was derived from the original 

‘ Medical Vocabulary ’ of Dr. Mayne, and we do not consider that the 
anonymous publication of the original work, the long period which had 
elapsed since its first appearance, or the circumstance that no second 
edition had been announced prior to the publication of Dr. Fowler’s 
* Vocabulary,’ justify the appropriation, so long as the copyright of the 
original work existed. 

“2ndly. On the other hand, we do not find anything in Dr. Fowler’s 
work which leads us to suppose that he has copied in his * Medical Voca¬ 
bulary ’ the plan of the work first published by Dr. Mayne, nor have we 
found such similarity in Dr. Fowler’s ‘ Medical Vocabulary ’ to Dr. Mayne’s 
‘ Expository Lexicon ’ as would indicate that Dr. Fowler had availed him¬ 
self of the use of that work in the preparation of his own. We are there¬ 
fore of opinion that the charge of plagiarism against Dr. Fowler, implied, 
if not directly expressed, by Dr. Mayne in the preface to the second 
edition of his ‘ Medical Vocabulary,’ has not in any degree been substan¬ 
tiated. (Signed) 

“ Thos. B. Peacock. 

“London, March 26.” “A. Meadows. 

Electricity in Chloroform Accidents. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In your Journal of last week, in a letter from Dr. Kidd on “ Re¬ 
covery from Chloruform Accidents,” he states that “ pulling a pin out of 
his necktie, he stuck it into the region of the phrenic nerve, as it lies in 
the sterno-mastoid, another pin into the diaphragm, and quickly apply¬ 
ing the wetted sponges of the 1 Faradisation ’ current, the effect astonished 
himself and every one present.” 

My reason for addressing you is merely to state that the pins are entirely 
unnecessary ; that the moist sponges are all that are required. The follow¬ 
ing are the rules I have laid down in these cases :— 

In drowning, chloroform accidents, suffocation, etc., if there is still 
•warmth in the body, electricity should most certainly bo given a lair 
trial, as it is really the only agent which has the power of re-awaking the 
vital energies, departing in the stagnation of the circulation and respira¬ 
tion. Alter placing the individual in the most favourable circumstances 
as regards temperature, ventilation, etc., for the return to life, place one 
moist conductor upon the left side of the neck, pressing it in behind the 

middle of the sterno-mastoid, si as to get as near as possible to the phrenic 
nerve, then thrust the other moist conductor into the pit of the stomach, 
so as to cause the diaphragm to contract. Use the highest power of the 
apparatus, hut only for two or three revolutions, or rather keep up the 
action, but remove the conductor, so as to pass a current for ten seconds 
at a time to the diaphragm. If there is any vitality remaining in the 
system, the diaphragm will soon contract, causing a sobbing inspiration. 
Each of these prepares the way for life; they must be continued until 
natural respiration is established ; then the lower conductor may be re¬ 
moved, and gently passed over the chest generally. A conductor better 
adapted for this purpose may be obtained, having two terminals, to press 
on either side of the neck, upon the roots of the phrenics. 

I am, Sic. 
70, Brook-street, March 30. Harry Lobb. 

COMMUNICATIONS hat 3 been received from— 
Dr. Harrington Tuke ; Dr. Lingen ; Mr. R. Griffin; “Milton;” A 

Registered Member ; The Secretary of the Junior Medical Society ; 
Dr. Needham ; Mr. W. Rivington ; Dr. W. Marcet : Dr. Sigmund ; Dr. 
Child; Dr. T. Spencer Cobbold ; Dr. Robert Walker; Dr. T. King 
Chambers ; Dr Fraser; Mr. Wordsworth ; Mr. Spencer Watson ; Mr. 
Frederick Long (Guy’s); Mr. Vernon; Dr. Grebnhow ; Mr. Little; 
Mr. Baker; Mr. Couper; Mr. Harry Lobb; A Student; Spectator; 
Dr. Peacock; Dr. Meadows ; Dr. C. H. Leet ; Mr. F. Jordan. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, March 28, 1863. 

BIRTHS. 
Births of Boys, 10.S5 ;. Girls, 1073 ; Total, 215S. 
Average of 10 corresponding weeks, 1853-62, 1940 0. 

DEATHS. 

Deaths during the week .. .. .. 
Average of the ten years 1853-62 .. .. 
Average corrected to increased population.. 
Deaths of people, above 90 

Males. Females. Total. 

S07 787 1594 
730-2 691-5 1421-7 

. . , , 1564 

” 6 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS 

Popula¬ 
tion, 
1S61. 

Small 
pox. 

' 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 

Ty¬ 
phus. 

Dia- 
rrheea. 

West .. .. 463,388 5 21 5 1 7 7 2 
North 618,210 15 5 17 7 IS 11 2 
Central .. 378,058 2 9 9 1 10 8 
East .. .. 571,15S 9 4 20 1 14 18 i 
South 773,175 4 15 14 2 25 11 3 

Total- - 2,803,989 34 57 65 12 74 55 8 

METEOROLOGY. 
From Observations at the Greenwich Observatory-. 

Mean height of barometer .. .. .. .. .. .. 30 172 in. 
Mean temperature .. . .. .. .. 48 
Highest point of thermometer .. .. .. .. 63’7 
Lowest point of thermometer .. .. .. .. .. 30~5 
Mean dew-point temperature ». ,„ .. „ 41'3 
General direction of wind .. .. ... .. .. .« S.W.&N.W. 
Whole amount of rain in the week ... .. .. 0 00 in. 

APPOINTMENTS EOK THE WEEK. 

April 4. Saturday (this day). 
Operations at St. Bartholomew’s, l£ p.m. ; St. Thomas’s, 1 p.m. ; King’s, 

2 p.m. ; Charing-cvoss, 1 p.m. 

6. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m. ; St Mark’s Hospital, 

1} p.m. ; 8 imaritan Hospital, 2|- p.m.; Lock Hospital, Dean-street, 
Soho, 1 p.m. 

Epidemiological Society, S p.m. Dr. Swarbreck Hall, of Hobart Town, 
“On the Epidemie Diseases of Tasmania.” 

Medical Society of London, SJ p.m. Clinical Discussion. 
Odontological Society of London, 8 p.m. Meeting. 
Koyal Institution, 2 p.m. General Monthly Meeting. 

7. Tuesday. 
Operations at Guy’s, I p.m. ; Westminster, 2 p.m. 
Anthropological Society of London, 7J p.m. R. T. Gore, Esq., “ Oil 

the Brain of a Microcephalic Female Idiot." Dr. Julius Schwarez, “On 
Permanence of Type.” __ 

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

Middlesex, I p.m. 
Hunterian Society, 8 p.m. Dr. Fowler, “On a Case of Laceration of ihe 

Vagina during Labour—a Medico-legal Question.”_ 

9. Thursday. 
Operations at St. George’s, 1 p.m ; Central London.Ophthalmic, I p.m.; 

London, 14 p.m. ; Great Northern, 2 p.m.; Surgical Home, 2 p.m.; 
Royal Orthopaedic Hospital, 2 p.m.; Royal Free Hospital, U p.m, 

10. Friday. 
Operations, Westminster Ophthalmic, 1.) p.m. 
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NOTIFICATION. 

The attention of Medical Men is directed to the 
Piratical application, b.y some parties in the 
Trade, of the term “ Chlorodyne ” to various 
mixtures compounded of Chloric dither Opium, 
Indian Hemp, and Peppermint, in Imitation of 
the ONLY Genuine preparation of this name. 

The dangerous expedient of encouraging or ad¬ 
vocating the assumption of a name specifically 
indie rting a particular property or remedy—such 
as Chlorodyne is to spurious imitations and sub¬ 
stitutions—on the grounb of oheapness, is a sub¬ 
ject of surprise and grave reproach, supremely 
so, when the adulteration, sophistication, and 
tampering with Drugs, becomes so serious and 
important a consideration in the successful 
practice of Medicine. 

The fact of these Piracies must fully convince 
the Profession of the extraordinary efficacy of 
the Genuine Chlorodyne; whereas the sad results 
and disappointment aris ng from the use of 
spurious compounds cannot be expressed. 

Each Genuine Bottle bears a Red Stamp, with the words, “ Dr. J. COLLIS 
BROWNE’S CHLORODYNE,” in White Letters. 

To be obtained from all Wholesale Druggists in lor., 2oz., 4oz., and 8or. Bottles. 

NOTICE. — REDTCTIOI OE PRICE TO TIIE PROEESSIOIV. 

In Bottles, loz., 3s.; 2oz., 5s.; 4oz., 8s.; lOoz., 15s. To Hospitals and Charities in 
large quantity, a Liberal Discount. 

Pulvis Jacobi ver Newbery 
is the Original & Genuine, was Establishi d a.d. 1746, 

And if. Prcfcribed, with the greatefl fuccefs, “ by the higheft authorities,” for 

Fevers, Ague, Cerebral Congeftion, Rheumatifm, Chills, Influenza, &c. See. 

FRAS. NEWBERT & SONS, 45, ST. PAUL’S CHURCHTARD. 

Prices for Difpenfing—1 0Z./9S.; ^ oz., 3s. 4d. 

Medicinal Properties 
Anodyne, Diaphoretic, Sedative, Astrim 

gent, and Anti-Spasmodic. 

CAUTION .—For the convenience and safety of prescribing Chlorodyne. in combination with other ingredients, so as to avoid decomposition (a 
result known to have taken place) through the use of secret compounds, Mr. TOWLE begs to call tlie attention of the Profession to the following 
component parts in his Preparation :— 

CHLOROFORMYL. OL. MENTII. PIP. TIVCT. CANNABTS INDIChE. TINCT. CAPSICI. 
jETHER. ACID. PERCHLOR. ACID. HYDROCYAN. MORPHIA <fc THERIACA. 

The proportion of Morphia—f gr. inf. 3j. Dose—Five to Twenty Drops. 
Letter from ALFRED ASPLAND, Esq., F.R.C.S. Eng, J.P. Chester and Lancaster, Surgeon 4th Cheshire Batt. Y.R., Surgeon to the Ashton 

Infirmary.—“ After an extensive tidal of your Chlorodyne in Hospital, Infirmary, and Private Practice, I am able to state that it is a valuable medicine. 
I have found its action peculiarly serviceable in Bronchial, Spasmodic, and Neuralgic Affections. I have never found it produce headache or feverish 
disturbance, results which not unfrequently occur from other forms of Chlorodyne. As a sedative to allay excitement arising from the abuse of intoxi¬ 
cating drinks, so commonly witnessed in our Barrack Hospital, I have been perfectly satisfied with it. Its known composition will doubtless prove an 
additional recommendation to the Profession. ” 

Sold by Wholesale Houses in bottles, 1 oz., is. fid ; 2 oz., 2s. 61.; and 4 oz. to 20 oz.. Is. per fluid oz. 

Sole Manufacturer—A. P. TOWLE, CHEMIST, &c„ 99, STOCKPORT-ROAD, MANCHESTER. 

C H L O R O D Y N E. 
“INVENTED AND DISCOVERED, IN 184 4, BY RICHARD FREEMAN.” 

{Extract from Affidavit made before S. C. Ward, Esq., Chancery Record Office, Chancery-lane, London, June lfitb, 1S52.) 

The Inventor begs to thank the Medical Profession for the liberal support lie receives from them, and to assure those who have not yet tried hi-; 
Chlorodyne that it is superior to any other maker’s, being more cert dn aud more lasting in its effects ; and the low price which he charges for it allow* 
the poorest sufferer to enjoy its extraordinary beneficial influence. The immense demand for it by the Profession is a convincing proof that they find 
it a most valuable therapeutical agent. The following are a few out of many voluntary Medical Testimonials :— 
From W. VESA LIUS PETTIGREW, M.D., Hon. F.R.C.S. Eng, formerly 

Lecturer upon Anatomy and Physiology at the St. George’s School of 
Medicine. 
“ I have had the opportunity of trying the effestsof Mr. Freeman’s Chloro¬ 

dyne, and find it an excellent Anodyne and Antispasmodic medicine.” 

From H. J. O’DONNELL, M.R.C.S.E. and L.M., &c , &c., 
Albcrt-terrace, London-road, S. 

“ I can with much confidence bear testimony to the efficacy of Mr. Free¬ 
man’s Chlorodyne as a Sedative and Antispasmodic, having used it for 
some years in Colic, Neuralgia, Phthisis, and Asthma. I daily administer 
it in after-pains, and in all cases find it infallible. It is the most valuable 
medicine we have in Labour cases. 1 find, since I have used it, the pains 

seldom or ever exceed the third day, while with the former remedies my 
patients suffered eight or nine days. In fact, I cannot speak too highly of it.”" 

From F. W. HOOPER, M.D., M.R.C.S. Eng., Src., &e., Medical Officer, 
Christ Church District, Camberwell. 

“I have much pleasure in stating that, after a sufficient trial of Mr. 
Freeman’s Chlorodyne, I am fully persuaded that it is superior to any 
preparation of tne kind, and, from its moderate price, is a great boon to 
the suffering poor, who daily acknowledge its salutary benefit.” 

From W. G. KING, M.D , M.R.C.S. Eng., Hackney. 
“ 1 have used your Chlorodjme for some time, and can bear testimony to* 

its efficacy ana value in all cases in which a Sedative has been indicated.” 

Manufactured by RICHARD FREEMAN, Pharmaceutist, Kennington-road, London, S. ; 
And Sold by all Wholesale Houses, in bottles, 1 oz., Is. 6d.; 4 oz., 5s.; and 8 oz., 10s. each. 
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ORIGINAL LECTURES. 
-♦- 

PEOFESSOE HUXLEY’S LECTUEES 
AT THE 

EOYAL COLLEGE OF SUEGEONS. 

Lecture IY. 

(Being the Third of Six Lectures on Classification.') 

Mr. President and Gentlemen,—Hitherto, it has not been 
a matter of very great difficulty to discover the characters in 
■which the members of the various classes, which have passed 
under our notice, agree with one another and differ from the 
members of all other classes. But to-day we shall be met, at 
the outset of our studies, by a large series of organisms 
which present us with much greater obstacles,—the result, in 
a great measure, of imperfect knowledge. 

The first group on the list—the Echinodermata—comprises 
the star-fishes, sea-urchins, sea-cucumbers, trepangs, and 
feather stars—known technically as Asteridea, Echinidea, Holo- 
thuridea, Ophiuridea, Crinoidea, etc.,—marine animals which 
differ vastly in external appearance, though they all, in the 
adult state, present a more or less definitely radiate arrange¬ 
ment of some parts of their organisation. 

That which most remarkably distinguishes the Echinoder¬ 
mata is the nature of the embryo, and the strange character 
of the process by which the adult form is originated by 
a secondary development within that embryo. 

In the great majority (a) of the Echinodermata, the develop¬ 
ment of which has been examined, the impregnated egg 
gives rise to a free-swimming, ovoid, ciliated embryo, the 
cilia of which soon becomes restricted to, and, at the same 
time, largely developed upon, one, two, or more bands, which 
are disposed either transversely, or more or less obliquely to 
the longitudinal axis of the body, but are, in any case, bila¬ 
terally symmetrical (Pig. 1). 

Pig. 1. 

Diagram exhibiting the general plan of the development of the Echino- 
clems (after Mtiller).—A. Common form whence the Holothurid (B, B') 
and Ophiurid or Echinid (C, C') larvae are derived. D, D'. Younger 
and more advanced stages of the Asterid (Bipinnaria) larvae. a'. 
Mouth. 6. Stomach, c. Intestine, d. Anus. e. Ciliated band, d. 
Second or anterior ciliated circlet. 

(a) In Ophiolepis squamata and Echinaster sepositus, the larva appears 
to attain only a very imperfect state of development before the appearance 
of the echinoderm body ; and careful re-examination is required to decide 
how far the larvae of these animals are truly bilaterally symmetrical. 

.Vol. I. 1863. No. 667. 

The parts of the body which carry the ciliated band or bands 
often become developed into processes, which correspond upon 
each side of the body, and thus render its bilateral sym¬ 
metry more marked. And in the larvae of some Echinidea 
and Ophiuridea, other bilaterally symmetrical processes are 
developed from parts of the body which do not lie in the 
course of the ciliated bands. 

The larvae of Asteridea and Ilolothuridea are devoid of any 
continuous skeleton, but those of Ophiuridea and Echinidea 
possess a very remarkable bilaterally symmetrical, continuous, 
calcareous skeleton, which extends into, and supports the 
processes of the body (Fig. 2). 

A distinctly defined alimentary canal early makes its appear¬ 
ance in these Echinoderm larvae. It is divided into a well- 
marked oral and oesophageal portion, a globular stomach, and 
a short intestine terminating in an anal aperture (Pigs. 1 and 2). 
All the parts of the alimentary canal are disposed in a longi¬ 
tudinal and vertical plane, dividing the larval body into two 
symmetrical halves; but the oesophageal and intestinal portions 
are so disposed as to make an angle open towards the ventral 
side with one another. No nervous, or other, organs besides 
those indicated have as yet been discovered in these larvae. 

. Pig. 2. 

A young Asterid larva (after Muller).—A. Ventral. B. Lateral views of 
the larva. C. Commencing development of starfish, a. Mouth, b. (Eso¬ 
phagus. c. Stomach, c'. Intestine, o. Anus. x. Anterior, and y. 
principal ciliated band. h. Coecal diverticulum, forming the rudiment 
of the ambulacral vascular system, and opening externally by the pore g. 
h. Perisoma of starfish. 

Development of a Holothurid (after Mliller).—A. Early condition of larva. 
B, C. Later stages. /, g, h, the ambulacral vascular system. 

Development of an Ecliinid larva (after Muller),—A. Earliest, and B. later 
condition of larva. C. The Echinus imago developed within and nearly 
obliterating the larva. 

After swimming about in this condition for awhile, the 
larval Echinoderm begins to show the first signs of those 
changes by which it is converted into the adult form, An. 
involution of the integument takes place upon one side of the 
dorsal region of the body, so as to give rise to a caecal tube, 
which gradually elongates inwards, and eventually reaches a 
mass of formative matter or blastema aggregated upon one 
side of the stomach. Within this the end of the tube becomes 
converted into a circular vessel, from which trunks pass off 
radially through the enlarging blastema. The latter, gradually 
expanding, gives rise in the Echinidea, the Asteridea, the 
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Ophiuridea and the Crinoidea, to the body of the adult, the 
larval body and skeleton (when the latter exists), with more or 
less of the primitive intestine, being either east off as a whole, 
or disappearing, or becoming incorporated with the secondary 
development, while a new mouth is developed in the centre of 
the ring formed by the circular vessel. The vessels which 
radiate from the latter give off diverticula which commu¬ 
nicate with the cavities of numerous processes of the body— 
the so-called feet—which are the chief locomotive organs of 
the adult. The radiating and circular vessels, with all their 
appendages, constitute what is known as tthe “ amhulacral 
system,” and, in Asterids and Echinids," this remarkable 
system of vessels remains connected with the exterior of the 
body by canals, connected with perforated portions of the 
external skeleton—the so-called “madreporic canals” and 
“ tubercles.” In Ophiurids the persistence of any such com¬ 
munication of the amhulacral system with the exterior is 
doubtful, and still more so in Crinoids. In Holothurids no 
such communication obtains, the madreporic canals and their 
tubercles depending freely from the circular canal into the 
perivisceral cavity. 

Whether the larva possessed a skeleton or not, the adult 
Echinoderm presents one which is developed quite inde¬ 
pendently of that of the larva. 'This skeleton may be 
composed of mere detached spicula or plates, as in the 
Holothurids, or of more or less definitely disposed ossicula, or 
plates, as in other Echinoderms. In the latter case its parts 
are always disposed with a certain reference to the disposition 
of the amhulacral system, and hence have a more or less 
definitely; radiate arrangement. It might be expected, in 
fact, that the arrangement of the organs of support should 
follow more or less closely that of the chief organs of move¬ 
ment of the adult Echinoderm, and it is not surprising to 
find the nervous system similarly related. It is, in all adult 
Echinoderms, a ring-like) or polygonal ganglionated cord, 
situated superficially to that part of the amhulacral system 
which surrounds the mouth, and sending prolongations 
parallel with and superficial to the radiating amhulacral 
trunks. 

The reproductive organs of the Echinoderms, which usually 
open upon, or between, parts of the radially disposed skeleton, 
commonly partake of the radial symmetry of that skeleton; 
but they have no such radial symmetry in the Holothurideci. 

The alimentary canal of the adult Echinoderm is still less 
connected with the skeleton, and exhibits anything approach¬ 
ing a radiate disposition only in one group, the Asteridea. 

The vascular system which exists in many, if not all, adult 
Echinoderms, but the true nature of which is by no means 
understood at present, is closely related both to th*e alimentary 
and to the amhulacral systems, and partakes of the disposition 
of both. 

No Echinoderm whatsoever has its organs, internal or 
external, disposed with that absolute and perfect radial 
symmetry which is exhibited by a Medusa, the tendency 
towards that kind of symmetry being always disturbed, 
either by the disposition of the alimentary canal, or by that 
of some part of the amhulacral apparatus. Very often, as in 
the Spatangoid sea-urchins, and in many Holothuridea, 
the amhulacral and nervous systems alone exhibit traces of 
a radial arrangement; and in the larval state, as we have 
seen, radial symmetry is totally absent, the young Echino¬ 
derm having as complete a bilateral symmetry as have 
Annelids, or Insects. 

Nothing can be more definite, it appears to me, than the 
class Echinodermata, the leading characteristics of which 
have just been enumerated; but it is a very difficult matter 
to say whether the seven groups, some of considerable extent, 
which are massed under the next head, that of Scolecida, are 
rightly associated into one class, or should be divided into 
several. The seven groups to which I refer are the Rotifer a, 
the Turbellaria, the Trematoda, the Tceniada, the Nematoidea, 
the Acanthocephala, and the Gordiacen; and of these, five are 
composed of animals parasitic upon others, and exhibiting the 
anomalies of structure and of development which might be 
expected from creatures living under such exceptional 
conditions. 

There is one peculiarity of organic structure which the first 
four of these groups certainly have in common ; they all 
present what is termed the “ water-vascular system,”—a 
remarkable set of vessels which communicate with the exterior 
by means of one or more apertures situated upon the surface 

of the body, and branch out more or less extensively into its 
substance. 

In the Rotifera the external aperture is single, and situated 
at the hinder end of the body ; it communicates with a large 
rhythmically contractile sac, whence two trunks proceed, 
which usually give off short lateral branches, and terminate 
in the ciliated “ trochal disk ” of the Rotifer. Both the 
lateral offshoots and the terminal branches contain vibratile 
cilia. The Trematode and Tsenioid worms have a similar, but 
usually much more ramified apparatus ; and it is interesting to 
observe that in these animals, as in the Aspidogaster conchicola 
(Fig. 3), the water vessels of which I described and figured 
in 1856, the water-vascular system becomes divided into two 

Fig. 3. 

Fig. 3. A. Water-vascular system of Aspidogaster conchicola ; a, terminal 
pore; &, lateral contractile vessels ; c, lateral ciliated trunks, that of the 
left side shaded; d, dilatation of this trunk ; B, one of the larger, and 
C, one of the smaller, ciliated vessels. 

distinct portions, one with contractile and non-ciliated walls, 
the other with con-contractile and ciliated walls. In some 
Turbellaria the apertures of the water-vascular apparatus are 
multiple, while it would seem that in others, as the Nemertid<e, 
the apparatus becomes shut externally in the adult state, and 
consists mainly, if not exclusively, of contractile vessels. The 
difficulties of observation are here, however, very great, and I 
would be understood to express this opinion with all due 
caution. 

In none of these animals has any other set of vessels than 
those which appertain to the water-vascular system (if I am 
right in my view of the vessels of the Nemertidce) been ob¬ 
served, nor has any trace of a true heart been noticed. The 
nervous system consists of one or two closely approximated 
ganglia. 

This, sum of common characters appears to me to demand 
the union of the Rotifera, Turbellaria, Trematoda, and Tceniada 
into one great assemblage. Ought the Nematoid worms to 
be grouped with them ? If the system of canals, in some 
cases contractile, which open externally near the anterior 
part of the body (Fig. 4), and were originally observed by 
Yon Siebold, and since by myself and others, are to be re ¬ 
garded as homologous with the water-vessels of the Trematoda, 
this question must, I think, be answered in the affirmative. 
In it is almost the only system of organs in the Nematoid 
which gives us a definite zoological criterion, the condition 
of the nervous system in these animals being still, notwith¬ 
standing the many inquiries which have been made into the 
subject, a matter of great doubt. 

Fig. 4. 

Oxyuris.—a. Mouth. 6. Pharynx, c. Commencement of intestine, and d. 
its termination. The intermediate portion is not figured, e Genital 
aperture. /. Opening of vessels, g. Their receptacle, h. One of the 
vessels, i. Cellular matter enveloping them. A portion of one of the 
contractile vessels is represented above, more highly magnified. 

In habit and feature, the Gordiacea, filiform parasites which 
inhabit the bodies of insects, and leave their hosts only tr 
breed, resemble the Nematoidea so much that I can hardly 
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doubt that their systematic place must be close to that of the 
latter ; but positive evidence is almost wanting on this head, 
the extant accounts of the minute anatomy of these animals 
not having received that kind of confirmation which is 

desirable. 

Diagrammatic section of a female Cephalopod (Sepia) omitted in the last 
lecture, a, Buccal mass surrounded by tbe lips, and showing the horny 
jaws and tongue; 6, oesophagus; c, salivary gland ; d, stomach ; e, pyloric 
ccecum; g, the intestine; h, the anus; i, the ink-bag; Jc, the place of 
the systemic heart; l, the liver ; n, the hepatic duct of the left side; o, 
the ovary ; p, the oviduct; q, one of the apertures by which the atrial 
system, or water-chambers, are placed in communication with the 
exterior; r, one of the branchiae; s, the principal ganglia aggregated 
round the oesophagus ; /, the funnel; m, the mantle ; sh, the internal 
shell, or cuttle-bone. 1, 2, 3, 4, 5, the produced and modified margins 
of the foot, constituting the so-called “ arms ” of the Sepia. 

ON OBSEEVING AND JUDGING AS TO THE 
EFFECTS OF EEMEDIES. 

BEING REMARKS INTRODUCTORY TO THE SPRING TRIMESTRE 

OP CLINICAL TEACHING 

AT THE 

EOYAL INFIRMARY, EDINBURGH, 

By THOMAS LAYCOCK, M.D. 

Professor of the Practice of Medicine and Clinical Medicine ; 
and Lecturer on Medical Psychology and Mental Diseases in the 

University of Edinburgh. 

Fashions in Physic—Difficulties in the Way of Observing—No 
Other Guide than Experience —• Rules to be drawn therefrom 
—Nature and Mental Influences as Curative Means—Relation 
of Science to Medical Practice—Importance of Prognosis to 
Treatment, founded on a Knowledge of the Natural Order of 
Phenomena—Neglect of the Dies lndicantes, or Critical Days ; 
and the Causes—Bad Influence of Theories on Medical Art— 
Humoral Theories—Zymosis— Urcemia— Gouty Deposits — 
Exudations in Inflammation — Theory of Elimination — 
Theories as to Drugs—Dangers of Carbonate of Soda as a 
Dietetic Drug, and in Routine Practice — Chloroform— 
Magnesia. 

Gentlemen,—We shall shortly have an imperial Pharmaco¬ 
poeia with new drugs and new formulae, commended to us by 
experience of their value on the part of eminent Practitioners. 
And we have almost a newnon-officinal Pharmacopoeia already, 
in the lists of new remedies, sent to us from time to time, in 
which various drugs and compounds, chiefly of American 

growth or Trench manufacture, are strongly commended to our 
notice. There is a fashion in physic as in everything else, and 
arising like others from a love of change. Remedies and modes 
of treatment rise into popularity, and sink into oblivion in 
succession, and carry with them tlieir appropriate theories and 
fallacies. But fashion in physic is not to be admired, for it is 
too apt, like all fashions, to trifle with weighty interests. 
You will have to judge for yourselves as to the real value of 
vaunted remedies and drugs in the treatment of disease ; and 
I therefore think that the half-hour I devote to this intro¬ 
ductory lecture cannot be better occupied than with the 
difficulties of observing and judging as to remedies. 

At the close of the last summer’s clinic, I remarked on 
some of these. In particular, I said that, although prac¬ 
tical therapeutics have, in fact, kept pace with other 
departments of Medicine, the first aphorism of Hippo¬ 
crates, so often quoted, is as true now as ever, and we 
can still say, “Life is short, and the art widely extended; 
the opportunity fleeting, experiments dangerous, conclusions 
difficult. For the Physician must be not only prepared to do 
what is best himself, but also to make the patient and nurses 
and all around co-operate.” Supposing the modus operandi 
of a given drug in the cure of any disease or relief of a sym¬ 
ptom were exactly known, what difficulties in the way of 
exact and successful treatment arise on the side of the drug 
merchant, the dispenser, the nurse, the patient, and from a 
multitude of unnameable collateral things, which influence 
the administration and effect of remedies ! Every time we 
direct curative means we aim at what scientifically is the 
performance of a physiological experiment; if, then, we con¬ 
ceive an experimental physiologist making researches or 
experiments with a well-known drug, on a living being under 
circumstances like those which meet us when prescribing, we 
shall attain to something like a conception of the difficulties 
which surround exact therapeutics, and learn, at least, the 
practical truth, that such exactness is unattainable. But let 
us carry the comparison further, and suppose there is no exact 
knowledge of the modus operandi of the remedial agent, and 
that this knowledge has to be obtained by observation and 
research under the circumstances mentioned (which are, in 
fact, those of ordinary practice), and we have at once an 
explanation of the uncertainties and contradictions of thera¬ 
peutical science. It is seen that scientific research, in the 
proper sense of the term, is, in truth, simply impossible in 
ordinary therapeutics. The modus operandi of drugs has,, 
however, been investigated in a scientific manner by experi 
mental researches, either on the person of the experimenter, 
or on lower animals; and in this way some positive know¬ 
ledge is acquired. But when, by isolation from all disturb¬ 
ing causes, by a strict exactitude as to the purity of the drug, 
the doses, the times and mode of administration and the like, 
such knowledge is attained, it is by no means readily applica¬ 
ble to practice. And this for the obvious reason, that the 
conditions are not the same. The patient is not a lower 
animal, if the knowledge was acquired by researches on the 
lower animals, nor is he in health, if the experiments were 
made on persons in health. Then, again, persons both in 
health and disease differ much from each other as to the vital 
changes induced by disturbing agents; nay, the same 
person differs as much from himself, from time to time, as he 
differs from others. These differences are so great, even as to 
articles of diet, that it is embodied in proverbial philosophy ; 
—“ What is one man’s meat is another man’s poison.” Per¬ 
haps, of all drugs, opium is the most uniform in its operations. 
Yet, there was a man admitted into ward X. last summer, who 
assured us he could chew one ounce of opium in a day, and 
smoke a pipeful, without any other effects (as he said) than 
those of a moderate dose of liquor. On the other hand, doses 
of laudanum as small as a minim or two, given to infants, 
cause serious symptoms ; and even in adults, opium in small 
quantities is sometimes wonderfully mischievous.. I had a 
young lady under my care, in whom erysipelatous inflamma¬ 
tion was invariably induced by the external application of an 
opiate. These are called peculiar constitutions, or idiosyn- 
cracies, as if the term explained the phenomena , but the 
practice of Medicine is full of such idiosyncracies and pecu- 

lianti6S. 

What then, you will ask, is to be relied upon in thera¬ 
peutics ? Is there no guide to the administration of remedies ? 
Most assuredly there is, and a sure guide, too—namely, that 
experience of remedies which is founded on long and. careful 
observation, and enlightened and corrected by physiological 
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knowledge. I say, long and careful observation; for I am 
satisfied, after more than thirty years’ experience of drugs 
like calomel, colchicum, and opium, that the therapeutical 
uses of things can only be learnt in that way, because only in 
that way can we attain to a knowledge of those varied and 
numerous conditions which modify their action in individuals. 
And, when I reflect upon this, I am astonished at the posi¬ 
tive manner in which opinions are expressed as to the value 
and uses of leading remedies by those who, in the same 
breath, declare they seldom or never prescribe them. It is 
sufficient for these therapeutists to criticise the contradictory 
statements of observers, or to advance ingenious d priori 
objections founded on purely hypothetical data. Such criti¬ 
cism on the recorded results of experience is easy enough, but 
is just as worthless as it is easy. Physic, in general, we all 
know, is uncertain and contradictory ; but in therapeutics, 
more especially, not a single theory (of wdiich it is full) is 
really tenable—is, at the best, only plausible. 

Our safety is, in truth, in the multitude of our observa¬ 
tions ; by these, all the variously modifying conditions are 
disarmed, as it were, of their modifying power over our con¬ 
clusions. J"ust as in constructing life-tables, with the greatest 
uncertainty as to the duration of life of each of 1,000,000 
persons born, we can determine, with fair accuracy, the 
number that will die at successive ages until not one survives ; 
so it is with our conclusions as to the operation of drugs 
and remedial means. Although there may be, and is, great 
uncertainty as to each individual case, the general conclusions 
from a multitude of cases have an element of certainty; and 
these form a guide and standard of comparison as to the 
effects of treatment in individual cases. Thus, wdiile experience 
shows that opium in two-grain doses may, in the majority of 
persons, be expected to produce torpor, insensibility, and other 
changes indicating its influence on the nervous system, we 
know by experience also, that in a certain class of diseases of 
the nervous system, as tetanus, or some forms of mania and 
delirium tremens, those results will probably not follow, but 
even the contrary. 

What rules may be drawn from experience as to the 
observing the effects of remedies ? Clearly, it is neeessary 
to know, primarily, that the remedy has actually been used or 
applied in the prescribed mode. This first rule, so obvious, 
is, however, too often neglected. Secondly, as to any particular 
mode of treatment of a special group of symptoms : if we 
find that like general conclusions have been drawn as to 
the success of other modes of treatment ; or, in other words, 
if various and very differently-acting remedies have been 
found equally available in the cure of a disease, we may infer 
that there is an element common to all, but not recognised, 
upon which the curative result depends. Close a wound 
carefully, and rest the wounded part, and to that you might 
add a hundred remedial things, besides salving the "weapon 
that inflicted it, with equal success. The natural result 
would follow, namely, healing of the wound under any 
circumstances wdiich did not interfere with the natural 
processes. It is, therefore, of primary importance in thera¬ 
peutical investigations to determine the natural history of 
morbid states, or the order in which they rise and terminate. 
The two chief things to this end are etiological diagnosis and 
prognosis. It is for this reason that the older Physicians 
cultivated prognosis so strenuously ; for, to use the very 
words of Hippocrates, “ Our natures are the Physicians 
oi. our diseases.” So that vdiat these Physicians are 
doing, and are likely to do, is a question of very 
vital importance to both the Physician and his patient. 
Skill in prognosis, is, therefore, the first qualification 
of the true Physician : by this he is enabled to attain to 
the highest knowledge of all in Medicine—the knowledge 
when to do nothing, but watchfully wait on nature, and 
firmly resist all temptations to perturbative treatment. The 
therapeutics of two very common diseases may illustrate these 
views: Acute pneumonia is one of those diseases in which 
our natures are often our physicians. Hence, the success of so 
many and such different modes of treatment; hence, the real 
value of the rational and expectant method of treating pneu¬ 
monia you have seen me adopt in the wards, founded on this 
principle of experience. Epilepsy, on the other hand, is not, 
like pneumonia, a self-limited disease ; but it is essentially an 
affection of the encephalon, and is, therefore, more or less 
amenable to all those influences which alter the vital activity 
of the encephalon. Now, nothing is so certain in this respect 
as mental or moral influences. So that of the hundreds of 

remedies and remedial means which have been found useful 
in epilepsy, and the mere list of which would fill a quarto 
volume, in a certain class of cases there are few which operate 
independently of these mental changes. Hopeful anticipa¬ 
tion may be said to be the best remedy for these kinds of 
epilepsy, as for emotional hysteria, and other encephalic 
affections of the same class. It is probable therefore for 
this reason, that mesmeric passes, prayers for recovery, novel 
and striking remedies, and even a simple change in treatment, 
are all so often followed by beneficial results in hysterical 
paraplegia and epileptiform diseases. 

In observing and concluding as to the results of treatment, 
we must carefully distinguish between the science and the 
art of healing. It is admitted generally that the science can 
only have a solid foundation in Medical etiology, or the science 
of causes of disease. But, then, such science involves an 
anterior science of very wide extent, which may be fitly 
termed Biology, or the science of life, because, to know 
scientifically how disease begins, it is necessary to know how 
life arises and continues. At present this is impossible. The 
art is more attainable, because it is limited to a comparatively 
narrow field of research into causes and effects, and uses 
science chiefly as a means of enlightening experience than 
giving principles to art. So that there may be a highly 
advanced therapeutical art if founded and directed thus. 
And even with little science, much art of a kind is attainable. 
The ancient Physicians, although greatly in the dark as to 
the causes of disease and as to biological science, were better 
informed than we are as to the order of morbid changes, and 
that simply by the force of empirical observation. It is plain 
they watched this order very closely in fevers and acute 
diseases, and came to conclusions of great importance to prac¬ 
tice. These constituted the foundation of the theoretical 
doctrines of crises and critical days. But they also consti¬ 
tuted the basis of a method of prognosis which w'as distinct 
from the mere theories, and which, because of the theories, 
has undeservedly become almost obsolete. To understand it 
rightly, it is necessary, therefore, to distinguish between the 
generalisation from the facts of experience, and the theories 
which were invented to explain them and apply them to 
pathology and therapeutics. The facts are amongst the most 
certain in medicine ; no one doubts, for example, that inter¬ 
mittent and remittent fevers run a regular course, and, that 
certain data being known, the course of such a fever can be 
anticipated. It is, in truth, this knowledge of the order of 
events in agues which enables us to anticipate and prevent 
a fit. 

The exact punctuality of recurrence and alternation of the 
paroxysm sometimes observed in cases of ague and intermit¬ 
tent nervous affections is very striking. I have known a fit 
of neuralgia recur daily at the same hour within a minute or 
two. This curious exactness is not, I think, due to the disease, 
but to the same kind of mental state which interferes so much 
with an accurate estimate of the effects of remedies ; never¬ 
theless, it is very certain that vital events do occur and recur 
in health at measurable periods. All those of incubation, 
menstruation, and utero-gestation are of this kind; and so, 
also, the successive stages of fevers and other acute diseases. 
Several years ago I endeavoured to bring the laws of periodic 
recurrence of vital changes, in general, into relation with the 
laws of recurrence of periodic morbid changes, (a) The entire 
class of phenomena can be resolved, I think, into one or two 
simple laws of chronometric nutrition ; and I am very sure 
one of the next large advances in the science of life and the 
practice of medicine will consist in the development and 
practical application of these chronometric laws. Without a 
knowledge of them, indeed, we are much in the same 
condition as to diseases in general as the cattle-breeder or 
obstetric Physician would be if he were ignorant of the 
chronometric laws of conception, utero-gestation, and parturi¬ 
tion ; and which are, in truth, illustrations of the fundamental 
laws, because they can be resolved into periodic laws of 
nutrition and development. The mode in which simple expe¬ 
rience of these laws in disease was formerly made available 
to practice is very well shown in two chapters of iEtius on 
the “Method of Prognosticating the Hay and Hour of a 
Patient’s Heath.” The day, he says, is to be ascertained by 
observing on what critical days the attacks are most severe ; 
the hour by noting at what time of the day the exacerbation 
comes on, and at what period of it the patient is most 

t (a) The Lancet, 1S42-43. 
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depressed; “ for at that hour at -which the pulse is most 
depressed, death will take place.” Such a prognosis might 
have been further helped by a knowledge of the hours of the 
day at which the heart’s action and the vital powers generally 
are most depressed. Experience shows that death takes place 
at the early morning hours more frequently than at any 
other. I had the hour of 3000 or 4000 deaths tabulated 
some years ago, and' found this the fact. It is clear 
that this method consisted in nothing more than the formation 
of an opinion as to the probable future course of a disease from 
the data of experience in like cases, and was therefore identical 
in principle with that which enables us to anticipate the pro¬ 
bable effects of drugs. From this simple method arose also the 
technical terms which have long indicated the periodic changes 
in disease, for the primary and proper meaning of the Greek 
word “crisis” is “opinion,” or “judgment;” so that a 
“critical” day was at first simply a day on which a Medical 
opinion or judgment as to the course of the disease could be 
made or would be confirmed. Hence critical days were 
termed in Latin, “ dies indicantes, dies judicatorii,” and the 
like. In the words “ critic,” “ critical,” and “ criticism,” as 
applied to literature and art, this primary meaning is still 
expressed. It is only by an abusive and restricted use of the 
terms that critical is used in the sense of dangerous, and 
“ Kpltris ” and “ judgment ” in the sense of condemnation. So 
fundamental a branch of art can never go out of use, and we 
still practice this old method of prognosis, but in a limited 
and imperfect way ; as, for example, when we anticipate what 
will happen at a menstrual period in certain feminine diseases, 
or when we form a judgment as to the course of an exanthe¬ 
matous fever from the date of the eruption and other symptoms. 
But the want of definite knowledge and training in exact 
observation renders even this simple application of the method 
very imperfect. Thus, a Practitioner, relating the result of 
his experience in the treatment of small-pox by the sar&cenia 
purpurea—an alleged specific—informs the professional 
public that, although it had failed to cure the patient (for the 
disease was rapidly fatal), it had caused an abortive eruption, 
or, in other words, had prevented the development of the 
cutaneous inflammation. Now, in a case of variola, the delay 
or “abortion” of the eruption usually coincides with a 
dangerous kind of fever, and is a malum signum in prognosis 
for this reason ; and is not, unfortunately, to be modified by 
very potent drugs. If the saracenia had any influence on the 
eruption, as alleged, we must conclude that it was rather 
injurious than beneficial. Other Practitioners relate its effects 
in cutting short or modifying varioloid, not aware, apparently, 
that that which they attribute to the drug is the ordinary 
course and termination of the fever. Without a regard, then, 
to this natural order of events, no therapeutical observations 
can be made of any practical value. 

One chief reason why the periodic changes in disease are 
not better observed, and rendered more available to prognosis 
and the correct observation of the action of remedies on the 
course and termination of a case, is to be found in the fact 
that few, if any, of our modern writers discriminate between 
the facts and the theories. The older Physicians, like us 
moderns, were not content with observing the facts and found¬ 
ing their judgment thereupon, but they invented a theory to 
explain them. Thus, there was an elaborate humoral theory 
generally accepted, which affirmed that the sweats, diarrhoeas, 
and other discharges which are observed to take place on 
certain days, are critical in the sense of curative. The 
“ materies morbi,” or “acrid,” or “peccant humours” it 
was thought were thereby eliminated, and thus health 
restored, so that it became part of the business of the 
Physician to watch for and encourage these “efforts of 
nature,” as they were termed, to throw off the morbid 
“ humours.” Then, again, a theory was grafted on this as 
to the mode of elimination. It was maintained there was a 
zymosis, or fermentation going on in the blood; and thus terms, 
such as coction, despumation, and the like, derived from the 
brewhouse, became technical. So completely have these 
theories usurped the place of the facts of experience, which 
they were invented to explain, that I believe very few modern 
Physicians recognise the facts at all. So that a very eminent 
and able writer on fever only represents current opinions when 
he discusses the doctrine in his recently published work in 
no other sense. He observes, “ It has been a very common 
opinion from early times, that in fevers the decline and dis¬ 
appearance of the symptoms are accompanied or preceded by 
a crisis (a term implying separation from the body),” etc. Some 

of the old Greek writers, as Galen for example, had a theory 
of the facts founded on a semi-mystical doctrine of numbers, 
and I remember when a Physician of great intelligence and 
acuteness gave a lecture on the doctrine of critical days in 
Edinburgh, he specially undertook to show that this and the 
other theories were incompatible with the facts, but he did 
not inquire into the facts, because confounding them with the 
theories, nor attempt any explanation of those periodic changes 
which confessedly do occur in both healthy and morbid con¬ 
ditions. 

And yet, for all this, we have still our humoral hypotheses 
and theories, exercising the same injurious influence on 
Medical art. Thus, for example, authors write of uraemia 
and uraemic poisoning, as if the theories these terms imply are 
well-established pathological truths ; so that when a patient 
who has a structural disease of the kidneys which interferes 
with their proper function, dies, and has also certain symptoms 
indicating a cerebral disorder, it is said he dies of that because 
his blood is poisoned with urea. But, in fact, this explana¬ 
tion of the order of events is hypothetical, and in some cases 
is certainly wholly inapplicable. So, again, salts of uric 
acid are found in the tissues in certain cases termed gouty ; 
urates are also found in the blood, and it is thence concluded 
that the urates found in the tissues are deposited from the 
blood. Now, as to some tissues, at least, it is much more 
likely that they are formed wrhere they are found, and have 
never been in the blood at all. We have a like theory in the 
current doctrine of certain diseased states termed inflamma¬ 
tions. Abundant fibrine is found in the blood: it is also 
found at the same time in or on the tissues of an inflamed 
part. Hence the conclusion that it exudes from the vessels 
into the inflamed tissues. This may be true as to some tissues, 
but as to others it is at least equally probable that the 
plasma is formed where it is found, and not exuded. A like 
fallacy is at the root of the current, albeit modified, humoral 
doctrine of critical days : a patient is observed to be better 
after a copious sweat or diuresis or diarrhoea, and it is con¬ 
cluded that the evacuation is the cause of the improvement 
in the health, while, in truth, it is more probable it is only 
the effect, and therefore a sign of a general change for the 
better. I do not mean to say that a return to any healthy 
function in any organ is not beneficial generally ; what I affirm 
is, that that return to healthy function—as, for example, the 
return of appetite and digestion of food—must itself have been 
preceded by some other change for the better, and is therefore 
a result of an improvement, as it, in its turn, may be the 
cause of further advances to health. So that any therapeutical 
theory founded upon the supposed curative power of these 
so-called critical or judicatory discharges, must of necessity 
have an element of error, and thereby confuse observation as 
to the effects of remedies and of the natural processes. 

I am well aware how satisfactory it is to us all, whether 
student or Practitioner, to have some simple, easily intelli¬ 
gible, and at the same time apparently safe theory, to rest 
upon, when studying and treating the intricate phenomena of 
disease. But be assured all such theories will prove but 
broken reeds if relied upon exclusively ; a well-formed habit 
of careful, accurate observation is a far surer source of satis¬ 
faction, for you thereby gain that knowledge of things as they 
are which constitutes solid experience, and which an adop¬ 
tion of theories, except for merely temporary purposes, 
inevitably vitiates. And if you bring to the bedside those 
habits of close observation which have already done so much 
for physical diagnosis, you will, in fact, do all that is needed 
for improved clinical research into the natural order of morbid 
changes, with a view to an estimate of the effects of remedies. 
Date—weigh—measure—number ; this is the rule for true 
clinical inquiry—not easily to be followed, I readily admit, 
but still the rule. 

There are equally mischievous theories as to the properties 
of drugs. We are told that drugs are diuretics and diaphoretics, 
and narcotics, and astringents, and antacids, until we get to 
believe that they have some peculiar property or quality, and 
we lose sight altogether of the fact that they must exercise 
very various influences on vital changes. Thus the sesqui- 
carbonate of soda is found very useful in relieving those 
various uncomfortable sensations which the action of an acid 
stuff on the mucous membrane of the stomach causes, and, 
in consequence, has passed into such popular use that our 
very food is drugged with it. We are offered soda bread, 
soda cakes, “scones ” made light with soda ; beer, if hard, is 
made more injurious by soda; nay, I think some one has 
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invented a “ baking powder ” wdiich has a soda salt as its 
basis. Yet carbonate of soda has on some persons, as I know, 
a pernicious influence, and perhaps, in many, it causes bad 
effects not recognised, because not looked for. A few years 
ago, I saw a curious example of the influence of these theories 
in practice. A lady, the wife of an eminent Practitioner, 
had a morbid condition of the nervous system, such that 
she could not sleep, for just as she was falling asleep she 
was attacked with peculiar convulsive movements. The 
only theory of causation I could make out was that some 
poisonous agent was at work, but nothing further, until a 
close inquiry into the dietetic habits of the patient elicited 
the fact that she held the conviction that she had an heredi¬ 
tary tendency to ossification of the arteries of the brain, and 
that acids would carry off the bone-earth. She therefore 
drank freely of sour French wines, and, to remedy the gastric 
disorders they induced, took equally freely the sesquicarbonate 
of soda. Having observed somewhat similar effects once 
before, I advised that the treatment should consist simply in 
drinking diluent fluids, and discontinuing the sour wines 
and the soda. The result was the entire relief of the morbid 
state. Again, a gentleman to whom I had recommended this 
drug told me that he always had peculiar sounds in his ears 
after taking it, and that they sometimes ended in what 
appeared to be a loud explosion in his head. Another patient 
can rarely take thirty or forty grains without feeling a pain 
in the back, exactly in the region of the kidney, and which 
organ is doubtless the seat of the pain. So that if he chanced 
to take large doses of the alkaline carbonates the result would 
probably be a serious renal affection. Other apparently 
simple drugs have also their action upon distant organs, and 
their morbid sequel*. We hear of the deaths from chloroform, 
but rarely, if ever, of the diseases. Men will carry cakes of 
magnesia in their pockets as if it were a harmless antacid like 
chalk; but it acts upon the genito-urinary system of some 
persons in a way which shows that it is something more — 
possibly because it forms a soluble salt with some of the acids. 

Thus, then, whether we look at practical therapeutics from 
the side of pathology or Materia Medica, we find the 
strongest grounds for close and careful observation and 
cautious conclusion. 

ORIGINAL COMMUNICATIONS. 
-•$>- 

CLINICAL MIDWIFERY. 
By FRANCIS H. RAMSBOTHAM, M.D. 

Physician-Accoucheur to the London Hospital, etc. 

(Continued from page 289.) 

The following four cases of lingering labour under head 
presentation, in which instruments were not employed, 
occurred in my practice during the five years between January 
1, 1840, and December 31, 1844 :— 

Lingering Labour, 

Case 188.—On June 7, 1841, at 6 p.m., I was sent for by a 
Medical friend, to Mrs. S., Effra-road, Brixton, aged 30, in 
labour of her first child. The membranes broke on the night 
of the 5th ; the first part of the labour had been very painful, 
and she had been very restless and unmanageable, screaming 
loudly through the whole night of the 5th and the whole day 
of the 6th. The child’s head was just expelled when I arrived, 
—very putrid. The vagina and external parts were very rigid 
and dry, and there was a sensation of crepitation imparted by 
them to the finger, which made me apprehensive they would 
slough. I extracted the body of the foetus with some diffi¬ 
culty, and in thirty minutes removed the placenta by intro¬ 
ducing the hand into the uterus. It was partially adherent, 
and the adherent portion was covered on the maternal face 
with a thick layer of coagulable lymph. There was no 
haemorrhage either before the placenta was taken away or 
after; as the bladder was distended, I emptied it by the 
catheter. In the evening she was free from pain, but the 
bladder had not acted. The catheter was again used, as also 
next morning. After that she passed water naturally for a 
few days, and then it began to run away involuntarily. She 
suffered no pain at all, but lost flesh rapidly, and without any 
very prominent symptoms, except those two just mentioned, 
she sank, and died on July 8. 

N.B.—This is a case where chloroform might probably have 

been of service, both because for many hours the advantage 
gained was not at all equivalent to the suffering endured, and 
because chloroform would most likely have lessened the 
rigidity existing in the vagina and perineum by paralysing 
the muscular tissues which enter into the composition of 
those organs, as it does most of the other muscles of the 
body. It is probable also that this patient’s life might have 
been saved if instruments had been had recourse to some 
hours before my arrival. 

Lingering Labour. 

Case 189.—On July 5, 1842, at 11 a.m., a Professional 
friend called me to Mrs. H., High-street, Shadwell, a stout 
young woman, in labour of her first child. The membranes 
broke about thirty hours before. She had been most un¬ 
manageable throughout her labour, screaming violently, and 
throwing herself about the bed. I found the head on the 
perineum, and it passed in half an hour ; the child was alive ; 
the placenta was soon expelled, and she recovered well. 

Lingering Labour—Prolapsed Bladder. 

Case 190.—On August 8, 1842, at 7 a.m., I was requested 
by a Professional friend to see Mrs. B., in the Borough, in 
labour of her fourth ehild. I had delivered her in her first 
labour by the forceps, there being a slightly contracted pelvis. 
The membranes broke about twenty-four hours before I saw 
her; the pains had been strong and active; my friend had 
attempted to deliver her by the forceps, but had not suc¬ 
ceeded. I found the cavity of the pelvis almost entirely 
filled by a fluctuating tumour, and I had no difficulty in 
determining that it was the bladder prolapsed. The head 
could be felt distinctly above it, partly engaged in the brim. 
I removed the urine at once by the catheter, the tumour dis¬ 
appeared, and the head speedily took possession of the pelvic 
cavity. The child was born in half an hour—living ; and she 
did well. It appeared quite evident to me that the prolapsed 
bladder was the cause of the head not descending, for, 
although it had remained stationary for some hours before 
my visit, it came down directly the urine was withdrawn. 

Lingering Labour attended icith powerful Uterine Action. 

Case 191.—On November 7, 1842, at 8 a.m., I was sent for 
by a Medical friend to Mrs. A., New-road, Whitechapel, in 
labour of her first child. The first stage of labour went on 
very slowly ; the membranes broke six hours before. I found 
the os uteri almost entirely dilated, the head passing through 
the brim, neither impacted nor arrested; and, although the 
uterus had been acting very powerfully ever since the mem¬ 
branes broke, there was not the least distress in the system. 
I recommended that no means should be taken to deliver 
then; and the child was expelled at 11 a.m. The patient 
made a good recovery. The anxious state of the friends was 
the sole cause of my being sent for. 

Sudden Arrest of Labour Pains from Fright. 

Case 192.—On October 18, 1841, at 9 p.m., a Medical 
friend called me to Mrs. C., Commercial-road, in labour of 
her second child. She was progressing exceedingly well 
through the first stage of labour, when, at 11 a.m., the mem¬ 
branes broke with a report so loud as to alarm every one in 
the patient’s chamber at the time, and to be heard distinctly 
by my friend in the adjoining room. The patient was so 
frightened by it that the pains, which were strong and fre¬ 
quent before, ceased entirely ; and when I arrived there had 
not been a single one since the occurrence. The os uteri was 
almost entirely dilated, and the head was partly occupying 
the pelvic cavity. I gave a dose of ergot immediately ; this 
caused the uterus to resume its action in about ten minutes, 
and the woman was delivered of a live child in an hour; the 
placenta soon passed, and she did well. 

N.B.—I never myself heard any noise when the membranes 
broke, as far as I can recollect, and I should not have credited 
this story had it not been for the effect upon the patient her¬ 
self as well as for the unanimous testimony of three or four 
women who were in her room at the time, and of my friend 
who declared he heard it quite plainly, and that it sounded 
like a distant pistol-shot. 

Dropsy of the Ovum. 

Case 193.—On June 27, at 7.30 a.m., I was requested by a 
midwife to the Royal Maternity Charity to see Mrs. G., in 
Whitechapel, one of the patients, who had borne many 
children. She had been under my care for six or seven 
weeks with cedematous legs and an abdomen immensely 
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distended. When I first saw her, she thought herself 
between seven and eight months advanced in pregnancy, 
but for some time I doubted that she was pregnant, in conse¬ 
quence of her enormous size, which was rapidly increasing, 
and the very evident abdominal fluctuation, which was as 
distinct as in most cases of ascites. However, on June 25, I 
made a vaginal examination. I then found the os uteri 
dilated to the size of a half-crown piece, and I could detect 
the head presenting. When I was sent for on the 27th, I 
found that she had been in labour all night, but that the pains 
had been slight and infrequent. I immediately ruptured the 
membranes, and we caught in basins more than a gallon of 
liquor amnii; besides this quantity, there was in utero about 
half a gallon more, which flowed away. The pains came on 
strongly after the escape of the liquor amnii, and she was 
delivered naturally at 9 a.m. The child was alive, but its 
abdomen was distended with water. Soon after it was born 
it became perfectly livid ; it never cried, and died at 1 p.m. 
As the parents were of the Jewish persuasion, an examination 
was not permitted. It would have been interesting to know 
whether there was any fluid in the chest, and whether the 
foramen ovale was open or not. I have almost invariably 
found, when the fcetus has been hydrokephalic, or otherwise 
dropsical, that there has been an excessive quantity of liquor 
amnii, as also with akephalic foetuses, which condition, indeed, 
Las its origin in hydrokephalus. 

Besides the three cases of face presentation which I have 
already detailed, one of which I delivered by the forceps, and 
two by craniotomy, two others occurred in my practice during 

these five years. 

Face Presentation—Prolapsed Bladder. 

Case 1947—On March 23, 1840, at 2 p.m., I was called by 
-one of the Surgeons to the Royal Maternity Charity to Mrs. 
B., living in the Borough, in labour of her sixth child. I 
had delivered her of her last by the long forceps about two 
years before, in consequence of diminished space at the brim. 
The membranes broke at six the evening before, and the pains 
had been strong and frequent ever since. The head was almost 
entirely above the brim, the anterior fontanelle was present¬ 
ing, the crown of the head was looking towards the left sacro¬ 
iliac symphysis, and the face necessarily directed towards the 
right groin. The bladder was distended and prolapsed, filling 
up the greatest part of the pelvic cavity, as a fluctuating 
-tumour. I drew off the urine, and applied the long forceps 
oyer the face and posterior part of the head, without, how¬ 
ever, much hope of being able to deliver with them. Never¬ 
theless, I brought the head a little lower; but the chin came 
down, and then the case was converted into a complete face 
presentation. Fearing to use any more exertion than I had 
already made, as the uterus was acting well, I took off my 
instruments, and the head was expelled in an hour, the chin 
appearing under the symphysis pubis. The child was living. 
The placenta was soon expelled, and she recovered favourably. 

Face Presentation. 

Case 195.—On January 23, 1843, at 4 p.m., I was sent for 
to a patient of my own, at Leyton, in labour of her fourth 
child. There had been pains coming on every fifteen minutes 
since twelve the night before. I found the os uteri very 
high, soft, and thick, not dilated to a larger size than a six¬ 
penny piece. The pains continued, though not strong ; and 
at 2 a.m. of the 24th the os uteri was the size of a crown, and 
quite thin. I then detected that the centre of the brow was 
presenting,—the middle indeed of the frontal suture. I could 
feel the nose quite distinctly, and the chin was towards the 
right sacro-iliac symphysis. I made some counter pressure, 
hoping to raise the face, and bring down the posterior part of 
the head ; but in this I was foiled ; for although, the mem¬ 
branes being unbroken, I succeeded in pushing up the face 
somewhat, it always returned to the same position as soon as 
the counter pressure was removed. I therefore desisted from 
any further efforts; for, knowing that the lady possessed a 
very roomy pelvis, I hoped the head would be expelled with 
the face foremost without any injurious exertion. The mem¬ 
branes broke at 3.15, and the head v*as born at 3.30, the chin 
under the pubis. The child was living, the placenta passed 
soon, and she made an excellent recovery. 

N.B.—When the face comes down into the pelvis fore¬ 
most, in whatever position it is placed as regards the pelvic 
brim, in its exit through the outlet I believe it invariably 
passes with the chin underneath the symphysis pubis, pro¬ 

vided no interference either by instruments or otherwise is 
used. Dr. Meigs, indeed, gives an illustration, in which he 
shows the head passing with the chin sweeping the sacrum, 
and details a case in point; but he had brought the head into 
the pelvis by the forceps : and Dr. Lee also gives a cut of the 
same kind. I can only say that no such case ever came under 
my observation. 

8, Portman-square. 
(To be continued.) 

NOTES ON CAUSES OF EARLY MORTALITY. 
By J. WHITEHEAD, M.D. 

No. Y. 

General Death-rate. 

(Continued from page 340.) 

As already intimated, the general rate of mortality for 
France is considerably higher than that for England. Such 
has been the case for many years past, even when the average 
duration of life in this country was far lower than it is at 
present. The following table exhibits the fatal results for 
1856, the most favoured year, in this respect, of the last 

seven :— 

General Death-rate at Different Ages in Francs for 1856. 

To 100 Births. 
r “X 

Males. Females. Total. 

1st year 9*24 7*48 16*72 

1 to 5 years • 5*36 5*22 10*58 

5 to 10 „ 1*70 1*74 3*44 

10 to 15 „ • 1*02 1*13 2*15 

15 to 20 „ • 1*33 1*44 2*77 
20 to 30 „ , 2*49 2*95 5*44 

30 to 40 „ 2*55 2*74 5*29 

40 to 50 „ • 2 84 2*72 5*56 

50 to 60 „ 3*95 3*60 7*55 

60 to 70 „ 4*56 5*39 9*55 

70 to 80 „ • 5*33 5*79 11*12 
80 to oo „ « 2*10 2*77 4*87 
90 to 100 „ 1 
and upwards j * 0*2 0*30 0*50 

Total . . 42*67 43*27 85*94 (a) 

From the preceding table it appears that for every 100 
births in France in 1856 , there had occurred,— 

At the age of 5 years • • 27'30 deaths 

99 20 99 • • 35*66 99 

99 50 99 • 51*95 99 

99 90 ,, and upwards 85*94 99 

The comparative results of the last two tables (English and 
French) present two or three notable points of difference. 
Although the rate of mortality during the first five years of 
life is constantly higher in France than in England, yet is 
the value of life during nineteen-twentieths of this term con¬ 
siderably and as constantly lower in the latter than the former 
country. The excess in the French table for the first 5 years 
is occasioned by a remarkable preponderance of deaths during 
the first three months, which, in this instance, amounts to 
2-61, but in many others to 3 or 4 per cent. ; while, for the 
rest of this period—from three months to five years—it is 
below the English estimate to the amount of 1*82, and in 
some years considerably more,—in 1857, 2*40. 

These relations for 1856 are exhibited in the subjoined 

statement:— 
Deaths to 100 births. 

-— —->■-V. 
First 3 mos. 3 mos to 5 yrs. Total to 5 yrs. 

France . . . 19*26 1 04 27*30 
England . . . 7*65 18 . 6 26-51 

Hence the conclusion, that while in England a more favour¬ 
able condition is secured for the infant during the first three 
months, owing, in all probability, as already suggested, to the 
more frequent practice of breast-nursing during this early 
period, the credit of a more judiciously-adapted hygiene for 
young children must be accorded to the French. 

(a) This item in the official return stands at 87’06, that is, 1*12 higher 
than is here represented. The error, if on my part, is due to a deficiency 
in the decimal numbers of the component items, which might possibly be 
rectified by re-calculation, but it is equally likely to be on the other side. 
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Iii England it is too much the custom to feed infants, imme¬ 
diately after weaning, even so early as eight or ten months, 
with foods which are suitable only for labouring men. For 
instance, in the families of successful artisans and wealthy 
shopkeepers, one commonly sees the young children, down to 
that on its mother’s lap, seated at the dinner-table, partaking 
of each article which the parents themselves use. They are 
especially supplied, not only at dinner, but at other times, 
with concentrated soups, strong beef-tea, eggs, fish, bacon, 
tea, coffee, and rich cakes and puddings, with any other hard 
and savoury article that may be in vogue, not excepting a 
taste of beer or other strong beverage,—a species of diet 
assimilable only by those of ripe age who are able to take 
vigorous physical exercise. The offspring of the needy peasant, 
who has nothing to spare for them but bread-and-milk and 
oatmeal food, grow up vigorously healthy and robust, and are 
consequently often inconveniently numerous; they are not 
seldom seen pursuing their ordinary play, in and out of doors, 
while experiencing an attack of some of the much-dreaded 
children’s ailments, which generally visit them but lightly ; 
while those of the other class are thinned in number at every 
such visitation. These observations do not, of course, apply 
to the educated classes generally ; although, amongst them, 
there are exceptions. They are more especially applicable 
to those who possess a greater abundance of means than of 
knowledge or judgment in their application. 

It is remarkable that the rate of infant mortality for the 
Seine department is lower than the general estimate, and still 
lower for Paris than for the rest of its department. This may 
possibly be accounted for by the fact that a considerable 
number of the children born in Paris are sent out beyond its 
precincts for nursing, and doubtless, also, the abundance of 
resources available in the capital for the treatment of children 
in times of sickness must be taken into this account. 

The general death-rate for Paris and the department of the 
Seine is considerably below that of the whole country, the 
average mortality for 1856 and 1857 being 75-53, or 10-41 per 
cent, below that for the whole of France. In a commercial 
point of view, the value of life of the Parisian citizen is at least 
10 per cent, higher than that of the rural inhabitant. This 
result tells favourably for a city whose population is, perhaps, 
more densely packed than that of any other large city of 
Euiope (b), and is probably due to the improved sanitary con¬ 
dition of the capital, effected under the auspices of its present 
enlightened ruler. 

With this one exception, namely, the more prosperous con¬ 
dition of the infant from the age of three months to that of 
live years, the French death-rate exceeds the English at every 
subsequent stage, being higher at fifteen years than the 
English is at twenty, and as high at fifty as the English at 
sixty-two. It arrives at 50 per cent, in France at the age of 
forty-eight, while in England not until up-wards of sixty. 

The wide and persisting difference in the relative health¬ 
fulness, as indicated by the respective death-rates of two 
countries so nearly alike in geographical position, the staple 
products of the soil, the industrial pursuits of the people, and 
in other points, may appear somewhat paradoxical. In most 
of these respects France would seem to be more favourably 
circumstanced than England. Its climate has a geniality far 
surpassing that of this island. Its alternations of temperature, 
albeit more widely varying at some seasons, are not nearly so 
frequent or so sudden, and the atmosphere, of the towns 
especially, is much purer. 

With a limited exception, France lies within the more 
moderate portion of the temperate zone, between the isothermal 
lines of 50° and 60°, and consequently with a mean annual 
temperature, the difference of which, at its north and south 
extremities, does not exceed 10° or 12°. The extreme climatic 
seventies are experienced in the N.W., where the prevalence 
of winds from that direction, loaded with the exhalations of a 
wide expanse of seas, produces a superfluity of moisture, with 
mists and heavy falls of rain, representing the type of the 
English climate generally; and in the opposite, the S.E. 
quarter, where, ou the contrary, a sultry, stifling heat some¬ 
times prevails, giving origin at certain seasons to malignant 
levers. But setting these aside, more than four-fifths of the 

i w! leI°r% annexation of the Banlieu in 1S60, Paris contained 
nrn-n . nalntants, crowded into a space of 6S04 acres, or 140 to the 

Present boundaries, now numbering 1,525,942 inhabi- 
afifr? tv11 aie 80 to the acre ; while London has a little less than 

a “ Fkmeurd'T°f im2erialim in Franw< P- 32- Impressions of 

surface remains under an atmosphere remarkable, especially in 
the central districts, for salubrity, serenity, and brightness (c)„ 

The labouring population of large towns in France are not 
usually so crowded in their dwellings as the corresponding 
class in England. For, although a far greater number of 
people are found occupying a given extent of surface, yet, as 
the houses are generally much loftier, the space of ground 
covered by an English cottage of two stories high with four 
apartments, being made, in French towns, by reason of addi¬ 
tional stories, to afford three or four times as many rooms, ther 
accommodation as to breathing space is consequently much 
more ample. The upper stories of such dwellings are far 
healthier than those below, especially than those of the ground 
floor and that next above it, from being elevated beyond the 
reach of the surface stratum of the atmosphere, which during 
the prevalence of still weather, in some seasons continuing 
through a considerable period, remains stagnant and for a 
long time unrenewed, and at all times loaded with noxious 
effluvia. 

French towns possess, moreover, the advantage of large 
open spaces planted with trees and well-tended flower gardens, 
especially provided for the recreation of the populace, and the 
working classes have generally more leisure for the enjoyment 
of these privileges. In garrison towns also an additional attrac¬ 
tion to these resorts is afforded by the presence of military 
bands at stated hours in the evening, a graceful and highly 
appreciated tribute which it has become a part of the duty 
of these professionals to render in times of peace. The omis¬ 
sion of this kind of gratification in England is doubtless a 
mistake which the municipal authorities have it in their power 
to rectify. Open-air performances of good music, gratuitously 
afforded, might prove a powerful inducement to the cultiva¬ 
tion of this humanising accomplishment among the working 
classes at their own homes, instead of resorting to places of 
intemperance, where demoralisation and waste of means are 
inevitable. 

In regard to habits of cleanliness and temperance, in their 
influence upon health and longevity, it maybe remarked that 
inattention to the practice of these moral virtues can have had 
but little share in elevating the rate of mortality in France so 
much above that in England ; for the French of all classes 
are not less observant of personal neatness in every sense, nor 
less alive to its sanitary importance ; and they are decidedly 
more temperate in their habits than the English. 

Peculiarity of race and quality of diet may not unreason¬ 
ably be assumed to have had an influence in determining the 
disparity ; but the latter, in my belief, much more largely so 
than the former. Indeed, it is tolerably manifest that the 
duration of life is not necessarily lower among the Celts than 
the Anglo-Saxons, as may be appositely illustrated by an 
example to be found amongst our own population. The 
Welch, for instance, as a race, are not less purely Celtic than 
the French, and yet the duration of life presents as high a 
value throughout the Welch counties as in the other English 
districts. 

Diet and exercise have probably a more potent agency. A 
sufficient supply of wholesome food of a sustaining quality,, 
and a daily well-apportioned measure of labour—whether 
pursued as a means of earning a livelihood or as pleasurable 
exercise—contribute much more largely to the development 
and maintenance of a healthy and enduring physique than 
either climate, or the particular nature of occupation, or 
personal cleanliness, or race, or the mere abstinence from vice¬ 
in any shape, except intemperance. To the possession and 
temperate use of the first of these, and the due performance of 
the other, is man chiefly indebted for his efficiency as a citizen 
during the longest period allotted to him to live. 

The diet of the English peasant, though generally more- 
simple, is everywhere more substantial and of better quality 
than is found elsewhere; and this, together with the tonic 
nature of the atmosphere, which, dense though it be, is always 
more or less of marine character, even in the most inland 
situations, and especially so during the prevalence of high 
winds, which are never long absent, predisposing to vigorous 
open-air exercise. This is sufficiently exemplified in the 
nature of the prevailing sports and pastimes, spontaneously 
adopted, and therefore national, all or most of them being of 
a kind calculated to strengthen and invigorate the physical 
tone, and to fortify the system against the assaults of 
disease. 

(c) “ Imperial Gazetteer,” Art. France. 
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REPORTS OE HOSPITAL PEACTICE 
IN 

MEDICINE AND SURGERY. 

-«- 

CASES OE PURPURA AND SCURVY. 

Purpura is frequently ranked amongst cutaneous affections 
as a distinct disease, but, as Dr. Watson remarks, incorrectly, 
even in the “loose sense in which that epithet is sometimes 
applied to affections which are really beneath the skin, but 
•visible through it,” as,—“the spots are not peculiar to the 
skin nor to the subcutaneous tissues, but are found occa¬ 
sionally upon all the internal surfaces also, and within the 
substance of the several viscera.” It is often used to imply 
“ a diseased condition of the blood, whereby it exudes through 
the textures.” It is a haemorrhage, and may occur in any 
part of the body, and is a symptom of many diseases, and of 
diseases very different. It occurs in small-pox, scarlet fever, 
typhus, pyaemia, and in the form of splenic disease associated 
with, enlarged lymphatic glands. It is met with, too, in 
artificial poisoning, as by arsenic, as well as in the so-called 
blood-poisoning of disease. Still, there is a disease to which 
the epithet purpura may be applied with convenience, 
if not with scientific accuracy, although, no doubt, in 
time it will be more convenient to substitute some 
name expressive of its cause, or of the conditions of the 
blood which give rise to it. Dr. Wilks writes — “ Pur¬ 
pura is a term denoting a disease in which the cause of 
the affection is not evident, and therefore we adopt it as 
denoting a substantive affection, originating probably in the 
blood itself. The same condition, hoAvever, or a similar one, 
we know may arise from various causes,—as from improper 
food inducing scurvy ; or in fevers of all kinds, when the 
rashes becomes petechial; in artificial poisoning, as by arsenic, 
where ecchymoses have been met with on the endocardium 
and other parts ; also in visceral affections, renal, hepatic, or 
splenic, where a purpura is not uncommon.” Perhaps the 
•condition of the blood which gives rise to the haemorrhage 
may be pretty much the same in all these affections. We 
shall now give the details of several cases, which show most 
clearly that purpura is often but one symptom in various 
disorders, and scarcely in itself sufficiently an entity even for 
nosologists. The case under the care of Dr. Barker, how¬ 
ever, is one of those to which it would be difficult to give 
for the present a better name. 

Of purpura in connexion with pyaemia we have in this 
Journal, July 27,1861, reported a well-marked instance. The 
first symptom was purpurous spots, and then glossitis. The 
lungs'and other viscera showed evidences of pyaemia, the 
starting-point of which was doubtless suppuration of the 
kidney and bladder from old calculous disease. In reference 
to this case, Dr. Wilks says, there being no history of scarla¬ 
tina or other exanthem, we must consider the case as one of 
pyaemia commencing in the bladder and kidney, the purpura 
being but a symptom. 

In reference to purpura as a symptom of poisoning by 
certain substances, we may refer to a discussion at the Patho¬ 
logical Society, reported in this Journal January 18, 1862. 
Dr. Wilks said that in all the cases of poisoning by arsenic 
which he had examined after death, he had found ecchymosis 
•of the endocardium. Dr. Harley remarked that the poison of 
the African puff adder produced ecchymosis extensively under 
the skin, in the muscles, under the periosteum, and, in fact, 
in nearly every part of the body. We heard Mr. Hulke 
remark, at the Royal London Ophthalmic Hospital, that he 
had under his care in the Crimea a man who nearly died from 
haemorrhage from a small scratch on the cheek. The patient 
had salivated himself profusely for some illness or other, and 
it was to this, and not probably to any permanent “ haemo¬ 
rrhagic diathesis,” that the severe bleeding was due. Although 
there was no purpura in this case, it is worth noting a3 an 
instance of poisoning of the blood allowing of great haemo¬ 
rrhage on slight mechanical injury. These and other similar 
facts tend to show that purpura, although it occurs in many 
diseases, depends probably on some common condition of the 

blood. 
Scurvy is a disease somewhat allied to purpura, but there 

are important differences, at least clinically. These differences 

are well set forth by Dr. Ward in his remarks on the cases 
under his care, reported at page 373. 

As to the direct cause of the local phenomena in scurvy 
and purpura, it has been shown by Dr. Richardson that a 
super-alkaline condition of the blood, producing abnormal 
fluidity, and a tendency in the corpuscles to disintegrate, is 
present in many diseases, as typhoid fever, and it is possible 
that to this may be due also the almost universal purpura 
occurring in some fevers and in pyaemia. He thinks that 
typhoid symptoms may be set up by the absorption into the 
blcod of poisons generated in the body, as for instance in gan¬ 
grenous abscesses. In proof, as one link in the chain, he found 
that in a patient who had foetid breath from a cavity in the lungs 
the foetor was due to sulphide of ammonium, which, by experi¬ 
ment on animals, he found capable of producing symptoms of 
blood-poisoning. A case of scurvy lately under the care of 
Dr. Johnson, in King’s College Hospital, seems to favour this 
view. The patient, a woman, who had a cavity in the lung, 
in spite of good diet, with plenty of vegetables, had purpurous 
spots. Dr. Johnson “ believed that a morbid state of the 
blood was kept up by the horribly foetid gases which con¬ 
tinually escaped from a cavity in the lungs.” In none of the 
cases of purpura or scurvy we are about to relate was there 
any evidence of blood poisoning from so evident a source ; 
but in purpura in pyaemia, to which we have already alluded, 
it may be on symptoms of an over-alkaline condition of the 
blood from some form of ammonia, “ one of that numerous 
family of volatile alkaline principles coming from the death 
of the organic world, of which the common ammonia forms but 
a type.” (Richardson.) 

Dr. Richardson has shown that the fixed alkalies may 
produce symptoms analogous to those of ammonia. He says 
“ the possible influence of common salt in the production of 
scurvy is not difficult to understand, when the effect of the 
chlorides of potassium, sodium, and ammonia in rendering the 
blood fluid is fully comprehended.” 

GUY’S HOSPITAL. 

CASE OE YARIOLA FATAL ON THE FIFTH DAY, 
WITH PURPURA AND IHEMATURIA — DIAG¬ 
NOSIS FROM SCARLATINA AND MEASLES 
DIFFICULT-CLINICAL REMARKS. 

(Under the care of Dr. GULL.) 
[Reported by Mr. Frederick Long.] 

This case caused a good deal of discussion in reference to 
its diagnosis. The roseola variolosa coming on so soon after 
the onset of the premonitory fever suggested to the gentle¬ 
man who first saw her that it was a case of scarlatina. It 
was not until the begining of the third day, i.e., Sunday 
night, that the features began more distinctly to swell, and on 
Monday at midday there was a difference of opinion as to the 
character of the rash, it being supposed by some to be a case 
of rubeola. Dr. Gull, under whose care the case was, 
declined to give an opinion at this time. From the duration 
of the premonitory fever, he considered it would be one of 
variola .though the crescentic disposition of the papules and 
their tint gave rise to some doubt. He took occasion, however, 
to remark at the bedside, that in such cases the surest ground 
of diagnosis is from the duration and character of the pre¬ 
monitory fever, before the rash appears. The case, he re¬ 
marked, was plainly not one of scarlet fever, the hypersemia 
of the skin (roseola) being attended in this case by general 
swelling, giving a rounded character to the features, and a 
puffy appearance to the face, and he much insisted on this 
being the distinctive characteristic of roseola preceding the 
rash of confluent small-pox. It clearly then differs from the 
scarlatinal rash, as the latter is a simple hypersemia.. llie 
occurrence of the rash in this case at so early a period was 
contrary to what occurs in measles, the premonitory fever 
being almost universally at least four days. Dr. Gull also 
remarked that the occurrence of purpura and haematuria 
more often complicates the onset of small-pox. than it does 
the onset of scarlet fever or measles, and would in itself, in a 
doubtful case be of value in diagnosis. Nor is there either 
in measles or scarlet fever a severe aching pain in the loins or 
the tendency to vomit which usually characterise the pre¬ 
monitory fever of small-pox. These things duly considered, 
Dr. Gull is of opinion, would lead to a safer diagnosis in a 
different case than the appearance of the rash. As we have 
seen, there was an actual difference of opinion as to the rash, 
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but duration of the premonitory fever is one of the most defi¬ 
nite facts in the history of exanthematous fevers. 

Elizabeth G., aged 26, admitted March 15, 1863, into the 
clinical ward, under the care of Dr. Gull. She was a single 
woman, and had been employed at the bar of a public-house. 
When a year old was inoculated (sic.) for small-pox, and a 
large, thick cicatrix was found on the left arm. At the age 
of ten she had an attack of measles, since which she has had 
very good health. During the last -week or so she has been 
suffering from a bad cold, but has had no cough; except 
this, she was perfectly well up to Eiiday, the 13th, when, in 
the morning, she had an attack of vomiting, but with this 
she never complained of any cold or shivering. Towards 
evening she began to suffer severe aching pains across the 
loins, which continued all the next day, but she did not 
keep her bed. 

On Saturday, the 14th, her friends just noticed a reddening 
and a general swelling of her face and arms, and she then 
complained of a sense of itching over the whole surface. 
Slight cough came on. 

On the 15th, the redness wras not more intense, but the 
cough was a little wrorse, and the face continued puffy. In 
the afternoon she was brought to the Hospital, and was taken 
in as a case of scarlet fever. At night she was seen by Mr. 
Stocker, who ordered—Pulv. jalap, c. hydr., 3j. ; statim 
haust. effervescens, 4tis horis. There was no history of 
contagion, but in the same house there was “ gastric fever.” 

The reporter of the case continues :— 
16th.—At first sight she has the aspect of measles; the face 

is puffy, and covered with a bright roseolous rash ; over the 
rest of the body an eruption has shown itself to-day. On the 
hands and fore-arms, which are swollen and of a deep, dull 
red colour, the epidermis is raised, as if from a number of 
vesicles in an early stage, some larger than others, and closely 
aggi'egated together; but on the chest and abdomen there is a 
distinct mottled rash, with here and there a few papules and 
vesicles scattered about; at the lower part of the abdomen, 
about the groins and upper part of the thighs, the papules 
are numerous, and at their bases purpura. Lower down the 
legs, especially by the knees, the eruption is more like that 
on the chest, and has the crescentic distribution and tint of 
measles. There is extravasation of blood beneath the con- 
junctivse of both eyes, which water slightly. There is a patch 
of purpura on the lower lip, which is swollen and dry. 
Tongue soft, moist, and pale ; in the centre are three or four 
ecchymoses raising the papillae from the surface, and on 
looking at the fauces, raised spots of purpura are seen scat¬ 
tered over the soft palate, uvula, and tonsils, and the mucous 
membrane is rather injected. Has a dry, hacking cough, but 
no expectoration. Feels the throat rather sore. On listening 
to the heart, a slight systolic bruit is heard over the aortic 
valves. Urine is high-coloured, from a large admixture of 
blood ; sp. gr. 1018. Pulse 120. Was seen by Dr. Gull for 
the first time, who refused to give any decided opinion as to 
the nature of the case, and ordered—^ Ammon, sesquicarb., 
gr. iv.; inf. serpentariaj, giss., 4tis horis. 

17th.—Slept last night, and this morning says she feels 
very well. There is no such nervous prostration as corre¬ 
sponded to the severity of her illness, but she lies on her side, 
and moves her limbs about quite well, and even got out of bed 
once with as much strength as if nothing were the matter. 
No drowsiness, and her voice is quite strong. There is nothing 
more definite about the face, which is still roseolous ; the eye¬ 
lids are more puffy, and the extravasation is much increased 
in the left eye, producing almost a state of chemosis. The 
vesicles on the arms seem rather more distinct, but none show 
any depression. The mottled eruption on the chest and 
abdomen is now more papular, and above the left breast is a 
single vesicle with a -well-marked central depression ; others 
can be faintly made out. On the legs the papules are very 
distinct, and the thighs are thickly covered, and all more or 
less purpuric at the bases ; the summits of some are vesi¬ 
cular ; spots of purpura on the lips, which bleed ; no head¬ 
ache ; cough dry and hacking ; the haunaturia continues pro¬ 
fusely ; pulse 128, compressible. 

,18th.—The face continues uniformly puffy and roseolous, 
without any trace of distinct papular eruption upon it; eye¬ 
lids more swollen; lips bleed; expectorates a quantity of 
bloody mucus with the cough. The eruption about the body 
is still very obscure, though here and there is a vesicle show¬ 
ing a central depression. The surface of the skin is almost 
universally purpurous, especially about the thighs ; on the 

roof of the mouth are some vesicles very distinct; urine loaded 
with blood ; no distinct malsena, but the stools are rather of 
a slate colour, probably due to blood. Takes milk and bitter 
beer. Pulse 136, weak. 

19th.—The face is very much swollen, and blood oozes 
everywhere from the surface, giving a most frightful appear¬ 
ance ; the eyelids are closed and black from extravasation 
she is perfectly sensible, puts out her tongue, and answers 
quite clearly when spoken to. There is no stupor, and she 
does not seem to be sensible of her prostration ; lies chiefly 
on her side. The whole body, especially the legs, are quite- 
purpuric, and have a horrible look ; what vesicles can be 
made out are filled "with a bloody serum. Blood is constantly 
escaping from the vagina, saturating the bed-clothes, but none 
comes from the rectum ; cough easier ; tongue flabby, Avhitish; 
pulse 140, feeble. As the nurse -was holding her up to take 
some milk and eggs, which she drank greedily, she suddenly 
fell back dead. A.few hours before death the skin over the 
hands and fore-arms had become white, and had the appear¬ 
ance somewhat of one enormous bleb. 

DOUBTFUL ERUPTION WITH PURPURA (SMALL¬ 
POX ?)—HiEMATEMESIS AND MALyENA—DEATH 
NEXT DAY. 

A boy, 14 years of age, wras admitted into Guy’s Hospital on 
December 24. He had pain in the back, and said that he had 
received a blow on it. He was therefore taken into the 
Surgical Ward. He appeared to be very ill, and very soon 
an eruption was observed, somewhat like that of scarlet fever,, 
but there was no marked sore throat. Towards evening the 
rash became purpuric in character. In the night he vomited 
blood, and passed some by the bowels. On the following, 
morning, December 25, he died. 

Autopsy Thirty-two Hours After Death.— The body was 
that of a boy who had died of acute disease. On the chest 
and upper part of the body a purpuric or petechial rash was 
present. The spots were very small, as if corresponding to 
some rash. The brain was healthy, with the exception of 
some purpuric spots in parts of the medullary substance. 
Spots of ecchymosis were present on the surface of the lungs,, 
and a few on the pericardium, and they were observed on 
various parts of the peritoneum. The stomach was highly 
congested, or rather of a purple colour, partly from congestion 
and partly from staining; the stomach also contained some 
fluid blood. The small intestine was healthy, large, of a dark 
colour like the stomach, and contained blood. The kidneys 
were congested, but apparently healthy. The bladder con¬ 
tained a little urine, which was not albuminous. 

Dr. Wilks, from whose post-mortem records we extract this 
case, adds the following remarks :— 

This case was involved in obscurity. There was no proof 
that the blow was a severe one. The boy evidently 
died of purpura, but Avhether this was only one symptom, or 
-whether (as in the other case we have detailed) small-pox, 
was not very evident. Mr. Stocker, who saw him during 
life, rather inclined to the latter opinion. A few days after¬ 
wards a man who lay in the next bed in the ward va's seized 
with small-pox. 

THE LONDON EEYER HOSPITAL. 

HyEMORRHAGE INTO THE URINARY PASSAGES* 
FROM A CASE OF SCARLET FEVER AND PUR¬ 
PURA—DEATH—AUTOPSY. 

(Under the care of Dr. MURCHISON.) 

John B., aged 19, belonging to the Shoe Brigade, died on 
January 18, 1863, thirteen hours after his admission into the 
London Fever Hospital. The patient had been ill four 
days before he was brought to the Hospital, and the Medical 
man who saw him pronounced him to be suffering from scarlet 
fever. On admission there was no sore throat, and the 
tongue was pale, the papillae not being enlarged; the whole 
of the trunk w'as covered with a dusky purple, slightly 
elevated eruption, mixed up with numerous petechise and 
purpura spots. There were also numerous purpura spots 
on the extremities. The pulse was 120, and small. Viscid 
mucus, stained with blood, run from the mouth, and petechial 
spots could be seen on the palate. Blood was also passed 
from the urethra and rectum. Thirteen hours after admission 
the patient was found dead lying in a pool of blood, which 
had passed from the bowels and urethra. 
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At the autopsy blood was found extravasated in almost 
every organ of the body. The lower part of the ileum and 
the whole of the large intestine contained a quantity of dark- 
coloured blood. There were small extravasations in the sub- 
pleural and sub-peritoneal tissues, and extensive extravasa¬ 
tions in the areolar tissue surrounding both kidneys and 
ureters. The infundibula and calices of both kidneys and 
‘both ureters were distended with firmly coagulated blood, 
and a large coagulum was also found in the bladder. In the 
submucous tissue of the bladder were numerous extravasa¬ 
tions, from the size of a pin’s head up to that of a sixpence; 
some of them considerably elevated above the surface. 
Similar ecchymoses of a smaller size were seen in the sub¬ 
mucous tissue of the ureters and infundibula of the kidneys, 
but no laceration of the superimposed membrane could any¬ 
where be discovered. The kidneys were large and smooth ; 
the right weighing six ounces, and the left five. The cortical 
tissue was hypertrophied and pale, and the uriniferous tubes 
were loaded with epithelium. The left kidney contained a 
.cyst about the size of a cherry, communicating with one of 
the calices ; and a calculus, the size of a hazel-nut, was found 
in the bladder. With the exception of extravasations, the re¬ 
maining organs were healthy. 

It is worthy of note, in reference to the pathology of pur- 
-pura, that well-formed red blood corpuscles were found in the 
•extravasated blood. 

ST. THOMAS’S HOSPITAL. 

PURPURA OCCURRING IN A WOMAN OVER¬ 
WORKED AND UNDERFED. 

(Caae under the care of Dr. BARKER.) 

^Elizabeth G., aged 35, a married woman, without children, 
was admitted November 20. She said that she had been 
ailing for the last two years, during which time she had 
Rad cough and general weakness. She said that she had 
worked very hard, remaining up until one and two o’clock 
in the morning at washing, and also that she had eaten but 
very little, on account of her appetite being very bad. 

When admitted, she had on the legs, above the ankles, and 
on the right thigh, a number of spots of a dull red colour, 
about the size of a millet-seed; some were distinct, others 
ran together, forming a patch the size of a fourpenny-piece. 
They were not elevated above the skin, and did not disappear on 
pressure. There was also effusion of blood into both the upper 
eyelids. There was swelling and puffiness, much resembling 
rheumatism, in the right hand and in both elbows, and much 
pain in these parts. She vomited after taking food or 
medicine, a light-brown fluid being thrown up. The bowels 
were costive, the-tongue was coated with a thick, creamy 
fur, and her appetite was very bad. Pulse 65, very feeble. 

Dr. Barker ordered her to take:—p, Quinse disulph., gr.j; 
tinct. card. comp. 5j.; mist, camph. §j.; ter. die. 

Under this treatment, and a gradually improving diet, 
together with the quiet and good hygienic arrangements of 
the hospital, the patient quickly recovered, and was dis¬ 
charged well on December 15. 

SEAMEN’S HOSPITAL, “ DREADNOUGHT.” 

CASES OF SCURVY—CLINICAL REMARKS. 
(Communicated by Dr. WARD.) 

Scurvy, although extinguished from the Navy, still frequent in 
the Mercantile Marine—Diagnosis of Scurvy and Purpura— 
Treatment of Scurvy. 

The following cases, although not reported at any length, very 
well illustrate the conditions under which scurvy is developed, 
its characteristic symptoms, and the features in which it 
differs from another disease of the blood, in some respects 
allied to it, namely, purpura : — 

Scurvy, for some years extinguished in the navy, save under 
exceptional and unavoidable circumstances, still occurs, far 
more frequently than is generally supposed, in the mercantile 
marine. From seventy to eighty cases are annually admitted 
on board the Dreadnought, and these form but a portion of all 
that are brought into the port of London. In justice, how¬ 
ever, to London shipowners, it must be stated that nearly all 
the cases admitted into the Hospital have come from ships 
belonging to owners in the north of England or in Scotland. 

The ships have generally come from off long voyages, and 
have sailed from different ports in India, China, and Aus¬ 
tralia, badly furnished in regard to essential dietetic arrange¬ 
ments ; so that a long continuance upon salt provisions, without 
vegetables, decomposed or deficient lime-juice, and bad 
drinking-water, has developed in some or all of the crew that 
state of nutrition and blood which results in the disease under 
consideration. 

Scurvy has been regarded by some pathologists as identical 
with purpura, and in all classified arrangements of disease 
is placed side by side with it; exhibiting in common a ten¬ 
dency to heemorrhage beneath the skin and from the mucous 
surfaces. These affections in other respects differ. The 
haemorrhagic spots on the skin have a less vivid colour in 
scurvy than in purpura; the haemorrhagic tendency in the 
latter affection being often of an active character, and asso¬ 
ciated with a plethoric state of system. The swollen, spongy 
state of gums, the contracted, painful joints, periosteal swell¬ 
ings, and brawny state of the fleshy parts of the lower ex¬ 
tremities which characterise scurvy, are wanting in purpura. 
The aspect also of the sufferer from the former affection tells 
of a far more damaged state of blood than is met with in the 
latter. The diseases algo differ in their exciting causes, and 
very often, too, in the appropriate treatment—remedies that 
give relief in some forms of purpura being such as would 
prove fatal, or at any rate aggravate the symptoms, in scurvy. 

The treatment adopted at the Dreadnought for the cure of 
scurvy consists in the free use of lime-juice, vegetable soups, 
potatoes, beef, bread, and stimulus where there is much 
prostration. In severe cases the recumbent position is strictly 
enjoined, as the principal risk is fatal syncope from suddenly 
giving the heart more work than it can accomplish. Chlorate 
of potash is certainly useful for the relief of the gums, but 
does not seem to have any effect upon the other symptoms. 
Under the above plan the patients get rapidly and certainly 

well. 

Case 1.—Scurvy coming on during a Long Voyage from Bad 
Lime-juice and Bad Water—Great Prostration—Examination 
of the Blood by the Microscope—Treatment—Recovery. 

John K., aged 22, was admitted into the Dreadnought, under 
the care of Dr. Ward, on October 15. He had just arrived 
in a Glasgow ship from Singapore, and had been four months 
and a-half on the passage. Prior to leaving Singapore, he 
had been under treatment for rheumatism. For the last six 
weeks he had been suffering from scurvy. The crew had had. 
lime-juice served out once a week, but it was very bad, 
having the taste of rotten apples. They had been living 
entirely upon salt provisions, without any vegetables, and the 
water was very bad. 

On admission he presented the follorving symptoms The 
complexion was very characteristic, being of a uniform pale, 
earthy, and dusky hue, with clear conj unctivse and bright 
expression of eyes. He was much emaciated, and the breath 
emitted what may be called the scorbutic odour; the right 
knee was thickened, and somewhat contracted from fibrinous 
effusion, and there was marked induration of the ankles and 
calves of both legs. There were also a fewr haemorrhagic, 
purpurous spots scattered over the thighs and legs. The 
gums were spongy, but not to any marked degree. The 
following general symptoms were also recorded during the 
first few days after admission :—Tongue very pale, clean, and 
smooth ; bowrnls open once daily, with healthy character of 
stools; urine, specific gravity 1022, slightly acid, free from 
deposit, and also from albumen, the pulse was weak and com¬ 
pressible, and varied in frequency from 100 to 140 ; the skin 
dry during the day, freely perspiring at night; he had but 
very little sleep, owing to the pain ; once or twice there was 
slight haemorrhage from the mouth and also per anum. 

The treatment of the case was as follows :—On his admis • 
sion, in consequence of his great prostration, he was ordered 
an ounce of mistura vini Gallici every two hours. Strong 
beef-tea, milk, and three ounces of lime-juice daily were also 
ordered, and a mixture of fifteen grains of chlorate of potash 
in an ounce of decoction of bark, three times a day. When 
his gums were well enough to enable him to masticate with 
comfort, he was put upon the ordinary diet of the Hospital, 
which consists of fresh meat, with vegetable soups, and a 
fair supply of potatoes and greens. 

October 26.—He reports himself as having slept well for 
the last two or three nights, although last night he had 
sweated very profusely. II's bowels are acting once in the 

• 
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twenty-four hours, and his urine is free and clear. He is 
gaining flesh and strength, his complexion is healthier, the 
fibrinous effusion in the knee and legs is becoming rapidly 
absorbed, and the htemorrhagic spots are getting fainter. 
From this time he continued to improve, and was discharged 
convalescent on November 7. 

The blood was examined under the microscope once or 
twice soon after the patient’s admission, and with the follow¬ 
ing result:—The red corpuscles cohered together into 
irregularly-shaped masses ; some of the corpuscles had a 
shrivelled appearance, the others did not fringe by exposure 
at the edges; the white corpuscles varied in size, and 
seemed to be more numerous than usual. 

The subjects of the following cases, reported by Mr. Leach, 
belonged to a Liverpool ship, which arrived in the Thames 
in the early part of January, 1863, having made a passage 
from Tuticorin and Bombay of 127 days. The meat and 
other provisions served to the crew were all good of their 
kind ; the lime-juice is said to have been good, regularly 
given and taken ; but, in spite of the facilities for obtaining 
good water at Bombay, the supply for the passage home was 
taken from Tuticorin, where the quality of the water is 
always notoriously bad. 

Cases 2 and 3.—Scurvy occurring from want of Good Water, 
Provisions and Lime-juice being good—Extreme Prostration- 
Treatment—Recovery. 

B. Q., aged 19, ordinary seaman, admitted January 3, 1863> 
under the care of Dr. Ward. He had been confined to his 
berth during the last thirty -five days of the passage. He was 
hoisted on to the deck of the Dreadnought in a state of extreme 
prostration, with feeble pulse, anxious aspect, and sunken, 
hollow eyes. The gums were in some places so much inflamed, 
and so spongy, as almost to hide the teeth. There were pur- 
purous spots about the anus, thighs, and legs, with much 
fibrinous deposit about the tendons of, and generally around, 
the left popliteal space. There were two or three small bed-sores 
on the back, and the skin over most of the bony prominences 
was threatening to break. The bowels had been confined for 
two or three, days. He was placed on a water-bed, and 
ordered lime-juice, strong beef-tea, and six ounces of wine 
daily, with the following mixture :—1,1 Potassse chloratis, 
5ss. ; decoct, cinchona;, §j., ter. die. 

6th.—The treatment was continued up to this day, with 
occasional opiates to relieve the pain and restlessness at night. 
The quantity of wine was now increased to eight ounces, and 
a diet of beef and potatoes substituted for the beef-tea. There 
was a great amount of swelling and tenderness in the left 
groin, which was relieved by hot fomentations and poultices. 
The bowels also required frequent assistance. 

10th. Still weak, but takes animal food well; the pain 
and stiffness of joints greatly diminished. Mine increased to 
12 oz. 

14th.—Placed on full diet to-day with a pint of porter. 
He continued to convalesce, though slowly, without an un¬ 
toward symptom, and was allowed to get up on the 24th. 
He was discharged on February 6, in order that country air 
might complete the cure. 

B. D., able seaman, aged 54, admitted also on January 3, 
1863. Was attacked with scurvy seventy-seven days after 
the commencement of the passage home, but did not give up 
work for some time after. 

Symptoms on Admission.— Great general prostration; spongy 
gums, and haemorrhagic spots about the lower limbs ; com¬ 
plains of great pain and stiffness in the lower joints. Heart’s 
action feeble. Has had some diarrhoea during the last eight 
days. His aspect is dusky and anaemic, denoting a damaged 
condition of blood. Strong beef-tea, lime-juice, and six 
ounces of wine daily were ordered, and a mixture of bark and 
chlorate of potash. 

4th.—The diarrhoea continuing, five minims of tincture of 
opium were added to each dose of the mixture. 

6th.—From this day he improved quickly; was placed on 
ordinary, and afterwards on full diet, and was discharged 
cured on the 20tli of the same month. 

Both these patients spoke independently as to the good 
quality of the lime-juice, and both had previously enjoyed 
good health. In six other cases admitted at about the same 
time the passages had been long, the quality of the meat, 
lime-juice, and water was bad, and, with one exception, the 
patients had come from north country ships. 

ST. BARTHOLOMEW'S HOSPITAL. 

SEVERE CASE OF SCURVY —DEATH—AUTOPSY. 

(Under the care of Dr. JEAFERESON.) 

Alfred C., aged 16, a sailor, was admitted April 17, 1862, with 
purpurous spots on the legs and ankles, with some swelling of 
the joints, and slight pain and tenderness. His gums were 
slightly swollen and vascular. Urine, specific gravity 1025, 
containing a small quantity of albumen. There was a systolic 
murmur heard all over the cardiac region, loudest at the apex, 
and heard posteriorly. The second sound was loud. He had 
been in the Navy since July,. 1860, and had been on the sick- 
list at intervals almost ever since. He had lived on meat and 
biscuit, but very few vegetables. He could not say when the 
purpura appeared, but had had several attacks of pain and 
swelling of his joints. He knew nothing of his family history. 
He was oidered a tablespoonful of lemon-juice three times 
a-day, and on April 25 a grain of acetic extract of colchicum 
every night. 

28th.—The pain and swelling of the knees and ankles has 
increased, the spots remaining as before. There is cough and 
some mucous expectoration. ^ Potassa bicarb., gr” xv. ; 
acidi hydrocyanici, dil., inij., 6tis horis. 

May 5.—Better in every respect. No spots, no swelling of 
joints ; knees painful at night. R Ferri ammon. citrat., gr. v., 
ter. die. 

12th.—He has been up, and the purpura has returned. 
P> Potass, chlorat., gr. xv., ter. die. 

From this time he continued much in the same condition, 
the purpura disappearing when he was in bed and reappearing 
on his getting up, till August 2, when he was attacked with 
ery sipelas of the face. Tins passed off, but he had an increase 
of pain and swelling of limbs, dyspnoea, and extreme ex¬ 
haustion, and died August 17. 

Autopsy on August 18, by Dr. Andrews,—Body poorly 
nourished ; lower extremities cedematous ; spots of purpura 
on trunk and limbs. Heart weighed eleven and a-half ounces ; 
right cavities filled with soft, watery fibrinous clots ; both 
greatly dilated. W alls of right ventricle somewhat increased in 
thickness; walls of left ventricle also somewhat hypertrophied. 
Mitral valve scarcely, if at all, thickened, but along the free 
edge of the auricular surface was a dense row of long, filiform 
vegetations, some as much as an inch in length, projecting 
into the cavity of the ventricle. The chordae tendineae were 
somewhat matted together and short, the muscular portion of 
the papilla; coming close up to the valve. Soft globular 
vegetations were attached to the ventricular aspect of the 
aortic valves. There were slight patches of atheroma in the 
first two inches of the aorta. Under the microscope, a few of 
the fibres showed slight fatty degeneration, but the transverse 
structure was nowhere entirely lost. Liver : capsule normal, 
surface mottled with dark red patches ; its section was nut- 
meggy. Kidneys : capsules separate readily, leaving surface 
smooth, intensely congested, and ecehymosed. On section, 
cortex much diminished in amount, especially the peripheral 
portion; slightly granular. Other organs normal. 

Royal Institution of Great Britain.—At the 
General Monthly Meeting, Monday, April 6, 1863, the Rev. 
J. Barlow, Esq., M.A., F.R.S., Yice-President, in the chair, 
Leveson Francis Yernon Harcourt, Esq., B.A., William 
Harvey, Esq., F.R.C.S.L., Joseph Norman Lockyer, Esq., 
F.R.A.S., Paul Julius Reuter, Esq., Octavius Sturges, Esq., 
Frederick Thompson, Esq., and Robert Wigram, Esq., were 
elected Members of the Royal Institution. Colonel Dickens, 
Abraham Pope, Esq., John R. Russell, M.D., and John 
Rivington, Esq., were admitted Members of the Royal Insti¬ 
tution. The presents received since the last meeting were 
laid on the table, and the thanks of the members returned for 
the same. 

Poisoning Ballet-Dancers.—A few days since the 
dancers in a new ballet performed at Hamburg, who repre¬ 
sented the water-nymphs, were clothed in a green costume. 
These dresses-first nearly cost the lives of those who made 
them, and then of the girls who wore them. So large was the 
quantity of arsenic contained in the fabric, that some of the 
dancers fell ill, and others exhibited unequivocal signs of 
poisoning even during the representation. 
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-- 

BROMWICH v. WATERS. 

It has been our duty on many occasions of late to comment 

on actions brought against Medical men accused of miscon¬ 

duct with female patients. In such actions, the naked testi¬ 

mony of any woman whatever may cause (as Mr. Baron 

Bramwell observed of the case of Bromwich v. Waters), a 

Physician, a married man, the father of grown-up children, to 

be put on trial, and to have his character, position, fortune, 

nay, even his very life dependent on his being able to rebut by 

accidental and indirect testimony facts directly and positively 

sworn to by the complainant. The whole features, statements, 

details, and complexion of such cases cannot, then, be too 

closely scrutinised by the Medical journalist. In another 

column will be found an abridged report of the trial from the 

notes of a Professional gentleman who was in court the whole 

time. Here we will offer a commentary on the facts, and on 

the conduct and testimony of the chief persons concerned, 

in doing which we would record our admiration at the con¬ 

duct of Mr. Baron Bramwell, whose charge to the jury con¬ 

sisted of the most lucid and unmistakeable vindication of the 

defendant, and through whose firmness and good sense it was 

that the jury were prevented from yielding to the weakness 

and mental confusion of one of their number, and so frustrat¬ 

ing justice by being discharged without giving a verdict. 

Of the plaintiff, Miss Bromwich, we are willing to agree 

with the judge in believing that she brought the action under 

a firm conviction of the innocence of her servant, although 

she fully deserved the censure which his Lordship passed 

upon her for her levity and unfairness in allowing her servant’s 

illegitimate child to be baptised in Dr. Waters’ name. 

Yet there is a singularity in the circumstance that a middle- 

aged lady, living in a country town, whose counsel remarked 

that she was of no great means, and that the expenses of a law¬ 

suit must be seriously inconvenient to her,—to say nothing of 

the worry and turmoil,—should think of going to the enor¬ 

mous expense of such an action as this. It would interest us 

all very much if all the motives and advice, legal and other¬ 

wise, which prompted a step so momentous could be fully 

known and analysed. 

As for the girl Whalley, her whole statement bears, to our 

eyes, distinct internal evidence of the entire innocence of Dr. 

Waters. There were, to begin with, symptoms of uterine 

irritation, followed by very decided hysteria. It is the mis¬ 

fortune of our Profession, in cases like the present, that the 

jury neither can know beforehand nor be taught adequately, 

how much of physical and moral aberration may be involved 

in that simple term hysteria. According to her own state¬ 

ment, Dr. Waters used her coarsely and indecently when he 

first examined her ; often made use of disgusting expressions, 

and once exposed himself indecently; and yet for all this, 

she never complained to any one, but continued her visits to 

his house without the protection of any other woman as a 

companion and witness. Moreover, as the judge said, during 

all the twelve months during which these alleged occurrences 

took place 

“ Nothing happened—they did not hear of his taking 
liberties with her, even according to her own testimony ; and 
he would again remark that if Dr. Waters was desirous of 
getting possession of her person, how strange it was for him 
to recommend her to have a husband, which would diminish 
his own chances. If he had got his trousers open at one time, 
it was remarkable that they heard of no blandishments—no 
kissing, no feeling of other parts of her person, as her bosom, 
or her throat, or doing anything to excite her passions. On 
the other hand, Mr. Serjeant Shee had replied that if her 
story were false, she would have said he had done these things. 
But this created a greater difficulty for the plaintiff. If he 
had made such indecent overtures, as a decent' woman she 
ought never to have gone again—she ought to have told her 
mistress. . On the contrary, she did go from time to time. 
Was it not a strange thing that, if the defendant began this 
course, and persevered in it for a year, that she could only 
impute to him one single act of indelicacy—his trousers being 
open; and two or three trivial remarks, such as ‘You want a 
husband; ’ ‘ Supposing I were your husband.’ From that 
they were asked to infer that he wanted to debauch her. But 
it was very curious that, during the whole of that time, he, to 
use a vulgar expression, never ‘ tried it on.’ ” 

At last, as she swore, on Saturday, November 9, she 

arrived at his house faint and ill; she took from his hands 

a glass of some liquid like wine, immediately after which 

she became insensible, continued so for two or three hours, 

and woke up, finding herself sick upon the hearth-rug in a 

different room, and with an obscure recollection that part of 

her dress had been opened. She went home in a cab. From 

this day she dates her pregnancy. As the learned judge 

well put it:— 

“ The woman’s statement was this, ‘ I never had con¬ 
nexion with any man, or had anything done to me which 
could by any possibility have made me the mother of that 
child, except when I was in a state of insensibility in com¬ 
pany with the defendant; therefore he must be the father.’ 
This statement, it was obvious, depended entirely upon the 
woman’s own oath. The charge was substantially one of 
rape ; and it had beep said by learned judges who lived long 
ago, that if there was one charge more easy to make and 
more difficult to refute than another it was that of rape. Most 
crimes left a trace behind them; if a murder had been com¬ 
mitted, there was the dead body ; if a forgery, there was the 
document and the man who swore it was not his hand¬ 
writing ; if a sheep had been stolen, it would be found else¬ 
where. There would be a physical indication of a wrong 
done. But not so in a case of rape. In such a case the man’s 
guilt or innocence depended solely upon the inclination of the 
woman’s mind, which could leave no trace behind. Those 
remarks applied with more force to the present case, because 
in it there was insensibility.” 

There are just two circumstances, and no more, to corro¬ 

borate Mary Whalley’s statement. She had been insensible 

before, therefore might be again; and her whole conduct, up 

to the time of her delivery, seemed that of an innocent 

woman,—courting examination, and apparently quite uncon¬ 

scious of her situation. But in every substantial point which 

admitted of contradiction her statements were negatived by 

many independent witnesses ; and we call especial attention 

to these points :— 

1. There is the moral contradiction involved in her account 

of Dr. Waters’ indecent conduct, and in her continuing to 

visit him. 

2. She swore that the alleged outrage took place on 

November 9. It was proved by the oaths of four witnesses 

that it could not have been on the 9th, but that it must have 

been on November 30. 

3. She swore that she received the wine from the hands of 

Dr. Waters ; that she immediately became insensible ; and that 



she was wakened up between two and three hours afterwards 

in another room. On the contrary, Dr. Waters’ servants swore 

that they gave her the wine ; that she went into the other 

room before she had the wine, and that she was not insensible. 

As the learned judge put it— 

“According to Whalley’s account, she went into the study 
on the day she went there, and the Doctor at once gave her a 
glass of wine; stupefaction immediately followed, and con¬ 
tinued two hours, and when she came to herself she was in 
another room. The interview being identified by the cab, it 
was immaterial for this purpose whether it occurred on 
the 9th or the 30th of November, because both the servants 
contradicted her as to this. They stated that it was not true 
that she Avas insensible in the study; it was not true she con¬ 
tinued insensible for two hours; and they had sworn that she 
was in the little room sitting on a chair before the lire, and 
that she was in a sensible and coherent condition the whole 
of the time. This was a contradiction which did not depend 
on the day. ' Were it the 9th, or the 30th, or any Saturday, 
it was not true that she had the wine in the study, or that she 
was unconscious two hours, because she remained in the little 
room with her shawd and bonnet on in a state of perfect sensi¬ 
bility, and conversing. 

4. She swore to her own good conduct and integrity. At 

least three if not four witness swore to acts of indecent 

familiarity with men, and Dr. Waters swore that she was not 

a virgin. 

5. She was delivered of a child—which the plaintiff’s 

counsel admitted to be “full-grown’’—on July 26, 1862. 

According to the plaintiff’s case, which dates her “insen¬ 

sibility ” on November 9, this full-grown child was born on 

the 259th day after impregnation ; but according to the 

irrefragable testimony of half-a-dozen independent witnesses, 

which dates the alleged occurrence on the 30th, it was on the 

238th day. A statement which the learned Judge called a 

“ clumsy invention.” 

In the next place we will turn to Dr. Waters, the defendant. 

It is, we believe, indisputable that he is a Physician of un¬ 

blemished character and great scientific attainments, a grey¬ 

headed man, the father of a large family. Baron Bramwell 

said- 

“Dr. Waters was a married man, and had arrived at a 
tolerably sedate time of life. But an old judge had said, 
‘There is no wisdom below the girdle,’ and he would quote 
from an old author, who had truthfully said, ‘ A man will 
leave an angel’s feast to prey on garbage.’ But they -would 
hope it was not common. In the box they had had the 
defendant’s oath—that would carry the case very little further, 
but they had seen the demeanour of both parties, which they 
must judge of. Mr. Welsby had said that the woman’s con¬ 
duct in the box had displayed a Avant of modesty, and an 
extraordinary acquaintance with Medical terms. On the 
other hand, there was no fault found by Mr. Serjeant Shee 
with the manner in which Dr. Waters gave his evidence, and 
it Avas a trying thing for a man thus to undergo the cross- 
examination of Mr. Serjeant Shee, for if a man had any un¬ 
truth in him it must come out. If they thought Dr. Waters 
had stood that cross-examination Avell, it was very much in 
his faArour. ... If Mary Whalley had been a particularly 
inviting person, one could have easily understood that the 
defendant might have fallen a prey to her attractions. If he 
Avere a generally lascivious man, he might have caught at the 
opportunity. But was she an attractive person ? They had 
seen her in the box, and they were to judge of that. Her 
complaint, too, would be anything but stimulating to a man 
who had to deal Avith her in the Avay the defendant had. 
Then the Doctor had never been charged with such an 
offence as this before, and up to this time, as acknoAvledged 
by Mr. Serjeant Shee, his reputation had been unimpugned, 
lie had conducted himself as a gentleman of education, and 
had occupied an honourable position in Society.” 

Passing on from the probabilities of the case, we would 

next call attention to the utter absence of all proof that 

Dr. Waters Avas alone Avith the complainant at all on the day 

of the alleged outrage; and to the positive testimony of two 

of the servants, that they saAv the complainant frequently 

during the time she was in Dr. Waters’ house ; that she was 
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not insensible ; that he Avas busily occupied in selling a pony, 
and could not have been alone Avith her, unless they had 
observed it. Really, there never was a case less supported 
and more contradicted by positive evidence. 

But, as honest commentators, Ave are next bound to inquire,, 
foi the instruction and warning of our brethren,—supposing 
there was no misconduct,—Avere there any indiscretions, anAr 
want of prudence in Dr. ^Vaters that could haAre laid him 
open to this charge ? Alas ! yes. He Avas guiltv of giA'ing 
gratuitous advice; of attempting not merely to relieve the 
bodily illness of a poor Avretch, but also of sparing her feelings, 
of admitting her to his house, and giving her the privileges of. 
a private patient, without fee or reward. Verily, here is a 
warning to any one against similar offences, unless he has a. 
cool thousand at his banker’s to conduct a defence against an 
action on an hysteric patient. 

Dr. Waters deposed that the patient on one occasion 

behaved to him with offensive familiarity. It is to be regretted, 

that, after this, he alloAved her to repeat her visits. 

But he may be open to the charge of imprudence, 

or of mistaken practice in using the speculum at all. On 

this point, generally, Ave re-echo the sentiments of the 

best members of our Profession Avhen we reaffirm the 

statements made by our Reviewer in another column as 

to the possible abuse of that instrument. But, as it is there 

laid down, no Medical attendant is justified in neglecting to 

ascertain the state of the uterus in any case of obstinate ill¬ 

ness, even though of clearly hysteric origin, provided that the 

health is seriously compromised ; and if there be local disease, 

the Physician must determine Avhether there be just grounds 

for local treatment. Moreover, there is just one point which 

makes all the difference. Was Mary Whalley a maid ? If, 

as Dr. Waters has sworn, she were not, all the moral and 

sentimental objections to local treatment are withdrawn, and 

Dr. Waters may fairly rely, as Dr. Ferguson so well puts it, 

on his character, position, and scientific attainments to justify 

his treatment in the eyes of society and of the Profession. 

We have the best private information that Dr. Waters is not 

a “ speculum man,” and not given to the over-use of that 

instrument in his practice. 

This brings us to the last part of the case, in which we 

shall consider the conduct of the three Professional witnesses, 

Drs. Lee, Ramsbotham, and Taylor. We take the liberty of 

referring to articles in the Medical Times and Gazette for 1862, 

vol. i., on the case of Rich v. Pierpoint, in which it is shown 

that the attendance of witnesses to give opinions is quite 

voluntary, and that they may refuse if they please; and in 

which we denounce that most monstrous and uncharitable 

doctrine, that because A. and B, may differ in treatment, 

therefore A. is justified in coming into a court of justice and 

swearing that B.’s treatment is wrong. We again point to 

the emphatic dictum of Justice Erie, that it is “ a pity that 

one Medical man should be ready to come forward and con¬ 

demn the treatment of a brother in the Profession, and say 

that they Avould have done this or that, when probably, had 

they been in a position to judge of the case from the first, 

they Avould have done no better.” Every man who does so 

is putting a rod into the hands of the public by which himself 

may be scourged. 

As for Dr. Taylor’s evidence, it was to the indisputable 

fact that impregnation may take place during unconscious¬ 

ness. This was no injury to Dr. Waters ; whilst, in repu¬ 

diating the notion that any poison could have produced 

sudden unconsciousness followed by sudden recovery at the 

end of three hours, Dr. Taylor’s evidence was on the side of 

truth and justice. 

Drs. Lee and Ramsbotham (if we are rightly advised) Avere 

compelled to attend, because they had to depose to matters 

of fact, viz., to the state in which they found the cervix uteri 

of Mary Whalley Avhen they examined her in the early part 

of 1863. They deserve great credit also for having strongly 
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advised the plaintiff’s attorneys against bringing the action 

into court. But, for all this, Dr. Waters’ friends complain 

most bitterly of their presence in court, and affirm that their 

evidence on a matter of opinion and not of fact was of material 

service to the plaintiff ; we are therefore compelled to see what 

that evidence was, what its drift was, and how far it was 

justified. 

The fact was that Mary Whalley was examined by these 

gentlemen in January (Dr. Lee said that he was two hours so 

engaged on her cervix uteri!), and that no mark of cicatrix 

could be discovered. A very simple matter of fact. But see 

the momentous chain of inferences! If there were no 

cicatrix, it is pretended that there was never an ulcer. 

Dr, Lee is reported to have deposed that no ulcera¬ 

tion had ever existed at all; and Dr. Ramsbotham, that had 

there been an ulcer there would have been a cicatrix. There¬ 

fore it is argued the use of the speculum and caustic was 

unnecessary and wrong ; and from this the further inference 

would be drawn by the plaintiff’s counsel, that the use was 

merely colourable, prompted by base motives, viz., in order 

to indulge in filthy propensities, and give the defendant the 

opportunity of gratifying his base lusts. 

As to the possible existence of “ superficial ulceration,” or 

excoriation, which may be benefited by nitrate of silver, 

and heal without a scar, we believe that most of our readers 

will not question it. They will therefore question the right of 

Drs. Lee and Ramsbotham to give such a dictum as we have 

ascribed to them. 

In the next place, they may refer to Dr. Lee’s own book, 

published in 1853, and there see the identical treatment 

advised; and they likewise will see from Dr. Ramsbotham’s 

evidence a vindication of the same practice, under certain 

circumstances. 

The whole Profession agrees that there are cases in which 

the “ speculum and caustic” are justified, and others in which 

they are not. We claim for Dr. Waters the right to judge to 

which class Mary Whalley’s case belonged. We do not say 

whether he was right or wrong, but we affirm that mistaken 

practice, on a point where opinions differ, is not to be visited 

as a crime. Baron Bramwell said :— 

“ But was it made out that the treatment was improper ? 
They had had Medical evidence in favour of the plaintiff’s 
case. There was Dr. Lee, who was not altogether a satisfac¬ 
tory witness, although, doubtless, a very learned man. There 
was Dr. Ramsbotham, who gave his evidence in a very satis¬ 
factory manner, and who also expressed his opinion that the 
treatment was improper. There was Dr. Taylor, to whom 
the learned Judge paid a very high compliment, who would 
scarcely express an opinion on that part of the case, and in 
fact declined to say whether the treatment was proper or not, 
he having no practice as an accoucheur. Against their testi¬ 
mony, they had on the other side Dr. Simpson, of whom Mr. 
Serjeant Shee had spoken in the most eulogistic terms, and 
who no doubt was one of the most eminent men in the world 
in that department of his profession ; Dr. Keiller, who gave 
his evidence in a most satisfactory manner ; also, they had had 
called before them Mr. Brittain and Dr. Fyfe —all four gentle¬ 
men of position and intelligence—who had told them that 
the treatment exercised by Dr. Waters was not improper, but, 
on the contrary, was perfectly correct. One observation on 
this point might be fairly made ; that these four gentlemen 
would have done precisely the same thing as Dr. Waters had 
done, under the same circumstances ; that is to say, they 
would have treated the case in the same way. They might 
have been wrong, but it would only amount to a mistake, and 
Dr. Waters might merely have fallen into the same Medical 
error, and in that case his improper treatment would be no 
assistance to the plaintiff’s case. And here it might fairly be 
said that the recommendation of a husband had turned out 

to be a correct prophecy.” 

In conclusion, we can only say that we heartily regret the 

evidence given by Drs. Lee and Ramsbotham. We would 

speak of neither without the sineerest respect; we would fain 

believe that they can represent themselves as misled, or 

drawn in against their will, but justice to our whole Pro¬ 

fessional brethren—any one of whom may be the victim of an 

ungrateful and unprincipled patient—forces us to say that 

we wish, before consenting to attend as witnesses, they had 

put themselves in the defendant’s position, and imagined the 

long and fearful agony of such a lawsuit. 

ARMY MEDICAL DEPARTMENT. 

The authorities now find themselves very much in the position 

of the uninitiated who took the Magician’s Wand and found it 

easy enough to raise up spirits, but impossible to manage or 

dispel them afterwards. 

At the time of the appearance of the Warrant of 1858 the 

Medical Department was contented ! Now the case is altered, 

and we do not think this new Warrant likely to dispel the 

cloud of discontent which a more judicious and honest course 

a few years ago would have prevented altogether, (a) 

It is all very well for the Secretary for War—knowing little 

and caring less about the Department—to usher in this War ¬ 

rant with the promising words “ that it would satisfy all 

parties.” 

The Profession may congratulate itself that the authorities 

have been forced into conceding something. A Surgeon will 

henceforth take his relative rank, and the advantages attending 

it, according to the date of his commission. We cannot 

believe, however, that all the recommendations of the late 

commission are embodied in this concession, or that it will 

prove sufficient to attract the promised redundancy of candi¬ 

dates. No earlier retirement has been granted, nor any means 

taken to ensure a more reasonable rate of promotion, or to- 

overcome the dead-loclc at present existing. 

The candidate for a Medical appointment in Her Majesty’s 

army will still find himself an Assistant-Surgeon until he 

attains his step in rank as Surgeon Major ; and this very long 

service in a subordinate position will be still further increased 

by his being placed upon half-pay whenever he may be in¬ 

valided from a foreign station. 

However, the official hook has been supplied with a tenta¬ 

tive bait, and we shall see whether it takes ! 

The Department can scarcely be blamed for having learned 

the lessons taught them by the Horse Guards; it is quite 

possible that something in the shape of a confidential Circular 

may have emanated to interpret the meaning and nullify the 

effect of the present meagre concessions. 

We still hold that further and more radical changes are 

required in the Department before the best men can be tempted 

to enter it. 

Military authorities and journalists alike seem to ignore the 

fact that Medical Science and the Medical Profession are 

quite different from what they were a few years ago. The 

course of education has been widely extended, and rendered 

far more expensive than formerly, and a student of the 

present day will do well to calculate what prospects and 

remuneration the service offers him in return. 

Por our part, we advise him yet to hesitate before he 

commits himself for life to the tender mercies of Government 

officials. 

THE WEEK. 

MEDICAL PROVIDENT ASSOCIATION. 

We wish to call special attention to a letter from Mr. R. B. 

Carter, of Stroud, Gloucestershire, which we publish in 

another part of the journal. The subject of the letter is the 

establishment of a Medical Provident Society, to provide sup¬ 

port for its members during sickness. If such an Association 

be formed and supported by the whole mass of the profes¬ 

sion, the wealthy who may not be likely ever to require its 

aid, as well as those of scantier means, it must be a source of 

(a) The loss to the service by the resignation of its best men is lament¬ 
able. We had to regret the resignation of Dr. Frank, and now we hear 
Mr. Buckland retires !! 
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incalculable good. We would suggest that a Mutual Pro¬ 

tection Pund, to secure Medical men against the rubious 

expenses of unjust lawsuits incurred in the practice of their 

profession, should be included in the scheme. 

THE SECOND CHATHAM TRAGEDY. 

That great crimes occur in clusters has been often observed. 

Our forefathers accounted for moral epidemics by planetary, 

or other occult but all-pervading influence. We ascribe 

them to imitation, an instinct shared by man with the brutes 

which approach him nearest, and most powerful in man when 

the higher faculties of reason and volition which distinguish 

him from those brutes are least educated and exercised. The 

second horrible child murder which has taken place at 

Chatham is clearly an imitation of the first. A soldier, of 

previously good character, and mild, inoffensive disposition, 

because he is piqued by a reprimand from a sergeant, makes 

up his mind to “ get rid of the world.” Put his wife, with 

whom he has lived on the best terms, in case of his death, 

would have to provide for their child. He therefore kills 

the child with the intention of being hanged himself. With¬ 

out expressing any opinion on the case before it has been 

tried, we may state that the morbid train of thought thus 

indulged by a man of previously good character strongly 

suggests insanity. And this probability of insanity is 

supported first by the fact that the man’s brother committed 

suicide by hanging, and that the murderer appears to have 

been labouring under a dominant idea that a similar fate 

awaited him ; and secondly, by the circumstance that after a 

total abstinence for six months he had drank freely during 

the week before the murder. We do hope, in the interests 

of humanity, that Alfred Holden’s mental condition will be 

carefully investigated by a Physician of ackno Hedged skill 

in mental affections before his case is submitted to a jury. 

WEISS V. MACKENZIE. 

This was an action by the plaintiff, a Medical agent in London, 

to recover commission upon the introduction of the defendant 

as a partner to Mr. Margetson, a Surgeon, practising in 

George-street, Hanover-square. The plaintiff had been em¬ 

ployed by Mr. Margetson to find him a partner, and Mr. 

Margetson had already paid him commission ; but the plaintiff 

claimed to be entitled, under the terms of his printed circular— 

which he said he had shown and explained to the defendant 

—to receive commission from the defendant also. The de¬ 

fendant, on the other hand, stated that he never employed the 

plaintiff to find him a partner, and only called at his office in 

consequence of seeing the plaintiff’s advertisement of the 

partnership in the Loncet, and denied that he ever saw the 

plaintiff’s circular until the plaintiff sent one to him after the 

partnership had been completed. The jury found their verdict 

for the defendant. In this case the defendant was fortunate 

enough to avoid being saddled with any alleged contract 

between him and the plaintiff. We have reason to believe 

that it is often otherwise. The agents, knowing that they have 

no chance of recovering against a person who never employed 

them, no doubt endeavour if possible to get both parties on 

their books before they bring the arrangement to a conclusion. 

It is probably not uncommon to issue an advertisement on 

behalf of an imaginary party, for the sake of getting the names 

of persons seeking such an opening as that held out, and then 

obtaining, as it were, retainers from them, in order, when the 

occasion offers, to pocket a commission for introducing them 

to what they desire. The frequency of such actions shows 

that it is advisable either to abstain altogether from answer - 

ing agents advertisements, or to guard in every wray against 

what might be construed into taking the agent into employ, 

or contracting to remunerate him if that be not the intention 
of the applicant. 

REPORT OE THE TRIAL, BROMWICH v. 

WATERS. 

{From a Correspondent.) 

A cause was tried at Chester last week, occupying the whole 
of Thursday and Friday, before Baron Bramwell, not only of 
the greatest possible importance to the highly respectable 
Physician whose character was arraigned, but also to every 
individual member of the Medical Profession—Bromwich v. 
Waters. It was ostensibly to assess damages for loss of 
service, but it really implicated the honour and Professional 
conduct of the gentleman we have named. The charge 
against, him was as follows : —The plaintiff, Caroline 
Bromwich, is an eldelry maiden lady, who with her sister, 
also a maiden lady, near her own age, reside at Boughton, 
in Chester. They had a servant, Mary Whalley, now 28 
years old, who had been in their service fifteen or six¬ 
teen years, who had nursed both themselves and a brother 
in his last illness, in whom they implicitly relied, and to 
whom they were deeply attached. Dr. Waters had attended 
their brother, and occasionally themselves; and Mary Whalley 
applied to him for advice, at the suggestion of the plaintiff, in 
February, 1860, for vomiting, and other symptoms of gastric 
derangement. Getting no better, she was taken by her 
mistress to Llandudno, and thence to the Isle of Man, and 
returned to Boughton in July, 1860. Being still ill, she again 
applied to Dr. Waters, who saw her in bed at her mistress’s 
house, recommended her to go into the Infirmary, where she 
would be under his care; and, on her evincing great repugnance 
to do so, told her she might come to see him at his own house, 
for which he would charge her nothing, as the expense of 
medicines would be as much as she could afford. She used 
always to go to him on a Saturday. On the first Saturday in 
December, i860, he made a vaginal examination, told her she 
had ulcers in the womb, and on the second Saturday applied 
lunar caustic, and this he continued to do at intervals of a 
week or fortnight, according to her account, for more than a 
year; according to his, five or six times, certainly not ten. In 
April, 1861, her mistress took her to the Isle of Man again, 
where she became the subject of aggravated hysteria. In 
August she again saw Dr. Waters at his own house, having 
often seen him at her mistress’s during the summer, as he 
was attending Miss E. Bromwich under illness. No exami¬ 
nation by the speculum was made in her mistress’s house ; but, 
on her resuming her visits to him, he began again to apply the 
caustic, and continued to do so until Saturday, November 9, 
1861. On that day, according to her account, she walked toDr. 
Waters’ house, rather more than a mile, having been very ill all 
the morning, and taken nothing all day but one cup of tea. 
On seeing her so faint when she arrived, he gave her a glass of 
wine, almost immediately after drinking wrhich she became 
insensible, remained so for more than two hours, and was un¬ 
conscious to everything until between five and six o’clock, 
when she “ was awoke by the Doctor,” lying in another 
room, and found she had been sick over the hearth-rug. He 
got a cab for her, .and she went home in it. After this he 
saw her at her mistress’s once or twice, and two or three 
times at his own house, but did not use the speculum. Her 
menses had appeared regularly until November, 1861, after 
which they ceased. The last appearance having been the 
last week in October, and one or two days in November. On 
Apiil 2 her mistress took her to Malvern, having previously 
consulted Dr. Waters as to how she should treat her, and 
whether she should call in Medical advice there. This latter 
he dissuaded her from doing, saying it would be of no use. 
At this time Whalley’s person began to enlarge, and accord¬ 
ing to her account, Dr. Waters, after an examination of the 
abdomen, told her her liver was enlarged, that she must take 
w oimwood tea, walk up the Malvern Hills as much as she 
could, and that she would be better when her menstruation 
returned. 

On May 22, Dr. Gully, of Malvern, was consulted, and 
pronounced the case one of tumour of the womb. The patient 
went through all the formula of the water treatment, and on 
July 26, after evidently a good many hours’ suffering from 
labour-pains, a boy was born. It was acknowledged on all 
hands that the girl conducted herself as though she had no 
idea she was pregnant, nor that the pains were those of labour 
until after the child’s birth. Dr. Gully was sent for when 
she was under expulsive pains ; his assistant, Dr. Badgley, 
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came, but tlie child was born before his arrival. She alleged 
that she must have been taken advantage of by Dr. Waters, 
while she was insensible at his house for more than two hours 
on November 9. She did not charge Dr. Waters with any 
other indecent conduct, except once, when she being on her 
back, and he striding across the lower end of the couch on 
which she lay, while the speculum was being used, a knock 
was heard at the study door; she then hastily removed the 
handkerchief with which she Was accustomed to cover her 
face while under examination, and saw his trousers un¬ 
buttoned, and his shirt protruding. He turned from her, 
adjusted his dress, and opened the door, and another time 
when he pressed heavily upon her while making his exami¬ 
nation. But she swore to his having made use of the follow¬ 
ing expressions at different times :—“There are only two 
things to be done, either I must apply caustic, or you must 
have a husband.” “You want something doing to you.” 
“ You want a husband; now how should I do for your 
husband ?” “ You have a beautiful colour, and if you could 
see yourself in a glass, you would think yourself fit to be a 
bride.” She also swore that he requested her not to tell her 
mistress he had used caustic, “ as that was a Surgeon’s 
business.” All this, as might be supposed, was denied by 
the defendant, Dr. Waters, except that he recommended to 
her marriage, which he acknowledged, as well as telling the 
same to Miss Bromwich, her mistress, and that he did do 
this Miss Bromwich corroborates. 

To sustain her story, Miss Bromwich was called, but she 
could only of course speak to the girl’s general state of health, 
the journeys undertaken, and dates. 

Dr. Badgley pronounced the child well developed. 
Dr. Robert Lee had examined her most carefully with the 

speculum twice, and found the uterus perfectly healthy; he 
could detect no signs of previous ulceration, which must be 
evident had ulceration ever existed; he thought the speculum 

had beeen grossly abused. 
Cross-examined by Mr. Welsby : The speculum has been 

very largely employed in exploring diseases of the uterus all 

over the world. 
Mr. Welsby : Would the use of the speculum be proper in 

inflammation of the uterus?—Witness: I don’t understand 

you. 
Mr. Welsby : Inflammation of the orifice of the uterus ?— 

Witness : I don’t understand that. 
Mr. Welsby: Do you understand by it irritation of the 

uterus ?—Witness : That is a term with no meaning. 

(Laughter.) 
Mr. Welsby: Do you understand by it superficial ulcera¬ 

tion ?—AVitness : No, I do not. 
Mr. Welsby (holding up a book): Are you the author of 

“Clinical Reports of Ovarian and Uterine Diseases?”— 

AVitness: Yes. 
Mr. AVelsby read an extract from this volume, which stated 

that the speculum in exploration of diseases of the uterus 
was much employed on the continent, (a) 

The witness said he had published two books. There was 

another publication. 
Mr. AVelsby : Do not the words inflammation of the orifice 

convey to your mind any specific idea ?—Witness : No ; very 

different. 

(a) Extract from Dr. R. Lee on “Ovarian and Uterine Diseases.” 
Churchill. 1853. 

“An examination of the physical condition of the uterus in unmarried 
women, either with or without the speculum, I have always refused to 
mate, even when requested to do so, unless pain, severe, and almost con¬ 
stant, in the region of the uterus, existed ; leucorrbcea or lnemorrhage 
which did not yield to treatment; and whore the symptoms did not 
make me strongly suspect the presence of some displacement or organic 
disease. In unmarried women, whatever their rank or condition in life 
may be, the integrity of their structure should not be destroyed with the 
speculum, nor their modesty wounded by an examination of any kind, 
without a necessity for such a proceeding being clearly shown. Even in 
married women it is unjustifiable, on the grounds of propriety and morality, 
to institute an examination of any sort unless the symptoms warrant the 
supposition that the uterus is displaced, or is in a morbid condition, the 
nature of which cannot be determined by the symptoms alone.”—P. 135. 

“ The os uteri, . . . and its red, swollen, hypertrophied granular 
state, often indicates morbid conditions of the constitution of the glands, 
mucous membrane, and walls of the uterus, on the nature, diagnosis, and 
treatment of which little or no information is derived from the use of the 
speculum. In these eases I have known leeches, scarifications, caustic, 
and the speculum employed upon a great scale ; and sometimes, I admit, 
(if the reports of patients are always to be trusted to) with apparent 
temporary lelief. Gently rubbing the os uteri with lunar caustic through the 
speculum, a few times at'long intervals, has appeared to effect all the good 
which suck local treatment can accomplish,”—P. 137. 

N.B.—The italics are our own.—Ed. 

Air. AVelsby : AVhat information, do you wisb to convey to 
the Profession, that in cases of inflammation of the orifice it 
is important to use the speculum ?—AVitness : It is an expres¬ 
sion of opinion generally received on the Continent, and if 
yon ask my opinion at the present moment, I will tell you 
that ulceration is very rarely met with. That book was 
written a long time ago. 

Air. AVelsby : In 1853, Am I to understand that it is 
unintelligible from the fact that it was written ten years ago ? 
How old are you now?—AVitness : I am ten years older than 
I was then. (Laughter ) 

Air, AVelsby: AVhat is your age?—AVitness: Yon would 
have some difficulty in finding it out. (Renewed laughter.) 

Air. AVelsby : AVould I. I ask you again, how old are you ? 
—AVitness : I don’t know. 

Air. AArelsby : You won’t tell me ?—AVitness : I cannot tell 
you. 

Air. Welsby: How long is it since you began your studies ? 
—AVitness : Aly whole life has been devoted to it. 

Mr. AVelsby : How do you know that ? This is not a farce 
we are now acting, nor a comedy. Just tell me honestly, like 
a gentleman, how long you are experienced in these diseases. 
— Witness : These diseases have occupied my attention since 
I was a student in Edinburgh. 

Air. AVelsby : In what year ?—AVitness : Twenty years ago 
I studied everything that could be found in Edinburgh. 

Mr. AVelsby : When did your practice begin?—AVitness: 
I studied on the continent for four years. 

Mr. AVelsby: In what year did you begin to practise? 
AVhy do you not give me a direct answer ?—AVitness : I was 
two years with Prince Woronzoff in Russia, when I returned 
to London, and I have not got a holiday since 1827. 

Air. Welsby : You have got one now, at all events.—AVit¬ 
ness : I am bound to say that I have not known an idle hour 
in my life ; and if I am ignorant it is not my fault. 

Dr. Ramsbotham bad examined her with the finger and the 
speculum on February 6 last. The uterus was then perfectly 
healthy, there was no cicatrix at the os uteri, which there 
would have been had there ever been present an ulcer that 
had destroyed the substance of the uterus extensively ; but 
if the nicer bad been merely superficial, only destroying the 
mucous membrane, no trace might be left at such a distance 
of time, because that membrane possesses such restorative 
powers in itself, that all marks of previous ulceration on it 
alone are soon effaced. To require so many applications of 
caustic for so long a time would generally imply that the sub¬ 
stance of the moutli and neck was deeply implicated, because 
the superficial ulceration mostly gives way to six or eight 
applications at the farthest; but this superficial ulceration has 
a great tendency to recur, so that a return of the complaint 
may require a return to the caustic, and thus the same kind 
of treatment off and on may be necessary for many months. 
The speculum is most extensively used in this country and all 
over the world. He himself never uses it in the case of an 
unmarried woman of good character, unless it has previously 
been employed by another Practitioner in the same case. 
Prom the description AVballey gave of the attack she had on 
November 9, 1861, he should call it cataleptic hysteria, or 
hysterical coma. Yery distinguished authors both in England, 
Prance, and Germany, have expressed then conviction that a 
■woman might be impregnated while in a state of insensibility, 
and he was of the same opinion. He thought if attacks 
of hysteria such as AATialley experienced could be distinctly 
referred to the use of the speculum or the application of 
caustic, that the application should be discontinued as soon 
as they appeared. Patients with ulcerated os uteri are 
generally separated from their husbands while under treat¬ 
ment. The recommendation of marriage in hysteria, where 
no ulceration exists, would be proper, inasmuch as connubial 
intercourse often cures hysterical complaints. 

Dr. Alfred Swayne Taylor knew that caustic was applied 
to the os uteri by Physicians as well as Surgeons, and it 
could not be considered wholly a Surgeon’s business. He 
agreed with Dr. Ramsbotham respecting tlie character of the 
attacks to which AVhalley became subject, and bis remarks 
about marriage in cases of hysteria. He knew of no drug 
which would produce perfect insensibility immediately it was 
swallowed, and continue to affect the person in the same way 
for two or three hours, its effects after that time passing oft. 
Any drug with such power would produce death. 

Dr. AVaters, as above said, denied using such expressions as 
were attributed to him ; denied bis trousers were ever un- 
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buttoned in Whatley's presence ; was sure from the first exa¬ 
mination he made that she was not a virgin; had certainly 
not used the caustic more than ten times ; considered the girl 
of a lascivious temperament; and on the first occasion of his 
seeing her at his own house, she put her arms round him 
when he was examining with his ear the action of the heart, 
and drew him towards her in a caressing manner. He then 
told her that was wrong, he had a family, and nothing im¬ 
proper must take place between them. This she was called 
afterwards to refute. 

Besides Dr. Waters’ denial, the defence was based upon two 
circumstances,—the first, that the day on which Whalley got 
a glass of wine and was sick was not November 9, but the 
30th, on which day the Doctor, though at home, could not 
have been with her for many minutes together, because he 
was selling a pony in the paddock at some distance from the 
house; the second, that the girl was of a disreputable character, 
used to talk about her sweethearts, etc., and was often seen 
kissing a certain Joe Smith, and other men. 

Joe Smith was called, and swore he never kissed her except 
once, ten years ago, and that was for a wager. 

One of her fellow-servants, indeed, deposed to her very 
often having seen her straddling with her legs across a boy 
who was kept in the house, of 14 years old, while he was 
sitting in a chair, so that her naked legs could be seen, and he 
had his breeches down at the same time. This always 
happened in the kitchen, and at dinner time. She never told 
her mistress of the misconduct. 

Mr. Serjeant Shee, however, drew out of this witness that 
she had a great hatred to Mary Whalley. 

The boy was examined, who swore it was false. 
Mr. Brittain, Dr. Fyfe, and Professor Simpson, of Edin¬ 

burgh, all concurred that the treatment pursued by Dr. 
Waters was correct; and Dr. Simpson told the court that a 
child born three weeks before its time would not be fully 
developed. 

The jury, after six hours’ deliberation, found a verdict for 
the defendant. This announcement was received outside the 
Court with tremendous cheering. 

On the next day, Saturday, an action for slander was 
brought by Dr. Waters against Miss Bromwich. The plain¬ 
tiff’s case having been proved, it was proposed by the 
defendant that a juror should be withdrawn, upon which his 
Lordship remarked, “This case was most satisfatorilyinvesti¬ 
gated yesterday, and if I were the plaintiff’s counsel I 
certainly would not permit him to consent to the withdrawal 
of a juror.” A verdict (by consent) was then taken for the 
plaintiff, damages 40s. and costs. His Lordship remarked, 

I think it is most correct for the defendant to express her 
satisfaction with the jury’s decision yesterday, in which I most 
‘heartily and entirely concur.’’ 

In another action against a Mrs. Arthur Potts, a juror was 
withdrawn. 

For the honour of the Profession, as well as for his sake, 
we rejoice that this trial has resulted in the acquittal of Dr. 
Waters, but we sincerely wish the advice given early in the 
case by Dr. Robert Lee, but especially by Dr. Ramsbotham, 
'that it should be withdrawn, and not allowed to proceed, had 
been taken ; much scandal would have been avoided, and a 
degree of perhaps very natural, but certainly unseemly, ex¬ 
citement in which the city of Chester and its neighbourhood 
have been kept for many weeks, would have been prevented. 

We must say, however, that nothing could have been fairer or 
more temperate than the speech of Mr. Serjeant Shee (who was 
specially retained for the plaintiff), and that the evidence of 
both Dr. Ramsbotham and Dr. Taylor told for, rather than 
against, the defendant, which, indeed, the plaintiff’s counsel 
and solicitor knew well they would do long before they were 
put into the witness-box, 

* * * The Editor of the Chester Courant writes : — 

“ It will be seen from the above trials that the jury in the 
seduction case were unanimous. The delay in giving the 
verdict arose from the fact, that originally there was one dis¬ 
sentient. Eleven of the jury were in favour of the defendant 
(Dr. Waters) five minutes after the judge had concluded 
summing up. It is the privilege of an English jury that each 
should be satisfied and agree. But we may safely say that 
in this case the verdict has given unmixed satisfaction in this 
city ; and we heartily congratulate the Doctor on the result. 
With respect to the verdict for 40s., in the action brought by 
Dr. Waters against Miss Bromwich for slander, in conse¬ 

quence of an intimation from the judge that “ the verdict in 
the seduction case had his hearty and entire concurrence,” 
the counsel of Dr. Waters stated that his client had no wish 
to be vindictive—the object was not to extort money, but the 
clearance and vindication of reputation, and these would 
be sufficiently attained by a consent-verdict for the above 
amount.” 

HE VIEWS. 

-<>-- 

A Handbook of Uterine Therapeutics. By Edward John Tilt, 
Member of the Royal College of Physicians, etc. London : 
Churchill and Sons. 1863. Pp. 309. 

The sexual organs of women are liable to two classes of 
maladies, which, though they may be mingled in certain cases, 
yet are in most instances very distinct one from the other. 
One class is that of the structural—the changes to which the 
womb is prone in common with every other part of the body 
—inflammation from cold, gout, rheumatism, and the like, 
morbid growths, as cancer, hypertrophy, and the like. The 
other class consists of certain changes determined by aberra¬ 
tions in those passions, emotions, sensations, and functions, 
which distinguish woman, as a sexual being, endowed with 
the desire and the aptitude for maternity, from a creature 
passionless and sexless, as a child, an old woman, or a 
eunuch would be. Periodic congestion of the womb and 
ovaries, even turgidity, and bursting of blood-vessels, 
rupture of vesicles, and exfoliation of membranes, are parts of 
the very life of woman, during thirty years and more, by 
virtue of her sex. Any influence whatever which tells un¬ 
favourably on mind or body, even hereditary diseases, blood 
tainted by gout or rheumatism, debility, unwholesome occu¬ 
pations, depressing passions, and, above all, that unsettled 
condition of mind and body which arises from a latent con¬ 
sciousness of fitness for maternity, when the conditions for it 
are denied, are of necessity attended with changes in the dis¬ 
tribution of blood to the sexual organs, and may transform 
the natural processes into nearly allied morbid ones. 
Abnormal states of nervous and vascular supply are followed 
by pains, discharges, engorgements, irritability, superficial 
abrasions, perhaps some infiltration or hypertrophy, or by 
ulceration. 

That such maladies should be difficult or tedious in their 
cure, is no more than must happen from the circumstances 
which give rise to them, which usually are of long and deep 
growth, and often impossible to remove by any means what¬ 
ever. Maladies of the first class, that is to say such as spring 
from the wear and tear of life, such as the enlarged and sup • 
purating womb of the woman who rises too soon after parturi¬ 
tion or miscarriage, should doubtless be treated just as 
maladies of an analogous sort when situated elsewhere. As 
an ulcerated cornea is touched with nitrate of silver, and as a 
suppurating conjunctiva or congested retina may be treated 
by astringent washes, citrine ointment, cupping, belladonna, 
and the like, according to the nature of the case, so should 
analogous uterine maladies be treated by leeches, nitrate of 
silver, injections, and the like. But not so those maladies 
which have their source in mental or sexual disturbance. For, 
in the first place, they are like Proteus—they have no fixed form 
nor local habitation. That which is believed to be abrasion 
or engorgement of the “uterine neck” in January, becomes 
endometritis, or ovaritis, or pelviperitonitis in June; and, 
secondly, when the alleged local condition is removed, the 
whole mass of symptoms may be aggravated, or may crop up 
in another totally different and worse form. But further, the 
use of local remedies is not only utterly unable to reach the 
main source of the illness, but is, in itself—if used in 
the wrong set of cases—a poison of the worst kind to the 
mind and body of the unfortunate victim. We cannot 
too strongly advise our readers, especially the younger 
part of them, to study Dr. Ferguson’s introductory essay 
on “Irritable Uterus,” in his edition of Gooch on “Diseases 
of Women,” published by the New Sydenham Society. 
They will find this physician—a man of the greatest attain¬ 
ments and of the widest experience amongst that class of 
patients who are most strongly disposed to hysteric, uterine, 
and nervous diseases—affirming that “ in this malady of the 
irritable uterus, the greatest amount of benefit is attained from 
general, and the greatest risk of mischief incurred from 
topical, treatment.” Dr. Ferguson shows how the passion of 
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fear, and especially the desire of sympathy, induces women 
to be dissatisfied with any “ but such modes of cure as they 
think are commensurate with the magnitude of their malady, 
and worthy of the spirit of martyrdom within them, which 
makes the most heroic measures the most welcomed.” They 
therefore urge on the Physician to the use of remedies which 
his inner soul disapproves, hut which he consents to adopt lest 
his patient should be tired of waiting, and go to some more 
“ active ” practitioner. It is impossible not to gather from 
Dr. Ferguson’s remarks the conclusion that local remedies 
—that is, the speculum and caustic—have been frightfully 
abused in the case of single women. For our own parts, 
we do not hesitate to say that the abuse of such measures in 
such patients has been the crying sin of the age, and that 
wre have little to boast of in having abolished the custom 
of draining patients of their blood, and in that improved 
diagnosis which enables us to distinguish organic disease 
from that which simulates it, if we have introduced or sanc¬ 
tioned a plan of treatment both cruel and immoral, and cal¬ 
culated to exasperate or perpetuate the worst of the patient’s 
morbid conditions. 

Let us not be understood as condemning all local treatment 
in all hysteric cases. As organic disease is no bar to hysteria, 
so may a disease of hysteric or sexual-sensitive origin be 
complicated with organic changes which require local treat¬ 
ment. If general health he giving way, no Physician who 
treats an hysteric-uterine case can be absolved from the 
necessity of ascertaining the absence of serious organic 
disease, which, if found, must be treated according to dis¬ 
cretion. If the practitioner believe that the local disease 
is one which will not get well with merely general treat¬ 
ment, and that the whole case will be benefited if the 
local malady be removed, he will put to himself the question, 
whether he should resort to the particular treatment were 
the patient his own daughter or sister. “ The answer,” to 
use the emphatic words of Dr. Ferguson, “ must be left to 
each man to make before his own conscience, and to justify 
to society by his scientific attainments.” 

We have been wandering away from Dr. Tilt’s book, which 
has thus set us thinking on paper. He says, “ that for many 
years he has sought to determine the real value of those 
various modes of treating inflammatory affections of the womb 
that have been more or less exclusively advocated by eminent 
Practitioners during the last fifty years.” (Or in another 
place, p. 3), “ In the present rvork my principal object is to 
discuss the many ways of treating the various forms of uterine 
inflammation.” “ It would be singularly incorrect to suppose ” 
(he continues), “that most diseases of women originate in 
inflammation of the neck of the womb ; but besides the fact 
that many do, it must be borne in mind that the neck of the 
womb is its only accessible portion, and that the application 
of remedies to the cervix is often the best way of curing in¬ 
flammation of the body of the womb and of the ovaries.” 
On which programme of Dr. Tilt’s the reasonable commentary 
is, and it is one which recurs to the mind on reading the 
whole of the book, that this “inflammation” of the womb is 
nowhere defined. Be it remembered, that the term “in¬ 
flammation ” of the womb, per se, is one of the most indefinite 
in existence. It may be applied to a state which will kill in 
six hours, or to one which may get well in an hour on the 
receipt of good news. It may be anything or nothing—a state 
in which leeches or marriage may be a remedy. “ I have seen 
women,” says Dr. Tilt, “so suffering from chronic uterine 
inflammation that I should have been very sorry to have 
sanctioned their marriage, yet who certainly improved 
by it. I have under my care,” continues Dr. Tilt, “ a 
patient who suffers severely from ovaritis and internal chronic 
metritis, and the neck of the womb is soft, swollen, and 
exquisitely sensitive to the finger, nevertheless she has no pain 
on connexion ; it does not make her worse, and in fact relieves 
many of her distressing nervous symptoms. Another lady 
suffered much from hysteralgia on the loss of her husband ; 
everything was tried without success,” till, after some years, 
another husband cured her, tuto, cito, jucunde. The italics 
in the passages quoted are our own, and we insert them 
with a view of showing, that whereas, on the ordinary 
principles of Medicine — as Dr. Tilt himself says just 
before—you might as well let a man with a broken leg 
walk, as let a woman with inflamed womb have con¬ 
nexion ; yet that in some “ chronic affections of the neck of 
the womb” in patients of “strong temperament” and those 
“ subject to hysteria,” it is “ rather beneficial than otherwise ! ” 

We have not a doubt of it; but we should demur to calling 
such cases “ inflammatory,” or even speaking of them in the 
same category with cases which require leeches, speculum, 
caustic, and all the other implements of the sort, humane 
and necessary in the right cases, cruel and disgusting in the 
wrong ones. Pray let us ask what does Dr. Tilt include 
under the term “ everything,” in the case of the poor woman 
who lost her husband and suffered “hysteralgia” till she 
married again ? Was all the uterine artillery employed 
against her ? 

If a proof were wanted of the possible confusion that may 
exist of the organic with the hysterical form of uterine 
malady, even in the mind of so able and industrious a writer, 
and one so habituated to the consideration of them as Dr. 
Tilt, we might adduce the following passage. Dr. Tilt says, 
and no one will deny the truth of it, page 270: — 

“ When the body of the womb is inflamed, connexion is 
very painful.” 
Here we have a dictum, short, precise, incontrovertible, like 
an aphorism of Hippocrates, or one of the laws of whist. 

But the author goes on to say, “ when connexion is not 
painful”—What? Why of course the womb can’t be in¬ 
flamed, is the irresistible conclusion! Alas for logic, Dr. 
Tilt says, “ when connexion is not painful it is rather bene¬ 
ficial than otherwise ! ” and he is “ much less particular” in 
restricting it than he was when he began practice ! Well, 
there is such a thing as living and learning; and we may 
learn, as well as Dr. Tilt, that a good many cases which have 
been considered as “inflammation,” were not inflammation, 
in any real sense of the word, but were instances of that 
state, call it what you will, for which marriage is a remedy. 

If our time permitted we could show from Dr. Tilt how 
pregnancy cures what he calls “those little-understood con¬ 
ditions of the ovaries to which I have drawn attention, as 
ovarian irritability and subacute ovaritis.” A curious hallu¬ 
cination of Dr. Tilt’s, if he imagines that the existence of this 
ill-understood condition was discovered by himself, although 
we do not wish to give him the credit of the name “ ovaritis,” 
which we affirm to be mistaken and mischievous. Hypertrophy, 
too, chronic inflammation, and some displacements, are cured 
by the same magical remedy. 

The great defect of Dr. Tilt’s book is, as we have said, the 
confounding together, or the want of distinction between, the 
two great classes of uterine maladies which we have pointed 
out, and the sanction whichitgives to “local,” that is, speculum 
treatment and caustic to the neck of the womb for these 
“ill-understood conditions,” which have been, by the most 
grievous abuse of words, called inflammatory “ ovaritis,” etc. 
What would be safe in Dr. Tilt’s own hands, might be 
misunderstood or abused by others. 

Dr. Tilt does repudiate many local remedies, such as the 
intra-uterine pessary, which have much better claims to 
respect than the everlasting caustic, but still the great fault 
of the book is the exaggeration of local treatment, and want 
of caution against its misapplication. But it is fair to say 
that there is a large amount of useful information scattered 
throughout the book, available for those cases in which local 
treatment is useful, and that we thoroughly believe in Dr. 
Tilt’s good faith. The very passages we have quoted as ex¬ 
amples of inconsequent reasoning and inconsistent statements, 
are proofs of the writer’s sincerity. All details respecting 
injections, suppositories, incisions and dilatations (on which 
the author looks with no favour), pessaries, leeches, diet, etc., 
are here to be found in abundance. 

We must say that, in one respect, Dr. Tilt is like a careless 
player, and shows too much of his hand. He instructs the 
young Practitioner to “ listen to his patient with eyes bent 
down, or seemingly bent down, to all she may say.” But we 
would rather advise the young Practitioner to be natural, and 
be a gentleman, and never to resort to any such histrionic 

dodges. 

On Diseases of the Chest, including Diseases of the Heart and 
Great Vessels : their Pathology, Physical Diagnosis, Symp¬ 
toms, and Treatment. By Henry W. Fuller, M.D. 
Cantab., Fellow of the Royal College of Physicians, 
London, Physician to St. George’s Hospital, etc. Demy 
8vo. Pp. 703. Price 12s. 6d. London: Churchill and 

Sons. 1862. 

The great bulk of this volume, and the didactic dryness of 
the author’s style, may possibly scare away lazy and dilet- 
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tante readers, but it will nevertheless be welcomed by the 
Profession as a good sound text-book on diseases of the chest, 
satisfying every real want of the student and of the prac¬ 
titioner. It is bv no means a mere compilation of what others 
have written. Both in form and in matter every portion 
bears traces of originality. While availing himself freely of 
the labours of his predecessors and contemporaries, Dr. 
Puller does not fail to contribute rich fruits of his own 
observation and matured experience. He has evidently 
mastered every portion of his subject for himself, and is able 
to make his statements, not at second-hand, but as an inde¬ 
pendent and weighty authority. An adequate summary of 
the contents of this most excellent book is impossible in the 
space at our command. "We can merely notice a few of its 
more important and characteristic features. 

A considerable portion of the work (over 200 pages) is 
explanatory of the general principles of physical diagnosis, 
and then- application to the investigation of diseases : 1. Of 
the lungs ; 2. Of the heart and great vessels. Those who 
are commencing the study of auscultation, as well as advanced 
students who are aspiring to its greater niceties, will here 
find real and welcome assistance. Its principles are set forth 
in plain, unmystified language, so as to be intelligible to the 
most ordinary capacity. In his explanation of the mechanism 
and true significance of segophony and a few other abnormal 
sounds, Dr. Fuller does not hold with the generally received 
opinion. Wherever this is the case, the grounds of his 
dissent are fully stated. Interspersed with the text are some 
capital tables, showing at a glance the different sounds 
audible in the lungs in health and disease, their character, 
mode of production, usual seat, and also the forms of disease 
with which the morbid varieties are usually associated. This 
last is a point on which Dr. Fuller lays great stress. It is by 
endeavouring, he says, to interpret auscultatory sounds with¬ 
out reference to the morbid condition and consequent altered 
mechanism in which they take their origin, that students 
“so often find themselves bewildered and ready to discard 
the stethoscope, as, to them at least, a hopeless mystery.’’ 

To facilitate the diagnosis of the different diseases of the 
lungs, Dr. I uller adopts the excellent plan of placing the 
morbid anatomy and corresponding physical signs of the 
several stages of each disease in parallel columns. The fol¬ 
lowing partial extract will give an idea of the nature and value 
of such an arrangement (p. 253):— 

“ Chronic and Passive (Edema. 

“ Physical Signs. 
“ Inspection affords no in¬ 

formation. 
“Po/patfion is said sometimes 

to disclose increased vocal 
fremitus. This has not been 
the result of my experience. 

“ Percussion sound duller 
than natural, and parietal 
resistance increased. Skoda 
speaks of a tympanitic sound 
on percussion, but I have 
never met with it, 

“ Auscultation. — Respira¬ 
tion weak, or almost absent, or 
else harsh and coarse, and 
accompanied by bubbling 
rales, according to the precise 
degree of infiltration of the 
portion of lung auscultated. 

If, as often happens, bronchitis 
co-exists, sonorous and sibilant 
rhonchi will be heard.” 

The same method (of tabular juxtaposition) is adopted to 
contrast the salient diagnostic features of diseases liable to be 
confused, as, for instance, pleuritic effusion and pneumonic 
consolidation, bronchitis and incipient phthisis. The tables 
are well constructed, and much enhance the usefulness of the 
book. 

Dr. Fuller’s account of the various diseases of the lungs and 
heart will be found quite up to the level of the most recent 
researches. The several varieties and complications (as well as 
the ordinary typical form) of each disease receive full con¬ 
sideration. Disputed questions are impartially weighed, and 
the reasons for his own conclusions thereon definitely stated. 
On certain points his opinions are more or less at variance 
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with those ordinarily entertained in the Profession, and, we 
are bound to add, have very weighty evidence adduced in 
their support. Some of these we will very briefly notice. 

lie disbelieves that exposure to cold has that agency in the 
causation of pleurisy which is generally attributed to it. 
“ Cold, he says, “however intense, and however applied, 
will not produce pleurisy in a healthy person; and when ex¬ 
posure to cold is followed by inflammation of the pleura, the 
disease is due to some morbid condition of the blood, and not 
merely to cold. . . . Cold is a mere accessory cause of 
the disease ; a predisposing or exciting, but not the proximate 
or essential cause. . . . Experience has long since proved 
that a tuberculous, scrofulous, or cancerous diathesis, and the 
cachectic condition of the blood which results from Bright’s 
Disease of the kidneys, intemperate habits, syphilis, pyromia, 
gout and rheumatism, are amongst the more active provoca¬ 
tives of pleurisy, and equally so of serous inflammations, and 
that we should at once suspect and search for one of these 
when called to a case of pleurisy in which ‘ cold ’ is the only 
apparent cause of the attack.”—Pp. 177-8. 

He is at variance with the opinion so generally entertained 
that warm climates are preventive and arrestive of phthisis, 
and that cold ones have the contrary effect. The considera¬ 
tion of certain facts of every-day life, and the results of 
recent statistical inquiry, have satisfied him that “not only 
is cold not productive of phthisis, but that in many instances 
it invigorates the animal economy, and thus proves antago¬ 
nistic to the accession and subsequent progress of the disease. 
And, if this be so, it follows that, in certain instances at all 
events, warmth must not only enervate the patient, and thus 
expose him to an attack of phthisis, but, when the disorder 
is once developed, must have a prejudicial effect on its 
progress.”—P. 418. Dr. Fuller’s remarks on the influence 
of climate in phthisis are most Valuable. In a very few 
pages—discarding theory and making facts alone the basis of 
inference—he gives all that is really known on the subject in 
the present state of medical science. 

He maintains that permanent recovery from pulmonary 
consumption, provided the disease be not hereditary but 
merely the result of temporarily impaired nutrition and 
deterioration of the blood, is not only possible, but, in a con¬ 
siderable proportion of cases, a matter of actual occurrence. 
We wish wre had space for a summary of his arguments in 
support of this opinion. We must refer our readers to pages 
403—412 of his book, in which he endeavours to show that 
so cheery a prognosis of this gloomy malady is not only con¬ 
sistent with a priori considerations, but further justified by 
the facts of clinical observation and pathological research. 

I he latter part of the work is devoted to diseases of the 
heart and great vessels. The account of these is full, at the 
same time simplified to the utmost, and thoroughly practical. 
The remarks on the prognosis of the various forms of disease 
of the heart, on its dilatation, fatty degeneration, and func¬ 
tional derangement, and on the means of distinguishing symp¬ 
toms of functional derangement from those of organic disease, 
will be appreciated by those who have felt the difficulties of 
this class of diseases. The commonly received views of the 
action of digitalis he holds to be “utterly inconsistent with 
fact.” He appeals to experiments and observation in proof 
that “ digitalis stimulates the muscular fibre of the heart and 
augments the contractility of the capillaries. When it kills, 
it does so not by producing paralysis of the heart, but by 
giving rise to tonic contraction and spasm of that organ. 
Such being the case, it is a most valuable remedy in the treat¬ 
ment of dilatation, and is dangerous only when administered 
in hypertrophy. Whenever the pulse is feeble and irregular, 
and more especially when from any cause its feebleness and 
irritability are temporarily increased, digitalis is, of all known 
remedies, the most useful.”—P, 592. 

In discussing the treatment of chest diseases, Dr. Fuller 
makes no mention of remedies which experience has proved 
to be valueless, and contents himself with pointing out those 
particular methods of treatment “which have appeared to him 
most successful and based upon the soundest physiological 
principles.” In this he has certainly acted wisely ; but we 
think it would have been better in several cases if his methods 
of treatment had been a little more detailed. Well-approved 
formulee of medicines, available for the treatment of different 
diseases, might with advantage have been given either in the 
text, at the foot of the page, or in an appendix. 

The book has an index and an analytical table of contents, 
but it wants yet more facilities for casual reference. In long 
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“ Morbid Anatomy. 
“ Lung of a pale greyish 

colour; collapses slowly and 
imperfectly ; is inelastic, 
doughy, pits readily on pres¬ 
sure, and scarcely crepitates 
on being handled. On section, 
a large quantity of almost 
colourless serum, unmixed, or 
nearly so, with air, oozes from 
the surface ; the lung tissue 
is tough and resistant, and 
portions of it sink instantly in 
water without being pre¬ 
viously subjected to pressure. 
The lining membrane of the 
bronchi is often of a dark, 
livid colour, consequent on 
chronic vascular congestion.” 
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chapters, as, for instance, that on Pulmonary Consumption, 
there should have been running titles, or else such slight 
change either of type or textual arrangement as would indi¬ 
cate at a glance the particular portion of the subject under 
discussion. 

Klimatngraphische Uebersicht Der Erde: Climatographical 
Survey of the Globe. By A. Muhry, M.D. Leipzig and 
Heidelberg. 1862. 8vo, pp. 744. 

Dr. Muhry speahs of climatology as a science of modern 
origin and of youthful attainments, nevertheless as a science 
of warm and lofty aspirations. This is not the first-fruit of 
the author’s laborious investigations into the subject of which 
he treats. In 1856, he published his “ Nosogeography,” and in 
1860 appeared his “Investigations into the Influence exerted 
by the Elements of Climate upon the Sanitary Condition of 
different Countries.” The former consists of two parts, 
the one explanatory of Medical geography, the other com¬ 
prising a general description of the climatology of the several 
regions of the earth. The latter also is divided into two dis¬ 
tinct parts, in the first of which is given a treatise upon 
general, in the second one upon special climatology. Besides 
these, other works of considerable interest have proceeded 
from the pen of the author now before us. 

The present volume may be regarded perhaps as a third 
part of the author’s scheme, being in its general character 
similar to its predecessors, but containing information of a 
more diversified nature concerning the climate and statistics 
of our own and foreign countries. The author does not pro¬ 
fess to comprehend every place in his volume, but such only 
as are of chief interest to Europeans; and concerning these 
he does not confine his observations to bare climatological 
facts, but sujtplies also such other information as may be of 
service in a Medical, agricultural, or commercial point of 
view, thus rendering his work valuable alike to the emigrant 
and colonist, to the missionary and the commercial traveller, 
as well as to the health or pleasure seeker. 

The body of the work is divided into five larger and up¬ 
wards of twenty smaller sections. The first larger section-— 
the torrid zone—comprises descriptions of the Andes and their 
vicinity, the east coast of South America, the West Indies, 
and those portions of Africa which occupy the corresponding 
parallels of latitude, India audits Archipelago, Australia, and 
the South Sea Islands. The second section—the north tem¬ 
perate zone—comprises middle and southern Europe, northern 
Africa, and mid-Asia. The third section—the south temperate 
zone—comprehends the southern portions of South America 
and Africa, Southern Australia, and New Zealand. The 
fourth section—the North Polar zone—comprises the Arctic 
portions of America, Europe, and Asia. The fifth section—- 
the South Polar zone—completes the survey, by a glance over 
the seas of Antarctic regions. The volume concludes with an 
appendix, which is also divided into five parts. The first of 
these contains a description of the meteorology of the North 
Polar zone, with its bearing upon the wind-systems ; the 
second relates to the influence of the trade-winds ; the third 
to some peculiarities in the meteorology of the South Polar 
zone ; the fourth to the description of an atmometer ; and the 
fifth to the principal ocean currents. Lastly, there is a short 
supplement consisting of a paragraph upon monsoons ; one 
upon the vital statistics of Sweden ; a third concerning pecu¬ 
liarities in the summer of 1861, bearing upon the same sub¬ 
ject as the second part of the appendix ; and finally, a few re¬ 
marks upon the distribution of rain. 

In a work of this kind it would be impossible for the author 
to exhaust the subject at any point, since it is quite obvious 
that a single country would of itself have afforded ample 
materials, not for one only, but for several volumes. Dr. 
Muhry tells us that he collected his notes originally for his 
own use, and not for publication ; and that he was led into 
the latter procedure from a desire to put others in possession 
of knowledge which he found to be so useful to himself, and, 
moreover, with the view of encouraging the pursuit of cognate 
researches. To follow the author through his descriptions is 
beyond our space. In some instances we think perhaps more 
recent information might have been made available to the 
reader, and in others we should have been glad of information 
upon matters of practical utility which are passed over in 
silence. But the limits of the volume are too narrow to 
permit of much extension into detail, and we owe our thanks 
to Dr. Muhry for the instruction which his work contains. It 

is a book which cannot fail to be of use to all who are in¬ 
terested in the climatic characteristics of foreign countries, 
and one which, especially they who contemplate a sojourn 
abroad, would find it greatly to their interest to consult. The 
previous volumes, to which we have adverted, were dedicated 
respectively to Baron Humboldt and Sir John Herschel; the 
dedication of the present volume is equally graceful on the 
one part as it is well merited on the other ; it is made to Sir 
James Clark, whom the author mentions as one of the founders 
and supporters of the science of climatology. 

Memoir of the Life and Writings of Robert Whytt, M.D., Pro¬ 
fessor of Medicine in the University of Edinburgh from 1747 
to 1766. By William Seller, M.D., F.B.S.E. Pp. 33. 

Du. Whytt was born in Edinburgh in 1714, studied general 
literature at the University of St. Andrew’s, attended Medical 
lectures at the Medical school of the University of Edinburgh, 
under Monro and others, thence proceeded to London, about 
1734, and became the pupil of Cheselden, and afterwards went 
to Paris, where he attended the lectures and dissections of 
Winslow. He next repaired to Leyden to hear Boerhaave, 
who was then very old, and Albinus (the Latinized name 
for White or Weiss), who was in the prime of life ; and, 
after six years employed in the study of Medicine, he took 
the degree of M.D. at the University of Rheims, which seems 
to have been much frequented in the eighteenth century for 
Medical degrees, but which was suppressed altogether at the 
first French Revolution. The same degree was conferred upon 
him by the University of St. Andrew’s, and he afterwards 
joined the Royal College of Physicians of Edinburgh, and 
entered into practice, in which it appears he was very suc¬ 
cessful. He published a considerable number of papers on 
scientific subjects, and, among other minor controversies of 
the period, he entered into one with the illustrious Haller, on 
the “ Nature of the Contractility of Muscular Fibre,” Uneer 
and Prochaska ranging themselves on the side of Whytt. In 
1747, Whytt was appointed Professor of Medicine in the 
University of Edinburgh; in 1752, he was elected a Fellow 
of the Royal Society of London, to the Transactions of which 
he contributed several papers; in 1761, he was made first 
Physician to the King in Scotland; and, in 1763, he was 
elected President of the Royal College of Physicians of Edin¬ 
burgh, which office he retained until his death, which took 

place in 1766. 
The claims of Dr. Whytt as a great pioneer to the discovery 

of physiological truths, if not a great discoverer himself, are 
too little regarded in the present day ; and Dr. Seller deserves 
credit for rescuing his name and his works from the neglect 
into which both have rather unjustly fallen._ One of his 
earliest essays was a paper on the “Virtues of Lime-Wrater in 
the Cure of Stone,” the attention of the public as well as the 
Profession being much attracted to this subject in the middle 
of the last century by the great success of a secret remedy for 
calculous disorders invented by a Mrs. Stephens, who received 
a grant of £5000 from Parliament for the discovery. It 
appears that the ingredients w^ere chiefly egg-shell powder 
and soap, the latter, from containing an alkali, being, in all 
probability, the real solvent of the calculus, especially when it 
consisted of lithic acid. Whytt, however, thought that the lime 
was the solvent, though he always gave it in practice combined 
with soap, and, in some experiments on the solution of calculi 
out of thebody, he hit upon the real nature of the chemical action, 
for he put some grains of a calculus (consisting, no doubt, of 
uric acid) into a mixture of carbonate of potash and quick¬ 
lime, and he actually explained the results, foreshadowing 
the more accurate and brilliant discoveries of Scheele, who 
first described uric acid, and of Black, the discoverer of car¬ 
bonic acid. But still more important in their nature and in 
their effects on Medical science were the other papers of 
Whytt, particularly his ‘ ‘ Essay on the A ital and other In¬ 
voluntary Motions of Animals,” published in 1751, his 
“Inquiry into the Causes which Promote the Circulation of 
the Blood in the very Small Vessels of Animals, his “ Ob¬ 
servations on the Sensibility and Irritability of the Parts of 
Men and other Animals,” and his “Account of some Experi¬ 
ments Made with Opium on Living and Dying Animals. 
The three latter papers all bore upon the question of his con¬ 
troversy with Haller, who maintained that muscular fibre 
owed its property of contraction to a power inherent in itself, 
while Whytt attributed it to an influence derived from the 
nerves. AVhytt also maintained that the circulation in the 



FOREIGN CORRESPONDENCE. April 11, 1S63. 384 Medical Times and Gazette. 

capillaries was due to the action or oscillation of the small 
arteries, and not to disturbances of the blood itself, as was 
argued by the humoral pathologists of the day, nor exclusively 
to the action of the heart. Whytt’s views on the nervous 
system are generally supposed to be founded upon, if not 
identical with those of Stahl, but such is not the case, for, 
instead of the soul, or anima, or archeus of Stahl, Whytt 
supposes the nerves to have properties and powers indepen¬ 
dent of the mind or thinking principle, and, in fact, he may 
be considered as agreeing with those, who, like Unzer and 
Prochaska, paved the way for the full development of the theory 
of reflex action, by which Marshall Hall has placed himself 
among the first ranks of modern physiological discoverers. 
The sum of Whytt’s doctrine on this subject is, that an im¬ 
pression conveyed by nerves to the central nervous organs 
excites involuntary animal movements by a physiological 
necessity, without reason, intention, or consciousness ; and 
we agree with Dr. Seller in thinking that these views contain 
the nucleus of the modern theory of reflex action in the 
spinal cord and brain. 

This brief memoir of Dr. Whytt’s life and writings will 
amply repay perusal. 

Familiar Letters on the Diseases of Children. Addressed to 
a Young Practitioner. By James Bower Harrison, M.D. 
London : Churchill and Sons. 1862. 

In itself an inoffensive, innocent little book ; a well-wratered 
reproduction of the ordinary practical teaching in children’s 
diseases. For Medical men we do not see its use, for, unless 
unusually ignorant, they know all that it contains, and, if not, 
they have already the information within reach in a hundred 
different forms. To mammas and nurses, for whom, from its 
popular style, we suppose it principally written, it offers a 
proverbially dangerous thing—a little knowledge. 
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ITALY. 

Florence, March 5. 

The Italian universities are indebted to the late minister of 
public instruction, Professor Matteucci, for two valuable 
acquisitions from Germany—that of Professor Moleschott for 
Turin, and that of Professor Schiff for Florence. The 
exchange may be advantageous to both countries ; not only 
could Germany spare some of her physiologists while Italy 
stood sorely in need of them, but the undue and unduly 
fostered predilection with which physiology is cultivated by 
the German student is far from being favourable to his 
clinical training, while the comparative indifference wdth 
which this gigantic (though only nascent) science has hitherto 
been treated on this side of the Alps, was of course still 
more objectionable than the German excess of zeal. Florence 
has no University, nor, strictly speaking, a Medical faculty, 
but it has much of the auxiliary apparatus for the student 
of Medicine. It has three cliniques, a botanical garden, 
and the celebrated museum for natural history, and it is in 
this last named establishment, that Professor Schiff delivers 
his lectures on Physiology. Should they continue to be 
as numerously attended as hitherto, it may be hoped that the 
Italian taste for physiological researches will soon rise to a 
healthy level, and propagate itself over the rest of the 
Peninsula. 

Independently of these lectures, Professor Schiff continues 
his interesting researches on the “ Function and Distribution 
of the Vascular and Calorific Nerves,” and he has quite 
recently published a paper on the “Influence of Reflex 
Action on the Yaso-motor Nerves,” which addsnew and some¬ 
what unexpected results to those of his former experiments 
published last autumn. For the reader’s convenience, I will 
endeavour to recapitulate the latter, before mentioning the 
new additions contained in Professor Schiff’s last pamphlet. 
For the details concerning the vivisections themselves, I must 
refer the readers to the September numbers of the Comptes 
Bendas of the French Academy. The results may be briefly 
summed up as follows :— 

The vaso-motor fibres, i.e., the fibres whose section or para¬ 
lysis produces dilatation, and whose irritation produces con¬ 
traction of the corresponding blood-vessels, have their origin 

neither in the ganglia nor in the spinal cord, but in the 
medulla oblongata itself. Nor can their origin be higher, since 
lesions of the pons Yarolii do not disturb the state of vascu- 
larisation in any part of the body. Only the vaso-motor nerves 
of the abdominal viscera can be physiologically (not anatomi¬ 
cally) traced as high up as the thalami optici. Part of the 
fibres originating in the medulla oblongata remain, throughout 
their course on the same side, while others cross over to the 
other side. The crossing seems to take place (at least in the 
lower half of the spine) close to the level of the anterior spinal 
root, with Avhich, and through which, the vaso -motor nerve' 
leaves the cord. Hence, Professor Schiff assumes two distinct 
systems of vaso-motor fibres, the one consisting of one-sided 
fibres, the other of crossing fibres. The former go to the face, 
the hand, and the foot, and the lower third of either extre¬ 
mity ; the latter (the crossing fibres) go to the upper two- 
thirds of the leg and arm, and also to the integuments of the 
thorax and the abdomen. The former leave the cord together 
with the anterior roots of the fifth, sixth, seventh cervical, 
and first dorsal above, and of the four lower lumbar and the 
sacral pairs below. They thus enter into the brachial and 
lumbo-sacral plexuses respectively, and join the great nervous 
trunks of both extremities. The crossing fibres, issuing from 
the spine by the anterior roots of the second, third, fourth, 
fifth, and sixth dorsal pairs above, and of the last three dorsal 
ones and first lumbar pair below, spread partly over the 
thoracic and abdominal integuments, partly on the parietes of 
the blood-vessels of the arm and leg respectively, but they 
reach these vessels straightways, only joining on their way 
the axillae and pelvic plexuses, but not the chief nervous 
trunks of the extremities. Hence, a lateral section of the 
cord just above the roots of the sacro-lumbar plexuses would 
produce an increase of heat in the foot and lower third of the 
leg of the same side; and a lateral section just above the 
tenth dorsal vertebra would produce the same effect as the 
former section (viz., increase of temperature in the foot and 
ankle of the same side), plus an increased vascularisation of 
the thigh and knee of the opposite side. A lateral section of 
the medulla oblongata would produce vascularisation the 
facial half in the hand and foot of the same, and in the 
humerus, thigh, and abdominal integuments of the opposite 
side, etc. 

These results were published soon after Mons. Claude 
Bernard’s beautiful experiments on the sub-maxillary gan¬ 
glion, showing that this ganglion, as long as its sympathetic 
root is intact, can become the centre of reflex actions between 
the tongue and the sub-maxillary gland, after its connexion 
with the brain has been destroyed by the section of both the 
lingual nerve and the corda tympani. While Prof. Schiff’s 
results have greatly reduced the importance of the sym¬ 
pathetic nerve, by showing that it is a compound nerve, con¬ 
taining motor, sensitive, and vaso-motor fibres, and giving 
origin to none, not even to the vaso-motor ones, yet there is 
nothing in them that would militate against M. Bernard’s 
conclusions, who vindicates for the ganglia the honour of 
being real, though only auxiliary, central organs for reflex 
actions. 

If we add to all this Budge’s discovery of the eilio-spinal 
region (more justly called oculo-pupillaris by Bernard) and 
the more recent discovery of the direct connexion of the heart 
with the four upper thoracic ganglia (a), it would appear as 
if every province of the nervous system had been searched 
and explored, and as if this branch of physiology had attained 
something like completeness. Yet, how much still remains 
to be done, and how many phenomena to be explained, may 
be seen by Mons. Collins’ late experiments on the sensibility 
of the blood-vessels, and still more by the experiment which 
forms the subject of Prof. Schiff’s recent publication. 

Prof. Schiff found that slight tickling caused the central 
artery in a rabbit’s external ear to dilate, and this dilatation 
was prompt, very considerable, and strictly confined to that 
part of the artery which had been touched by the tickling 
finger (through the integuments, of course, which are exceed¬ 
ingly thin in that part of a rabbit’s ear). Above and below 
this region the calibre of the artery remained unchanged. 
The section of the cervical sympathetic (on the same side) 
and the extirpation of the first cervical ganglion altered 
nothing in these phenomena. But when all the sensitive 
nerves of the ear were cut, the tickling had no further effect 
on the vessel, which, however, could be caused to dilate again, 
when friction was used instead of tickling ; while, lastly, 

s (a) See Medical Times and Gazette for 1862, October 4, p. 365. 
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the opposite effect, or contraction, took place, on further in¬ 
creasing this friction. 

One is almost bewildered by these apparently contradictory 
phenomena. We see, in the first place, that the dilatation is 
a really active one, not preceded by any contraction, so that 
it cannot be explained by some passive relaxation after pre¬ 
vious over-action. Nor can this dilatation be the mechanical 
effect of an increased afflux of blood, which would swell the 
calibre of the artery more uniformly and far beyond the part 
touched by the finger. The phenomenon being independent 
of the sympathetic, but depending entirely on the sensitive 
nerves, may therefore be explained either by a reflex action 
propagated by yet unknown ways and means, or else, accord¬ 
ing to Professor Schiff himself, by the idio •muscular action of 
the circular fibres of the muscular coat of the artery. Such 
an action being proper to all muscles, even when they are 
separated from their motor nerves, or from the living body 
altogether, it would not be wrong, even a priori, to attribute 
the sameTorce to the muscular fibres encircling the arteries. 
Moreover, the alternation of the two opposite effects of dilata¬ 
tion and contraction, after the application of the same irrita¬ 
tion in different degrees, may be seen in a prepared muscle as 
perfectly and as regularly as in the circular fibres of the 
rabbit’s auricular artery in Professor j.SchifFs interesting 
experiment. 

It is evident that pathology must sooner or later be benefited 
by these researches. The phenomena of congestion, erection, 
inflammation, and fever, as well as those of aneurism and 
other diseases of the vascular system, will be traced to their 
proper causes. And we may fairly expect some indirect 
advantages even to therapeutics. Professor Schiff, in one of 
his former publications, points out the curious fact, that the 
regions of the body, which in feverish diseases are of the 
greatest semiotic importance, viz., the face, hand, and wrist, 
are precisely those which derive their vaso-motor innervation 
from the system of one-sided fibres. 

GENERAL CORRESPONDENCE. 
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EPIGASTRIC VENOUS MURMUR. 

Letter prom Dr. Herbert Davies. 

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

Sir,—The subject of venous murmur is one of sufficient 
interest, that no apology will, I believe, be necessary for 
troubling you wdth a few notes of a case in which the above 
unusual sound was distinctly evident. 

Charles J., aged 46, a brewer’s man, much addicted to 
drinking beer and gin, was admitted in the early part of 
this year under my care into the London Hospital. His sallow 
and jaundiced aspect, wasted frame, and distended dropsical 
abdomen clearly pointed to cirrhotic degeneration of the liver 
as being his predominant disease—a diagnosis fully confirmed 
by the post-mortem examination. 

On applying the stethoscope to the upper part of the abdo¬ 
men, a loud continuous, almost roaring murmur, rising and 
falling in intensity with the inspiratory act, was distinctly 
audible. It could be heard right and left of the mid-line, 
and as far as the level of the umbilicus, and pressure on the 
superficial epigastric veins arrested it. There could be no 
doubt of its source being in these vessels which were large 
and greatly distended. 

The marked cirrhosed state of the liver observed on post¬ 
mortem sufficiently indicated the great impediment which 
must have existed to the portal circulation, and the absolute 
necessity of a collateral and regurgitant current being estab¬ 
lished from the hsemorrhoidal plexus through the epigastric 
veins to the vena cava superior. 

These veins did not elucidate on examination the physical 
cause of the sound, beyond the fact of their abnormally in¬ 
creased size. The murmur probably arose from their valves 
being insufficient to arrest the backward current, which there¬ 
fore set their edges into vibrations capable of producing sound. 
The deficiency of blood discs which characterises chronic 
alcoholic cachexia, would also, by causing diminution in the 
specific gravity of the blood, favour the production of murmur 
in the regurgitant current. I am, &c. 

Herbert Davies, M.D. Cantab. 

23, Finsbury-square, March 28. 

ACUPRESSURE AS A MEANS OF ARRESTING 

ARTERIAL ILEMORRHAGE AFTER OPERATION. 

Letter rrom Mr. Edwards. 

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

Sir,—I beg to offer three cases of operations in which, 
within the last three weeks, I have made use of acupressure, 
stated as shortly as possible. 

Case 1. — J. S., aged 25, applied to me with his right arm 
stiff and straight. He had suffered a compound fracture some 
months before, and met with other severe injuries at the same 
time. Thanks to the skill and attention of my friend Dr. 
Braine, now of Bayswater, he had so far recovered. Portions 
of bone had been removed from the elbow from time to time, 
but since Dr. Braine left Edinburgh the patient preferred 
keeping the arm straight and motionless,—hence its present 
condition. I advised removal of the ends of the bones, and 
he accordingly called the next day to have the operation per¬ 
formed. The parts were unusually vascular, and somewhat 
altered in their relative positions. Although I kept as close 
as possible to the bone, I divided a large artery which lay in 
the thickened tissue, a large vein, and several smaller vessels. 
An artery spouted from the cut end of the bone, and required 
a wooden peg to arrest it. To all the others I applied short 
sewing needles, threaded with twisted iron wire. After the 
wound was dressed, and the arm placed in a sling, the patient 
awoke from the chloroform, and walked to his home in a 
neighbouring street . I saw him about half an hour afterwards, 
and found that there had been slight oozing, as there generally 
is after any operation, but no arterial bleeding. All the 
needles and wires were removed in twenty-two hours. The 
peg was not removed until next day. The patient has since 
done well. 

It will be seen that in this case there were three classes of 
vessels bleeding—arteries, veins, and a vessel in the osseous 
tissue. The plan of pegging an artery in bone is very 
ancient, the bleeding from the vein would probably have ceased 
spontaneously very soon, but still was likely to pour out a 
considerable quantity of blood before stopping. I should 
have been unwilling to tie this vein, and being also reluctant 
that the patient should unnecessarily lose blood, I applied the 
needle and wire ; all the arteries cut in the soft parts were of 
such a size as to require ligatures, had the latter been used 
and they would have stopped the bleeding equally well with 
the needles, but have remained in the wound for a week 
perhaps. Now, all the foreignbodies necessary for arresting 
haemorrhage from the soft parts were in this case removed in 
the twenty-second hour. Surely an advantage. 

Case 2.—Amputation of the Left Arm.—Miss M. S., aged 
15J. I was called to this girl by Dr. James Sidey. He had 
only seen her once before, when her timidity prevented 
any examination being made. The history was that of an 
ordinary case of diseased elbow-joint of two years’ duration, 
apparently set up by an injury. Latterly she had suffered 
severe pain, and moving the limb was scarcely possible. 
When I saw it the elbow was packed in large heavy 
poultices, the weight of which had, during some moment 
when the arm was left unsupported, broken the humerus 
about two inches above the joint. The fractured ends 
threatened to pierce the skin. The joint was evidently 
disorganised. She was not a favourable subject, being thin 
and feeble; a large swelling, apparently a chronic abscess, 
over the left side of the thorax ; but she was suffering so 
acutely from the fractured arm that I thought it my duty to 
amputate, which I accordingly did the next day, having to 
go close under the tuberosities, so as to secure tolerably healthy 
soft parts. All the vessels, including the brachial, were 
secured with needles and wires by Professor Simpson ; they 
effectually prevented haemorrhage, and were all removed in 
twenty-two hours; the flaps adhered, and, except a little 
pouting at the skin margins, the stump was healed in five 
days ; on the fourth she was out of bed, and was able to 
walk to my house on the eighth day. 

In this case it was a great object to get the patient out of 
the close airof a sick room, with its other depressing influences, 
and I cannot help thinking that the use of acupressure, inas¬ 
much as it enabled us to remove all foreign bodies from the 
wound in such a short period, greatly assisted us, and hastened 

the recovery of the stump. 
On examination, the joint was found to be necrosed. The 

fracture was situated above the apex of the olecranoid fossa. 
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Case 3.—Excision of the Elbow.—Miss K., recommended to 
my care by Dr. Alexander Wood, has suffered from disease 
of the right elbow-joint for two years; believes she can trace 
its history to a fall. She has seen various Surgeons, and 
undergone all the usual forms of treatment. As she suffered 
much with nocturnal paroxysms of acute pain, and a probe 
passed into the joint, I advised excision of the latter, which 
was accordingly performed. Only two vessels of any im¬ 
portance bled ; they would have required ligatures, but I 
preferred needles and wire. I called four hours after, and 
drew out one of the needles, the other I left in until next 
morning. There was no haemorrhage, and the case has done 
well hitherto. 

It may be objected that in most of these cases the arteries 
were small. So they were, but large enough to require 
something to secure them. Formerly, I would undoubtedly 
have tied them ; now, I should prefer the temporory compres¬ 
sion of a wire on one side and a needle on the other. Besides, 
the brachial in the upper arm is not a small artery. What 
has always appeared to me somewhat tantalising in operations, 
especially amputations, is that the largest and the smallest 
vessels are treated alilce; for, how seldom is torsion practised. 
The only difference is, that the ligature round the most im¬ 
portant vessel is marked by a knot. I know that great autho¬ 
rities affirm that ligatures are not in the way of the healing, of 
a wound, and some even do not follow invariably Mr, Yeitch’s 
suggestion of removing one end of the thread. But although 
I have heard many Surgeons declare that ligatures were no 
impediments, and others say they actually did good and were 
favourable to healing, I cannot remember a single instance 
(except, of course, where bleeding followed) where a Surgeon 
expressed anything but satisfaction when his ligatures came 
away. 

It will be seen from the manner in which I have reported 
these cases that I bring them forward only as additional 
evidence in favour of acupressure. I can only hope that 
other Practitioners will do likewise. I am, &c. 

Edinburgh, March 9. A. M. Edwards. 

APPOINTMENTS. 

The Editor will thank gentlemen to forward to 
the Publishing-office, as early as possible, informa¬ 
tion as to any new Appointments that take place. 

Booth, Samuel, Jun., M.B., has been elected Medical Officer and Public 
' accmator for the South Salford District, Manchester. 

Cocks, Benjamin, M.R.C.S. Eng., has been appointed Certifying Surgeon 
under the Factory Act to Wigston Magna, Leicestershire. 

McIntosh, W. Carmichael, M.D. Edin., has been elected Medical Super¬ 
intendent of the Perth District Lunatic Asylum, Murthly. 

Middlemist, Robert P., M.R.C.S. Eng., has been elected Surgeon to the 
St. Pancras and Northern Dispensary. 

Playfair, Dr. Williams., M.D. Edin., F.R.C.S.E., has been appointed 
one of the Physicians to the Margaret-street Infirmary for Consump¬ 
tion and Diseases of the Chest. 

Spencer, Thomas, M.R.C.S. Eng., has been appointed Certifying Surgeon 
under the Factory Act to Earl Shilton, Leicestershire. 

Swann, H. J., M.R.C.S. Eng., has been appointed Certifying Surgeon 
under the Factory Act to Barrowden, Rutlandshire. 

Thompson, Mr. E. Symes, M.D., has been appointed Assistant-Physician 
to the Hospital for Consumption, Brompton. 

Toulmin, Frederick J., F.R.C.S. Eng., has been appointed Consulting 
Surgeon to the Stamford-hill and Stoke Newington Dispensary. 

DEATHS. 

Brownbill, Thomas F., F.R.C.S. Eng., at the Crescent, Salford, Man¬ 
chester, on March 26, aged 51. 

Brydges, W. H., at Aylton, near Ledbury, on March 13, aged 83. 

Davey, James S. Engledue, M.R.C.S. Eng., on his passage home from the 
West Coast of Africa, on January 8, aged 24. 

Fogarty, Thomas T., M.R.C.S. Eng., at Lawrence-street, Drogheda, on 
March 21. 

McArthur, Andrew, L.A.H. Dub., at Shinrone, King’s County, lately. 
Martin, R. E., M.R.C.S. Eng., at Ipswich, on March 25, aged 45. 

Parker, William, M.D., of the London Mission, at Ningpo, China, on 
February 2. 

Paterson, Dr. Colin, Deputy-Inspector- General of Hospitals, at Nagpore, 
India, lately. 

Watermen, Henry, at Saigon, China, on January 14, aged 45. 

MEDICAL NEWS. 
-4>- 

Royal College of Surgeons of England.—The 
following gentlemen passed their Primary Examinations in 
Anatomy and Physiology at a Meeting of the Court of Exa¬ 
miners on the 7th inst., and, when eligible, will be admitted 
to the Pass Examination : — 

Messrs F. H. Appleby, Alfred Ensor, Henry Clothier, and George Grew 
cock Students of the University College ; B. L. Powne, G. V. Langworthy, 
A. H. Brewer, and H. M. Brewer, of St. Bartholomew’s Hospital; W P 
Knott, E. F. Turner, and R. R. Daglish, of Guy’s Hospital; Thomas Edge 
low, George Edgelow, and John Cavafy, of St. George’s Hospital • J E 
Adams, and J. H. Craigie, of the London Hospital; H. V. Bertin, and W 

of st- Mary’s Hospital; Joseph Snapo, and M. A. Wood 
of Kings College; J. W. Jones, and W. B. Shorto, of Charing-cvos.' 
Hospital ; E J. Armstrong, of the Middlesex Hospital; C. J. Culling 
worth’ and C. W. E. Foster, of Leeds ; Edward Mackey, and John Lloyd 
of Birmingham; Joseph Moorshead, of Belfast, and J. M. Fisher, of Hull. 

The following passed on the 8th inst., viz. :— 

Messrs. Henry Rayner, J. B. Liddall, F. J. Wadd, Edward Bellew, A. J 
Freeman, W. N. Heygate, W. H. Reed, and Francis Snaith, Students of St 
JLhomass Hospital; Thomas Bond, John Grimes, T. P. Fothergill and T 
C. Shard, of King’s College; J. W. Hayward, N. H. Lower, R. W. S. 
Barradkmgh, and E. C. Roberts, of Guy’s Hospital ; Llewellyn Powell 
John Powdrell, and F. W. Richards, of St. Bartholomew’s Hospital; W, 

SPT** Griffith Griffiths, and Marshall Hooper, of University College • 
W. N Symonds, H. C. P. Masser, and G. E. L. Pearse, of the Westminster 
Hospital; Henry Cribb, and Robert King, of the Middlesex Hospital; E. 
B. Brockman, and William Leigh, of St. George’s Hospital; Henry Will- 
son, of the Charing-cross Hospital; G. W. Mackenzie, of the London 
Hospital, and F. J. Marshall, of St Mary’s Hospital. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
April 2, 1863 : — 

John Prior Purvis, Blackheath, Kent; Horatio Bate Goold, Gosport, 
Hants; Francis Win. Slow Wicksteed, St. Bartholomew’s Hospital ; 
Matthew Trevan, St. Bartholomew’s Hospital; George Jenkyn Thomas, 
Haverfordwest; Wm. Adolphus Fred. Bateman, Richmond, Surrey. 

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

James Mare Taylor, Queen’s College, Birmingham; John Henry Ashton, 
bt. Batholomew’s Hospital ; Alfred Square Cook, St. Bartholomew’s 
Hospital; Paulin Martin, St. Bartholomew’s Hospital : Thomas Clave 
Shaw, King’s College ; Ralph Gooding, King’s College. 

Academie des Sciences de France.—The Academy, 
in two successive weeks, has made two elections into the 
Section of Medicine and Surgery,—that of M. Bouisson, of 
Montpellier, as we have already recorded, and last week that 
of M. Ehrmann, of Strasbourg (in place of M. Bretonneau) 
who obtained thirty-six suffrages, fifty-six voters being present. 

Rose-Coloured Teeth.—Professor Moritz Heider, of 
Vienna, gives an account of two twin children who had red 
teeth, this not being explicable by hereditary influence or any 
peculiarity of diet. The permanent teeth, when they suc¬ 
ceeded the milk teeth, assumed the same colour, and only 
became paler at the end of some years, without even then en¬ 
tirely losing their rose tint. 

Births and Deaths in Vienna in 1S62.—The births 
amounted to 22,853 (11,620 boys and 11,233 girls) being 
514 less than took place in 1861. The deaths, exclusively 
of those which took place in the military Hospitals, 
amounted in 1862 to 19,662. Of these 4536 were caused 
by tuberculosis, 1277 by inflammations of the respiratory 
organs ; 855 by diseases of the abdomen ; 840 by typhus ; 
636 by scarlatina; 412 by small-pox; 151 by apoplexy j 
and 116 by pertussis. Of the deaths 4056 occurred before the 
first year. 

The Pathologico-Anatomical Department of the 
Vienna Hospital.—According to the report for 1861 of this 
Department, of which Professor Rokitansky is the Director, 
there were during that year 1464 autopsies executed. It may 
be of interest to refer to the proportionate frequency of certain 
affections. Among the 1464 autopsies, 23 were cases of 
meningitis, 52 of atrophia cerebri, 40 of cerebral haemorrhage, 
9 of encephalitis, 5 of abscess of the brain, and 12 of oedema 
of the brain. There were 12 cases of myelitis, 6 of oedema of 
the glottis, 20 of pleurisy, 120 of pneumonia, 11 of gangrene 
of the lung, 13 of pericarditis, 105 of disease of the heart, 67 
of peritonitis, 15 of granular liver, 4 of acute atrophy of the 
liver, 7 abscess of the liver, 178 of typhus, 57 of dysentery, 
30 of Bright’s Disease, 9 of atrophy of the kidney, 14 of 
nephritis, 105 of puerperal disease, 19 of anaemia, 4 of 
lukaemia, 30 of pyaemia, 9 of scorbutus, 10 of delirium 
tremens, 7 of variola, 14 of syphilis, 255 of tuberculosis, and 
104 of carcinoma. 
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New Process for Recognising Sugar in Diabetic 
Urine.—MM. Trousseau and Dumontpallier have been re¬ 
cently making some experiments with tincture of iodine 
as a test. This tincture when added to urine which is 
acid, imparts a deep colour to the fluid, and if the urine 
in jaundice be treated by some drops of the tincture, the 
green matter, termed biliverdine, is rendered very manifest. 
During the trials which produced the above results, some 
diabetic urine was treated with some drops of the tincture. 
The urine, almost colourless at first, after the addition ac¬ 
quired the colour of barley-sugar ; but this colour gradually 
disappeared, the urine again becoming completely colour¬ 
less at the end of a few seconds. The experiment was 
repeated again and again with the urine of various diabetic 
patients, and always with the same results,—the power of 
this urine in producing the discoloration of the tincture 
being in proportion to its density. Tried with urine from 
various sources, the conclusion has been arrived at that 
diabetic urine alone possesses the power of rapidly render¬ 
ing the tincture colourless. The researches are still being 
carried on with the hope of being able to measure by means 
of the tincture the exact amount of glycose contained in 
given urine.— Union Medicate, March 31. 

Dreadful Death.—The Huddersfield Examiner con¬ 
tains the following:—“ An accidental death, attended by cir¬ 
cumstances of an unusually painful character, occurred at 
Longwood, at the commencement of the present week. The 
unfortunate subject was a girl of 17, named Anna Maria 
Balmforth, daughter of Joseph Balm forth, joiner, residing at 
Cliffe-end, Quarmby. Death took place on Monday morning, 
and the inquest wras held by Mr. Dyson on Tuesday. It 
appears that the girl had been suffering from a cold, which 
defied ordinary remedies, and her mother, by the advice of a 
neighbour, resolved to administer a hot vapour-bath. This 
resolution was carried into effect on Sunday last. The 
deceased was enveloped in blanketing in the usual way, the 
hot brick, according to custom, was placed beneath her, but 
instead of being put in cold water to produce the vapour, it 
was placed in water at the boiling point. The result may be 
easily imagined. The girl soon began to feel the vapour un¬ 
bearably hot. She was told, however, to bear it; and this 
she did with noble endurance as long as she could. The heat, 
howrever, grew more intense, until at last it was unendurable. 
The girl cried out to be released, but, unfortunately, the old 
woman left in temporary charge was deaf, and did not hear 
her entreaties ; and, after one or two vain appeals, the girl 
sprang from her trammels with a shriek, and rushed to bed. 
It was then found that her w'hole body was dreadfully 
scalded, so much so that the skin came off with the slightest 
touch. She lingered in great pain till Monday morning at 
seven o’clock, when she died, to the great consternation of 
the family.” The only reflection wdiich this case suggests 
is, that in the hands of ignorant people the simplest and 
safest remedies may be rendered dangerous. Had the poor- 
girl obeyed her sensations, and retreated from the bath when 
it became painful, no harm could have happened. She fell a 
victim to her own fortitude. 

Anthropological Society of London.—April 7,1863, 
Dr. Hunt, F.S.A., President, in the Chair. Seven new mem¬ 
bers were elected. J. P. Collingwood, Esq., F.G.S., was 
elected Hon. For. Secretary, in the place of E. Burnet Tylor, 
Esq., resigned. A paper was read by R. T. Gore, Esq., 
F.A.S.L., “Notice of a Case of Microcephaly.” The indi¬ 
vidual in question was for a long time under his observation. 
She was a female, the offspring of healthy parents, and with¬ 
out any known instance of idiotcy or defective intellect in the 
family. She lived to her 42nd year, and died of phthisis ; her 
height was about five feet; her figure slight, and rather well 
proportioned. The intellect was infantine, i, e., correspond¬ 
ing to that of a child three to four years of age beginning to 
talk. Her habits were decent and cleanly ; her gait unsteady 
and tottering. Accurate photographs and casts of the brain 
were exhibited. The occipital foramen was situated far back, 
at a point corresponding to one-fifth the antero-posterior 
diameter of the basis cranii; the anterior lobes of the brain 
were much narrowed towards their apex ; the posterior lobes 
left a large portion of the cerebellum uncovered. The weight 
of the brain is remarkably small. Carefully weighed when 
recent, after the membranes and vessels had been removed, it 
weighed 10 oz. 5 gr. avoirdupois ( = 283-7o grammes). The 
smallest case previously known was “ Theile’s case,’ men¬ 

tioned by Wagner, in which the brain weighed 300 grammes. 
The idiot’s brain in St. Bartholomew’s Hospital, described by 
Owen, weighed 332 grammes. There is no evidence of any 
disease having been concerned in the production of the micro¬ 
cephaly in the present case. The mental phenomena 
were very similar to those of early infancy, contrasting 
strongly to those exhibited by ordinary idiots. Pro¬ 
fessor Owen, F.R.S., remarked that instances of analogous 
arrest of development had been recorded in the different 
varieties of the human species, as, e.g., in the negro variety, 
called by her showman the “ Hottentot Venus,” and by the 
hybrid Spanish and Indian children from St. Salvador, termed 
“ Aztecs; ” likewise in the brain weighing 1 lb. oz., de¬ 
scribed by Dr. Todd, and by the present instance. So far as 
Professor Owen’s researches extended, the present instance 
exemplified the smallest instance of a brain, otherwise of 
sound structure, in which the individual has lived in health 
beyond maturity to middle age. The brain so arrested was, 
however, widely different from that of the quadrumane. 
Professor Owen entered into an extended description of the 
psychological characters associated with the cerebral modifi¬ 
cations in those idiotic brains which had been observed by him. 
Mr. Carter Blake read extracts from Rudolph Wagner’s 
“ Vorstudien,” and from the valuable tables compiled by Dr. 
Peacock (St. Thomas’s Hospital), respecting the average 
cerebral development, and the occasional abnormal departures 
from it exemplified by microcephalic and macrocephalic 
brains. He also urged the advantages which would accrue 
to science if translations of the works of Wagner and 
Gratiolet were in the hands of every student, and stated that 
the preparation of such works were in contemplation by the 
Society. An animated discussion ensued, joined in by Pro¬ 
fessor Owen, Mr. Robert Dunn, Mr. Carter Blake, Mr. 
Prideaux, Dr. Drachaichis, Mr. Burke, Mr. Mackie, the 
Duke of Roussillon, and the President. The Rev. H. F. 
Rivers presented to the Society the remains of two human 
skeletons, discovered in brick earth at Chatham, and which 
exhibited a low frontal development, rather large frontal 
sinuses, and well-marked muscular impressions on the limbs. 

The New Metal Thallium.—At the Royal Institu¬ 
tion, on Friday, March 27, 1863, Mr. William Crookes gave 
a highly interesting lecture to a small audience on the 
“ Discovery of the Metal Thallium.” During the last century 
philosophers record the discovery of thirty-two new elements. 
The importance attached to the three latest is due more to the 
means by which they have been brought to light than to the 
metals themselves. Previous to the discovery of these 
elements the number known was seven, which we may 
call the seven ancient elements. Sir Humphrey Davy sepa¬ 
rated, by means of voltaic electricity, the metals of the alkaline 
earths. The discovery of the metal thallium is inseparably 
connected with the spectrum. There is a curious historical 
parallel between the discovery of thallium and that of selenium. 
Berzelius, while searching for tellurium in sulphuric acid 
deposits, found selenium. The lecturer, while examining 
S03 deposits for the same element, found thallium. He 
examined it through the spectroscope, and, by the appear¬ 
ance of the geeen line, he suspected some new feature. The 
great care required in these operations may be seen when we 
say that there were only three grains of thallium in three lbs. 
of seleniferous deposit obtained from oil of vitriol works. One 
grain to the lb. distilled from copper pyrites. The name was 
given from the Greek 0aA\<b = a budding twig. It was in 
September, 1862, that the lecturer first obtained the metal 
precipitated in crystals. This precipitate squeezed in the 
fingers and pressed well in a small steel mortar and placed in 
a powerful vice, then melted in a manner to prevent the 
oxygen of the air acting upon it. Up till now the investiga¬ 
tion has been carried on under very great difficulty, in con¬ 
sequence of the very poor stock of accessible working material. 
Arrangements have now been made with sulphur manufac¬ 
tories to alter the condensing flues. Only yesterday one cwt. 
of deposit was sent up, from which the lecturer expected to 
obtain one or two lbs. of thallium. In a short time thallium 
will be a very common metal. One ton of pyrites contains 
about ten ozs. ; hydrochloric acid three or four grains to the 
cwt. General Properties,—1. Heavy. 2. Ductile. 3. Malle¬ 
able. 4. Very soft—the softest heavy metal. Lead scratches 
it with the same facility as steel will scratch lead, the finger¬ 
nail will make a very deep mark upon it, and a knife will cut 
it as if it were cheese. 5. Its property of being welded together 
in a mould as perfectly as if it were melted is peculiar. 6. Easy 
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■way in which it marks upon paper.—This mark upon paper has 
a gold-coloured reflection, and in a few hours it will almost 
completely fade away, hut can he revived hy passing over the 
characters a solution of the sulphide of thallium. 7. Elec¬ 
trical power of thallium.—Mathieson discovered that thal¬ 
lium conducts almost as well as lead. 8. Its behaviour 
between the magnetic poles.—It stands next to bismuth as a 
diamagnetic body. 9. Volatility.—It is one of the most 
volatile metals ; burns with a beautiful green flame. Has 
a great affinity for O. The oxide of thallium has the pro¬ 
perty of dissolving in water; has an acrid, biting taste, and 
colours turmeric paper as strongly as caustic potash would. 
When thallium is melted in the air it forms an oxide. An 
alloy of thallium and silver can be cupelled. 10. Chemical 
properties of thallium.—It forms a beautiful series of well- 
defined crystalline salts. 11. The position of thallium in the 
scale of elements.—The general opinion on the Continent is 
that it is an alkaline metal. rlhe lecturer gave his reasons 
for supposing it to belong to the lead and silver group, and 
exhibited the tests which supported his view. The only 
uses to which it seemed capable of being applied were for 
making bullets and fireworks for pyrotechnic displays; its 
beautiful green colour while burning would make it useful, 
and its density and property of being easily moulded would 
bring it into requisition for bullet manufacture. 

. St. Bartholomew’s Hospital.—The great old chari¬ 
ties of London know nothing of those shocks and alarms felt 
hy younger institutions, when cotton famines, and money 
panics, and seasons of dear bread arise. The cause of the 
difference is not occult; it is, in fact, all resolvable into the 
question of endowment on one hand, and voluntary support 
on the other, lhe income of St. Bartholomew’s Hospital 
amounted last year to £54,767, towards which there was con¬ 
tributed in benefactions only £599. Of course it is well 
understood that the safety of the Institution, which derives 
its increasing income from estates, prevents the extension to 
it of individual voluntary aid, or rather, as the income is 
secured, the charitably disposed find other ways for doing 
good with their surplus means, and there is no stint of per¬ 
sonal charity because of ancient endowments. There was a 
balance of £2989 brought forward from last year’s account, 
and there is a balance carried on from the account closed the 
31st of December last of £4196 ; so that the income appears 
to gain upon the expenditure. The principal item in the 
receipts is the sum of £29,260, received on account of rents ; 
dividends on stock produced £4870 ; and another sum of 
£44/6 resulted from the sale of Consols. The most interest¬ 
ing item on the debtor side of the accounts is a temporary 
loan of £5000 from the Bank of England, required for the 
recent improvements effected in the Hospital. On the creditor 
side we see an entry of £10,000 temporary loans repaid ; and 
observing also that the balance carried on amounts to £4196, 
it is obvious that the incurring of a small amount of debt 
would have obviated the borrowing of the £5000 which 
comes into this account. But as moneys prospective and un¬ 
certain are of less value than moneys in hand, we make no 
complaint, though we cannot but think an institution of this 
kind ought to improve and extend itself without borrowing 
at all. The total outlay last year, on account of Hospital 
management and managing estates, that is, inclusive of 
‘‘extra expenditure,” was £40,546. Looking down the long 
list of payments, it is not easy to determine the necessity of 
all, or the non-necessity of any ; but it is worth while to note 
that the total amount paid for “ diet for the poor patients and 
nurses,” and for ‘‘drugs, chemicals, etc.,” was £13,101, that 
is, a trifle over one-third of the whole expenditure, the re¬ 
maining^ nearly two-thirds being wholly absorbed in manage¬ 
ment. Tradesmen’s bills amounted to £6129 salaries to £9903; 
there are other payments for annuities and liveries, and the 
rest of the account consists of entries for insurances, rates, 
lighting, law charges, rents, printing, and other such items. 
The entry for Hospital dinners is only £219, and for viewing 
estates, £88; these, then, are not the causes of the distribution 
of so large an income. Perhaps a statement of assets might 
explain the matter, by showing that some of the entries on 
account of extra expenditure will result in an increased future 
rental; such, indeed, we should expect, as most of these pay¬ 
ments are for purchases and improvements, which are always 
supposed to insure a good return.— City Press, 

Taste of Medicines Disguised by Chloroform.— 
M. Grave has shown that the taste of bitters may be entirely 
disguised by the addition of chloroform, as, e g,, in the tincture 

of aloes or gentian and a solution of quinine. M. Lamon also 
states that chloroform instantly and completely annihilates 
the odour of assafoetida. It remains, however, to be seen 
whether the chloroform does not also deprive these substances 
of the whole or part of their therapeutical properties.— 
Journal tie Pharmacie, vol. xlii., p. 338. 

LOOKS DECEIVED. 

^GlasgowW MediCal Journal> No. XLL, April, 1863. Quarterly. Mackenzie, 

Contains a full and very interesting Medico-legal Report of the Trial 
of Jessie M'Lauchlan for Murder, a very scholariy article on Malformations 
ot the Aorta, by Professor Allen Thomson, M.D., a Case of Ovariotomy hy 
Dr. Lyon, and much other interesting matter. A paper on Bathing’ by 
Dr. Hatrick, is a curious omnium gatherum, which contains at least one 
amusing passage. The writer deprecates daily bathing. “ Its expediency 
is less obvious among those who are accustomed to change their under¬ 
clothing regularly. . . . Daily immersion of the entire skin in watef 
tends to injure its tone, and, along with the subsequent friction in dry¬ 
ing, debilitates and leaves the pores exposed by removing too rapidly the 
sebaceous secretion and loose external scales of the epidermis. . . Too 
assiduous washing of the head and body may not improbably induce pre¬ 
mature grey hairs. The almost innumerable sebaceous glands w-ere 
implanted in the skin for a purpose, which was scarcely in order that their 
oily exudation might be removed every day.” O happy Glasgow ! whose 
citizens need to be thus cautioned by a learned Physician against excessive 
cleanliness ! How times must be changed ! 

The Westminster Review (New Series), No. XLVI., April, 1S63. 

*«* The politician will find an elaborate article on Austria, the Biblical 
critic will regale himself with a defence of the everlasting Bishop Colenso, 
the man of material good sense will turn to an article on the Resources of 
India, the Ethnographer will be interested in an account of the Jews in 
Western Europe, idle old women will read about Lady Morgan, disputa¬ 
tious young men about “Truth v. Edification,” and the curious young 
lady may set her soul on fire by speculations on the Antiquity of Man, and 
his co-existence with the huge extinct pachyderms of Northern Europe. 
The original articles are accompanied by the accustomed bibliographical 
notices, with short critical comments. 

A Hand-book of Uterine Therapeutics. By Edward John Tilt M I> 
London : Churchill and Sons. 1863. Pp. 310. 

The Quarterly Journal of Microscopical Science. Edited by Lr. Lankester 
and Mr. Busk. New Series. No. X., April, 1863. Churchill and Sons. 

*** This number is full of articles of interest. Amongst them is a 
paper by Dr. Greville, on the genus Auliscus, a genus of Diatomacese, in¬ 
troduced by a discussion on the vexed question of “ What is a Species? ” 
Lines of specific separation are very bard to find in the Diatomaceie. Dr. 
Ciaecio, of Naples, publishes a paper in support of Dr. L. Beale’s observa¬ 
tions on the Anatomy of Nerve Fibres and Cells. The Editors reprint 
from Sillitnan's Journal Professor Wyman’s Experiments on the Forma¬ 
tion of Infusoria in Boiled Solutions of Organic Matter enclosed in Her¬ 
metically-sealed Vessels and supplied with Pure Air, The experiments 
are of the highest interest, but they are open, like all others of the same 
kind, to objections founded on the observations of De Quatrefages, Robin 
Pouchet, and Pasteur. 

The Edinburgh Medical Journal, No. XCIV., April, 1S63. Oliver and Boyd. 

*** Contains a good lecture by Mr. William Turner, M.B., on Cellular 
Patliologj-, erring perhaps on the side of exclusiveness. The conclusion 
supported is that pus, cancer, and tubercle all originate in the same way 
from pre-existing cells of healthy tissue ; that up to a certain time they 
appear the same, and that their ultimate difference is one of the mysteries 
of organisation involved in the question, “ What is disease?” Dr. Keith 
publishes two instructive cases of ovariotomy, one fatal, the other successful. 

The Madras Quarterly Journal of Medical Science, No. XI., January, 1863. 
Gautz, Brothers, Madras. 

This Journal loses nothing by comparison with our home produc¬ 
tions. One of its most attractive papers is by a native Doctor, W. Venka- 
taswamy Nardoo, Medical Subordinate of the Madras Establishment, pro¬ 
posing a scheme for establishing European Medical Practice and sanitary 
measures amongst the native population. It gives a curious account of 
native quackery. The village quack, like Sir W. Scott’s friend, the black¬ 
smith, who treated all bis friends with twa simples, laudamy and ealamy, 
lias two remedies—black medicine (opium), white medicine (mercury). 
The results may be conceived. The writer naively recommends that all 
respectable natives who contract syphilis should be compelled to pay 
double for their medicines. He supposes that half the population in the 
towns are under the influence of syphilitic poison. Amongst other valuable 
papers are those by Mr. Wood and Mr. Lowe on Tetanus, and Mr. Black- 
lock on Delirium Tremens. 

The Edinburgh Veterinary Review, No. XXXVI., April, 1863. Maclachlan 
and Stewart. 

*** Professor Gamgee’s paper, on the Anatomy of the Horse’s Foot, 
is worth reading. We commend it to our country friends, whose horses’' 
soles are periodically pared away by the village blacksmith’s apprentice. 
Professor Ferguson publishes a Report on Rot in Sheep, and Mr. J. 
McGillwray a paper on Diseased Joints in Cattle and Sheep. Mr. Rarey’s 
mode of horse-taming is found to produce curb, spavin, and enlarged 
fettlocks. 

Irish Facts and Wakefield Figures in Relation to Convict Discipline in 
Ireland. Investigated by the Rev. John T. Burt. Loiigmans. 

*** The main conclusion of the writer seems to be that we are all wrong 
in ascribing garotting, etc., to the present “convict system.” This doctrine 
is supported (like most others) by statistics. 
The York Star, Vol. III., No. 2. 

*** Very creditable both to the inmates and managers of the York 
Asylum. 
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An Account of the Medical Evidence connected with the Trial of Jessie 
M'Lauchlan. By G. H. B. Macleod, M.D., etc. Glasgow: Mackenzie. 
1S62. 

*** A temperate statement of the conclusive evidence against the 
prisoner. 

NOTES, QUERIES, AND REPLIES. 
--—4>- 

Sic tfjat Qucstioncti) mucfj sfjatt learn mini.—Bacon. 

Medicus.—Via believe he can refuse to give evidence unless his fee be 
previously paid. 

W. C. L. will find papers on Faradisation in the Medical Times and Gazette 
of August 30 and September 13, 1S62. 

Nothing can exceed the ability and good feeling which mark the reports 
of the Chester Chronicle and Courant in Dr. Waters’ case. 

Morgan v. Lingen.—An action for libel in which a member of the Medical 
Profession, Dr. Lingen, of Hereford, is defendant, stood over* from the 
late assizes held at that town. It will be satisfactory to the professional 
brethren of the defendant to know that the action—should it be pro¬ 

ceeded with, which may be doubtful—is in no respect likely to affect 
his reputation as a Medical man. We may add, that a statement which 
has appeared in the Supplement to the Hereford Times, to the effect 
that a compromise and apology had been offered by the defendant, is 
unfounded, and has or will be contradicted by his counsel. We are 
informed that the Judge wished the matter settled out of Court, as 
being a trifling affair, but that such a course will not be adopted. 

Erratum.—The writer of the letter on the case of Russell v. Adams, pub¬ 
lished in the last number of the Medical Times and Gazette, p. 350, is 
“Mr. Edward Cottew, L.R.C.P. Ed., not "Mr. Edward Cottem.” 

The Apothecaries’ Company of Ireland. 

TO THE EDITOR OF THE MBDICAL TIMES AND GAZETTE. 

Sir.,—Dr. Leet, in his letter published in the Medical Times and Gazette 
of the 4th instant, has omitted to inform your readers that the opinions 
of Mr. Napier (ex-Chancellor of Ireland) and of Sir R. Bethell (Chancellor 
of England) were submitted by tbe Poor-law Commissioners to the 
Attorney-General and the Solicitor-General ior Ireland, who gave tbe 
following opinion, February 11, 1863 :- 

“ We think that tbe Apothecaries’ Hall, Ireland, has no power to grant 
a diploma or license to practise Medicine. 

“Thomas O’Hagan. 
“James A. Lawson.” 

Dublin, April. I am, Ac. Anti-Humbug. 

Restoration from Chloroform Accidents, 

to the editor of the medical times and gazette. 

t Sir, Will you allow me to make a few practical observations on restora¬ 
tion from chloroform accidents. It was stated in your impression for 
March 28 that “ the great desideratum in such cases is to re-establish the 
action of the diaphragm and respiratory muscles. May it not be of tbe 
first importance to remove as quickly as possible the chloroform from tbe 
patient’s lungs—to get rid of the exciting cause of the asphyxia ? 

The first thing to be done in the case of tbe apparently dead from 
chloroform is immediately and suddenly to compress tbe front and sides 
of the chest by the patient’s own arms, tbe compression to be continued 
for about two seconds. By this means tbe poisoning vapour is expelled ; 
and upon tbe pressure being suddenly relaxed, the elastic parietes of the 
chest recoil, and give the primary impetus to inspiration. This should be 
taken advantage of, and the ribs drawn up by means of the pectoral 
muscles, as I have elsewhere described. The chest may be made to draw 
in and again expel air mechanically as a pair of bellows. What is chiefly 
required is dexterity in tbe operator. A forcible expiration not only 
serves to remove the poisonous vapour, but is tbe first step towards the 
succeeding inspiration. I am, &c. 

Clapham-common, April 7. Henry R. Silvester. 

Faradisation in Chloroform Accidents, 

to the editor of the medical times and gazette. 

Sir,—I am very pleased that such a practical man as Mr. Lobb approves 
of tbe “ Faradisation ” current through tbe respiratory nerves in cases of 
apparent death from chloroform. I was previously aware that the needle 
or pins into the sterno-mastoid or diaphragm was not indispensable, still I 
think, in the hurry of the moment when these appalling miseries occur, 
not especially in hospital practice, but elsewhere, that it is a good plan, 
first to stick a needle at once into these parts; a needle into the diaphragm 
alone will do no harm, and may sometimes save a valuable life ; and the 
magnet or cell battery is not always at band. This subject is perfectly 
new, or I should not dwell on it; the “ Faradisation ” current alone seems 
to answer, and through the phrenic, but no other nerve. It is only 
necessary to read a report of my excellent friend Dr. Richardson in tbe 
current number of the Medico-Cliirurgical Review to see what deplorable 
ignorance exists in all our standard and severely genteel classic journals 
on this, point. I could not help smiling, sitting at the College of Physi¬ 
cians at the collected wisdom of Sir Charles Hastiugs’ Association, when 
this old world lore was read by Dr. Richardson, viz., that wo had no hope 
in Chloroform accidents from electricity, but if one passed a galvanic wire 
into tbe right auricle, and slit open an unfortunate patient’s pericardium, 
then the “ Association ” would have reason to see something very miracu¬ 
lous ; the battery being applied also to the nape of the neck or heart! “This 
orthodox plan,” as Dr. Richardson says, only assisted to kill the patient 
more completely. I can corroborate this in a chloroform case I saw at 
Guy’s, and I have asked at least a dozen men who are in the habit of 
administering chloroform how electricity should be used, but they in¬ 
variably gave the wrong plan, the “orthodox plan,” as saith the Medico- 
Chirurgical Review. I am, &c. 

Sackville-street, April 3. Charles Kidd, M.D. 
P.S—We have had three deaths from chloroform very recently in the 

London Hospitals, no notice taken of them in the Journals. This new 

plan of Mr. Faraday’s is known over a year and a-half, it lias been tried 
in thousands of experiments on tbe lower animals poisoned by chloroform 
with the same beautiful and marvellous result. This was the first case of 
such accident in the human subject in which it was tried. 

Expert Swearers. 

to the editor of the medical times and gazette. 

Sir,—“Dr. Edward Waters, more than 50 years of age, with grown-up 
children,, and enjoying a most extensive practice and a high character as 
a Physician in the city of Chester,” has just had to rebut a charge of 
seduction, with Serjeant Skee (specially retained) and a string of counsel 
against him. 

Dr. Waters fortunately vindicated his character from this most serious 
charge, and also gained a verdict in two subsequent actions for slander 
therein; so that the Profession has nothing to regret upon his account; 
but it is astonishing to find Drs. Lee and Ramsbotham down from 
London to sustain tbe charge by swearing that “ the use of the speculum 
is improper where there are symptoms of hysteria.” Now, is this a fact ? 
Can anyone rightly affirm that in a troublesome and anomalous case of 
“cataleptic hysteria,” with evidence of uterine irritation, a Physician is 
acting improperly in searching for ulceration of the os uteri, and in using 
tbe speculum for the purpose of applying caustic thereto? If tbe Pro¬ 
fession think as I do on this question, they will hasten to reprobate tbe 
conduct of Drs. Lee and Ramsbotham for risking tbe credit of the Medical 
Profession by dogmatising upon a point wbereou they bad not the means 
of judging,, and fordoing this in such a way and at such a time as to 
jeopardise a fellow-practitioner of high position and reputation. 

A charge of seduction may be brought against anyone ; and bow many 
of us are in a position to disprove a charge of having taken liberties with 
a patient in our consulting-room some eighteen months ago ? Yet, had 
Dr. Waters not sold a pony on the day of the alleged misconduct, and had 
the purchaser not been at hand to furnish tbe date of tbe sale, and so 
contradict material points in tbe plaintiff’s case, Dr. Waters would very 
probably have left that court mulcted of £1000, and blasted for tbe rest 
of bis life, and chiefly in consequence of the unwarrantable assertions of 
these two obstetric specialists. 

A short time since, in a trial for malpraxis in a forceps case, Dr. 
R. Barnes, I believe, deposed on oath “ that the forceps should never be 
used without a consultation,” and this also against a brother-practitioner. 

I am, &c. James Edmunds, M.D. 
35, Finsbury-circus. 

Medical Provident Association, 

to the editor of the medical times and gazette. 

Sir,—I beg leave to inform you that, in consequence of tbe various 
letters that have appeared in the Medical journals on the subject of Health 
Assurance, a meeting of Medical Practitioners was held at Cheltenham on 
the 31st ult., for the purpose of taking the matter into consideration. The 
meeting was held at the house of Wm. Dalton, Esq., F.R.C.S., under the 
presidency of Dr. Abercrombie, F.R.C.P. It was convened by circulars 
signed by the above gentlemen, as well as by Dr. Colledge, Mr. Rumsey, 
Dr. Eves, Dr. Rooke, and myself. 

I will not attempt to give anything like a verbatim report of tbe 
remarks of tbe various speakers, but will only say that the meeting 
regarded the question under a threefold aspect:—Wishing to ascertain, 
first, whether a Medical Provident Association, for the purpose of giving 
its members an income during sickness, would be generally acceptable 
and useful to tbe Profession? Secondly, what would be its proper scope 
and aim ? Lastly, what would be the cost of maintaining it in operation ? 
It was the opinion of tbe meeting that the two first questions must be 
satisfactorily answered by the Profession, as a necessary preliminary to 
tbe solution of the third by an actuary. 

It was therefore moved by Dr. Eves, seconded by Mr. Dalton, and carried 
unanimously,—“ That tbe proposition for tbe formation of a Medical 
Provident Association is one entitled to the best consideration of the Pro¬ 
fession.” 

It was moved by Dr. Hobson, seconded by Dr. Philson, and carried 
unanimously,—“That the editors of the Medical journals be requested 
kindly to give publicity to tbe following questions, and that individual 
Practitioners be requested to reply to them :— 

“ 1. Do you think such an institution desirable for the Profession 
generally ? 

“2. Should you be inclined to become a subscriber? 
“ 3. What has been, in weeks, your own annual average of sickness 

sufficiently severe to disable you from practice ?” 

Having intimated to tbe meeting that I was prepared to receive and 
arrange tbe answers to these questions, I was requested to undertake the 
task. I hope that all gentlemen who feel interest in the matter will favour 
me with early communications; and, in a fortnight from the publication 
of this paper, I propose to commence an analysis of the letters I receive. 
If the scheme should be generally approved, a second meeting will be in a 
position to make public an outline of the scope and aim of the association, 
as a basis for tbe discussion of details into which it would now be prema¬ 
ture to enter. As soon as this can be done, it would be advantageous to 
hold meetings in various parts of tbe country; but, at present, in tbe 
absence of further information, such meetings would hardly produce 
benefit equivalent to the trouble and inconvenience of bolding them. 

Having said thus much as tlie mouthpiece of tbe meeting, I would beg 
leave most earnestly to urge tbe matter upon tbe attention of my Profes¬ 
sional brethren. If a Provident Association can be carried out at a mode¬ 
rate cost, it will be a great benefit to a large number of Practitioners ; 
and, on the contrary, if there be insuperable difficulties or objections in 
the way, they may now be brought to light, and tbe question set at rest 
for ever. I am, Sic. 

Stroud, Gloucestershire, April 4. R. B. Carter, 

The So-called “Tobacco Amaurosis.” 

to the editor of the medical times and gazette. 

Sir,—The Medical Times and Gazette for the 4th instant contains a 
report of a case of atrophy of the optic nerve seen at the Royal London 
Ophthalmic Hospital, and attributed by Mr. Wordsworth to the influence 
of tobacco. In similar eases I have heard a similar opinion expressed by 
some of Mr. Wordsworth's colleagues, but I am not aware upon what 
kind of evidence it is based. 

I do not by any means wish to deny that tobacco-smoking may be 
among the causes of the disease in question ; but I do not know of* any 
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facts that justify a positive statement in the matter. In this country a 
very large proportion of adult males are habitual smokers ; and the mere 
coincidence of white atrophy with the use of tobacco proves nothing what¬ 
ever. Moreover, a hasty, and possibly erroneous assumption, may tend 
to shut our eyes to the influence of other causes that ought not to be 
overlooked. 

By “white atrophy” I mean a disease that is attended by gradual and 
painless loss of sight, and commonly by sluggish and rather dilated pupils, 
upon which atropme exerts less than its usual influence. The optic 
nerves are at first invaded by white patches, generally wedge-shaped—the 
rest of the nerve circle being either slightly hypersemic, or appearing so 
by contrast with the altered portions. Gradually the white colour spreads 
over the whole nerve, the central vessels dwindle, and the blindness be¬ 
comes complete. It is not uncommon in the progress of the disease to 
see slight capillary apoplexies at various points of the fundus oculi. 

In this description I wish to include only those cases in which there is 
no evidence of cerebral mischief, and no physical obstruction, such as an 
orbital or intracranial tumour to the blood supply of the nerve. 

I have seen this white atrophy in persons whose circumstances and 
habits differed so widely, that I have been much puzzled to find any 
cause common to them all. I have seen it several times in young 
women, none of whom used tobacco in any form. The last four cases that 
I remember were :—1. A lace manufacturer, about 50 years old, of regular 
life and habits, not a smoker. 2. A young countryman, of 24, a great 
smoker and hard spirit drinker, but whose powerful constitution seemed 
scarcely injured by his excesses. 3. A cavalry sergeant, aged 34, a steady 
man and moderate smoker. 4. A young girl of 18, a dressmaker, in com¬ 
fortable circumstances and of regular life, who had never smoked. All 
these patients suffered in health by the depression incidental to impending 
blindness, but none of them presented any disease to which the atrophy 
could be clearly traced. 

Upon the assumption that nineteen-twentieths of Englishmen smoke 
tobacco, there is hardly any disease that might not be attributed to its 
baneful influence. If Mr. Wordsworth is in possession of any better 
evidence than a coincidence that is necessarily frequent, I for one should 
be grateful to him if he would make it public. Perhaps he may know 
something about the proportionate frequency of the disease in males and 
females, or in Germans and Englishmen respectively; or about its 
occurrence in the classes that use tobacco largely. Perhaps he may have 
some hypothesis as to the modus operandi of the nicotian herb. Perhaps 
he may possess statistics that place the accuracy of his opinion beyond 
question. But the Profession has a right to expect from Moorfields some¬ 
thing more than a barren statement; to expect, indeed, either philo¬ 
sophical caution or satisfactory evidence. To my judgment, the etiology 
of white atrophy opens some of the most obscure questions in pathology, 
and I shall gladly welcome any information tending to elucidate them. 

I am, &c. 
Stroud, Gloucestershire, April 5. Bobert B. Carter. 

Hemicrania after Influenza. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In “Notes and Queries ” of last week’s Medical Times and Gazette 
I observe a letter from Dr. Norris, of South Petherton, remarking on the 
frequent occurrence of hemicrania, etc., as a sequence to the very severe 
epidemic of influenza which has visited his neighbourhood, and asking for 
information as to its frequency elsewhere. I believe I have never before 
known so severe an attack of the kind as that which visited this neigh¬ 
bourhood also, and I have also remarked with surprise the very common 
occurrence of cephalalgia of an intermittent type (generally quotidian) on 
the decline of the disease. Some of the cases have proved very trouble¬ 
some, but they have all yielded after a time to the exhibition of the 
ordinary antiperiodie remedies. Sulphate of zinc has proved very useful. 

I have frequently noticed during the last three years (the wet seasons) 
the peculiar and well-marked tendency of almost evei-y kind of febrile 
disease to assume the intermittent type, and even chronic disease has 
often partaken of the same nature. Intermittent fever being, up to that 
time, a comparatively rare disease in this neighbourhood, I accounted for 
the tendency towards its manifestation by the excessive quantity of 
moisture in the air, and the almost constantly sodden state of the ground 
during that period. About this time last year, during a severe attack of 
influenza, I experienced in myself a very severe attack of cephalalgia 
coming on every morning about nine o’clock, and lasting till 5 or 6 p.m., 
during which time I was almost incapacitated for either mental or bodily 
work. This lasted a fortnight, unchecked by quinine, zinc, or arsenic. At 
last, almost in despair, I tried chlorodyne, in a dose of thirty drops. The 
relief obtained was almost magical, being quite free from pain in half an 
hour. A smaller dose next morning warded off another attack which was 
evidently approaching, and the complaint passed off without a recurrence. 
I have obtained relief in the same way from a similar attack once since. 

Whilst writing, I wish to make an observation as to the very great 
utility of subcutaneous injections in neuralgic and other affections, in 
which too often opium in any form fails to afford relief, when administered 
by the mouth. I allude particularly to sciatica, several cases of which I 
have completely cured by suboutaneous injections of moi-phia in d( ses of 
three-quarters to one grain, after all other treatment had proved unsuc¬ 
cessful. In one case of delirium from fever it proved quite successful after 
opium and morphia, to the extent and equivalent to six grains of the 
former, had completely failed to procure sleep. I have a patient still under 
treatment who was sleepless for five nights. On Friday last he was much 
worse, and delirium tremens had set in. Opium to the extent of three 
grains, in divided doses during the night, only caused increased restless¬ 
ness. At 11 a.m. the following day I gave him thirty-five minims t. opii., 
and at 1 p.m. fifteen minims more, all to no purpose. At 7 p.m. he was 
worse than ever. I then injected about half a grain of morph, hydro- 
chlor. which made him quieter, and at 8 p.m. I injected a quarter of a 
grain more. This was followed by refreshing sleep in naps of from half 
an hour to two hours in duration during the night, the following day and 
night, and no opium has been given since. Consciousness has gradually 
returned, and he is now progressing favourably. I do not assume to any 
discovery, knowing that the plan has been adopted by others before me, 
but I do not think its value is sufficiently appreciated, which I believe 
would be the case if a more extensive trial were made of it, its convenience 
and facility of use being most important features among its peculiar 
advantages. 

Apologising for the length of this communication, so much of which 
does not bear upon the subject which induced me first to take my pen, 
but the importance of which seemed so urgent upon me, I am, <fee. 

Milton Abbas, Blandford, April 1. John Ewens, L.R.C.P. Lond. 

COMMUNICATIONS have been received from— 
Mr. John Ewens ; Dr. Herbert Davies; Gobemottche; Dr. Bushnan ; 

Dr. Cockle ; Dr. Ramsbotham ; Dr. C. Kidd ; Mr. R. B. Carter ; Dr. 
T. K. Chambers ; Medicos ; Paris ; Dr. Evanson ; Mr. Chas. Williams ; 
Norfolk and N orwich Hospital ; Mr. Chas. J. Evans ; The General 
Infirmary, Hull; Dr. A. Smith; Dr. H. R. Silvester; Mr. A. M. 
Edwards ; Dr. Edmunds ; Mr. J. Brendon Curgenven ; Prof. Tyndall; 
Mr. Evan Rowland ; Messrs. Shea, and Jackson. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, April 4, 1863. 

BIRTHS. 
Births of Boys, 955 ; Girls, 1017 ; Total, 1972. 
Average of 10 corresponding weeks, 1853-62, 1749'3. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 
Average of the ten years 1853-62 .. .. 
Average corrected to increased population.. 
Deaths of people above 90 .. .. 

795 
635-2 

680 
608-6 

1475 
1243-S 
1368 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS, 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 

Ty¬ 
phus. 

Dia¬ 
rrhoea. 

West.. .. 463,38S 6 28 11 3 4 4 1 
North 618,210 10 4 19 2 14 11 2 
Central .. 378,058 12 3 10 2 9 7 6 
East .. .. 571,158 8 2 21 i 11 14 2 
South 773,175 9 14 18 • • 23 8 3 

Total.. .. 2,803,989 45 51 80 8 61 44 14 

METEOROLOGY. 
From Observations at the Greenwich Observatory. 

Mean height of barometer .. .. ..29'914in. 
Mean temperature .. . .. .. .. .. .. 45 3 
Highest point of thermometer .. .. .. .. .. 61 
Lowest point of thermometer .. .. .. .. .. 28’3 
Mean dew-point temperature .. .. .. 38'3 
General direction of wind .. .. ., ., .. .. Variable. 
Whole amount of rain in the week .. .. .. .. 0 04 in. 

APPOINTMENTS EOR THE WEEK. 

April 11. Saturday (this day). 
Operations at St. Bartholomew’s, lj p.m. ; St. Thomas’s, 1 p.m. ; King’s, 

2 p.m.; Charing-cross, 1 p.m. 

13. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m. ; St. Mark’s Hospital, 

l j p.m.; Samaritan Hospital, 2J p.m.; Lock Hospital, Dean-street, 
Soho, 1 p.m. 

Medical Society of London, 8J p.m. Mr. Gay, “On Intestinal Stricture.” 

14. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Ethnological Society, 8 p.m. John Crawfurd, Esq., “ On the Antiquity 

of Man.” 
Royal Medical and Chirurgical Society, S.Jp.m. Mr. Henry Thomp¬ 

son, “ On Treatment of Severe Stricture of the Urethra by Gradual Dis¬ 
tension at a Single Sitting.” Dr. H. Weber, “Pathology of Crura 
Cerebri.” 

Royal Institution, 3 p.m. Professor Marshall, “On Animal Mechanics.” 

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

Middlesex, 1 p.m,_____ 

1C. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m. ; 

London, H p.m. ; Great Northern, 2 p.m.; Surgical Home, 2 p.m. ; 
Boyal Orthopaedic Hospital, 2 p.m. ; Royal Free Hospital, 1£ p.m. 

Harveian Society, 8 p.m. Dr. Cock, “On Rickets, and the Connexion 
of Laryngismus Stridulus, or False Croup, with that Disease.” 

Royal Institution, 3 p.m. Prof. D. T. Ansted, F.R.S., “On the Relations 
of Geology with Allied Sciences.” __ 

‘ On the Culture of 

17. Friday. 
Operations, Westminster Ophthalmic, 1£ p.m. 
Ioyal Institution, 8 p.m. Frank Buckland, Esq., 

Fish.” 
iVestern Medical and Surgical Society of London, 8 p.m. Practical 

Evening, for the Narration of Cases and the Exhibition of Specimens. 

EXPECTED OPERATIONS. 

King’s College Hospital.—The following Operations will be performed 
on Saturday (to-day) at 2 p.m. 

By Mr. Fergusson—For Vesico-Vagiual Fistula (two cases), Foi Lace- 
rated Perineum ; For Anchylosis of Elbow-joint ; For Lithotrity. 

By Mr. Henry Smith—For Prolapsus Ani. 
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ORIGINAL LECTURES. 

PEOFESSOE HUXLEY’S LECTUEES 
AT THE 

EOYAL COLLEGE OF SUEGEOXS. 

Lecture IY. 

(Being the Third of Six Lectures on Classification.) 

(Continued from page 365.) 

The structure of the Acanthocephala, comprising the for¬ 
midable Echinorhynchus (Fig. 5) and its allies, is, on the other 

Fig. 5. 

Echinorhynchus. A. Diagram exhibiting the relative position of the organs. 
a. Proboscis. 6. Its stem. c. Anterior enlargement, d. JBcdy. e. 
Posterior “funnel.” /. Neck. g. Meniscus, h. Superior oblique 
tubular bands, k. Inferior muscles of the proboscis. I, m. Genitalia. 
o. Penis, or vulva. B, Lower extremity of the stem of the proboscis. 
a. Gauglion. 6. Vascular space, d. Outer coat. c. Inner wall. e. 
Tubular band, with the nerve h. f. Muscular bands, g. Suspensorium 
of the genitalia. C. Part of the female genitalia, a. Ovary, b 6. Ducts 
leading from ovary to uterus (spermiducts ?). c. Open mouth of Ovi¬ 
duct. d, e. Uterus and vagina. 

Fig. 6. 

PolynSe squamata. 
A. Viewed from above and enlarged, a, 6. Feelers, c, d. Cirri, e. Elytra. 

'/. Space left between the two posterior elytra, g. Setce and fimbria; of 

the elytra. , 
B. Posterior extremity, inferior view. h. Inferior tubercle. 
C. Section of half a somite with elytron, i. notopodium. k. Neuro¬ 

podium. 
D. Section of half a somite with cirrus. 

Yoi. I. 1863. No. 668. 

hand, pretty clearly made out. They are vermiform parasites, 
like the Tceniada, devoid of any mouth or alimentary canal, 
but provided with a proboscis armed with recurved hooks. 
The proboscis is supported within by a sort of rod-like handle, 
whence a cord is continued, to which the reproductive organs 
are attached. A single ganglion is seated in the “handle” 
of the proboscis. Immediately beneath the integument lies 
a series of reticulated canals containing a clear fluid, and it 
is difficult to see with what these can correspond if not with 
some modification of the water-vascular system. 

Leaving the division provisionally termed “ Scolecida ” in 
this confessedly unsatisfactory state, I pass on to the Annelida, 
a class of large extent, containing the leech, the earthworm, 
the Sipunculus, the lobworm, the seamouse and Polynoe 
(Fig. 6), the Serpula, and the Spirorbis. 

All the members of this class possess a nervous system, con¬ 
sisting of a longitudinal series of ganglia, situated along one 
side of the body, and traversed anteriorly by the (esophagus, 
the prse-oesophageal, or so-called “cerebral” ganglia being 
connected by lateral commissural cords with the post-oeso¬ 
phageal ganglia. 

In many of these animals the body is divided into seg¬ 
ments, each of which corresponds with a single pair of ganglia 
of the chain, and each of these segments may be provided with 
a pair of lateral appendages ; but the appendages are never 
articulated, and are never so modified, as to be converted into 
masticatory organs, in the cephalic region of the body. 

No Annelid ever possesses a heart comparable to the heart 
of a Crustacean, or Insect, but a system of vessels, with more 
or less extensively contractile walls, containing a clear fluid, 
usually red or green in colour, and, in some rare cases only, 
corpusculated, is very generally developed, and sends pro¬ 
longations into the respiratory organs, where such exist. This 
has been termed the “ pseudo-haemal ” system; and I have 
thought it probable that these “pseudo-haemal ” vessels are 
extreme modifications of organs homologous with the water- 
vessels of the Scolecida. As M. de Quatrefages has clearly 

Fig. 7. 

Ampliation.—Lateral vie-w, longitudinal and vertical section, detached 
appendages and stomach. The numbers I to XX/ indicate the appendages 
of the corresponding somites, r. Rostrum, t. Telson. lb. Labrum. 
st. Roof of the head, or cephalostegite. os. Oostegite. Br. Branchiae. 
D. Stomach opened from above, and also viewed laterally, a, b, c. 
Different parts of the armature. 
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shown, it is the perivisceral cavity with its contents that, 
in these animals, answers to the true blood-system of the 
Crustacea and Insects. 

The embryos of Annelids are very generally ciliated, and 
vibratile cilia are commonly, if not universally, developed in 
some part or other of their organisation. In both these 
respects they present a most marked contrast to the succeed¬ 
ing classes. 

In the Crustacea the body is distinguishable into a variable 
number of “somites,” or definite segments, each of which 
may be, and some of which always are, provided with a single 
pair of articulated appendages. The latter proposition is 
true of all existing Crustacea ; whether it also held good of 
the long extinct Trilobites, is a question which we have no 
means of deciding. In most Crustacea, and, probably, in all, 
one or more pairs of appendages are so modified as to subserve 
manducation. 

A pair of ganglia is primitively developed in each somite, 

and the gullet passes between two successive pairs of ganglia, 
as in the Annelida. 

No trace of a water-vascular syrstem, nor of any Avascular 
system similar to that of the Annelida is to be found in any 
Crustacean. All Crustacea which possess definite respiratory 
organs have branchiae adapted for respiring air by means 
of water, the terrestrial Tropods, with their curious rudi¬ 
mentary representation of a tracheal syrstem which some 
exhibit, forming no real exception to this rule. When they 
are provided with a circulatory organ, it is situated on the 
opposite side of the alimentary canal to the principal chain 
of ganglia of the nervous system, and communicates by 
valvular apertures with the surrounding venous sinus, the 
so-called “pericardium.” 

The Crustacea vary through such a wide range of organisa¬ 
tion that I doubt if any other anatomical proposition, in 
addition to those which I have mentioned, except the 
presence of a chitinous integument and the absence of cilia, 

Fig. 8. Fig. 10. 

Fig. 8.—Diagrammatic section of a Scorpion, the locomotive members being cut away, a, Mouth 
leading into the pharyngeal pump. The large labrum lies above the mouth, and at the side of 
it are the bases of the large chelse, or mandibles, iv., and above them the chelicerse, or antennae, 
vi. to xx. Somites of the body. T, Telson ; 6, intestine; c, anus ; d, indicates the position of 
the heart; e, the pulmonary sacs ; /, the fimbria of the ganglionic chain ; g, the cerebral ganglia. 

Fig. 11. 

Fig. 9. 

Fig. 9.—Anterior part of the body of Scolopendra Hopei (after 
Newport). A, Anterior part of the body from above; B, 
from below; a, head proper ; b, anterior thoracic somites; 
a, antennae ; C, antennae, labrum, and mandibles (iv') from 
below; F>, under view of head, with the two pairs of 
maxillae (v' vi') covering the foregoing. 

Fig. 11.—Longitudinal and vertical 
section of the abdomen of a male 
Cockroach (Blatta). 1, 2, 3, 4, etc., 
terga and sterna of the abdomen ; t, 
testis; v, aperture of the vas defe¬ 
rens ; A, anus. 

Fig. 10.—Longitudinal and vertical 
section ofa female Cockroach (Blatta). 
i. to xx.. Somites of the body; 1 to 
11, somites of the abdomen; A, 
antenna; lb, labrum; a, mouth ; b. 
oesophagus ; c, crop; d, stomach ; e, 
pyloric cseca ; /, g, h, intestine ; i, 
rectum; v, vulva ; k l, salivary 
gland and receptacle; H, position 
of heart; m, cerebral ganglia ; N, 
thoracic ganglia; x, palp-like ap¬ 
pendage. 
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can be enunciated, which shall be true of all the members of 
the group. 

It is this extreme elasticity, if I may so speak, of the 
crustacean type which renders the construction of any defini¬ 
tion of the Crustacea which shall include all its members and 
exclude the next class, the Arachnida, so difficult. For the 
Spiders, Scorpions, Mites, and Ticks, which constitute this 
class, possess all the characters which have been just stated 
to be common to the Crustacea save one; when they are 
provided with distinct respiratory organs, in fact, these are 
not branchiae adapted for breathing aerated water or moist 
air, but are tracheal tubes, or pulmonary sacs, fitted for 
the breathing of air directly, and not by the intermedia¬ 
tion of water. But then many of the lower Arachnida, like 
the lower Crustacea, are devoid of special respiratory organs, 
and so the diagnostic character fails to be of service. 

The following common characters of the Arachnida, how¬ 
ever, help out our diagnosis in practice. They never possess 
more than four pairs of locomotive limbs, and the somites of 
the abdomen, even when the latter is well developed, are 
not provided with limbs. 

In the higher Arachnida (Fig. 8), as in the higher Crustacea, 
the body is composed of twenty somites, six of which are 
allotted to the head; but in the former class one of the two 
normal pairs of antennae is never developed, and the eyes are 
always sessile, while, in the highest Crustacea, the eyes are 
mounted upon movable peduncles, and both pairs of antennae 
are developed. 

The Myriapoda (Fig. 9) have the ehitinous integument; 
the body divided into somites, provided with articulated 
appendages of the former groups, and nervous and circulating 
organs constructed upon a similar plan to theirs. The body 
consists of more than twenty somites, and those which cor¬ 
respond with the abdomen of Arachnida are provided with 
locomotive limbs. 

The head consists of at least five, and probably of six, 
coalescent and modified somites, and some of the anterior 
segments of the body are in many genera coalescent, and 
have their appendages specially modified to subserve prehen¬ 
sion. The respiratory organs are tracheae, which open by 
stigmata upon the surface of the body, and the walls of which 
are strengthened by chitin, so disposed as readily to pull out 
into a spirally coiled filament. 

The Insecta, lastly, have respiratory organs like those of 
the Myriapoda, with a nervous and a circulatory system dis¬ 
posed essentially as in this and the two preceding classes. 
But the total number of somites of the body never exceeds 
twenty. Of these five certainly, and six probably, constitute 
the head, which possesses a pair of antennae, a pair of man¬ 
dibles, and two pairs of maxillae, the hinder pair coalescent, 
and forming the organ called the “ labium.” 

Three, or perhaps in some cases more, somites unite and 
become specially modified to form the thorax, to which the 
three pairs of locomotive limbs, always present in insects, are 
attached. 

An additional two pair of locomotive organs—the wings — 
are developed in most insects from the tergal walls of the 
second and third thoracic somites. No locomotive appendages 
are ever developed from the abdomen, but the ventral portions 
of the abdominal somites, from the eighth backwards, are 
often metamorphosed into apparatuses ancillary to the genera¬ 
tive function (Figs. 10 and 11). 

A CLINICAL LECTURE 

ON 

MENORRHAGIA DEPENDING ON MORBID 
CHANGES IN THE OVARIES. 

DELIVERED AT 

Ulihblm* 
BY 

W. O. PRIESTLEY, M.D. 

Gentlemen,—The term “Menorrhagia” is very commonly 
applied to all cases in which unusual and profuse losses of 
blood take place from the unimpregnated uterus. And yet, 
strictly speaking, “menorrhagia,” which means over-profuse 
menstruation, is applicable only to a limited number of such 
instances. Abnormal uterine haemorrhage is, in truth, but 

one of the symptoms which give evidence of some probably 
existing morbid state in the uterus and its appendages, and 
it may be produced by several separate and distinct patho¬ 
logical conditions. It is, for example, the common attendant 
of uterine congestion and hypertrophy, of fibroid tumours, of 
the various forms of polypi, and of cancer ; and when it is 
caused by these diseases, however convenient it may be to 
speak of it as menorrhagia, the bleeding cannot then be 
regarded as an abnormal form of menstruation, inasmuch as 
the function of menstruation is in no way concerned in the 
appearance of the discharge. 

The form of uterine haemorrhage to which I propose to 
direct your attention to-day may, without any lack of pre¬ 
cision, be designated “menorrhagia,” because the ovaries are 
supposed to take the initiative in the production of the morbid 
flow of blood from the uterus, much in the same way 
that they take the initiative in the order of events which 
results in the production of the catamenia under healthy cir¬ 
cumstances. It is, I believe, of common occurrence, and yet 
the subject is involved in much obscurity, not only because 
the ovaries, when situated in their natural anatomical position, 
are in most cases with difficulty accessible to our methods of 
examination, but also because the exact relation between the 
physiological processes which take place in the ovaries and 
the functions performed by the unimpregnated uterus are yet 
very imperfectly understood. What we do know, however, of 
the anatomical changes which take place in the organs of gene¬ 
ration at the menstrual periods in women, greatly aids us in 
arriving at intelligent conclusions as to the pathology of this 
morbid condition. It is now well ascertained that as each 
catamenial period comes round, the ovaries become swollen, 
and one or more of the Graafian vesicles imbedded in their 
substance become matured, and approach the circumference 
of the organ for the purpose of being discharged subsequently 
into the trumpet-shaped extremity of the Fallopian tube. 
Coincident with these active changes in the ovaries, the 
uterus and the pelvic organs generally receive an increased 
supply of blood, and the congestion thus produced results in 
the catamenial flow. Menstruation being completed, the con¬ 
gestion subsides, and in the unimpregnated and healthy 
woman the generative organs resume their original quiescence. 

Various circumstances may, however, conduce at the cata¬ 
menial periods to excite a state of hypersemia in the ovaries 
and uterus, which proceeds beyond the limits associated with 
normal menstruation ; or the hyperaemia, without being ex¬ 
cessive in degree, may be prolonged beyond the time when the 
menstrual molimen ordinarily passes away. In the one case 
it probably gives rise to excessive loss of blood, which is con¬ 
fined to the ordinary number of days occupied by the cata¬ 
menia ; in the other, the menstrual discharge is prolonged 
beyond the usual number of days. In some cases, again, by a 
combination of the two conditions, the menstrual discharge is 
not only extremely profuse during the usual period, but also 
prolonged much beyond the time at which it ought to cease. 
But I may go farther than this, and state what I believe to 
be the fact, that uterine haemorrhage may be provoked at any 
time in the interval between the catamenial periods, if the 
ovaries become the seat of morbid changes which assimilate 
themselves to those active processes which take place at the 
menstrual times. If one or both ovaries become congested, 
whatever be the cause, the excitement in the ovaries may be 
followed by uterine congestion, and the congestion be relieved 
by uterine haemorrhage. 

In this way we may have an irregular and morbid form of 
menstruation, and yet the phenomena occurring, so far as 
anatomical conditions are concerned, in the same order as 
during healthy menstruation. 

Congestion and inflammation of the ovaries are not, how¬ 
ever, invariably accompanied by menorrhagia, and it is not 
always easy to disentangle the evidence such cases afford, and 
to trace writh precision the primary cause of the haemorrhage. 
Apart from the presence of organic disease, loss of blood 
takes place from the uterus as the result of various causes, 
and in many of these instances the ovaries are not at fault, 
and there is no coincident turgescence of these organs. When 
no fibroid tumour is present, when there is no polypus, no 
cancer, or other of the graver diseases which are commonly 
attended by haemorrhage, the uterus may become congested, 
because there is some derangement in the chylo-poietic viscera, 
and loss of blood from the uterine mucous membrane is the 
consequence. Or the general condition of the blood may be 
so deteriorated and impoverished by kidney disease, or some 
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other debilitating cause, that it can scarcely he retained in its 
customary channels, and it escapes more readily from the 
uterus than elsewhere, because, in addition to the influence of 
gravitation, its mucous membrane is so constructed that blood 
can be poured out easily on its surface, as we see it in the 
performance of its ordinary periodic function. Moreover, 
such attacks of ovarian irritation as lead to uterine congestion 
and haemorrhage cannot be frequently repeated without lead¬ 
ing to persistent congestion and even hypertrophy of the 
uterus. This, of course, increases the tendency to haemor¬ 
rhage from slight causes, and so far complicates the 
diagnosis, that it is often extremely difficult to trace out 
accurately whether the malady originally began in the 
uterus or ovaries. In many instances, nevertheless, the evi¬ 
dence is sufficiently clear to lead to correct inference. 
The diagnosis is often facilitated by the ovary or ovaries being 
so displaced downwards that they are within reach, and their 
condition can thus be ascertained by the touch. The tendency 
of ovarian congestion is to produce increased weight of the 
ovaries, and by its long continuance the ovarian ligaments 
become so elongated that the ovaries themselves lie in the 
retro-uterine crrl-de-sac of peritoneum, where they can be 
felt both by the vagina and rectum. 

The following is the short history of a patient whose pre¬ 
sence in Prudhoe Ward has led me to bring this subject before 
you. The case is abridged from the notes of Mr. Spanton, 
the obstetric assistant:— 

Case 1.—E. K., 21 years of age, unmarried, and a lady’s- 
maid, was admitted into the Hospital nearly two months ago. 
The patient was of middle height and well proportioned, with 
dark hair and eyes. Her countenance was ansemic, and her 
lips, gums, and conjunctivse very pale. She said she had been 
almost constantly unwell for six weeks, and complained of 
great weakness, aching pain in the loins and right iliac region, 
great depression of spirits, and inability to follow her occupa¬ 
tion. The tongue was clean but very pale, and her pulse was 
slow, weak, and easily compressed. There was no distension 
of the abdomen, and pressure only caused slight pain in the 
hypogastric and right ovarian region. She had no tenesmus 
and no dysuria. It was elicited with some difficulty that the 
patient had an illegitimate child at the full period about a year 
before. Thelabourwasnatural,andconvalescenceupto a certain 
period satisfactory. Onbeginning to go about afterwards, sheex. 
perienced pain in the uterine region, which sometimes extended 
over the whole abdomen. At this time there was no history of 
rigors, fever, or sudden accession of pain, and she went to 
Br ighton in the hop e of improving her general health. The cata¬ 
menia recurred regularly after the confinement,but the discharge 
was too profuse, lasting eight or nine days, and was accom¬ 
panied with unusual lumbar pain and lassitude. The last two 
or three regular periods had been attended by much more 
severe pain, localised in the right iliac region, and for nearly 
two months the catamenia had not ceased to flow for more 
than a day or two at a time, and had sometimes been very 
profuse. 

On examination by the vagina, the uterus was found some¬ 
what swollen, but otherwise healthy. Both ovaries could be 
reached by pushing the finger up behind the uterus, but the 
right ovary was so prolapsed that it was on a level with the 
os uteri; it was considerably enlarged and rounded in its 
outline, and very sensitive to the touch. A copious discharge 
of fluid blood poured from the os uteri. 

The patient was ordered to be kept in bed, to have simple 
diet, and to take a mixture containing dilute sulphuric acid 
every six hours, with an occasional opiate to soothe the pain 
w'hen severe. 

Great care was taken to regulate the bowels, which were 
inclined to constipation, and to keep the patient in the hori¬ 
zontal posture. In four days after admission the menorrhagia 
ceased and the pain abated, but the ovary, when examined 
from time to time, was still swollen and tender. Subsequently 
she was ordered a more liberal diet, with port wine, and to 
take the following draught three times a day :—R Ferri 
sulph., gr. iss. ; rnagnes. sulph., jj. ; acid, sulph. dil., r^v. ; 
infus. quassia;, gj. n\ft. haust. 

Three weeks later the sanguineous discharge returned in 
moderate quantity, like a regular period. It was unaccom¬ 
panied by much pain, and lasted about six days. In 
about six weeks from the time of admission she left the 
Hospital much improved ; she was weak and pale still, but 
free from pain, and had no haemorrhage. The uterus was 
healthy, and the right ovary, though still prolapsed, was but 

slightly tender; it was much diminished in size, and its 
surface could be felt distinctly corrugated, like the shell of a 
walnut. 

The detection of the enlarged and tender ovary, and its 
association with the pain experienced in the right iliac region, 
the absence of any sufficient cause for the continued loss of 
blood either in the uterus or in the constitutional condition 
of the patient, sufficiently justifies the inference that the 
symptoms described were produced by undue and prolonged 
excitement in the ovary. The case is a mild one of its kind, 
the pathological condition readily subsiding under the in¬ 
fluence of rest and appropriate treatment. But instances are 
not infrequent in which the symptoms are much more aggra¬ 
vated in their character, and in which pain and uterine 
haemorrhage are present in a much greater degree. Few 
cases indeed are exactly alike in their various phases, 
and they differ not alone in the intensity of their symptoms, 
but in various other points. In some patients, ovarian irrita¬ 
tion manifests itself as one of the forms of dysmenorrhoea, 
severe pains being experienced in the ovarian region, 
chiefly about the time of the regular menstrual periods, which 
are attended by large losses of blood; but yet the haemorrhage 
occurs only at those times, and subsides when the period is 
past. In these cases there is ordinarily no sufficient cause 
for the symptoms to be found in the condition of the uterus, 
but one or other ovary is frequently felt prolapsed into the 
retro-uterine cul-de-sac, enlarged and sensitive to touch even 
during the menstrual interval, but more swollen and sensitive 
still before and during a menstrual period. Sometimes the 
discharge is mixed not only with coagula, but also with 
distinct membranous shreds. The late Dr. Edward Bigby, 
to whom we are indebted for various useful contributions to 
our knowledge concerning these morbid changes in the 
ovaries, held the opinion that the variety of painful menstruation 
which is characterised by the formation and expulsion of the 
so-called dysmenorrhoeal membranes had its origin primarily 
in the ovary, and that those membranes which are now known 
not to be inflammatory exudations, but the separated mucous 
laminae from the interior of the uterus, were formed in 
sympathy with morbid changes going on in the ovary, just 
as the true decidua is formed in consonance with those 
physiological changes which take place as the result of im¬ 
pregnation. Some obstetrical writers regard membranous dys- 
menorrheea rather as the result of uterine congestion which 
has not been primarily and essentially provoked by ovarian 
irritation. A beautifully injected preparation in this museum, 
taken from the body of a woman w’ho suffered during life 
from membranous dysmenorrhoea, and who died menstruating, 
apparently affords some confirmation of Dr. Bigby’s view. 
A dysmenorrhoeal membrane is present in the uterine cavity, 
and both ovaries are swollen to double their normal size, with¬ 
out cystic degeneration. In other patients some accident deter¬ 
mines a sudden accession of ovarian congestion in the interval 
between two periods. Severe pain of gro wing intensity is expe¬ 
rienced in the lower part of the abdomen, but chiefly referable 
to the iliac region and sacro-iliac synchondrosis of the side 
affected. General febrile symptoms may be added, and at 
length uterine hsemorrhage appears, probably bringing with it 
an amelioration of suffering. In other patients, again, repeated 
attacks occur of an irregular character, separated by weeks 
or months, are not traceable to any immediate exciting cause, 
and are attended by variable symptoms. I have remarked 
that women who are the subjects of these repeated attacks 
often menstruate profusely and painfully as a habit, and in 
more than one instance in which sudden accessions of ovarian 
pain, followed by uterine hsemorrhage, have been repeated, I 
have found evidence of inflammation extending from the 
ovary to contiguous parts,—pelvic cellulitis or local peritonitis 
being lighted up around the ovary, which was the centre of 
the mischief. The following case is an illustration in point: — 

Case 2.—Mrs. L., a married lady, of 35 years of age, 
who had borne no children, and who menstruated regularly, 
but always very profusely, some periods almost amount¬ 
ing to flooding, was seized during a menstrual interval with 
what she considered to be a severe bilious attack, having 
previously had several illnesses of a like character. When I 
saw her she complained of severe pain in the lower part of 
the abdomen, most intense in the left ovarian region, and 
there increased by pressure. There was violent bilious vomit¬ 
ing, and some uneasiness in the epigastrium and right hypo¬ 
chondriac region. The attack had been ushered in by rigors, 
frequently repeated, and the pulse was full and bounding, 
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and beating at the rate of 130 in the minute. There was an 
intense febrile condition of general system, and retention of 
urine, the bladder being full, and requiring the use of the 
catheter, which for several days subsequently had to be 
employed. Hot fomentations were applied to the abdomen, 
and calomel and opium, with effervescing saline draughts, 
were prescribed. On the third day a sanguineous discharge, 
like the catamenia, began to flow from the uterus, and a day 
later it was so profuse as to amount to flooding. Relief of 
pain and diminution in the frequency of the pulse soon 
followed, and there was no longer necessity for the use of 
the catheter. Copious menorrhagia continued for ten days, 
and then gradually subsided. At the end of three weeks 
from the beginning of her illness she was well, and going 
about as usual. In , three months the patient had another 
attack, characterised by almost the same symptoms, but with 
suffering even more intense, and only subdued by large and 
often-repeated opiates. I made a vaginal examination early 
on this occasion, my experience of the previous illness lead¬ 
ing me to suspect some morbid change in the womb or its 
appendages. The uterus was somewhat enlarged and de¬ 
pressed in the pelvis, but not very sensitive to pressure. 
Behind the uterus and to the left side, in the direction of the 
ovary, there was decided fulness, and pressure with the 
index finger produced acute pain, which was compared to 
the stabbing with a knife. Menorrhagia came on five or six 
days later, and brought with it amelioration of all the 
symptoms, and ultimately convalescence. 

I had an opportunity of seeing this patient two months 
later in a third attack of like character, but more severe 
than either of the two immediately preceding. On the 
third day I found the uterus more tender than before, and 
there was a distinct irregular swelling, most tender to the 
touch, in the direction of the left broad ligament and ovary. 
Menorrhagia came on as usual in the progress of the attack, 
although the regular period had only ceased a week before. 
The patient wras much reduced on this occasion, recovering 
more slowly and less perfectly. On examination afterwards, 
I ascertained that the uterus was fixed to the side of the 
pelvis by inflammatory deposit about the left ovary and in 
the left broad ligament, which eight or nine months of 
careful treatment subsequently did not entirely remove. 
Since the attack last mentioned, others have occurred to the 
same patient, and indeed they are easily provoked by fatigue 
or cold at any time ; but I need not go into further details; 
suffice it to s*ay that, on the whole, the patient’s health is 
recently more satisfactory, her illnesses less frequent, less 
severe when they do occur, and the catamenia have been 
much more moderate in quantity for two or three months 
past, which I am disposed to regard as a very favourable 
point in the prognosis. 

(To be continued.) 

ORIGINAL COMMUNICATIONS. 

■-- 

AN ACCOUNT OF THE 

PHYSIOLOGICAL EESEAECHES OE 
THE EEY. PEOEESSOE HAUGHTON, M.D., 

TEINITY COLLEGE, DUBLIN. 

(Continued from page 237.) 

The theory of the Rev. Professor Haughton with regard to 
the relation between work done and urea is, that the animal 
excretions significant of work done are three in number— 

1. Carbonic acid. 
2. Water (in part). 
3. Urea. 

Before developing this theory, it is necessary to show why the 
Professor specially connects the work done with the nitrogen 
eliminated by the kidney. 

If the total excretion of carbonic acid for twenty-four 
hours,under ordinary every-day conditions of life, were known, 
this excretion would be gladly assigned its proper place, 
whatever it be, among the representatives of work done ; but 
this is a question which yet remains to be solved. Prout of 
old discovered daily and hourly variations in the quantity of 
carbonic acid evolved by the lungs; Barral, A'ierordt, and 
Dr. Edward Smith have ascertained monthly and seasonal 

differences in the excretion of this gas. Temperature, baro¬ 
metric changes, atmospheric moisture influence its formation; 
internal conditions of the organism, the chemical nature of 
the food, and, above all, the rhythm of the respiration affect 
its production. The methods adopted with a view to experi¬ 
ment on this excretion have been inadequate to overcome the 
great difficulties in the way of a correct estimate of the total 
quantity evolved in twenty-four hours by an individual in 
routine life. Coathupe and Prout sought only the percentage 
amount of carbonic acid in a few cubic inches of expired air, 
and the total quantity of air expired was not ascertained. 
Dr. Smith’s elaborate observations cannot be regarded, as 
solving the problem, though adding many new facts to our 
previous knowledge, the gas being collected for short periods 
of each hour, and the conduct involved by the carrying out 
of the investigations certainly not coming under the category 
of the ordinary every-day condition of life. The experiments 
of Pettenkofer and Yoit with their air-chamber at Munich 
have surpassed all previous ones in accuracy and attention to 
minutiae, but the Professor still objects that the ordinary 
“ opus mechaiiicum ” of a labouring man cannot be fairly per¬ 
formed in a room of the dimensions of eight cubic feet. 

The objections raised against the percentage mode of esti¬ 
mating the excretion of carbonic acid apply with equal force 
to the means employed to determine the excretion of 
pulmonary and cutaneous water — the urinary wrater being 
of course observable by direct measurement—and, moreover, 
another difficulty presents itself to those who wrould discover 
what relation the water which leaves the animal body has to 
the work done, namely, how much of the water was formed 
in the body—a question in vital chemistry not yet answered. 
The greater part of the water excreted entered the body as 
such, and therefore, as it leaves the body in the same condi¬ 
tion as it entered it, it represents no work done ; the two 
difficulties, then, with regard to the excretion of water by 
the skin and lungs are, first, to find the total quantity, and 
then how much of this quantity was formed in the body. The 
Professor has felt himself inevitably forced by the difficulties 
attending the correct estimation of the excretions of carbonic 
acid and water to regard the excretion of urea, which is 
easily measured, as an exponent of the whole work. He re¬ 
luctantly adopts a partial solution of the problem of work in 
the absence of any better one, not under-estimating the signi¬ 
ficance of the other excretory products, but regretting that in 
the present state of our knowledge we are unable to appreciate 
them. 

As before mentioned, the division of work adopted by Pro¬ 
fessor Haughton is fourfold. 

a. Opus vitale. 
b. Opus calorificum. 
c. Opus mechanicum. 
d. Opus mentale. 

The first two of these divisions are correlated, and are 
necessary to the life and health of the individual, but the at 
present unknown quantity of carbonic acid eliminated by 
lungs and skin, when determined, will probably fully account 
for the opus calorificum, so that there remain three descrip¬ 
tions of work, the equivalents to which, in grains of urea, are 
sought for. 

Por examples of opus mechanicum were taken the work 
done in pedestrian exercise ; shot-drill, common drill, oakum 
picking, in the military prison, and the labour of paviours 
employed in the streets. The mode of estimating the work 
done by a person of a given weight walking is to find 
what the one-twentieth part of the weight of the body 
lifted through the distance walked amounts to. By No. 1, 
in table B (see former number), who walked three miles 
daily, and weighed 173 lbs., the work done in walking 
was equal to 61T tons lifted through one foot; the work 
done by the prisoners employed at shot-drill is estimated 
at 160 7 tons lifted one foot; at common drill, 66-5 tons; 
and at oakum picking, 83T tons lifted one foot. By equations 
deduced from these facts (for which we refer to the Prolessor’s 
original papers), he finds that the amount of urea equivalent 
to the pedestrian exercise, or mechanical work done by 
No. 1, table B, was 24-2 grains, and the amount, representing 
the mechanical work done by the prisoners at shot-drill, 
common drill, and oakum picking was 120 grains a man, 
and comparing together the individuals who differ only in 
the labour they perform, by some other equations, he finds 
that the opus vitale of a man of 150 lbs. in weight is re¬ 
presented by 297*7 grains of urea per pound weight of body. 
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This is the excretion of urea necessary to keep 150 lbs. weight 
of man alive for four-and-twenty hours, and may in round 
numbers be called 300 grains ; from which it follows that 
each pound weight of living man requires an expenditure of 
work, represented by two grains of urea per day to keep it 
alive, and prevent it from becoming subject to the ordinary 
chemical laws of inert matter. This calculation does not in¬ 
clude the opus calorificum,, or work necessary to keep the skin 
at a constant temperature of 90° E., nor the additional force 
requisite to vaporise the perspiration from a fluid to a gaseous 
condition, during which vaporisation 1000 times more heat is 
absorbed and rendered latent than the perspiration held as a 
fluid. 

The remarkable result that the minimum excretion of urea 
absolutely indispensable to health is two grains per pound 
weight of living man, deduced from observations made on 
persons in perfect health, has since been confirmed by the 
determination of the discharge of urea in diseased conditions, 
the excretion of a less quantity entailing the symptoms of 
uraemia or ammonisemia. 

_ The subjects experimented on, who worked their minds, 
either did so at “ office work ” or high class teaching, with 
severe study preparatory to it. Nos. 2 and 4, table B, were 
employed in “ office work ” three and six hours respectively ; 
Nos. 1, 5, and 6, studied five, four, and four hours severally. 
Both kinds of mental labour indicate a waste of tissue of a 
higher order than that involved in the common opus mechani¬ 
cian, as seen by a comparison of the equivalent excretion of 
urea during a day’s labour in each. 

1. Opusmechanicum, or 1501bs. ) , „. _ . „ 
lifted one mile, j = 136'5 grams of urea- 

2. Opus mentale, or five hours) „ 
j = 217-0 grams of urea. 

3. Opus mentale, or eight hours ) H _ 
office work, J = 221’7 Srains of urea- 

The waste of tissue here demonstrated to be involved in the 
opus mentale required in teaching and in the preparation for 
it, is a scientific explanation of our dearly-bought experience 
as to the results of overtaxing the powers of mental labourers, 
and a corroboration of the fact that the finer operations of the 
animal machine require superior food. Men employed only 
in manual or routine bodily labour are sufficiently well fed 
on vegetable diet, and discharge on an average 400 grains of 
urea per day, of which 300 grains are spent in vital, and 100 
in mechanical work ; a statement in conformity wdth the ex¬ 
perience of the mass of mankind employed in manual labour 
in all ages and countries ; but when the work is of a higher 
order, a better pabulum must be supplied, sufficient to allow 
of a discharge of 533 grains per day of urea, of which 300 
grains, as before, are spent in vital work, and 233 in mental 
work and the mechanical work necessary to keep the body in 
health. 

The following Table exhibits the Work done, expressed in Urea 
Grains, and divided into its Component Tarts:— 

No. Total urea. Opus 
vitale. 

Opus me- 
clianicuLQ. 

Opus men¬ 
tale, etc. 

Table B, No. 1 . 367-5 343-3 24-2 

Table A, 
Nos. 2, 3, 4, 5 400-6 279 8 120-8 _ 
No. 1 . 465-0 250-1 28-7 186 2 
No. 2 . 677-2 250 1 57-4 369-7 
No. 3 . 644 6 2501 574 337-1 

?> No. 4 554-0 345-3 15-8 192 9 
ff No. 5 630-0 375 1 34-5 220 4 

No. 6 . 484-3 2S7-8 33 0 1635 

A CASE OF REMARKABLY PROLONGED 
AND PROFOUND SLEEP, WITH REMARKS. 

By JOHN WARD COUSINS, M.D. Lond., F.R.C.S., 
Surgeon to the Boyal Portsmouth Hospital. 

J. C., a farmer, aged 43, has been subject at intervals during 
the last twenty years to attacks of deep and prolonged sleep. 
He has never suffered from any disease of the brain, or any 
other illness. The disorder commenced without any assign¬ 
able cause in the year 1842, and continued nearly a whole 
year. It returned again in 1848, and having persisted with¬ 
out interruption for eighteen months, it left him entirely for 
the space of twelve years. The present attack commenced on 
May 19, 1860, Since that time he has not slept naturally. 

April 18, 1863. 

He retires to bed at night soon after 10 p.m., and almost 
immediately falls into a profound sleep, from which all the 
means at present adopted have failed to arouse him. He 
generally sleeps on his side, and appears like a person in re¬ 
freshing slumber. His face and ears are pale ; skin generally 
warm ; but the feet are often cold and livid. Pulse slow and 
feeble ; pupils generally somewhat dilated ; respiration very 
gentle and shallow. He seldom moves, but occasionally he 
turns over from one side to the other. He never snores or 
moans. He awakes suddenly, without giving any warning 
and he always seems refreshed, just as if he had slept 
naturally. Occasionally he complains of a slight pricking- 
sensation in the forehead. 

The longest period he has ever passed in profound sleep is 
five days and five nights. Lately, he has frequently slept 
three days, and occasionally four without waking, but the 
average time is nearly two days. He is awake about four or 
five hours out of forty-eight. During these remarkable sleeps 
he never dreams, and the contents of the bowel and bladder 
are always retained. Before he falls asleep, he says that he 
“sometimes feels stupid;’’ but this is the only head symptom 
he ever complains of. His memory is good. When he awakes he 
remembers everything that happened the day before he began 
to sleep, and always asks, “How long have I slept?” 

Lately, he has looked pale, and has lost flesh. His appetite 
is good, and the bowels are active. His manner is quiet and 
his disposition amiable. He is a good man of business, and 
is fond of reading. In intellectual power he is by no means 
deficient, but his early opportunities have been limited. 

During the attack in the year 1848, he frequently suffered 
from spasmodic trismus, which generally commenced soon 
after he awoke, and persisted for many hours. His jaws were 
always firmly locked, and at the same time he complained of 
pain in the back and neck. This affection, however, has 
never reappeared. 

Remarks.—There are many authentic cases of prolonged 
sleep on record, and they admit of a division into three classes 
—1. It occurs as a primary affection arising from an altered 
state of the cerebral circulation ; this is very rare. 2. As a 
secondary disease depending upon organic changes within the 
brain. 3. It occasionally happens from an overdose of alcohol 
or opium. After an analysis of the case above, it appears to 
me that it may be fairly placed under the first division. It 
consists essentially in a modification of ordinary sleep, de¬ 
pending upon an anaemic and faulty nutrition of the brain. 
From some condition of this central organ or its blood-vessels 
those changes are deficient which are necessary to a due 
supply of nervous force; hence there is a persistent torpidity 
or suppression of the cerebral functions. This explanation 
of the phenomena of the case is based upon the following 
considerations: — 

1st. The general condition of the body during sleep. The 
limbs are relaxed, the surface generally pale, and the extremi¬ 
ties often cold and livid. The pulse is soft and slow, respi¬ 
ration almost imperceptible— about eight or nine inspirations 
in a minute. He looks like a person in a refreshing slumber. 
The secretions are always scanty, which clearly proves the 
torpidity of the organic functions of the whole body. 

2ndly. The characteristic condition of the external ear. Dr. 
Laycock has shown by his interesting investigations that the 
state of the circulation and nutrition of the external ear is 
very commonly associated with a similar condition of the 
brain, or, in other words, that the vascular activity and nutri¬ 
tion of the brain is indicated by the vascular activity and 
nutrition of the external ear. Now the ears of my patient 
are both habitually flaccid and pale, and very remarkably so 
during a long sleep. This is therefore additional evidence of 
the very imperfect vascular energy and faulty nutrition of 
the encephalic tissues. 

3rdly. The profound and prolonged character of the sleep. 
During healthy slumber, an impression upon a peri¬ 
pheral nerve may unconsciously influence the brain and 
give rise to an unconscious movement; thus an uneasy 
sensation often does occasion a change of position. Now, 
although these actions, as Dr. Carpenter says, “ are purely 
consensual, being as automatic as if they were reflex move¬ 
ments,” still they are sufficient to prove that the nerve 
centres are just capable of receiving an impression, and there¬ 
fore cannot be wholly dormant; moreover, strong impressions 
upon the various organs of sense are always sufficient to 
rouse the brain, and produce a return of consciousness. My 
patient, on the other hand, when asleep, lies profoundly still, 
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and seldom moves a limb. The special senses are likewise 
insensible to the strongest stimuli. A bright light has been 
poureduponthe eye, and an alarm bell rung over the head; he 
has been dashed with cold water, and then rubbed generally 

■over the body, but without the slightest indication of 
awakening. This is strong evidence of the entire dormancy 
of the cerebral organs ; the spinal cord and medulla being 
alone active, by which the reflex actions are slowly carried on. 

Again, the brain during natural sleep is often completely 
Inactive, yet there are few, if any individuals, who do not in 
ordinary health either habitually or occasionally dream. Often 
the various grades of sleep occur during the samenight—the first 
hours of repose are profound, but when the brain has reached 
a certain stage of reparation and nutrition this is succeededby a 
less perfect slumber attended with dreams, until at length a state 
of half sleeping is reached. Dreaming is due to a partial or 
irregular activity of the hemispheric portions of the brain, 
so that mental manifestations are not completely in abeyance. 
It can be induced by whatever promotes congestion and in¬ 
creased circulation through these organs. From these con¬ 
siderations, it appears highly probable that the various grades 
of sleep are directly connected with the various states of 
cerebral nutrition and circulation, and that habitually pro¬ 
found sleep, and an entire absence of dreaming, are associated 
with deficient supply of blood and extreme vascular inactivity. 

After six or eight hours, healthy sleep terminates spon¬ 
taneously. Consciousness returns after the exhaustion and 
waste of the body has been silently repaired, and a fresh 
supply of nervous force developed. The nourished condition 
of the nerve centres rouses the body again into activity, 
by sending a spontaneous rush of nervous power to the 
muscles,—the limbs are stretched, eyes opened, features ex¬ 
panded, and thus the senses are exposed once more to the 
influence of the outer world. That spontaneous waking must 
be due, then, to a change within the nerve centres themselves, 
is proved by the fact that movement precedes sensation. The 
application of these remarks to my case is apparent. The 
sleep is prolonged just because the nerve centres are charged 
so slowly with that mysterious nervous power, in consequence 
of the languid cerebral circulation, and the imperfect nutritive 
changes in the ultimate nervous tissue. The act of awakening 
is thus delayed for the want of that burst of nervous force 
which is essential to a spontaneous revival of consciousness. 

4. There is an entire absence of any head symptoms, and 
the general health is fairly sustained. Before going to bed, 
he experiences only the common sense of fatigue after a 
day’s exertion. He awakes refreshed, and with every mental 

faculty entire. 
Now, when these prominent features of the case are placed 

together, viz., the general condition of the body, the 
habitual state of the external ear, the insensibility of the 
organs of sense and seats of sensation, the profound character 
of the sleep, and the absence of all other nervous symptoms, 
they appear to me plainly to indicate that the prolonged 
suppression of all the mental faculties is dependent upon 
anaemia and faulty nutrition of the brain. We may suppose 
-either that there exists some change in the minute structure 
and capillaries of the nervous substance, or that the diminished 
vascularity and imperfect nutrition may arise from an altera¬ 
tion in the calibre of the larger vessels which supply the 
Bead; as in a case of coma from narrowing of the carotid 
arteries, referred to by Dr. Copland in the first volume of 
Ihe “Medical Dictionary,” page 392. 

It is a well-established physiological principle, that the 
circulation of arterial blood through the various organs of 
the body is increased and diminished in direct proportion 
.to the functional changes taking place within them;■ 
therefore we have much reason to believe that the brain 
Bas a less vigorous circulation during healthy slumber 
than in the waking state, when it is the seat of all 
the exalted phenomena of mind. This view is supported by 
the important observations of Durham, Brown, and Acker¬ 
man, who have found that the blood-vessels of the brain are 
empty in the sleeping state compared to their fulness during 
waking hours. Yery lately this opinion has been corroborated 
by Dr. Hughlings Jackson, who has shown, by examining the 
eye during sleep, that the optic disc and retina are paler and 
the arteries smaller. I hope before long to have an oppor¬ 
tunity of making an ophthalmoscopic examination in my case. 

The occurrence of trismus during the attack of 1848 appears 
to bave been a subordinate symptom, and by no means an 
essential part of this singular disorder of the nervous system, 

for it was entirely absent in the first attack, and has not yet 
reappeared in the present one. It probably originated in 
some eccentric irritation, which, in consequence of an increased 
reflex excitability of the medulla oblongata and pons Yarolii, 
was reflected upon the muscles of the lower jaw. But, 
although the associating links between this and the other facts 
of the case are very obscure, still it is possible that all of them 
may have had a common cause in reflex action,—as contraction 
of the blood-vessels of the brain, and consequent alteration 
in the nutrition of its substance, may be generated by an 
irritation of some centripetal nerve. 

My patient resides many miles in the country, so that I have 
been prevented from adopting a satisfactory course of treat¬ 
ment. The indications are,— 1st. To improve the nutrition of 
the nervous system by general tonics (especially quinine and 
iron), generous diet, and moderate exercise. Belladonna 
deserves a trial theoretically, as it appears to possess the 
power of producing dilatation of the capillaries of the brain. 
2nd. During sleep the body should be kept warm, and stimu¬ 
lating and nutritive enemata freely administered ; and, after 
twelve hours, a persistent effort should be made to arouse him 
by general friction and galvanism. 

BRIEF NOTES OF TWO CASES OF YESICO 
INTESTINAL FISTULA, 

ONE OE WHICH WAS COMPLICATED BY AN EXTERNAL PISTULOUS 

OPENING THROUGH THE ABDOMINAL PARIETES. 

By F. BAINBBIDGE, of Harrogate. 

These cases I should have offered for publication at the time 
they came under my care, had any points of interest occurred 
in the treatment likely to have resulted in benefit to others 
who might be similarly afflicted; but as this was not the case, 
the record of these and similar cases tends to prove only what 
an extensive amount of disease the human constitution can 
tolerate for years without giving way, or even indicating the 
mischief to which that constitution must ultimately succumb; 
and, as it appears to me, it is this tolerance of the system in 
slowly-developed disease which constitutes the chief point of 
interest in these rare and incurable complications of disease. 
But, without further preface, except to state that it was the 
report of Mr. McWhinnie’s case in No. 654 of the Medical 
Times and Gazette that tempts me now to add these two to his 
and any similar cases which may be published. 

Mrs. L., aged 43, has been married twenty years, but with¬ 
out issue. Catamenia ceased several years since. Has occa¬ 
sionally for three years previously been under my care for 
dyspepsia, with disordered urine, and has as often obtained 
relief. On the present occasion, however, February 24, 1851, 
she called on me, and described her symptoms as unusually 
urgent; dull aching about the loins, and under pressure 
deeply-seated pain above the pubes ; pain also and scald¬ 
ing during, previous to, and after micturition, at which 
time small quantities of urine only are voided. She speaks 
of a thick deposit from the urine, and insists that it 
contains bits of her food, such as potato, meat, and goose¬ 
berry seeds from the jam, of which she is fond. Upon this 
point I imagined that she might be deceived; for how, I asked 
myself, could her system be so tranquil under such a source of 
irritation as a communication between the bladder and the 
bowel allowing of half digested food and free bile to pass into 
the former organ. Her pulse was 66, and feeble; tongue 
watery, glossy in the centre, and pointed ; bowels rather 
costive. Enemata of soapy water were ordered, and henbane 
and sodse sesquicarb. given internally. According to request, 
my patient brought me next morning six ounces of her urine, 
passed between the hours of one and six in the afternoon, in 
which, as she had stated, portions of comminuted food were 
visible, mixed with and partially suspended in a thick cloud 
of mucus, which speedily subsided when set at rest; specific 
gravity 10,22, feebly acid. So evident were the portions of 
food as to enable me to tell my patient that she had dined on 
boiled beef and brown bread. 

February 26.—I visited her at her own house, and found 
her better; less deposit in the urine, on voiding which the 
pain and scalding were diminished. She states that she is 
losing flesh, but that this is usual in the winter months, being 
always better when engaged in her occupation of washer¬ 
woman by our summer visitors. 

It will not surprise those who have many dealings with the 
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uneducated part of the community -when I record the diffi¬ 
culty encountered in obtaining the history of her disease, and 
that the fact of her having suffered from a large abscess twelve 
years previously, which remained open for two years, dis¬ 
charging its contents through an external aperture midway 
between the umbilicus and pubes, and which healed of its own 
accord, was one of the last discovered, and yet one of the most 
leading symptoms tending to throw' light upon her malady. 

I saw the patient repeatedly up to March 22, on which day 
at my request Dr. Bennett visited her with me, and came to 
the obvious conclusion that an opening, either direct or fistu¬ 
lous, existed between the small intestine and the bladder; 
moreover, that as the disease was incurable, the indications to 
be fulfilled were to keep the boAvels soluble, avoid crude 
ingesta, and support the strength. 

January 1, 1853.—Since the last date the subject of these 
notes has consulted other Medical men, but without any 
alleviation of her symptoms or suffering, and came back to 
me, as having given her more relief than any one else. She 
then stated that for several months an abscess had existed 
nearly in the site of that formerly named, on examining 
which I found an opening the size of a goose’s quill, through 
which were discharged bile, purulent and faecal matter ex¬ 
coriating the abdominal parietes for several inches around the 
aperture. On examination of the urine, I found that it con¬ 
tained pus, albumen, bile, and portions of food. Her suffer¬ 
ing was at times very great, obliging me to use morphia in 
large doses, a combination of that salt with carbonate of 
magnesia proving the most serviceable of anything I tried. 
Her life was protracted till May 12, on v'hieh day she expired 
from sheer exhaustion. 

With much difficulty I obtained an examination of the 
body, on condition that I would confine my attention to the, 
abdomen. The system vras so much wasted as to be absolute 
skin and bone ; the abdominal parietes like parchment, totally 
devoid of fat, and adherent in many places to the peritoneal 
coat of the intestines, which in their turn were so completely 
massed together as to be quite inseparable except by pro¬ 
longed dissection, which I had not time for. It was thus 
impossible to trace the exact portion of intestine from which 
the fistulas led ; neither the opening through the w'all of the 
abdomen, nor that into the bladder, but I satisfied myself 
that both communications were from the ileum. The urinary 
bladder was nearly empty, somewhat thickened, and opaque ; 
the abnormal opening was situate at the antero-posterior 
portion, rather to the left side ; this opening sirrrounded by 
a thickened margin like a ring, from which I was able 
to inject water, which, by a tortuous course, reached the 
abdominal surface, thus proving the connection between 
the two apertures. The bladder was perfectly adherent to 
the uterus, which was itself perfectly schirrus, together with 
the ovaries, that on the right side being adherent to the 
fundus vesicee. An old abscess, containing degenerated pus, 
existed between the muscular layers above the pubes. The 
stomach was thin and congested ; the kidneys and liver con¬ 
gested ; the gall-bladder full. 

Case 2.—April 16, 1854, I was sent for in haste to Robert 
Chapman, aged 56, with a statement that he could not pass 
his water ; I therefore took with me a box of catheters, and 
on arrival found him straining over a chamber-vessel, into 
which at brief intervals fell pipe-shaped pieces of yellow 
fsecal matter, which he urged along the Urethra at the rate of 
an inch per minute. I waited rrntil about half a wine-glassful 
was extruded, when, from a sudden exclamation of pain and a 
stoppage of the flow, I at once introduced a catheter, which I 
kept pervious by repeatedly introducing the stilette. The 
process was tedious, but effectual in draining off about six 
ounces of turbid fseculent urine, which for that time relieved 
him. This was the first time I had attended the poor fellow, 
though I had frequently observed him standing near his 
home, as I then thought from indolence, but as I now learnt 
from disease, he being afflicted with mitral disease, asthma, 
and ascites, and, according to his own account, had had in¬ 
flammation of the bowels some few years since, to which 
account he added that he had passed small, rough stones with 
his urine. My attendance was continued to May 19, 1854, 
on which day his wretched existence terminated by rapid 
peritonitis which had set in but a few hours previously. 

ote.—From the fseculent matter which was voided by the 
urethra being. identical in consistence and colour with that 
passed via ani, I conclude that the fistula existed between 
the rectum, and bladder. 

REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 

--- 

ST. THOMAS’S HOSPITAL. 

CASE OF OVARIOTOMY. 
(Under the care of Mr. SIMON.) 

A. W.„ aged 22, single, in service, observed about four years 
and a-half ago a slight but persistent swelling on the right 
side of the abdomen, the periodical return of the menses 
ceasing about the same time. From that date the tumour 
slowly but progressively increased, its development being un¬ 
attended by constitutional symptoms, and the patient con¬ 
tinuing to enjoy tolerable health. She Avas received as an 
in-patient at St. Thomas’s Hospital, under the care of Dr. 
Bennett, November 2, 1861 (nearly three years after she had 
noticed the first appearance of the tumour). The case being 
diagnosed as one of ovarian dropsy, the patient was shortly 
afterwards tapped, though about half-a-pint only of clear 
fluid was evacuated. The size of the abdomen was not appre¬ 
ciably diminished by the operation, and the patient left about 
a fortnight afterwards, being still in a fair state of health, and 
promising to return at the end of a month or six weeks to 
undergo the operation of OA'ariotomy, this measure being con¬ 
sidered advisable by Dr. Bennett. 

Circumstances, however, prevented her returning until 
November, 1862, when she came under the care of Dr. Brinton, 
suffering at the time from an attack of chronic diarrhoea, by 
which she was considerably reduced in strength. The condition 
of the tumour Avas not much altered since the time of her first 
admission, the size of the abdomen being, hoAvever, decidedly, 
though not greatly increased. With tonics and astringents 
her condition gradually improved, the diarrhoea ceasing, and 
her strength partially returning. Under these circumstances 
it was decided by Mr. Simon, to Avhose care the patient was 
now transferred, to operate on February 27. 

Previously to operation, the girth of the patient, measured 
at the widest part, Avas about forty-eight inches, the distance 
from the umbilicus to the pubes being rather more than a foot. 
Before the patient was removed from her bed, the bladder 
was emptied, and she Avas placed under the influence of chlo¬ 
roform, as small a quantity being given as wras consistent with 
the production of its anaesthetic effects. She was then re¬ 
moved to the theatre, the temperature of which had been 
raised to 75°, and the operation commenced. An incision 
was first made by Mr. Simon, from about two inches below 
the umbilicus downwards in the median line to the extent of 
four, the tumour being readily exposed by a few touches of 
the knife. He then introduced two fingers of the left hand 
at the upper margin of the incision, carried them upwards 
between the tumour and the abdominal parietes, and intro¬ 
ducing the knife in the interval, extended the incision upwards 
through the umbilicus to the extent of three inches, the total 
length of the wound being about seven and a-half. The 
margins of the opening were then separated, and the tumour 
grasped and drawn forwards by the forceps. Its walls, how¬ 
ever, possessed such little tenacity that they Avere torn through 
by thetension exerciseduponthem, and the fluid contents began 
to pour out, but were prevented from entering the abdomen 
by heated flannels, with which all access to the general peri¬ 
toneal cavity was shut off. Mr. Simon then introduced his 
hand into the wound, passed it rapidly round the tumour, 
and turned it out upon the abdomen. Two omental adhesions 
at the upper part of the tumour, the only ones Avhich existed, 
were ligatured wdth silver wire, cut through, and returned 
into the abdomen. The pedicle, of considerable size, and con¬ 
taining seAreral large vessels, was draAvn forward, tightly in¬ 
cluded in a clamp, and divided. The tumour, being thus 
severed from its connections, was removed, the pedicle drawn 
downwards and forwards to the loAver extremity of the incision, 
and the edges of the wound brought together by silver wire 
sutures. Some pads of lint w'ere placed upon the line of 
incision, and over the pedicle ; two or three broad pieces of 
strapping were passed with some degree of firmness round 
the now greatly diminished abdomen, and the operation wras 
completed. 

On examining the diseased ovary, it Avas found to consist 
of three large cysts, one of which only had been emptied 
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through the canula; of the remaining cysts, one contained a 
glutinous fluid of much greater consistency than the liquid in 
the others. The tumour itself was about a foot in diameter, 
its total contents being nearly three gallons. The patient 
appeared somewhat but not greatly exhausted by the opera¬ 
tion, her pulse, which previously stood at 80 per minute, 
having now risen to 90 ; she vomited three times during the 
next two hours, seeming at the end of that time more com¬ 
fortable and inclined to sleep ; shortly afterwards she fell into 
a doze, and remained so for about an hour, her pulse having 
fallen during that period to 80. A small quantity of brandy 
or beef-tea was occasionally administered to her during the 
course of the afternoon, and she dozed a little from time to 
time, expressing herself tolerably easy and free from pain. 
At about 7 p.m. the patient’s pulse stood at 80, the tempera¬ 
ture of the apartment being 70°. At 10 p.m. she became 
restless, tossing her arms about, but expressing a desire to 
sleep. Her pulse at this time was still 80 to the minute, but 
rose slightly during the next three hours. She vomited once 
between 12 and 2 a.m., but, at the end of that time fell 
asleep, awaking refreshed, and free from nausea in about an 
hour. During the remainder of the night she was more 
comfortable, not being again attacked with sickness, and 
dozing frequently, although she only remained asleep for 
about half an hour at a time. 

February 28.— Remained comfortable during the day, taking 
a little beef-tea, milk or egg, and brandy at intervals, and being 
free from peritonitic pain or tenderness. Towards evening, 
however, she became a little restless and feverish, her pulse 
standing at 96 per minute at 7 p m. Subsequently it declined 
again, her restlessness also subsiding during the night. 

29th.—Slept fairly last night, feeling refreshed, and free 
from pain or uneasiness in the morning. At 9.30 a.m. the 
clamp was removed and the wound dressed, the edges 
appearing to be adherent through the greater portion of their 
extent. A small portion of the margin of the pedicle was 
temporarily included in a ligature, which, being drawn 
forwards and attached to a roll of lint, prevented the former 
from retracting. From this period the progress of the patient 
towards recovery was rapid, and unmarked by a single adverse 
.symptom. The sutures were all removed on March 4, with 
the exception of one near the pedicle, which Avas allowed to 
remain until the 5th, and the pedicle itself lightly covered 
with charcoal, a small piece of muslin being interposed. This 
mode of dressing was shortly after rendered unnecessary by 
the healthy condition of the part. At the present time the 
patient is still in the Hospital, but is quite convalescent, and 
will shortly be in a fit condition to return home. One of the 
most noticeable points in this case was the small amount of 
constitutional disturbance A\rhich followed an operation of so 
severe a character as that of ovariotomy. 

THE LONDON HOSPITAL. 

CASE OF PHLEBITIS SIMULATING PHLEGMASIA 
DOLENS — DEATH — AUTOPSY — CLINICAL RE- 
M ARKS, (a) 

(Under tlie care of Dr. FRASER.) 

Foe, the notes of this case Ave are indebted to Mr. Weller. 

Sarah N., aged 56, a AvasherAVoman, was admitted into the 
London Hospital, February 24, 1863. She Avas a short, stout, 
muscular woman, of lymphatic temperament, and has had very 
good general health. She has had four children, the youngest 
23 years of age. She has always had good times during her 
labours, and no haemorrhage. She has had varicose veins of 
both legs ever since her marriage. Always after a day’s hard 
Avork at the wash-tub they have SAVollen to a great size. For 
many years she has been troubled Avith dyspnoea. 

About a week before she entered the Hospital, AA’hile 
attending to her domestic duties, she felt a slight tingling 
sensation in the calf of her left leg. Upon rubbing it a little 
the pain disappeared. Five days later a similar sensation re¬ 
curred, and from that time the leg began to SAvell rapidly, 
commencing from the thigh, and ascending as far as the groin, 
and then descending to the foot. During the time the leg 
was swelling she suffered great pain in the limb, and also in 
her head, Avith giddiness and sickness. Upon auscultation, a 
slight mitral murmur could be heard. The urine since the leg 
began to swell has been scanty. 

(a) See similar case iu the “ Rapport de la Society Anatomique ” for 
August, 1834. 

When admitted, the left leg was as large again as the right. 
It had a Avhite, shining, and glazed appearance, was tense and 
elastic to the touch, perfectly cold, and no pulsation could be 
felt in the posterior tibial artery. She was put to bed, and 
was ordered a scruple of the calomel and jalap powder ; warm 
fomentations were applied to the leg, and a hot-Avater bottle 
to the foot. On examining her at night, a very slight pulsa¬ 
tion could be felt at the femoral artery, the leg and foot were 
much warmer, and the SAvelling had gone down a little. No 
enlarged glands could be felt in the groin. The leg Avas 
ordered to be wrapped in cotton wool, and enveloped in oil¬ 
skin. An effervescing ammonia mixture Avas ordered, and 
also twenty minims of the liquor opii to be taken at bed-time 
To have for diet, milk, beef-tea, tAvo eggs, and six ounces of 
wine.. 

February 25.—The leg is still Arerv much swollen, the 
urine acid, and loaded with lithates. To have ten grains of 
the bicarbonate of potash every hour, and a large common 
enema to be injected. A free motion, but no scybalse came 
arvay. 

26th.—The leg still very much SAVollen. She complained 
of pain on pressure in the groin ; no pulsation of the femoral 
could be felt; the pulse 90. 

27th.—Much the same ; she still complained of pain in the 
groin. Eight leeches were ordered to be applied over the 
spot. A dose of castor oil to be taken every morning, so that 
the bowels should act regularly once a day. A local vapour 
bath every night to the leg. 

March 1.—Better ; she Avas ordered a chop. 
3rd.—The swelling much reduced. 
4th.—She has passed a comfortable night. To have the 

local vapour bath at night and in the morning, and continue 
the other remedies. 

On the morning of Friday, March 6, there Avas little or no 
swelling in the leg to be seen. She appeared much better, 
and ate her breakfast Avith a relish. About one o’clock the 
same day she Avas observed to struggle, as if for breath, assist¬ 
ance was called, but before the nurse could communicate with 
Dr. Powell, the resident Medical Officer, she was dead. 

Autopsy, Twenty-one Hours after Death.—Lungs healthy. 
Considerable deposit of fat on the surface and around the base 
of the heart; all its cavities Avere dilated ; the mitral valve 
thickened and opaque. In the right(b) auricle was a pale clot, 
adherent to the appendix, and extending thence into the 
right ventricle and pulmonary artery, occupying rather 
more than half the calibre of that vessel, and surrounded by 
loose and dark coagula. The muscular substance was pale, 
easily laoerable, and at parts had undergone fatty degenera¬ 
tion. The kidneys pale, but apparently healthy. The liver 
fatty, Aveighed 5 lbs. The affected leg Avas found of normal 
size. The femoral, popliteal, and saphena veins were dis¬ 
tended, hard, and cord-like to the touch, the external coat 
was thickened, vascular, and infiltrated by plastic deposit. 
The inner coat was softened, and stained of a deep purple 
colour. The veins were filled by coagula, the latter ex¬ 
ternally pale and of tolerably firm consistence, and partially 
adherent in several places to the lining membrane of the 
vessels. Towards the centre the clot Avas soft and dark- 
coloured, but there were no appearances of suppuration. 
The other veins of the limb were larger than those of the 
opposite limb, showing an attempt to form a collateral circu¬ 
lation. 

Clinical Remarks by Dr. Fraser. —Mr. Weller headed this 
case “Phlegmasia Dolens,’’ and that he had reason for so 
doing those of you Avho saAV the case will freely admit, the 
more so as the swelling Avas in the left leg, the member said to 
be the most frequently attacked by phlegmasia dolens ; but, 
when we reflect that twenty-three years had elapsed between 
her last confinement and the present illness, the idea is dis¬ 
pelled that it had any connexion with parturition. On the 
other hand, the feeble arterial, femoral, and tibial pulsations 
raised the question of arterial obstruction; but this A'iew of 
the case Avas dismissed on reviewing the other symptoms, and 
by the simple explanation that the swelling of the parts Avas 
sufficient to explain this apparent feebleness. It was there¬ 
fore placed as a case of “phlebitis,’’ and, as afterwards 
revealed, a case of “adhesive” phlebitis, as no sign of 
suppuration appeared. The question uoav is, Avas the coagulum 
primary ? and therefore acted as a foreign body, and thereby 
caused the inflammatory action; or, Avas the coagulum 

(b) An exactly similar case is given by Dr. Richardson (page 405), on 
“ Coagulation of the Blood.” 
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secondary, and the effect of antecedent inflammatory action ? 
Prom the fibrinous deposit found in the heart—not an offshoot 
from the deposit in the affected veins—I am inclined to think 
that the coagulum found in the veins was a consequence of 
that state of the blood favouring fibrinous deposits, arising 
from an excess or deficit of fibrin, the presence of septic 
matters, and greatly aided in this case by a languid circula¬ 
tion through enlarged varicose veins. This subject is too 
extensive for present notice, and I shall merely observe that 
the alkaline treatment, and local vapour baths seemed to be 
most beneficial in reducing “ the swelled leg,” and con¬ 
clude by drawing your attention to a most important feature 
in the history of the case—viz., the sudden, and, to the 
bystanders, most unexpected death. The disease was appa¬ 
rently cured, the swelling of the leg was gone, all pain had 
passed away, the woman was cheerful, hopeful, and looking 
forward to a return to her domestic circle, when in a minute 
she is struck with death. The fibrinous deposit in the right 
heart gives the explanation. The formation of this clot may 
have been going on for an indefinite time, and it was only 
when the pulmonary artery became nearly, if not completely, 
blocked up that the fatal event arrived. The moral is, that 
we must give in similar cases a guarded prognosis, and 
especially if there be the slightest cardiac bruit in either side, 
the slightest dyspnoea, or any indication of a tendency to 
fatty degeneration of the tissues and organs of the body. 

GUY’S HOSPITAL. 

TUBERCULAR DISEASE OF THE LUNG — AB¬ 
SCESSES IN THE BRAIN (PYiEMIC ?)—SUPPURA¬ 
TION OF THE FALLOPIAN TUBE. 

(Under the care of Dr, PAVY.) 

Ann II., aged 31. This patient, a strong Irishwoman, was a 
respectable married woman, and had had one child eight 
months before. Until the disease of which she died, she had 
never had a day’s illness. She was admitted into the Hospital 
on February 18. For two weeks before this she had been 
attending as an out-patient for severe pain in the head. She 
complained bitterly of the pain. She kept a wet rag on it 
constantly. The pain in the head was, on admission, the 
principal symptom, but the breathing became difficult, and 
she had cough. The pain used to come on ten or twelve times 
in the day, and was very intense. There was pain in the left 
psoas region, and she had difficulty in moving this leg. 

Autopsy.—The following is copied from Dr. Wilks’ records : 
There was no disease of the bones. On removing the dura 
mater, a small tumour was found growing from its posterior 
part near the longitudinal sinus ; it was imbedded into the 
posterior edge of the hemisphere ; it was firmly attached to 
the dura mater, and its surface was vascular, as if covered by 
arachnoid ; it was the size of a grape, and when opened was 
found to contain liquid pus, which poured out, leaving a 
thick cyst wall. There was no appearance of scrofulous 
disease about it. In the brain substance were three other 
abscesses exactly like the one described, each having a thick 
cyst wall, which could be easily turned out, and which was 
vascular on its surface. The interior contained fluid pus, 
which flowed out. They were all close to the surface, and 
projected slightly, so that their position was indicated from 
without. They also seemed, in two places, to have pushed 
the grey matter before them, as this was seen on their inner 
side. They were about the size of small chestnuts, and quite 
round. One was situated near the vertex, in the right 
hemisphere ; another on the under surface of the left anterior 
lobe ; and the third partly in the cerebellum and partly in 
the crus cerebelli. The only approach to tubercular matter 
was a small patch of yellow matter which closely adhered to 
the surface of the right hemisphere. This was nearly as large 
as a pea. The lungs were filled with tuberculous matter from 
apex to base. The tubercle was yellow and soft. There was 
no abscess and no disorganisation. The left Fallopian tube was 
very much distended and tortuous, its extremity being 
attached by adhesions. When opened, some mucus flowed 
out at its end, but nearer the uterus it was filled with soft, 
tuberculous, purulent matter. When the fluid part was 
removed, the interior was seen to be covered with tuberculous 
matter, and this proceeded to the uterus, the interior of which 
contained a similar material as the mucus near the opening 
of the tube. 

April 18, 18C8, 

DISEASE OF THE TEMPORAL BONE—PYAEMIA_ 
DEATH—AUTOPSY. 

(Under the care of Dr. BEES.) 

This case is similar to the one related in our Hospital’ 
Reports, February 21, in that acute cerebral symptoms 
followed on caries of the cranial bones. In that case the 
caries (of the frontal) followed an injury, hut in this it was 
the result of disease of the ear, extending to the temporal 
bone._ As will appear by many cases related by Mr. Toynbee,, 
a patient who has discharge from the ear is not to be con¬ 
sidered safe, although he may have escaped ill consequences 
for many years. In Dr. Rees’ case there is unfortunately 
no history. The most frequent cause of otorrhcea, and, in 
neglected cases, of disease of the temporal bone, is scarlet 
fever. 

Not long ago a patient, who had been for some time subject 
to epilepsy, was brought as an out-patient to Dr. Brown- 
Sequard at the Hospital for the Epileptic and Paralysed. He 
had discharge from one ear, and was slightly feverish. He 
died of pyaemia about a fortnight later. There was no post¬ 
mortem. 

Dr. Wilks relates four such cases in his article on Pyaemia 
in Guy’s Hospital Reports for 1861. “It (pyaemia) may 
occur,” he says, “by two channels—through the vessels of 
the affected bone, or more immediately through the blood of 
the lateral sinus, which is involved by contact.” In the cases 
he gives, as in the following, the latter was the way in which 
the affection occurred. 

Whilst pointing out the grave results following what is 
often, to the patient, a trifling disease in the ear, we may draw- 
attention to a paper by Mr. Toynbee on the “ Means of Pre¬ 
venting Caries of the Petrous Bone and the Formation of 
Abscess within the Brain in Cases of Disease within the 
Ear,” Medical Times and Gazette, March 16, 1861 ; and one 
by Mr. Wilde, on “ Aural Diagnosis and Diseases of the 
Mastoid Process,” in the same volume, May 11, 1861. In 
these papers the various methods of treatment are discussed^ 

D. JT. C., aged 22, was admitted, under the care of Dr. 
Rees, on September 3. He died on September 15. This 
patient was brought to the Hospital with no history, and he 
was too ill to give a detailed account of his symptoms. He 
was in a high state of fever, with furred brown tongue, but 
no eruption. In the absence of all local symptoms it looked 
like a case of fever. Salines were ordered. Afterwards, it 
was noticed that he had rigors, and quinine was ordered. 
He continued in a uniform listless state, making no complaint,, 
until three months before death, when it appeared that he 
had pleurisy. 

Autopsy, by Dr. Wilks.—On removing the brain, the right 
lobe of the cerebellum was seen to be slightly discoloured r 
the dura mater corresponding to this was of the same colour. 
On lifting up the. dura mater, the lateral sinus was found 
to be obstructed, its walls thickened and suppurating. On 
opening it, it was found to be nearly closed by fibrin 
adherent to its walls, the latter also being softened and in¬ 
filtrated with pus. The adjacent sinuses were obstructed by 
coagula of recent formation, the longitudinal being completely 
blocked up by it. The surface of the bone was carious, and 
a probe, passed into the ear, came against dead bone. The- 
right jugular vein was affected in its whole course in the 
same manner as the sinus. Its walls, as well as the cellular 
tissue around, were thickened. The interior was covered by 
adherent fibrin, and almost closed thereby. The right side of; 
the chest contained a dirty-coloured serum and air, from, 
rupture of an abscess in the lung. The right lung was col¬ 
lapsed, from rupture of an abscess in the lung. 

MIDDLESEX HOSPITAL. 

DISEASE OF THE TEMPORAL BONE—MENINGITIS 

—DEATH—AUTOPSY —OBLITERATION OF THE 
LEFT LATERAL SINUS. 

(Under the care of Dr. HENKY THOMPSON.) 

A woman, 25 years of age, stout and well-developed, was 
admitted, under the care of Dr. Henry Thompson, December 9,. 
1862. Seven weeks before she had severe pain in the head, 
chiefly about the left ear. An abscess formed behind the ear, 
and broke about two weeks before admission, and at the same 
time discharge began to flow from the meatus. 

When admitted, she was scarcely conscious ; her aspect was 
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vacant and wild; she resisted attempts to move her, and 
moaned. The tongue was coated, but moist; pulse 120, soft 
and compressible. There were no abnormal chest or heart 
sounds. There was a small red cicatrix with a slight sinuous 
opening behind the left ear, emitting a slight discharge, and 
there were also signs of a recent discharge from the meatus. 
Her head was shaved, and a blister was applied over the scalp ; 
an aperient was given, and two grains of iodide of potassium 
with citrate of potash were ordered every six hours. Subse¬ 
quently, the symptom of meningitis becoming more developed, 
purging, leeches, and cold lotions were ordered. Next day 
she had vomiting, and a well-marked and severe rigor. On 
the 11th she appeared sinking, and had a difficulty in swallow¬ 
ing ; enemata of beef-tea and brandy were therefore ordered. 
She made no real improvement, and died on the 13th. 

It was found at the autopsy that the left lateral sinus was 
obliterated by a large, nearly white, firmly-adhering clot. 
The walls of the sinus were thickened in the whole of its 
extent, and this condition of the walls extended a little way 
into the superior longitudinal sinus, and towards the anterior 
part of the latter the walls were again thickened. The 
lateral sinus communicated by a small opening with a cavity, 
the size of a pea, in the mastoid process, containing pus and 
debris of dead bone. Puriform lymph was effused in various 
parts of the surface of the brain, and the ventricles contained 
a large quantity of reddish and rather thickened serum, and 
at the bottom of each of the posterior cornua was a slight 
purulent deposit. 

HOSPITAL FOR SICK CHILDREN. 

CASE OP PYAEMIA IN A CHILD A FEW WEEKS 
OLD—LACERATION OF THE VAGINAL MUCOUS 
MEMBRANE DURING BIRTH—RECOVERY. 

(Under the cave of Mr. THOMAS SMITH.) 

A female child, fourteen days old, was brought to the 
Children’s Hospital with erysipelatous inflammation about 
the vagina and external genitals. The vaginal mucous mem¬ 
brane had been lacerated in the birth. 

The local inflammation subsided under treatment, but was 
in a few days followed by the appearance of abscesses in 
various parts of the body. These collections of matter 
were large, baggy, and without tension or redness. Two 
appeared on the back, three on the abdomen, one on the 
thorax, one on the shoulder, one in each of the calves, and 
one in the elbow-joint. The largest were about the size 
of oranges. They were all opened when the skin became 
very thin over them, as the child could bear it. She 
took wine freely, and small doses of cinchona. She, how¬ 
ever, became extremely emaciated and feeble. For some 
weeks the bones of the elbow-joint remained exposed from 
ulceration of the integuments and soft parts covering them. 
Finally, all the abscesses closed. The joint has covered in 
by granulations, and when Mr. Smith saw the child six 
months after she was fat and well, and had regained perfect 
movement in the elbow-joint. 

This case, Mr. Smith remarks, is instructive, as illustrating 
(1st) not an infrequent cause of pyaemia, viz., injury during 
labour. (2.) The power in children of bearing up against 
prolonged suppuration, and (3.) the advantage of delay in 
opening abscesses that are chronic. Of the latter there was 
another instance on February 28, 1863. 

PYA3MIA FOLLOWING AN INJURY RECEIVED 
DURING BIRTH—SUPPURATION IN THE HIP 
AND WRIST JOINTS — PLEURISY — DEATH — 
AUTOPSY. 

(Under the care of Mr. THOMAS SMITH.) 

A child, who had been turned and delivered by the leg, 
one week after birth showed a swelling of the right hip, 
which quickly suppurated, was opened, and disclosed a 
disorganised hip-joint. A wreek afterwards a secondary 
abscess formed over the wrist-joint. This was followed by 
pleurisy ; and four weeks after birth the child died. 

The autopsy showed the right pleura full of purulent 
effusion. The capsule of the right hip joint widely open ; the 
head of the femur absorbed ; the bones of the acetabular 
cavity were deeply eroded ; the upper end of the femur was 
apparently necrosed. 

The advantage of delay in the opening of chronic abscesses 
is well shown by the case of a little girl, aged 11, now under 

Mr. Smith’s care. Fourteen months ago she came to the 
Hospital with a large, tense, thin-walled abscess in the front 
of tbe left thigh, just below the groin. There was no red¬ 
ness over it, and but little pain on pressure. It was at first 
treated by rest, until the danger of immediate bursting had 
passed away. Since that time the child has used a crutch, 
and has taken tonics, and has had gentle pressure of sup¬ 
ports applied to the abscess. 

On March, 1863, the swelling was about one-third its 
former size. Its walls are thick and more flaccid; it had 
travelled down the thigh, and was about half-way between 
Poupart’s ligament and the knee. 
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SATURDAY, APRIL 18. 
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FATHERS OF THE PROFESSION. 

In another column we print a letter from a most experienced 

Physician and valued contributor to our Journal, Dr. Rams- 

botham. We invite the particular attention of our readers 

to that letter, and we take leave to say that, widely as we 

differ from Dr. Ramsbotham on the point at issue, we hope to 

state our side of the question in such a manner as becomes the 

respect due to the personal and professional position of those 

whose actions we presume to censure. 

We respectfully maintain that Dr. Lee and his coadjutors, 

Dr. Ramsbotham And Dr. Taylor, were not obliged to appear 

at Chester in the trial of Bromwich v. Waters. It is now 

well enough known that a man may decline to attend if sub¬ 

poenaed to give “ his opinion ; ” and these gentlemen cannot 

plead compulsion. We affirm that the solitary matter of fact 

to which Drs. Lee and Ramsbotham were able to depose, viz., 

the absence of a cicatrix on the cervix uteri of Mary Whalley, 

in February, 1863, was a fact which, if fairly stated, could be 

shown to have had nothing whatever to do with the case. 

Whilst the opinions which Dr. Lee in particular delivered, 

though absolutely contradicted by his own writings, were de¬ 

cidedly hostile to Dr. Waters. 

These gentlemen cannot with fairness plead that they went 

because they relied on a statement made by a woman who 

afterwards turned out to be a deceiver. They ought to have 

known that every tale is plausible until the other side is 

heard. But there is a point of Professional conduct involved 

here. If these gentlemen thought fit to believe that Dr. 

Waters had been guilty of rape—if they believed in his pro¬ 

found immorality as a man—they should have recollected the 

courtesies due to him as a legally qualified Practitioner. If 

there be one truth more certain in Professional ethics than 

another, it is, that no one Practitioner has any right to assumer 

on lay testimony, that another has been guilty of malpractice. 

Dr. Waters ought to have been credited with skill sufficient 

to guide him in the treatment of disease. To denounce any 

other man’s diagnosis or treatment, without seeing, the 

patient, is contrary to the whole rules which regulate the 

intercourse of Medical Practitioners. 

Now, be it observed that what made the voluntary and spon- 
* 
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taneous, and, as we think, not to be justified, testimony of 

the three Medical experts so injurious and cruel to Dr. Waters, 

was, that it was clearly the hinge on which the whole case 

turned. Every one acquainted with legal proceedings knows 

that the first point of the lawyers is to nail a man with a fact; 

then to clinch him with the inference. And so cunningly do 

they work upon juries, that if they can get them to swallow 

the fact, the inference usually slips down without further ado. 

Was, or was not, Bill Sykes in that lane at eight o'clock on 

that dark night ? He denies it, just as he denies that he com¬ 

mitted a burglary on the house close by at eleven ; but if he 

can be proved to have been in the lane, the jury will have no 

difficulty in finding him guilty of all that follows. Still more, 

if a man can be proved guilty of any one unlawful act, is he 

liable to be thought guilty of any other connected therewith. 

If a Physician can be proved to have treated a woman wrongly, 

and to have pretended that she had a complaint which she 

never had, then the jury are called upon to believe any further 

offence that is alleged against him, and most likely will 
believe it. 

This was just the nice point in Dr. Waters’ case. Of 

course the plaintiff had the first innings, and her witnesses 

were able to make a score, which the defendant had to rub 

out next day. During this time the minds of the jury could 

not help being impressed with the fact that three grave and 

reverend seniors had been fetched from London at great 

expense, and were there swelling the “ imposing ” array of 
plaintiff’s witnesses, and adding to the look of solidity and 

respectability of her case. These witnesses were put into the 

box to tell the jury that the treatment was wrong, and that 

no ulcer had existed to justify it. It is but just to Dr.Eams- 

botham to say that his evidence, if carefully perused by anyone 

who understands the matter, contains not much that is con¬ 

demnatory of Dr. Waters. He said, that if there had been 

destruction of tissue to any extent, there would have been a 

cicatrix left; but if only a superficial ulcer or abrasion, the 

membrane would have restored itself to a healthy condition, 

and no cicatrix would be visible. He also said, that although 

it must have been an obstinate ulcer to require continuous 

applications of fustic for fifteen or sixteen months, once a 

week or once a fortnight, still that the superficial ulceration 

had such(a tendency to return, that a return to the treatment 

might be necessary more than once during the interval. 

But in vain these qualifications. The fact remains that Dr. 

Ramsbotham did give an opinion on Dr. Waters’ treatment, 

on an ex parte and false description of that treatment, and 

that the general impression of his evidence on the judge’s 

mind was, “ that he had given his evidence in a satisfactory 

manner, and had expressed an opinion that the treatment was 

improper.” A rare compliment for the clear-headed Baron 

Bramwell! He describes the evidence as given in a satisfac¬ 

tory manner, and draws from it the opposite inference to what 

the witness meant. Of course he did. 

As for the distinction between “ superficial” and “ deep ” 

ulcers, that would be beyond the judge and jury, who never 

would believe that such witnesses could be put up to depose 

to what was not material to the plaintiff’s case. 

We again say that Drs. Lee and Ramsbotham formed an 

opinion on an ex parte statement, which they now admit to 

be false, and that they appeared in the witness-box, and 

lent the weight of their names and reputation to a most 

cruel and odious prosecution of one of their brethren. If 

it is against the rules of Professional taste to listen to the 

stories which patients sometimes tell against other Medical 

Practitioners—if no man would venture to say of a case 

which he did not see, that there was no ulcer, and no need of 

treatment a year ago—how much less ought he to get into 

a witness-box and give an opinion about it on oath, to the 

jeopardy of the very life and character of an innocent neigh¬ 

bour ; and how deplorable that this should be done by men 

who claim to be fathers of the Profession ? 

MR. PROPERT AND MR. ADAMS. 

Every member of the Profession will regret to hear that Mr. 

Propert maintains the same obstinate silence as before, and 

steadily refuses all explanation of his conduct in this case. 

Mr. Adams and his friends allege that Mr. Propert not only 

aided and abetted Mrs. Russell in her proceedings against 

Mr. Adams—which of course he had a right to do, if he be¬ 

lieved her story but that when he first took up the case, he 

refused to Mr. Adams the commonest courtesy and justice. 

He denied to him a Professional brother, and once a 

friend—the opportunity which English justice and fair play 

accord to the meanest and most notorious offenders. He con¬ 

demned him unheard, and refused to listen to a word of ex¬ 

planation, and referred him to a jury. Of course Mr. Propert 

has his party, and hence any one who has the slightest grudge 

against Mr. Adams, may say that there must have been 

“something” in the charges brought against him, else they 

never could have been entertained by so benevolent a man as 
Mr. Propert. 

We think it a misfortune for the Profession that such a 

source of ill-feeling should exist; and we heartily wish that 

some means could be devised—some third impartial party be 

appealed to—who could investigate the matter at issue, and 

show the world either that Mr. Adams is guilty, or that Mr. 

Propert was under a delusion when he wrote those implacable 

letters to Mr. Adams. Mr. Propert has been challenged to 

speak out, if he have aught to say, in defence of his letters 

of December, 1861. He would find it easy, without the 

slightest risk, to justify himself and to crush Mr. Adams, or, 

on the other hand, to acknowledge his having been misled, and 

withdraw from the affair handsomely. But he is silent. 

It is, indeed, said that he proposes to explain his policy at 

the approaching dinner of the Royal Medical Benevolent 

College on the 29th. 4his, we hope, is a mistake. The 

College has nothing to do with Mr. Adams, nor with the 

private proceedings of Mr. Propert. If Adams has done 

wrong, the College cannot be a bit the better; and if Propert 

has done wrong, it is a pity that it should be any the worse. 

Yet the worse it must be if Mr. Propert persevere in his in¬ 

tention. People will object to a charitable meeting which is 

likely to be an arena for angry discussion, and they will not 

choose to identify the Propert who founded a College for the 

destitute and widow and orphan, with him who spurned poor 

Adams when he made that almost abject appeal to be allowed 

to justify himself. If Mr. Propert is surrounded with a kind 

of halo, and must not be rudely dealt with because of his age 

and benevolence, and his services in founding the College,'it 

must be noted that he should not have put all this prestige into 

the scale against an innocent man. The College must not be 

used as a sledge hammer to crush Adams, nor yet as a shield to 

screen Mr. Propert. We must say that his refusal to explain 

himself, except at the dinner of his own College, reminds us 

of a man who had a squabble at his club, and then would not 

walk down St. James’s-street unless his wife was on his arm. 

THE WEEK. 

SYMPATHY POR MR. ADAMS. 

WiE are informed that a powerful committee is in process of 

organisation for the double purpose of giving a kind of 

moral support to Mr. Adams, and making a public profession 

of disbelief in the charges brought against him, and likewise 

of raising a subscription to assist in defraying his legal 

expenses. These expenses have amounted to nearly £1000, 

and although Mr. Adams expressed his willingness to bear the 

whole burden, his friends thought that it was unfair to allow 

him to do so. Such actions, as we have been taught of late, 

may be brought against any one of us ; and they who read 

the reports with interest, and watch the proceedings with a 

sense of security and delicious kind of suave mari magno 

feeling, may express their sympathy with the victims, and 
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give some trifle as a thank offering that they are exempt from 

similar persecutions. We shall he glad to hear that Dr. 

Waters’ friends intend to give him a similar substantial 

testimonial. 

THE EPIDEMIOLOGICAL SOCIETY. 

Our readers will be glad to learn that this Society is receiving 

the support which it so thoroughly deserves from men of in¬ 

fluence both in and out of the Profession. In a list of recently 

elected officers of the Society, which we publish elsewhere, 

occur the following new names:—The Earl of Carlisle, the 

Earl of Shaftesbury, Right Hon. Wm. Cowper, Dr. Acland, 

Dr. Copland, Dr. Earr, Dr. Jenner, and Sir J. Ranald Martin, 

THE PRINCESS LOUIS OF HESSE. 

We congratulate the country on the rapid and uninterrupted 

progress made in the health of the Princess Alice. To her 

Medical attendants also are due our congratulations. The 

following is their final bulletin : — 

“ Windsor Castle, April 13. 
“ Her Royal Highness the Princess Louis of Hesse has 

had a most favourable recovery. 
“ The infant Princess continues well. 

“ Charles Lococr, M.D. 
“Arthur Farre, M.D. 

“No further bulletins will be published.” 

PARLIAMENTARY. 

The House of Commons, by adjourning on Wednesday, paid 

the last tribute of respect to the memory of Sir George Corne- 

wall Lewis. His sudden death has been felt by men of all 

shades of opinion as a national rather than a party calamity. 

A political and a literary career so varied and so successful 

have already furnished themes for many pens, and it would 

be not only superfluous but out of place in this Journal to 

enlarge on them. B ut we may notice with eulogy the tone 

and bearing which the deceased minister invariably assumed 

when brought into contact with subjects relating to Medical 

science, or with its Practitioners. As Secretary of State for the 

Home Department he had not unfrequently referred to him 

matters which trenched, in a greater or less degree, on the 

domain of medicine. Those of our Profession who had on 

such occasions to meet Sir George Lewis have always ex¬ 

pressed with high encomium their impression, not merely of 

his courtesy, intelligence, and penetration, but of that freedom 

from prejudice, and willingness to be informed, which were 

eminently his characteristics. On questions of pure science 

he did not trust his own opinion. It will be long remembered 

to his honour that, by referring the question to Sir Benjamin 

Brodie, he cut the gordian knot in Smethurst’s case, and, in 

thus seeking counsel from the highest Medical authority of 

the day, satisfied alike the Professional and public mind. 

By the time this Journal is in our readers’ hands, Mr. 

Gladstone’s budget will have satisfied the curiosity of the 

country. We suppose that it is vain to hope for a more 

equitable adjustment of the income-tax, but we trust that 

the reduction which has been prophesied will turn out to be 

true. For the clumsy and ineffective ad valorem duties on 

sugar we are promised, by those endowed with political 

prescience, a more just and equable mode of taxation. The 

valid objections to the present mode of levying the duty have 

already been noticed in these columns. Our Profession will 

be glad to find that the minister has introduced any measure 

which has for its object the improvement of the quality of 

this important food-product in the English market. 

DROGHEDA QUARTER SESSIONS.—El,LIS V. MILLS. 

This case belonged to a class which have hitherto received 

but scant justice at the hands of judges, juries, and taxing- 

masters. A Medical Practitioner is subpoenaed on a trial by 

an attorney ; he obeys the mandate, and sacrifices time and 

business for a varying number of days. When the case is 

over, he is informed that he can only receive the miserable 

pittance which the law allows him. Prom this there is no 

appeal, unless a special contract for proper remuneration can 

be proved. Fortunately for Dr. Ellis, in this case the jury 

held that a special contract had been entered into, although 

the fact wras roundly denied by the defendant. We cannot, 

however, recognise the justice of their pecuniary award to 

Dr. Ellis ; admitting the contract, the motive of diminishing 

his claim from £22 Is. to £13 3s. seems incomprehensible. 

The evidence in chief of the plaintiff, will acquaint our 

readers with the chief facts of the case. The cross-exa¬ 

mination was a specimen of the licence which barristers allow 

themselves, and of the kind of treatment which a Profes¬ 

sional man must be prepared to face if he go into a witness- 

box to obtain what is justly his due. The defendant, Mr. 

Mills, is an attorney, and the case on which he subpoenaed 

Dr. Ellis was a “ speculative” action for seduction, the plain¬ 

tiff having been a poor woman in receipt of a few shillings a 

week. Dr. Ellis attended in Dublin, at Mr. Mills’s request, 

during six days, but was not called as a witness, as the case 

was settled out of court by the defendant paying Mr. Mills 

£200 to cover costs and damages. 

“Dr. Ellis sworn and examined by Mr. Ham ill: I am a 
Medical Practitioner in Drogheda ; I know Mr. Henry Mills, 
solicitor; I know a person named Bridget Gibson; I was 
subpoenaed to attend as a witness in a case brought by her 
against a person named Flynn ; I got 10s. with the subpoena ; 
I went to Dublin in pursuance of that; I recollect meeting 
Mr. Mills ; the trial was to take place in the Court of Ex¬ 
chequer, and I met him in the Round Hall; I had a con¬ 
versation with him there, and called his attention to the long 
list; this case was No. 11 on the list; I told him I could not 
afford to lose all my time; that I would expect three guineas 
a day and incidental expenses ; I then recommended him to 
get counsel to apply for a certain day to try the case ; when I 
mentioned that I should get three guineas a day and 10s 6d. 
for expenses, he assented to it; in consequence of what took 
place, I came back on Tuesday; on Sunday I received a 
message from his clerk, and I went on Monday in accordance 
wdth that; I saw him on Monday ; had a conversation with 
him, and told him he had no business to bring me up on that 
day ; he told me the trial might come on at any moment; I 
attended every day; he desired me to do so ; I went home 
that night and returned next day ; he told me there was no 
chance of the trial going on; I attended six days at his 

instance. 
“ Court: Did you go backward and forward every day r— 

Plaintiff: Yes. 
“Examination resumed : During those days I had conver¬ 

sations with him about loss of time and expenses in attending 
from day to day. and he sa’’d he would guarantee the payment; 
I learned from Mr. Mills that the case had been compromised ; 
he told me the terms, and said he would satisfy me according 
to arrangement, and that the defendant would pay Dr. 
Horgan’s expenses; he said £200 was given in the case ; I 
furnishedhim afterwards with a bill (bill produced); after I fur¬ 
nished that account, I did not see or hear fromhimuntill wrote. 
I recollect afterwards going to his office where Mr. Murray 
lives ; he offered to give me £5 on account, and asked me for a 
receipt; I said I would take nothing of the kind; I called 
after in a few days ; Mr. Murray was there ; Mr. Mills began 
to say the charge was too much, and Murray said he should 
give another pound ; I then walked away ; on the first occa¬ 
sion he offered me £5 on account he made no objection to the 
charge, and it was on the second occasion that he objected to 

the amount. 
“ Cross-examined by Mr. O’Driscoll: You thought three 

guineas a-day was what you should get ?—Witness : That was 

what I always got in Dublin. 
“ Mr. O’Driscoll: Upon your oath, how many times did 

you get three guineas a-day ? — Witness : I got it for the only 
principal case I attended in Dublin; it was a case in which a 
railway company was engaged. 

“ Mr. O’Driscoll: How many cases did you get three 
guineas a-day for besides the ‘only principal case? ’—Witness : 
I got four guineas for a day iu Drogheda the last sessions. 
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“ Court: Was that in a crown case?—Witness : Yes, your 
worship. 

“ Mr. O’Driscoll: Now, how often did you get two guineas 
a day in a civil court ? Now, tax your memory.—Witness : 
I got two guineas in Drogheda always. 

“ Mr. O’Driscoll : Then you never got two guineas in your 
life. Now, I have again to ask you how many times in your 
life did you get three guineas a day in a civil case? —Witness: 
I answered before that I never was engaged to my knowledge 
except in a railway case ; I was the plaintiff myself. 

“ Mr. O’Driscoll: And you summoned yourself? 
“ Cross-examination continued: The case was heard ; I got 

a verdict, and I presume the costs were taxed ; I cannot swear 
that they were ; I am perfectly correct in what I stated 
regarding the conversation I had with Mr. Mills; his words 
were, ‘ I’ll pay you ;’ I might have said that he said ‘ I’ll 
pay you, or have you paid he told me plainly twenty times 
that he would pay me ; upon my oath he did not say he would 
have me paid such expenses as I was entitled to; I used the 
word ‘ guarantee ’ to him, and I said I would expect three 
guineas a day, and 10s. 6d. ; I told Mr. Mills that it was 
neither more or less than a speculative suit; I am fully aware 
that at the time there was a decree in this court against the 
defendant in the case of Gibson v, Flynn ; I did not know 
there was an action pending for breach of promise of marriage ; 
I might have heard it. 

“ Court: I mean to tell the jury, Mr. O’Driscoll, .that 
whether it was a speculative action or not, they have nothing 
to say to that. 

“ Cross-examination continued : I know that this wasn’t a 
special jury case at all; I attended all those six days at the 
special request of Mr. Mills ; Mr. Murray’s son did not say 
to me three minutes before the train started on one day, that 
I was not required in Dublin ; nor did I say that I would go 
up, or that I had been very badly treated by Mr. Mills. 

“Mr. O’Driscoll: Do you earn three guineas a day? — 
Witness: lean; five sometimes. 

“Mr. O’Driscoll; Every day in the year?—Witness : No, 
nor you either (laughter). 

“ Mr. O’Driscoll: I ask you again, do you on an average 
earn three guineas a day ?—Witness (to the Court) : I think, 
your worship, that is a question I am not entitled to answer. 

“Mr. O’Driscoll: Well, Doctor, I will ask you no more. 
You are not angry with me ? 

“The jury, after a short absence from court, found 
* that there was a contract to pay for loss of time and 
travelling expenses,’ and a decree was given for £13 3s. An 
appeal against the decision vfcas immediately lodged.” 

TUB MOA. 

The Moa seems likely to take the place of the sea-serpent 

in furnishing aliment for the marvel-loving appetite of the 

British public. Even scientific men are inclined to suspect 

that there may be some basis, of truth in the reports which 

have reached this country from New Zealand. Professor 

Owen has long asserted the possibility of some of the smaller 

species of Dinornis being found living in the Middle Island. 

About two years ago, a story appeared in a Nelson paper, that 

some explorers of a remote district in that island had, in 

the. early morning, noticed the fresh footprints of a large 

struthious bird in a situation where nothing of the kind 

had been observed on the previous evening. There is also good 

evidence that, at no remote period, the Dinornis elephantopus 

furnished food to the natives. The existing species of Apterix 

and the Notornis, discovered living by Mantell, were con¬ 

temporaries of the Moa. Still it seems incredible that the 

larger species, one of which was at least ten feet high, should 

be in existence and no evidence have been obtained of the 

fact from the Maori. The Melbourne correspondent of the 

Times now states that some explorers, who have lately 

penetrated to the west coast, have found recent bones of 

the Moa on the surface, and also footprints of a large bird. 

He proceeds : — 

“ I see no reason to believe that the moa does not exist, 
and I think the probability is that it does. The Middle 
Island was never very thickly peopled, and it is nearly thirty 
years since it was almost depopulated by Te Ranperaha’s 
tribe. The natives were confined to the eastern side of the 

island, and never penetrated to the mountains on the east 
coast. Their superstitions militated against it. They believed 
that a race of wild men inhabited the mountains, which were 
also infested by the dreaded taniwa, a great lizard which 
ate men. They also had a tradition that the moa still lived 
in the ranges. Since the Europeans have inhabited New 
Zealand no lizards have been seen larger than about eighteen 
inches, and certainly no wild men have been met with by the 
explorers, so that the superstition of the natives only proves 
their ignorance. The bones discovered during the last twenty 
years prove that the moa lived at no very distant day. Why 
should he be extinct ? We know of no enemy likely to ex¬ 
terminate him, and if the untrodden wastes of the Middle 
Island furnished him with food at a period not distant enough 
to fossilize his bones, we know' of no change which has 
altered the condition of the islands on that score up to the 
present day. There are birds which could not so easily pre¬ 
serve their existence, and which have not as yet become ex¬ 
tinct. The kiwi-kiwi (apterix) we instance, and the kaka-po 
(night parrot), which is also wingless. Both these birds are 
small, and have numerous enemies, especially native dogs, 
which would be powerless against the moa. It is therefore 
by no means impossible^-I even think it probable—that 
Professor Owen may yet be gratified by a recent specimen of 
this gigantic bird.” 

The tale, which has been reproduced in the Times from an 

Otago paper, of two miners being disturbed at their camp 

fire by the apparition of an enormous bird, which, without 

reckoning the head and neck, seemed seven feet high, is in 

all probability a fabrication. A correspondent of the same 

paper, Mr. H. J. Webber, has stated his conviction that the 

extinction of the Moa has been due to tbe fires which are 

constantly occurring in the dense bush of New Zealand, and 

that all the bones of the bird which he has examined there 

exhibited traces of the action of fire. Yet there seems nothing 

unreasonable in the expectation that some specimens of the 

smaller species of Dinornis (the smallest of which was three 

feet high), may before long take their place by the side of 

the struthious birds of the old world in European galleries 

—relics of a phase of animal life as wonderful as any fore¬ 

shadowed by fable, or whose history is preserved in the crust 

of our globe. 

MEETING OF THE MEDICAL PROFESSION 
IN CHESTER ON DR. WATERS’ CASE. 

Ox Monday an important and highly influential meeting of 
members of the Medical Profession of Chester and surround¬ 
ing districts was held at the Infirmary, to express sympathy 
with Dr. Waters on the recent action brought against him 
and decided in his favour. The following gentlemen were 
present:—Dr. Davies ; Dr. Williams, “Mold ; Mr. Morris, 
Marford ; Mr. Moreton, Tarvin ; Dr. Braid, Neston ; Mr. 
Churton; Dr. Biggs, Kelsall; Dr. Pyfe, House-Surgeon, 
Chester ; Dr. Stolterfoth ; Mr. Jones, sen., Ruthin ; Mr. Bage; 
Mr. Dickson ; Mr. Brittain ; Mr. Weaver, sen.; Mr. Brierly, 
Tattenhall; Mr. I’helwall, Parndon ; Dr. Bury; Dr, Jeph- 
cott; Dr. Williams, Wrexham i and Dr. Powell. 

The Chairman, in opening the proceedings, said they all 
knew that a gentleman, an ornament to his profession, and 
one who had gained the credit and goodwill of a large number 
of persons, had unfortunately been made the victim of a 
person whose character no doubt had been such as to deceive 
her intimate friends. She had brought herself into dis¬ 
credit, and evidently wanted to shield herself at the ex¬ 
pense of her Medical friend. They all knew the satis¬ 
factory way in which that charge had been met, and how 
very handsomely Dr. Waters had been treated by all parties 
in the case, the judge himself expressing his full convic¬ 
tion that the charge was not borne out by the evidence. 
However, the matter would not be allowed to rest there; 
they had a duty which they owed to themselves and to the 
Profession. Their Profession was one peculiarly liable to 
such charges, and whenever a brother fell under an imputa¬ 
tion of the kind it behoved them all to rally round him, and 
endeavour by every possible means to defend him from these 
imputations. A somewhat analogous case had lately occurred 
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in London, in which. Mr. Adams was made the victim; but 
that gentleman got triumphantly through a very painful law¬ 
suit, and met with the sympathy of almost every Medical 
man in the Profession. He (the Chairman) only hoped the 
same warm sympathy would be manifested on this occasion. 
Although Dr. Waters was placed in a trying position, he (the 
Chairman) hoped that the difficulties under which he had 
been labouring would only serve to bring more fully into 
view the many good qualities he possessed, and prove him 
more worthy and deserving even than ever the regard and 
esteem of his Medical brethren. (Applause.) 

The Secretary then read letters from a large number of 
Medical gentlemen expressive of the great interest they felt 
in the case, and regretting their inability to attend the 
meeting. The Secretary referred particularly to a letter 
received from Dr. Bennett, of Edinburgh, who suggested 
a general subscription might be entered into that might 
suffice not only to express their sense of his merit, 
but for their desire by means of union to put down the 
odious calumnies and injuries to which they were all exposed. 
He thought, however, that the movement should originate 
amongst the Medical Profession in Chester, who might jointly 
form themselves into a committee for this purpose. The 
writer continued that he would be glad to take charge of the 
Edinburgh subscriptions, to which he would gladly con¬ 
tribute, and recommended that the testimonial should be 
presented to Dr. Waters at a banquet to be held in Chester, 
say early in August. The Secretary said he thought this 
letter of Dr. Bennett’s very important indeed, and, although 
that meeting had been nominally called for the purpose of 
congratulating Dr. Waters on the issue of the recent trial, 
the letter was valuable as showing the feeling amongst the 
Profession in distant places on the subject. (Hear, hear.) 

Mr. H. Churton then moved the following resolution :— 
“That a subscription be entered into by the Medical Pro¬ 
fession generally for the purpose of assisting to defray Dr. 
Waters’ expenses of the late trial, and. for presenting him 
with such a testimonial as will be agreed upon by the sub¬ 
scribers.” 

Mr. Ffoulkes seconded the resolution, which was carried 

unanimously. 

Mr. Griffith, Wrexham, said all the Wrexham Practi¬ 
tioners were ready to co-operate with a committee in any 
manner to testify to Dr. Waters the deep sympathy which 
they felt for him under the painful circumstances under which 
he was placed, and their admiration of the bold, English way 
in which he confronted the charge. (Hear, hear.) He thought 
they ought not to separate without some remark—it might be 
a delicate matter to do so—but he did think the time was come 
when some remark should be made respecting those Profes¬ 
sional gentlemen who had come down from London in the 
case, darkening the character and blasting the reputation of a 
fellow-member of their Profession. (Hear, and loud applause.) 
On looking at the trial, he could not conceive that either Dr. 
Lee or Dr. Ramsbotham—for he made no delicacy about 
names—could form an ex post facto opinion, and venture to say 
the treatment adopted by Dr. Waters was wrong. (Hear, 
hear.) Not one of them—and although they did not bear the 
high names of the two gentlemen he mentioned, still they 
possessed common sense, they possessed a knowledge of their 
Profession, and most of them had a good deal of experience— 
would venture to say in such a case that the treatment was im¬ 
proper. It might have been all very well if it had been the case of 
an ignorant person, who might have adopted wrong treatment, 
and then in the interests of the Profession and the public he 
should be held responsible ; but there was no such evidence 
here. What was known of the necessities of the case at 
the time it came under Dr. Waters’ care? (Hear.) Some¬ 
thing was due to the reputation, and experience, and skill of 
Dr. Waters in his diagnosis of the case, and applying proper 
treatment to it. He (Mr. Griffith) believed that Drs. Lee 
and Ramsbotham had no adequate foundation for condemning 
the treatment of Dr. Waters in this case, and guided their 
statements on preconceived ideas as to a certain point of prac¬ 
tice in the treatment of these diseases. As to the speculum, 
they all knew that Dr. Lee had for a long time been waging 
a crusade against its use, and he thought that was a point on 
which the meeting were bound to express their opinion, to 
discourage men from being made the tools of any party or 
to fill up gaps in evidence; to sacrifice their reputation and 
those feelings of delicacy and honour which should exist 
between one man and another in the Profession, and the time 

had come when they should generally express their disappro¬ 
bation of such a course of proceeding. (Applause.) 

In answer to an inquiry made by a gentleman present, the 
Chairman said the subscription to be entered into would be 
strictly confined to the Medical Profession, inasmuch as there 
would be a meeting the same evening of a more public cha¬ 
racter, at which it was intended to have another subscription. 
In referring to Dr. Bennett’s letter, he said his (Dr. Bennett’s) 
suggestion was what the meeting intended itself to have pro¬ 
posed. 

Mr. Harrison (Nicholas-street) said there had been a pre¬ 
liminary meeting at which he had been asked to take upon 
himself the duty of drawing up an address to Dr. Waters. 
This address at first contained some remarks respecting the 
course taken by the two Medical gentlemen who had come 
down from London, but on reconsideration it was thought 
better to omit these portions. Mr. Harrison then read the 
address proposed to be adopted, as follows :— 

“ To Edioard Waters, Esq., M.D., F.R.C.P. Ed., etc., etc. 
“ Dear Sir,—We, undersigned Medical Practitioners in 

the city and county of Chester and the adjacent counties, 
assembled at the Chester Infirmary, April 13, 1863, beg to 
tender you our hearty and most cordial congratulations on 
the issue of the recent trial which has just occurred in this 
city. The rumours circulated during the past winter in con¬ 
nexion with your name caused us great pain, and it was 
with an anxiety scarcely inferior to that which you yourself 
must have felt that we awaited the time when an opportunity 
should be afforded you of vindicating your character from the 
aspersions that had been cast upon it. The result, however,, 
has amply proved the exactness of our anticipations, and we 
now sincerely rejoice that a member of the Profession whose 
name has been hitherto held in the highest esteem among us 
has passed unscathed through the painful ordeal to which 
you have been exposed. Having carefully watched the pro¬ 
gress of the trial, we beg to express to you our great satisfac¬ 
tion at the verdict, and to offer you the united testimony of 
our unabated confidence in your Professional judgment and 
skill, as well as in your honour and integrity as a man ; and 
we should be glad if we could believe that this slight tribute 
on our part could afford any consolation to you for the great 
suffering which you and the other members of your family 
must have endured for so long a period, and while passing 
through the painful and appalling trial to which you have 
been subjected. We beg to subscribe ourselves, dear sir, 

“Your faithful friends.’* 
The address was signed by all the Medical gentlemen 

present. 
Mr. Churton said it would be well to form a committee to 

devise the best mode of proceeding in the matter. He thought 
the bare presentation of a testimonial—say a piece of plate—• 
would not be sufficient; Dr. Waters had been at a great out¬ 
lay in getting up his defence, and he ought to have something 
in money. (Hear.) 

Mr. Brittain asked would the subscription amongst them¬ 
selves interfere with that to be entered into in the evening. 

The Chairman replied that it would not. 
Mr. Brittain: Because if the other subscription goes to 

pay the law expenses, ours might be appropriated to the 
testimonial. 

Mr. J. Harrison then moved the adoption of the address 
to be presented at a proper time to Dr. Waters. 

Mr. Moreton (Tarvin) cordially seconded the proposition, 
and observed that they would be justified in expressing their 
opinion to Dr. Waters on the conduct of Drs. Lee and Rams¬ 
botham. 

The Secretary : Don’t you think it would be better to 
leave that to the Medical press ? Otherwise I think it would 
be taking it out of good hands. 

Mr. Brittain : I believe there are several Medical gentle¬ 
men in Manchester and Liverpool who have expressed a wish 
to join us in the subscription. 

The Secretary said that he thought it would be better to 
have separate meetings in those large towns, as it would have 
much more effect than having one common meeting in 

Chester. 
A committee was then appointed to carry out the various 

arrangements, after which the proceedings concluded. 

Dr. Lankester has held an inquest on an illegitimate 
child, nine months old, who had been taking two of 

Morison’s Pills daily. 
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REVIEWS. 
-- 

On Effusions of Blood in the Neighbourhood of the Uterus, or the 
so-called Periuterine Hcematocele. A Thesis for the M.D. 
Degree. By Henry M. Tuck well, M.A., M.B. Oxon, late 
Itadeliffe Travelling Bellow. Pp. 41. Oxford : Parkers. 
1863. 

That a Doctor of Medicine of Oxford should write a thesis 
on an obstetric subject is a good sign for that branch of the 
Profession, which thus shows its attraction for men of the 
highest education and pretensions. We hope, too, that the 
barbarism, “periuterine,” will be the last of its class. Dr. 
Tuckwell gives us a clear resume of what has been written 
and ascertained on the subject matter in very small compass, 
and adds a copious table of cases and references. 

Jahresberichte der Gesellschaft fur Natur und Heilkunde, in 
Dresden, 1861-62. 

Yearly Report of the Society of Medicine and Natural Philosophy, 
Dresden, 

Contains abstracts of the papers read at the meetings of the 
Society, and of the consequent discussions, and three or 
four entire essays on subjects in Medicine and Physics ; that 
they are worth reading is sufficiently guaranteed by such 
names as Erdmann, Iveiler, Zenken, Seiler, and Kuclien- 
meister. 

In a communication on the “ Propagation of Syphilis by 
Vaccination,” Dr. V. Bulmerincq, noticing the doctrine of 
Viennois and Strieker, that pure lymph, though taken from a 
syphilitic patient, will produce only a pure pock, but that 
lymph mixed with blood will communicate syphilis, makes 
the pertinent objection that it is impossible, however careful 
the operator may be, to get lymph entirely free from blood- 
Corpuscles. 

Dr. Seiler’s clinical observations on the “ Use of Quinine in 
Typhus,” would possess a higher value if he had given the 
diagnosis of the fever he treats ; he calls it “ typhus,” but 
he describes no rash, and he speaks of “diarrhoea” as a 
symptom; he only advocates the use of “ moderate doses ” 
of quinine, and does not go beyond believing them to be a 
valuable aid to treatment, especially of cases in which nervous 
complications predominate ; he does not even hint at curing 
typhus by means of quinine. 

GENERAL CORRESPONDENCE. 
-♦- 

BROMWICH v. WATERS. 

Letter erom Dr. Ramsbotham. 

[To the Editor of the Medical Tiroes and Gazette. | 

Sir,—In the last number of your Journal you pass a cen¬ 
sure, in no measured terms, on Dr. Lee and myself for having 
attended to give evidence in the late case at Chester. You 
say “ you heartily regret the evidence given by us, and you 
would fain that we can represent ourselves as misled or 
drawn in against our will.” 

As far as being misled, the result has proved that we were 
grossly misled by the chief witness, who made her statement 
to us with a degree of simplicity and absence of exaggeration 
not often united to falsehood, and who never wavered in the 
minutest particular in the account she first gave, although 
she underwent many very severe examinations and cross- 
examinations as well by medical men—myself being one— 
as by acute counsel and solicitors. She lias turned out to 
be the most artful and thorough impostor, as well as the 
most arrant hypocrite, that it has ever been my lot to hear of. 

Eor myself, I had been consulted in the case some time 
before I had an idea that it was to be brought into a court of 
justice; and, as soon as I ascertained that, I strongly advised, 
more than once, as did Dr. Lee also, that the case should be 
abandoned. I told both the counsel and the solicitors that 
they would certainly lose their cause (whatever might be 
their feelings on the subject of the girl’s truthfulness), sup¬ 
ported as it was chiefly, if not entirely, on her testimony, and 
that my evidence would be of no use to them. I assure you 
it was with great pain to myself that I became implicated 
in the case ; but, having given an opinion that there was 
no mark remaining of an ulcer ever having existed in the 
os uteri, I was obliged to appear to speak to that fact. 

With, regard to the evidence given by Dr. Lee and myself, 
which you “heartily regret.” You say “Dr. Lee is reported 
to have deposed that no ulceration ever existed at all; Dr. 
Ramsbotham, that if there had been an ulcer there would be 
a cicatrix.” I shall leave Dr. Lee to answer for himself, as 
you well know he is quite capable of doing ; but, for myself, 
I must say you have not put what 1 said fairly in this 
passage; and a reference to your own report will show 
you that. I made a distinction between a deep-seated 
and superficial ulceration of the os uteri; and I told 
the court that if the first kind of ulcer had existed, there 
would have been a cicatrix when I examined; but if 
the latter kind, there would be no indication of the disease 
left at that distance of time. But to put the question in an 
intelligible light, I will transcribe, as far as I can recollect, 
the substance of the whole of my evidence. I said it must 
have been an obstinate case of ulceration to require the use of 
the caustic every week or fortnight continuously for so many 
months as the girl swore to, six or seven applications being 
sufficient in ordinary cases. Dr. Waters, after my evidence 
had been given, contradicted her, and swore he did not apply 
it more than six or eight times, not ten at the farthest. I 
said that I never had used the speculum to a chaste, un¬ 
married female, unless it had been had recourse to by some 
other Practitioner previously. This I said, believing the girl 
to have been a virgin when she first consulted Dr. Waters. 
He swore that on his first examination per vaginam he dis¬ 
covered she was not a virgin. I said I thought the speculum 
and caustic should be discontinued, if their use produced such 
aggravated fits of hysteria as we heard had supervened in this 
case during the treatment. This was really the only point of 
practice in which I differed from Dr. Waters. It must be 
borne in mind that I had not the advantage of hearing his 
version of the story before I gave my evidence, as Drs. Simp¬ 
son, Iveiller, Byfe, and Mr. Brittain had ; if that had been so, 
very little difference indeed would have been discovered 
between his treatment and my own. My evidence was en¬ 
tirely given in reference to what she had sworn to. I said, 
also, that when I examined the girl I found the uterus per¬ 
fectly healthy, with no appearance of there ever having existed 
an ulcer at the mouth. I said that if any considerable portion 
of the substance of the organ had been destroyed by ulceration 
a cicatrix would have been left, but if a part of the membrane 
covering it only had been destroyed, that membrane, in 
common with other mucous membranes, possesses such a 
restorative power within itself, that all traces of its having 
been diseased would soon disappear. I stated that to require 
the application of caustic every week, or every other week, for 
more than a year, would generally imply that the substance 
was affected; but that superficial ulceration, or abrasion of 
the membrane, had such a tendency to recur, that a return to 
the former treatment might be necessary more than once during 
that interval. I said, also, that it did not accord with my 
experience that hysteric females were invariably given to 
falsehood, because I knew many hysterical women who were 
quite truthful; and that marriage was often beneficial in 
hysterical cases, but that women who had ulcers in their 
womb were generally separated from their husbands while 
under treatment. 

This I believe to be the sum of my evidence, and I do not 
think it will be controverted by many of my Medical brethren. 

I heartily congratulate Dr. Waters that he has been enabled 
to clear himself from such a heavy and grievous charge, not 
only for his own sake, but also for that of the Profession to 
which we both belong. 

It would give me indeed great pain did I feel that I de¬ 
served the censure you have passed on me ; because through¬ 
out my whole life my chief desire and object has been to 
uphold the honour, dignity, usefulness, and respectability of 
the Medical Profession. I am, &c. 

- Brancis H. Ramsbotham. 

Action against a Critic.—M. Constantine James, the 
well-known Brench writer upon mineral waters, has just 
brought an action against the editor of the Gazette des Eaux, 
on account of an anonymous letter w'hich appeared in its 
columns, insinuating that he puffed up the newly-discovered 
mineral waters at Martigny for pecuniary considerations. 
One portion of the charge is the term “Hydrologist” being 
contemptuously applied to the author. The editor ivas con¬ 
demned to pay a fine of 100 francs and the expenses. 
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REPORTS OF SOCIETIES. 
-♦—-— 

OBSTETRICAL SOCIETY OE LONDON. 
Wednesday, March 4, 1863. 

Dr. Oldham, President, in the Chair. 

The following gentlemen were elected as Honorary Fellows 
of the Society :—Prof. Martin, of Berlin ; Dr. Beatty, of 
Dublin ; Dr. Pagan, of Glasgow ; Prof. Braun, of Vienna ; 
Prof. Depaul, of Paris; and Prof. Faye, of Christiana. 

The following gentlemen were elected as ordinary Fellows 
of the Society :—J. H. Galton, M.B., Brixton; H. V. Garman, 
Esq., Bow-road ; W. Hanna, Esq., Belfast; It. W. Jenkins, 
Esq., Pliilpot-lane; J. W. J. Oswald, Esq., Kensington; Josiah 
T. Powell, M.D., City-road; John Rowland, M.D., Strata 
Florida, Lampeter, Cardiganshire; Joseph ltushforth, Oxford- 
terrace ; J. H. Tutin, Esq., Itipon. 

The President announced that the volume of Transactions 
for the past year would be in the hands of the Fellows in a 
few days. 

READY-MADE PLASTERS. 

Dr. Tilt drew attention to the fact that when a hundred or 
a huudred and fifty grains of common starch are boiled in an 
ounce of glycerine, the result is a very stiff glutinous com¬ 
pound, which has no smell, and does not become rancid ; and 
although sticking firmly to the skin, it can be removed and 
reapplied. Instead of ordering belladonna plaster, Dr. Tilt 
prescribes three grains of sulphate of atropia to be rubbed 
down with a few drops of glycerine, then incorporated 
with an ounce of hard glycerine ointment, and thickly 
spread by the patient on gutta-percha cloth, or impermeable 
wash cloth. This can be removed for the morning ablutions, 
and reapplied after spreading a little more ointment on the same 
plaster. Morphia and other alkaloids are prescribed in the 
same way. The samples exhibited by Dr. Tilt were made by 
Mr. Bullock, of Hanover-street. 

Dr. Meadows exhibited a specimen of 

UTERINE POLYPUS WHICH HAD COMPLICATED LABOUR. 

The tumour, which had completely filled the vagina, was 
about twice the size of the foetal head. During the labour it 
was entirely protruded by the descent of the child, but was 
returned on its expulsion. It again, however, descended, and 
was removed by ligature two days after delivery. The growth 
"was attached by a long pedicle to the cervix uteri, and 
weighed when removed nearly four pounds. The patient did 
well. 

A paper by Dr. W. H. Broadbent was read 

ON DISPLACEMENT, ETC., OP THE BLADDER AS A CAUSE OP 

TEDIOUS LABOUR. 

The purport of this .communication was to show that, besides 
the mechanical obstruction which may be presented by the 
prolapsed and distended bladder to the descent of the head of 
the child, prolapsus of the bladder, complete or partial, fre¬ 
quently' renders the first stage of labour long and painful. 
The uterine contractions, causing pain in the displaced 
bladder, it was said, were replaced by spasmodic contractions 
of the abdominal muscles, which forced down the uterus, but 
had no effect in dilating its mouth. These were attended 
with much suffering, of a character very different from the 
natural labour pains at this stage, which with tactile exami¬ 
nation would lead to a recognition of the cause. The 
measures recommended for the relief of the pain and for 
expediting the progress of the labour were the supine 
position, prevention of accumulation of urine by the use of 
the catheter, and, in severe cases, chloroform. Cases were 
given in support of these conclusions. 

A paper by Dr. Charles Clay was read on 

OBSERVATIONS ON OVARIOTOMY, ETC., STATISTICAL AND PRAC¬ 

TICAL ; ALSO, A SUCCESSFUL CASE OF EXTIRPATION OF BOTH 

UTERUS AND OVARIES. 

Dr. Clay gave a brief and interesting outline of his expe¬ 
rience on this very important branch of surgery. Of 109 
peritoneal sections, of which 104 were for ovarian extirpation, 
3 for cutting down upon the tumour to establish ulceration 
where its removal was known to be impracticable, 1 for the 
Caesarean operation, and one for the removal of both uterus 
and ovaries. Of the 104 ovarian cases, 72 recovered, 32 

died ; all the 3 ulcerative cases recovered; the Caesarean, 
section lived to the fifteenth day; and, lastly, the case of 
entire removal of both uterus and ovaries recovered. Of 
the 32 deaths, 10 died from the immediate consequences of 
the operation, 10 from inflammation, 10 from prostration, 
and 2 from haemorrhage. The great majority of the first 
and second series were young females, as well as a portion 
of the third division. Those from prostration were chiefly 
elderly females. Some other statistical facts were elicited, 
as well as the following remarks from the author:—Dr. 
Clay still defends the raised temperature of the room for 
operation, and attributes much of his success to its influence ; 
is not certain if chloroform has added anything to the- 
successful results, although he values it highly as an agent 
which it would now be difficult to lay aside, although the first 
fourteen of his cases were performed before it was discovered, 
and of which nine recovered; and he still thinks, if a woman 
could face the difficulty without it, it would be in her favour. 
The large incision is still practised by him, and deemed far 
preferable to the smaller opening. Of course, the author 
wished to be understood that the incision was to be commen¬ 
surate with the tumour to be extirpated. Dr. Clay gave many 
reasons for this preference. The distressing vomiting he con¬ 
ceives to be in a great measure owing to the use of chloroform, 
as he saw but little of it in the first fourteen cases where it 
was not used. For this troublesome symptom he advises 
patience until the blood has got rid of its load of earbon, the 
simplest of drinks, and as little food as possible. Some very 
well-ascertained facts of critical days were adduced, which 
would require too much space to dwell upon; suffice it to 
say, the third, sixth, and ninth were the principal, and the 
causes of each were pointed out. No particular age seems to 
be prominent in respect to the success of these cases. Dr. 
Clay himself stated them to be about equally successful at all 
ages from sixteen to fifty-seven. Purgatives are not admis¬ 
sible ; and he relies on enemas, wdth ox-gall, etc. This part 
of the paper was concluded by some interesting remarks on 
ovariotomy for the last twenty years, and the difficulties the 
author had to encounter, not the least of which was misrepre¬ 
sentation. The author next gave in detail a new and inter¬ 
esting operation, which he believed to be the first of its kind, 
successful at least, in this country—namely, the entire 
extirpation of the uterus and its ovaries through the abdominal 
walls, which has ended most fortunately, the lady returning 
to her friends on the thirty-fifth day after the operation, and 
still continuing well, thus establishing another great fact in 
reference to abdominal Surgery. The case was that of a 
fibroid uterus of eleven pounds weight, with the ovaries in an 
unhealthy condition; and the tumour by its growth had 
latterly so entirely filled up the cavity of the pelvis as to 
render the passage of the fseces and urine extremely difficult. 
The particulars of the case throughout its progress were given. 
Dr. Clay does not suppose that many uterine cases could be 
advisedly extirpated, but thinks some of those d'ensely-hard 
fibroid masses, where the constitution has not been greatly 
prostrated, might afford a fair prospect of cure under the knife. 

Mr. Baker Brown prefaced his remarks by warmly thank¬ 
ing Dr. Clay for the very practical and admirable paper just 
read. Mr. Brown considered it one of the most valuable he 
had ever heard, and wished it had been brought forward a 
few weeks earlier, as it was calculated to strengthen the hands 
of other ovariotomists, and enable them to contend against 
those who doubted the value of the operation. With regard 
to the temperature of the room, Mr, Brown stated that he 
believed that Mr. Lane, than whom no one had been more 
successful in ovariotomy, disregarded this subject, as did also 
another gentleman present at the meeting, who had also had 
great success. For himself, Mr. Brown believed that where 
the operation was likely to be long, and the viscera long ex¬ 
posed, it was of great importance ; but that where the opera¬ 
tion was quick, and the viscera were kept back by hot flannels, 
the question of temperature would not affect the success. As 
to the long incisions, he believed Mr. Walne followed Dr, 
Clay ; whereas Dr. F. Bird and Mr. Lane had contended for 
the short incision, and with good results. Mr. Brown always 
made a small incision first. If it appeared that on tapping 
the cyst the tumour could be withdrawn, he did not enlarge 
it; but if there appeared strong adhesions, or the tumour 
was very multilocular, he found it easy to make the incision 
larger, and agreed with Dr. Clay that it was advisable to see 
clearly where the adhesions and difficulties in removing the 
tumour were situated. At the same time, with the very large 
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success of Dr. Clay, it was folly to say that short incisions 
were preferable to the long. Dr. Clay still preferred the 
ligature of Indian hemp. Mr. Brown had used it till the 
invention of the carpenter’s callipers as a clamp, which he 
found more convenient and comfortable. He could not, 
however, agree with Dr. Clay as to the inadvisability of 
bleeding. In two or three cases where peritonitis had come 
on quickly after the operation, he had found venesection most 
valuable, and attended with success. He always advised hot 
linseed-meal poultices to be applied over the whole abdomen 
when there was a chance of peritonitis, believing that they 
kept hot longer than ordinary fomentations. Mr. Brown’s 
experience as to the frequency of the ovary attacked was con¬ 
trary to Dr. Clay’s. He had examined many hundreds, he 
might say thousands of cases, but thought that one could not 
decide which ovary was diseased till an incision was made. 
His experience, from cases submitted to operation, was that 
the left ovary was most frequently affected. He agreed with 
Dr. Clay that age does not make much difference. He was 
glad to hear that Dr. Clay had come to the conclusion that 
the question of success did not depend on the operation itself, 
but on the after-treatment. Mr. Brown believed that in his 
earlier operations he lost more patients because the after- 
treatment was not sowell understood as now. He had learned 
from Dr. Clay the valuable practice of never giving the patient 
anything but the most simple food till asked for. He pre¬ 
ferred giving beef-tea and wine, if required, by the rectum 
for three or four days after the operation. Mr. Brown con¬ 
sidered Dr. Clay’s testimony valuable as to the great advan¬ 
tage of small over general hospitals for these operations, not 
on account of the operation itself, but because the nursing, 
ventilation, and atmosphere were so much better in small 
special institutions. Mr. Brown had twice removed both 
ovaries with success. He thought that the question of ex¬ 
ploratory incisions had been unfairly treated by the profession. 
They were made with an honest endeavour to ascertain the 
truth before risking the patient’s life. Mr. Brown had never 
seen a fatal result follow them, and thought they should be 
commended and encouraged, not condemned. He was glad 
to hear Dr. Clay say that in his last operation he had made 
it a stipulation that it should be left to him to decide whether 
he should proceed after making an incision. As to opium, 
Mr. Brown had at one time been as great an advocate for it 
as Dr. Clay; but believed that it increased the sickness, and 
he now never gave it unless imperatively called for. 

Mr. Spencer Wells said that he must not be supposed to 
undervalue the very useful paper of Dr. Clay, or to be un¬ 
grateful for the lessons which he had taught us all by his 
able advocacy of ovariotomy, if he (Mr. Wells) ventured to 
discuss two very important steps of the operation in which 
his own practice, and the practice in London generally, 
differed from that of Dr. Clay. Dr. Clay still advocated the 
long incision ; and he still left the tied end of the peduncle 
and the ligature within the peritoneal cavity. He could 
boast of a success attending this practice of 70 per cent, of 
recoveries to operations, and as success was the best criterion 
in Surgery, it might seem presumptuous to question the 
wisdom of any operative proceeding practised so successfully. 
But his (Mr. Wells’) own experience had led him so decidedly 
to prefer the short to the long incision, and to keep the tied 
end of the pedicle outside rather than to leave it in, that he 
could not help suspecting that Dr. Clay’s great experience in 
the operation had led him to success in spite of a method 
wrhich more recent experience had modified or corrected, and 
which men of less experience could not follow without great 
danger of failure. After long incisions there was so much 
more exposure or escape of intestine during the operation, so 
many more serious symptoms after it, and so comparatively 
protracted a recovery, even in successful cases, that his (Mr. 
Wells’) own experience had taught him to avoid any greater 
length of incision than was necessary for the exposure and 
removal of the cyst or tumour. Every inch in the length of 
incision appeared to add something to the chances against the 
patient, and in cases where he had the choice either of making 
a long incision and removing a tumour entire, or of breaking 
up a tumour and removing it through a small opening,—even 
though ovarian fluid might unavoidably escape into the peri¬ 
toneal cavity and require careful sponging for its removal,— 
he would prefer this alternative rather than make a very long 
incision. So, in his experience, those patients in whom it 
had been necessary to leave the pedicle and ligature within 
the peritoneal cavity had suffered so much more after the 

operation, and their recovery had been so much more pro¬ 
tracted than others where the peduncle had been kept outside, 
that he would always prefer to keep it out if he could, and so 
avoid the danger of absorption of the putrid matter of the 
strangulated stump, or the peritonitis connected with the 
effusion of fibrine thrown out to circumscribe the stump and 
ligature. It seemed probable that the frequent occurrence of 
peritonitis in Dr. Clay’s practice was in some measure due to 
his manner of treating the pedicle; for in his (Mr. Wells’) 
own practice, peritonitis was a rare accident. Of eighteen 
fatal cases, it had only had any important share in the fatal 
result in two ; in all the others, shock or exhaustion after the 
operation, or blood-poisoning, having been the cause of death; 
while in successful cases he hardly remembered peritonitis in 
any patient where the pedicle had been kept out. As to the 
temperature of the room, in his earlier cases he had followed 
Dr. Clay’s practice; but latterly he had found it better simply 
to have the room kept comfortably—not excessively—warm, 
and after the patient was in bed to keep a good fire burning 
and a window open night and day. In the use of opium also 
he had learnt to avoid all excess. If there was pain or rest¬ 
lessness, it was given in moderate doses, and repeated if 
necessary; but some patients had recovered without taking a 
single dose, and others with not more than two or three doses. 
Sometimes it was given to secure a good night, even if there 
wras no pain. With regard to the removal of uterine tumours 
by abdominal incision, it was only under the most exceptional 
circumstances—where the life of the patient was in great 
danger from hsemorrhage or the effects of pressure—that such 
an operation as that so successfully performed by Dr. Clay 
could be justifiable. Pedunculated peritoneal out-growths 
from the uterus might be removed with moderate risk, and so 
might in-growths towards the uterine cavity or vagina ; but 
any attempt to enucleate interstitial fibrous tumours of the 
uterus, either by incision through the abdominal wall, or by 
incising the cervix per vaginam, was attended by such very 
great risk that nothing but the most urgent necessity would 
justify the practice. He (Mr. Wells) said this rather as the 
result of his own observation, than as any conclusion sug¬ 
gested by Dr. Clay’s successful case. 

Dr. Clay, in reply, expressed his great gratification at the 
manner in which the paper had been received by the Society. 
With respect to the details of the operation, he adhered to 
the principles laid down in the paper. It was remarkable 
that many of the best recoveries after ovariotomy had taken 
place in his practice after making the long incision, and 
where the tumour was large he preferred it. The use of 
Indian hemp for ligatures he still preferred. With respect 
to the remarkable case of extirpation of the uterus, he wrould 
observe that on his way to town to attend the meeting he had 
accidentally met the patient who had been the subject of the 
operation at a railway station, and in perfect health. 

EPIDEMIOLOGICAL SOCIETY. 
Monday, March 2, 1863. 

Dr. Bryson, F.R.S., in the Chair. 

The Secretary read a paper, by Deptuty-Inspector Dr. 
Smart, R.N., on 

THE EPIDEMICS OP YELLOW PEVER IN BERMUDA. 

It was illustrated with numerous statistical tables, and accom¬ 
panied with an accurate map of the groups of islands. With¬ 
out going further back than the close of last century, it 
appears that the dates of the successive outbreaks of fever 
there have been 1796, 1812, 1818 and 1819, 1837, 1843, 1853, 
and 1856, The following are the principal conclusions drawn 
by Dr. Smart from his extended researches :—1. That in the 
best recorded yellow fever epidemics of Bermuda there has 
been generally a coincidence of the same disease on the 
American coasts. 2. That on such occasions there has been 
an epidemic constitution, manifested by the prevalence of 
catarrhal affections in the spring, and of gastric affections in 
the early summer—these yielding to fever, which, at its 
climax in the autumn, assumed the type of yellow fever with 
black vomit in a greater or less proportion of the attacks. 
3. That during these epidemic seasons comparative immunity 
has usually favoured the native population, and those of the 
European residents dwelling under good sanitary conditions. 
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4. That the most intense manifestations of the disease have 
arisen in crowded barracks and convict hulks, etc., especially 
when the healthy and sick have been kept together. 
5. That inasmuch as in the worst instances recorded it 
has been found that removal from infected localities has 
been always followed by an almost complete exemption 
of those not already infected, by amelioration of the 
state of the attacked, and lastly by an early extinction of the 
epidemic character of the fever, it is therefore just to consider 
the essential causes of the disease to operate, under ordinary 
circumstances, by material local agencies rather than by 
those of person. 6. That sanitary measures are the means to 
be relied on upon the approach of the epidemic constitution (a) 
in any locality. 7. That, in the event of an epidemic 
outbreak, the same measures are highly valuable, but the 
only measure of certain value then is removal from the locality, 
and, in the case of crowded communities, as in barracks, ships, 
etc., immediate disperson into wider space of all persons 
within the range of the noxious local agencies. 8. That, 
although the direct proof of personal contagion be still want¬ 
ing, there are ample reasons for concluding that the highest 
degree of local infection has been generated in the Hospitals, 
naval, military, and convict, so that the malady has been 
propagated among the attendants as well as among the sick. 
9. That with regard to Hospital arrangements for the treat¬ 
ment of yellow fever, owing to the peculiar predisposition 
arising from the debility of ill health, yellow fever Hospitals 
should be distinct and special, and under sanitary cordon; 
and that, considering the disadvantages of the climate of 
Bermuda, the minimum of space, even when perfect ventila¬ 
tion can be maintained, should not be less than 1500 cubic 
feet per man in fever wards. After alluding to the terrible 
mortality from this fever in several ships of the West India 
squadron in 1861, during the passage to Halifax, and after 
their arrival there, Dr. Smart remarks: “Imust confess that 
such results, placed side by side with those of immediate re¬ 
moval of men from infected localities as exhibited in Bermuda 
experience, have raised a doubt in my mind whether equal 
losses of life would have been incurred by the immediate 
removal of the crews from their ships into some suitable 
quarantine establishment in the West Indies.” 

Drs. Bryson, Camps, Stratton R.N., and Milroy, and Mr. 
Marson took part in the discussion of this very elaborate and 
valuable paper, which had been communicated to the Society 
by the courtesy of Sir John Liddell, Director-General of the 
Medical Department of the Navy. 

MEDICAL NEWS. 
-- 

.Royal College of Physicians of London.—The 
following gentlemen passed the Pirst Part of the Professional 
Examination for the Licence of the College on April 8 and 9, 

1863:— 
John Henry Ashton, St. Bartholomew’s Hospital; Edward Brown, St. 

Bartholomew’s Hospital; George Edgelow, St. George’s Hospital; Thoma3 
Edgelow, St. George’s Hospital; Robert Henry Kinsey, St. Bartholomew’s 
Hospital; Jordan Roche Lynch, St. Mary’s Hospital; Charles Durrant 
Pearless, St. Bartholomew’s Hospital; Llewellyn Powell, St. Bartholomew’s 
Hospital; Chauncy Puzey, Guy’s Hospital; Thomas Francis Raven, St. 
Bartholomew’s Hospital; Frederick William Richards, St. Bartholomew’s 
Hospital; James Walbridge Snook, St. Bartholomew’s Hospital; James 
Byers Thomas, St. Bartholomew’s Hospital; Arthur Cromack Turner, 
Sheffield; Alexander Waugh, St. Bartholomew’s Hospital. 

Royal College of Surgeons of England.—The 
following gentlemen passed their Primary Examinations in 
Anatomy and Physiology at a Meeting of the Court of Exa¬ 
miners on the 14th and 15th insts., and, when eligible, will be 
admitted to the Pass Examination:— 

G. T. Hankius, Charles Smith, C. G. Bott, H. T. Broughton, H. G. 
Howse, G. H. Savage, Edward Shorland, F. T. Tayler, George Paddon, E. 
W. Humphreys, Thomas Collier, James Milward, J. A. Ball, J. A. Ensor, 
Joseph Johnson, and T. P. Warren, students of Guy’s Hospital; C. D. 
Pearless, A. S. May, C. T. Dailey, W. G. V. Lush, S. H. Simpson, W. A. 
Harvey, G. A. A. Coates, A. C. Reade, T. A. Compton, G. H. Shaw, J. T. 
Evans, and F. J. Cropp, of St. Bartholomew’s Hospital; Thomas Howells, 
Franklin Gould, A. E. Adamson, S. F. Bagnall, E. L. Fenn, Frederick 
Noyes, C. B. Greenfiell, E. F. Boult, S. M. W. Wilson, F. J. Burge, and 

(a) This vague and obscure, although classical, phrase is used by Dr. 
Smart simply to denote a sickly condition of the general health of a com¬ 
munity, as indicated by the unusual prevalence and severity of catarrhs, 
alvine fluxes, etc., for some time prior to the development of malignant 
fever in the latter part of the summer or beginning of the autumn— 
the season when all the epidemics of yellow fever have appeared in 
Bermuda.—Sec. of Epid. Soc. 

Pares Bradshawe, of King’s College; Walter Smith, G. W. Rigden, T. H. 
Green, H. G. Walker, R. C. Beck, and William Akerman, of University 
College: C. E. Saunders, Daniel lies, and S. 8. Stephens, of St. Thomas’s 
Hospital; J. W. Warburton, T. D. Leigh, and .T. H. Gornall, of Liverpool; 
John Carlisle, George Clements, and H. W. Freeman, of the Middlesex 
Hospital; Gifford Ransford and H. R. Archer, of St. George’s Hospital; 
G. W. Malin and W. N. Hiron, of Birmingham ; E. S. Grattan and James 
Cooke, of Belfast; R. E. Threadgale, C. F. Knight, and F. C. F. Milbum, 
of Charing-cross Hospital; D. W. Tomlinson and Richard Cresswell, of St. 
Mary’s Hospital; J. B. Ward, Leeds ; and H. G. Samuels, Dublin. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
April 9, 1863 : — 

Edward Harley, King’s College; Thomas Carter, Guy’s Hospital; 
Frederick Kelly, London; Thomas Martyn Cann, Virginstown, Devon; 
William Row, Clapham-road; William Henry Cecil Tessier, London. 

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

Samuel Duekering, Sheffield; Richard Wheeler Haines, King’s College ; 
John Burges Welch, King’s College ; Francis Henry Burdett, Birmingham. 

Pharmaceutical Society of Great Britain. —■ 
Names of candidates who passed the Major Examination as 
Pharmaceutical Chemists on April 15 :— 

Victor Guesdon, London; John Fletcher, Camberwell; Geo. S. Taylor, 
Harrogate; Parnell Bond, Bristol; William Curtis, Barnstaple ; Bichard 
Wadsworth, Preston. 

APPOINTMENTS. 

The Editor will thank gentlemen to forward to 
the Publishing-office, as early as possible, informa¬ 
tion as to any new Appointments that take place. 

Bennett, Robert, M.D., of Buxton, has been appointed Coroner for the 
Hundred of High Peak, in the county of Derby. 

Hacon, Edward D., F.R.C.S. Eng., has been appointed Surgeon to the 
Stamford-hill Dispensary. 

Hinton, James, M.R.C.S. Eng., has been elected Surgeon Aurist to Guy’s 
Hospital. 

Knight, J. Sladen, M.D., M.R.C.P. Lond., has been elected Consulting 
Physician to St. Bartholomew’s Hospital at Chatham. 

Langston, J., M.R.C.S. Eng., has been elected Consulting Surgeon to St. 
Bartholomew’s Hospital at Chatham. 

Roberts. Edward Stokes, M.R.C.S. Eng., has been appointed one of the 
Honorary Surgeons to the Hull and Sculcoates Dispensary. 

Smith, W. Abbotts, M.D., M.R.C.P., has been appointed Physician to 
the Finsbury Dispensary. 

DEATHS. 

Fowler, Richard, M.D. Edin., at Milford, near Salisbury, on April 13, 
aged 98. 

Jones, Michael T., at Shardlow, near Derby, on March 30, aged 69. In 
practice prior to 1815. 

Surrage, Thomas L., M.R.C.S. Eng., at Clifton, Bristol, on March 31, 
aged 83. 

Thomson, John, M.D. Edin., at Lewisham, Kent, on April 1, aged 73, 
Surgeon R.N. 

Specialties in Teaching.—Signor Larghi, well known 
for his works upon sub-periosteal operations, and on the 
treatment of disease of bone, has just been appointed 
Lecturer on Diseases of the Bones in the Turin University. 

National Gallery.—Amongst the recent additions to 
the national collection of pictures is Haydon’s “ Punch, or 
May-day,” bequeathed to the nation by the late Dr. Darling. 
The friends of the venerable Physician will well recollect the 
picture which used to hang in his dining-room. 

First List of the Committee of the Adams Testimo¬ 
nial.—The following, with many other gentlemen, haveformed 
themselves into a committee :—Wm. Bowman, Esq., Lawson 
Cape, Esq., W. Coulson, Esq., W. H. Covey, Esq., J. E. 
Erichsen, Esq., Wm. Fergusson, Esq., Joseph Henry Green, 
Esq., E.R.S., etc., W. W. Gull, M.D., E. Lankester, M.D., 
Jos. Paget, Esq., Richd. Quain, M.D., W. B. Richardson, 
M.D., Brown-Sequard, M.D., Spencer Wells, Esq., John B. 
Walker, Esq., 17, Clifton-gardens, Maida-hill, Hon. Sec. 

St. Thomas’s Hospital.—There is a vacancy in the 
Surgical Staff of this institution, occasioned by the resigna¬ 
tion on Saturday last of Mr. John Flint South, after a con¬ 
nexion of half a century as pupil and Surgeon at the Hospital, 
of which charity he is about to be made a life governor, in 
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recognition, of his long and valuable services. Mr. South is 
still a member of the Court of Examiners of the Royal 
College of Surgeons, where he has twice filled the President’s 
chair. 

The Royal Society.—There are no less than forty-five 
candidates for the Eellowship of this learned Society, includ¬ 
ing as many as fourteen members of the Medical Profession, 
viz., Henry Foster Baxter, M.R.C.S. ; William Brinton, 
M.D., of St. Thomas’s Hospital; John Charles Bucknill, 
M.D. ; Thomas Spencer Cobbold, M.D., of the Middlesex 
Hospital; William Charles Hood, M.D.; William Jenner, 
M.D., of University College, Physician to the Queen; 
Edmund Charles Johnson, M.D.; Henry Letheby, M.D., 
Officer of Health to the City of London ; Sir Charles Locock, 
M.D., Accoucheur to the Queen ; Robert McDonnell, M.D. ; 
Frederick William Pavy, M.D.; John George Perry, E.R.C.S.; 
Charles Bland Radcliffe, M.D. ; and Samuel James Augustus 
Salter, M.B. 

Dr. Priestley.—The Profession will be glad to hear 
that this accomplished Physician has recovered from his late 
severe and dangerous illness. During his attack, Drs. Jenner 
and West were unremitting in their attention to him, and we 
need scarcely state that on all sides the progress of his illness 
has been watched with the greatest solicitude by his Pro¬ 
fessional brethren. 

An Early Pregnancy. ■— Dr. Curtis has thoroughly 
examined into the evidence in this case, and comes to the 
conclusion that the girl, Elizabeth Drayton, became preg¬ 
nant twenty-four days before she was ten years old, and 
was delivered of a fine full-grown male child, weighing 
fully eight pounds, when she was ten years, eight months, 
and' seven days old. The reputed father of the child is 
said to be about fifteen years of age. The mother men¬ 
struated once or twice before conception, was tolerably 
healthy during gestation, and had rather a lingering but 
quite natural labour. —Boston Medical Journal, February 19. 

Discovery of Fossil Human Remains.—The French 
journal L’ Abbevillois contains an account of the discovery, by 
the well-known French writer, M. Boucher de Perthes, of 
some fossil remains of a human being. He found in a deposit, 
known as the “ Moulin-Quignon-lez-Abbeville,” a flint im¬ 
plement, accompanied by a human jaw and tooth, all three 
of the same colour, and, as he believes, undoubtedly fossil. 
The objects were deposited 4 metres and 52 centimetres from 
the surface, and close to the chalk. Drawings have been 
made of them by an able young archaeologist, M. Oswald 
Dimpre. 

Accident to Mr. Newton, of Newcastle. — A 
deplorable accident has befallen Mr. Wm. Newton, Surgeon, 
of Newcastle-on-Tyne, and an active member of the Town 
Council. On Friday afternoon, between four and five o’clock, 
Mr. Newton had been riding out upon the Town Moor in 
company with a Mr. James Scott, when the horse upon which 
the latter was riding took fright, and Mr. Newton’s mare 
sprang after it, and the jerk threw her rider. Mr. Newton 
fell with his back upon a stone. Assistance was speedily 
rendered him, and he was removed to the Herd’s cottage, 
where he was attended by Sir John Fife, Dr. Heath, Dr. 
Hawthorn, and other of his Medical brethren. His condition 
was so precarious that he was not removed home until ten 
o’clock at night, when he had to be carried on a stretcher to 
his residence in Hood-street. Upon an examination it was 
found that his spine was injured. On Saturday, Mr. Newton 
was in a very dangerous condition, and it is feared that, if 
he ever recover, his extremities will be paralysed. 

The Murderer Burton. — This man, convicted of 
murdering a boy at Chatham, was hanged at Maidstone on 
Saturday last. The Observer states that for a long time he 
exhibited a great deal of bravado, but latterly his spirits gave 
way, and he expressed sorrow for his crime. He stated that 
in consequence of having been turned out of the public- 
house at Chatham he made up his mind to kill the landlady of 
the house, but he thought he would kill some one else first, 
and then try to murder the woman afterwards. He then met 
by accident the deceased lad, but his dying shrieks so 
frightened him that he gave up his further criminal inten¬ 
tion, and wandered about till he could bear it no longer, and 
then gave himself up to justice. Up to the last moment he 
continued to express his penitence for the crime which he 
had committed. 

Monmouth Dispensary.—At a sjrecial general meeting* 
of the subscribers, held on Thursday, the 2nd inst., the Rev. 
E. F. Arney in the chair, it was proposed by the Rev. J. D. 
'VVatherston, seconded by Mr. J. Endell Powles, and unani¬ 
mously resolved, that Mr. Thomas Prosser should be elected 
one of the Surgeons of the Institution, in the place of the late 
Mr. Mayou. The Secretary to the Committee was requested, 
on the motion of Dr. Willis, seconded by the Rev. J. L. 
Dighton, to write to Mrs. Mayou, expressing how warmly 
the subscribers sympathise with her in the loss she has sus ¬ 
tained in the death of her lamented husband, who had been 
professionally connected with the Dispensary for upwards of 
twenty years. 

St. Thomas’s Hospital.—The City Press urges the 
establishment of convalescent branches to all large Hospitals. 
Convalescent establishments would receive discharged patients 
for a definite term ; they would provide them with suitable 
diet, recreation, and employment, and save many a family 
from final wreck, and many a constitution impaired by a long 
period of suffering, and the frequently exhaustive effects of 
remedial treatment from sinking at the very moment when the 
claim upon the Hospital ceases and the frame is yet unequal 
to the activities of life. All the great endowed Hospitals 
have increasing incomes, while of many it may be said with 
truth, that there is no likelihood of any great increase in the 
demands upon their ordinary resources. These augmenting 
revenues might doubtless be well applied in attaching to- these 
institutions homes for convalescents, where charity might 
render her last aid to the afflicted poor, and make the Hospitals 
themselves tenfold more beneficial. 

Odontological Society, April 6, 1S63.—A paper, by- 
Mr. Spence Bate, was read on the “ Treatment of Inflamed 
Dental Pulp,” in which he advocated that for all practical 
purposes the conversion of the internal pulp into bone was very 
doubtful after once an inflammatory action had been set up, 
and, as a curative treatment, most unsatisfactory. The treat¬ 
ment that he advocated was therefore extirpation of the pulp 
by instrumental manipulation if possible. If not, then by 
the means of an escharotic. In order to do this he differed 
from that which Practitioners advocated, being the minute 
but important alteration of exchanging a minimum for a 
maximum dose of arsenious acid, which he introduced into 
the cavity on a pledget of cotton wool that had been pre¬ 
viously dipped into creosote, and hermetically sealed it in with 
a temporary stopping of gutta-percha. Mr. Bate stated that 
if this were properly effected the operation was changed from 
a painful into an almost painless one, and that his experience 
for the last nine months has been that the fear of alveolar 
abscess, so much complained of, was nil. The paper excited 
considerable discussion, in which Mr. Coleman, Mr. Tomes, 
Mr. Keene, and others took part. 

The Ethnological Society.—A crowded meeting of 
this Society took place on Tuesday, the attraction being a paper 
“ On the Antiquity of Man,” by Mr. J. Crawfurd, the Pre¬ 
sident. The author objected to the recent work of Sir Charles 
Lyell, in respect to certain branches of the subject on which 
he had bestowed special attention. He stated at once his own 
conviction that the presence of man on the earth had an 
antiquity far beyond the usual estimate, and that there was 
no question as to his having been the contemporary of the 
fossil elephants, lions, and rhinoceroses. He opposed Sir C. 
Lyell on the points of the unity of the human race and the 
Aryan theory of language, and the origin by transmutation of 
man from the apes. On the first point Mr. Crawfurd con¬ 
cludes that there is no shadow of evidence for the unity of 
the human races, and none for any having undergone any 
appreciable change of form. If 1000, or 4000, or 10,000, or 
100,000 years, supposing the last to be the age of the skeletons 
of the Belgian race contemporary with the Mammoth, have 
yielded no differences from the present European type, it is, 
he believes, reasonable to consider that multiplying any of 
these sums by a million of years would yield nothing but the 
same cipher. On the second point, he said that Sir Charles’s 
object, following the philosophers of Germany, would seem 
to be to reduce all languages to a small number of primor¬ 
dial ones, in the same manner as the authors of the theory of 
transmutation of species would reduce all the species to a 
few monads. If there were any truth in the Aryan theory 
thus advocated, it would, Mr. Crawfurd says, of necessity 
follow that there would be no language at all in Western 
Asia or Europe, ancient or modern, and that Sanskrit, Greek, 
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Latin, with all the modern languages, would be reduced to 
the rank of mere dialects, or subdivisions of one primordial 
tongue—the airy and fabulous Aryan, the mere creature of 
Teutonic imagination. On the third point, Mr. Crawford 
confessedly took only a popular view. He considered that 
man was marked by a superiority of intellect, by having the 
power of speech and the capability of framing languages, and 
that although monkeys have an outward and even a structural 
resemblance to man beyond all other animals, it was nothing 
more than a mere resemblance, and that why nature had 
bestowed upon them this similarity was a mystery beyond our 
understanding. In the animated discussion which followed, 
Sir Charles Lyell, Sir Roderick Murchison, Professor Eusk, 
Mr. James Wyatt, of Bedford, Dr. Collier, Professor Mac¬ 
donald, and Mr. Mackie took part. It was stated by Sir 
Charles Lyell that, by a letter he had received this day, he 
had heard that M. B. de Perthes had found a human jaw in 
the flint-bearing beds of Abbeville ; but, on the other hand, 
it was said that Mr. Prestwich had seen the specimen, and 
was not convinced of its genuineness. Nothing certain seemed 

to be known about this relic. 

Epidemiological Society.—At tlie annual meeting of 
this Society, held on the 6 th inst., the following office-bearers 
were elected for the ensuing year :—President—Benjn. 
Guy Babington, M.D., P.R.S. Vice-Presidents—His Ex¬ 
cellency the Earl of Carlisle, IDG. ; Earl of Shaftesbury, 
Iv.G. ; the Right Hon. W. Cowper, M.P. ; H. W. Acland, 
M.D., P.R.S., Regius Professor of Medicine in Univ. 
Oxford ; Alex. Bryson, M.D., P.R.S., R.N., Inspectqr- 
General of Pleets and Hospitals ; Edwin Chadwick, Esq., 
C.B.; James Copland, M.D., P.R.S.; William Parr, M.D., 
P.R.S.; J. Brown Gibson, M.D., C.B., Director-General 
Army Medical Department; R. D. Grainger, Esq., P.R.S. ; 
Sir Charles Hastings, M.D., D.C.L. ; William Jenner, M.D., 
Physician to the Queen, etc,; Sir John Liddell, M.D., P.R.S., 
C.B., Director-General Navy Medical Department; Sir J. 
Ranald Martin, C.B., Physician to the Council of India; 
Alex. Nisbett, M.D., R.N., Inspector-General of Fleets and 
Hospitals; John Simon, Esq., P.R.S., Medical Officer of the 
Privy Council; Sir Andrew Smith, M.D., IC.C.B ; Thomas 
Watson, M.D., P.R.S., President of the Royal College of 
Physicians. Treasurer — Dr. Camps. Secretaries Gavin 
Milroy, M.D.; J. N. Radcliffe, Esq. Foreign and Colonial 
Secretaries — Belgium and Prance, Dr. Walter Lewis ; 
Germany and Russia, Dr. Herman AVeber and Dr. Swaine; 
Sweden, Norway, and Denmark, Dr. Gordon Latham, 
P.R.S. ; Portugal and the Brazils, Dr. Bryson, R N. ; Egypt 
and Syria, Dr. Camps ; East Indies, Dr. James Bird; West 
Indies and North America, Dr. Milroy. Other Members of 
Council—Dr. Aldis ; F. G. Burger, Esq. ; Dr. Chowne ; 
Dr. Dickson, R.N. ; Dr. Greenhow; Colonel Hough ; Ernest 
Hart, Esq.; C. F. J. Lord, Esq. ; J. F. Marson, Esq. ; Dr. 
Morehead; Dr. Murchison; Dr. Odling ; Dr. Richardson, 
Dr. Sanderson; Dr. Seaton; Dr. Ilaward. 

Westminster. — Prevalence oe Small-Pox at 

Pimlico. — Repusal op a Mother to have her Child 

Buried.—Dr. Aldis, wTho is the Officer of Health appointed 
for St. George’s, Hanover-square, applied to the police magis¬ 
trate at Westminster, with respect to the interment of a 
child three years of age,who had diedof small-pox, andwaslying 
at 12, Spring-gardens, Pimlico, in a small back room, occu¬ 
pied by its father and mother and three other children. He 
stated that there are not only twenty-six souls in this six- 
roomed house, but it is situated in a very crowded locality, in 
which the small-pox is very prevalent among the humbler 
classes. Under these circumstances it was essential that this 
child should be buried at once. Efforts had been made to effect 
this, but in vain. Mr. Badderly, overseer of the parish, in¬ 
formed him that although the father of the child was anxious 
that the child should be removed and buried, the mother 
positively refused to allow it. Mr. Badderly sent Osborn, who 
had charge of the funerals of the parish, to take away the child. 
He placed it in a coffin for that purpose, when the mother took 
it out again, and restored it to its cradle or cot, and several 
Irish persons of the neighbourhood having collected, intimi¬ 
dated him by their threats, and he felt compelled to retire. 
Dr. Aldis subsequently went with Mr. Grant, and tried to 
persuade the mother to let the childberemoved.butshe refused, 
although her husband pressed the removal. He added that 
it was of great importance that the child should be immediately 
interred. Mr. Selfe was of opinion that the father had the 

power to order the removal of the child, which was, as Dr. 
Aldis had said, highly necessary, and he thought that there 
could be no impropriety in the police accompanying the 
parish officer to see that there was no breach of the peace 
upon the removal of the child. [If Dr. Aldis had but 
carried out the provisions of the Nuisances Removal Act for 
England, 1855, Section 12, and taken out a summons against 
the owner for having his premises in such a state as to be a 
nuisance and injurious to health, the difficulty might have 
been got over more quickly.] 

Numerous Tappings.—Dr. Paolo relates a case in which 
during the period of ten years and eight months paracentesis 
abdominis was repeated 255 times, the amount of fluid dis¬ 
charged being calculated at 3,111 litres, or about 685 gallons. 
He cites numerous cases to prove that this is the most re¬ 
markable of its kind on record. — Omodels Annali, vol. clxxxi. 

p. 275. 
A Common Cause of Baldness.—A writer in the Boston 

Medical Journal suggests that the compression, by means of 
the hat, of the veins which return the blood from the scalp 
is a common cause of baldness. He refers, in proof of this, to 
the much greater proportionate number of persons exhibiting 
baldness among the class who wear hats, compared with the 
lower orders who do so more rarely. Again, if we compress 
the frontal vein of a bald-headed person moderately with 
the finger, the scalp becomes speedily swollen and turgid ; 
and, on inquiry, we shall find that he experiences an un¬ 
comfortable sense of fulness and constriction about the head 
whenever he wears a hat, especially in hot weather. It is 
true the hat does not induce baldness in all its wearers, those 
most liable to it being men of soft and pliable tissues, with 
large, superficial, and easily compressed veins. A large pro¬ 
portion of them have a long occipito-frontal compared with 
the bi-temporal diameter of the head—favouring the com¬ 

pression of the frontal and occipital veins. 

BOOKS KECEIVED. 

The Dublin Quarterly Journal of Medical Science, No, LXIX., February, 
1863. Dublin : Fannin and Co. _ 
***' Contains a note of Professor Haughton’s papers on Diabetes Mellitus. 

The British and Foreign Medico-Chirurgicail Review, No. LXII., April, 
1863. London : Churchill and Sons. 
** * A good number, but with less than there should be of the foreign 

element. 

A Clinical Report on Cancer of the Female Sexual Organs. By Thomas 
Hawkes Tanner, M.D., F.L.S. London: Renshaw. 1863. Bp. 66- 
(Reprinted from the London Medical Review.) 

* * A hio-hly creditable monograph, and well worthy of being read and 
“bound” by any one who is collecting facts or statistics of cancer. A case 
is mentioned incidentally, in which a patient with ^romc m^maiy 
tumour was operated on for cancer by that horribly cruel American 
method which was brought into vogue by Dr. Fell. 

A Case in which a Disease like Measles arose from an unusual cause with 
some Brief Remarks. By Henry Kennedy, A.B., M.B., etc. Fiom the 
Dublin Quar. Journ. Med. Sc., February, 1863. 
* * A short paper, but very suggestive. The cause was the inhalation 

of musty linseed powder ; and Dr. Kennedy collects together a variety of 
information showing the power of minute tungi to produce diseases ana¬ 

logous to measles. 

A Renort unou some of the Colonial Medicinal Contributions to the Inter- 
naCal BxhibMon, 1863. By Charles Hunter late House-Surgeon to 
St. George’s Hospital. London: Churchill and Sons. Pp. 13. 
* * A short account of an investigation into the properties of foreign 

drugs undertaken at the instance of Miss Burdett Poutts. The Contarea 
Spedo’sa, from Trinidad, seems to promise febrifuge virtues worthy of 

further research. 
On the Convulsive Diseases of Infants. By Thomas Ballard, M.D. Lon¬ 

don : Churchill and Sons. 1863. Pp. 34. . . 
* * Dr T Ballard adheres as vigorously as ever to his own special opinion 

that “ fruitless sucking ” is the true source of convulsions, idiocy, etc. 
What would happen to anyone who tried to suck the logic out of Di. 

Ballard’s book ? ,, 
The Australian Medical Journal, No. 29, January, 1863. Melbourne : 

V*3 Onenwrfier traces much of the diarrhoea of the colony to intemper¬ 
ance in the use of effervescing drinks for quenching thirst. 

Menton: Essai Climatologique sur ses Diffirentes Regions Par le Dr. 
Jacques-Frangois Farina, Docteur en Mddicme, etc. Pans. Balhue. 

*T*3 A Ma'dabl!}6 essay'on "the climate and topography of “on for the 
benefit of phthisical persons who are in search of a winter residence. 

A Dictionary of Chemistry and the Allied Branches off other Sconces, 

London: Longmans. 1863. Pp. 193-384. 
*** Some of the best chemists in the world are engaged on this Du,- 
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tionary, which is indispensable to the Professional chemist. The article 
on Arsenic is remarkably clear and good. 

Observations on some of the Causes of Infanticide. By George Greaves, 
M.R.O.S., Consulting Surgeon Chorlton Union Hospital, Lecturer on 
Midwifery, etc. Bead before the Members of the Manchester Statistical 
Society. Manchester: Cane and Lever. 1863. Pamphlet. Pp. 26. 

*** The real cause of infanticide is illicit connexion and vice generally. 
Whoever will control these, will save the lives of infants. As for legal 
enactments, or “institutions specially devoted to the reception of that 
class of women,” etc., etc., you may as well make laws for the winds. 
Mr. Greaves, we are sorry to see, spoils his well-meant pamphlet by 
joining in the foolish hubbub against wet-nursing, and thinks that “no 
man has the right to diminish, by ever so little, the chances of life of 
another infant in order to add to those of his own.” An argument which 
may be carried further than Mr. Greaves seems to see. 

Montpellier Mtdical : Journal Mensuel de Medicine, Rddigfe par MM. 
Berard, Lordat, etc. 6me annde. February, 1863. Tome X., No. 2. 
Montpellier : Boehm ; Paris : Asselin. 

** Contains a rare combination of thoughtful, scholarly, and practical 
articles. The article on Pyrdtologie, Dr. Girbal, deserves perusal. 

The War Office List and Civil Directory for the British Army, January, 
1863. First publication. Compiled from official and other documents, 
under permission of the Secretary of State for War, by Denham Robin¬ 
son, of the War Office. Price 6s. London : Harrison. 1S63. 

*** -A- remarkably useful and well-arranged book ; much to be com¬ 
mended for its fulness of information and facility of reference. It contains 
a full list of Medical Officers of the Army according to the date of their 
appointments ; an analysis of public accounts connected with the Army, 
and reference to dates of all Minutes, Wart ants, and Debates in Parliament 
concerning the War Office, the Medical, and Ordnance and Educational 
Departments. 

Essai sur la Nature et le Traitement du Cholera. Par Adolphe Rodrigues- 
Barraut, D.M. Edin. Maurice. 1863. 

*** An interesting and well written essay. The writer is a thorough 
believer in the portability of cholera; he denies premonitory diarrhcea, and 
trusts to large doses of belladonna in the treatment. 

The Englishwoman’s Journal, March, 1S63. London: Published at the 
Office of the Englishwoman’s Journal Company, 19, Langham-place, 
Regent-street, and by W. Kent and Co., Paternoster-row. 
*** This number contains an article on Fever in its Social Aspects, from 

which its gentle readers may extract a good deal of useful information as 
to the prevention and management of fevers. 

Twelfth Annual Report of the Wilts County Asylum, Devizes, for the 
Tear 1862. 

*** This Asylum is under the able management of Dr. Thurnam, the 
well known ethnologist. A case mentioned in his Report shows the 
extreme difficulty of diagnosing criminal insanity. A man was admitted 
from the Salisbury gaol under a warrant of the Secretaiy of State, having 
been “found insane before trial” on a charge of “ burglary.” Dr. Thur- 
nam had a strong suspicion that he was feigning, and soon after the 
alleged lunatic managed to effect his escape, exhibiting in accomplish¬ 
ing his object great cunning and ingenuity. 

Richmond District Lunatic Asylum, Dublin. Report of the Resident 
Medical Superintendent for the Year 1862. Dublin: Joseph Dollard 
1863. 1 

*** Dr. Lalor, the Resident Medical Superintendent, has tried the 
Turkish bath in thirteen cases of melancholia or dementia. Some slight 
improvement followed in four of the patients. He concludes that the bath 
proved harmless, but not curative. 

The Seventh Annual Report of the state of the United Lunafic Asylum 
for the County and Borough of Nottingham, and the Fifty-second of the 
Original Institution, formerly the General Lunatic Asylum. 1862. Not¬ 
tingham : Shaw and Sons. 1863. 

_*** Dr. Stiff, the Superintendent, in his Report notes that the number 
of admissions has not been raised by the poverty resulting from the 
depression in the cotton manufactures. The distress which existed in 
Coventry and its neighbourhood in 1S60 and 1S61 was not accompanied by 
any corresponding increase in mental disorders. 

The Forty-seventh Annual Report of the Manchester Eye Hospital Man¬ 
chester. 1863. 

***. Mi'- J- Windsor, F.L.S., after forty-three years’ service in the 
Hospital, has retired, accepting the honorary post of Consulting Burgeon. 

The Fifteenth Annual Report of the Manchester Medico-Ethical Associa¬ 
tion. Manchester: W. Hutchinson. 1863. 

*** The Report states that this Association was the first attempt to 
organise a society which should bend itself to the practical illustration of 
the principles and theories contained in Dr. Percival’s “ Medical Ethics.” 
During the past year the Association have appointed a sub-committee to 
watch the operations of the Medical Act, and have petitioned Parliament 
on the inefficiency of its provisions for suppressing illegal practice. 

Registration of Births and Deaths in Ireland. From the British and 
Foreign Medico-Chirurgieal Review, April, 1S63. 
_*** An able criticism on the provisions and antecedents of Sir E, Peel’s 

Bill. We thoroughly agree with the following :— 

“A provision for the payment of a small fee for every Medical certificate, 
properly filled up, of the proximate cause or manner of death—adding, 
if possible, the causes or antecedents of the latal illness—would have been 
a greater boon to the whole Profession than the registration shillings to 
be appropriated by the dispensary Surgeons only; and, what is of greater 
moment, it would have immensely increased the scientific value of the 
mortuary returns. The local boards might then have been left at liberty 
to appoint a humbler class of persons, like the majority of English regis¬ 
trars—e g., schoolmasters or good scriveners; and the measure would have 
been perfected by a scientific machinery for local supervision.” 

The Fourth Annual Report of the Sussex County Lunatic Asylum, 
Haywards Heath. 1862. 

*»* Pr' E. Robertson, the superintendent of this asylum, has lately 
published in the Journal of Mental Science a paper entitled “English 

Patients in Foreign Asylums.” The cheapness of the French and Belgian 
Maison de Santd is an inducement which has led to the exportation of 
many lunatics. Although Dr. Robertson’s paper seems to have been 
suggested by incidents in “Lady Audley’s Secret ” and “Buried Alive,”' 
it is highly probable that evils exist in the system of foreign lunacy treat¬ 
ment which might be lessened by a system of visitation of English 
p.itients, to be arranged by negotiation through the Foreign Office. Dr. 
Robertson, however, states no facts. 

Annual Report of the Dorset County Lunatic Asylum. 

*«* The Medical Superintendent, Mr. J. G. Symes, in his report advo¬ 
cates the establishment of “ Middle Class Asylums ” where patients could 
be received at from 15s. to 21s. a week. Were these more common, it 
would check the practice of consigning English lunatics to the tender 
mercies of Belgian and French proprietors. 

Heroes, Philosophers, and Courtiers of the time of Louis XVI. In Two 
Volumes. Hurst and Blackett. 1863. 

*** We are told that these volumes are written by the author of the 
“Secret History of the Court of France,” a work whose title-page bore 
the name of Dr. Challice; but, although they treat on one of the 
most momentous passages in history, the light sketchy and somewhat 
desultory style, the fertility of illustrative anecdotes, and the exuberance 
of details of persons and manners give countenance to the suspicion that 
the sagacious Physician of Southwark must be indebted to Mrs. Challice 
for the greater part of the composition. The subject of the work is the 
influence exerted by the chief actors in the American Revolution, and 
the Liberal party generally—Voltaire, Rousseau, Lafayette, and Franklin— 
in accelerating the French Revolution. The author describes “ how super¬ 
stition and charlatanism arose in propoi'tion as religion and loyalty 
declined in France ; ” and shows how the same persons who disbelieved 
the Christian faith could trust in Cagliostro, Mesmer, and other professors 
of sham science. 

“ To the excited view of France, in 1718, natural science beyond her 
ken was miraculous. The wonders of electricity paved the way equally 
for Dr. Mesmer and for Dr. Franklin, and the abuses of the Schools of 
Medicine in France bad paved the way for any pretension by which the 
ills that flesh is heir to might be mitigated. 

“ Men of science, and charlatans who aped them, flocked now to France, 
there to try their experiments and their fortunes. As chief of these cele¬ 
brities, we must here give place to Dr. Anthony Mesmer. Mesmer was 
forty-four years old when he appeared in Paris; he was of a noble and 
imposing presence and demeanour. He was welcomed in Paris, just as 
the Royal Faculty of Medicine there was experimentalising on electricity. 
Mesmer professed to be possessed of a secret Which should lay bare all the 
mechanism, and reveal all the mysteries, of nature ; which should operate 
upon bodies animate and inanimate; which should prolong life, if not 
annihilate death altogether; and which should subdue the will of another 
to your own. He declared that this great secret was a principle unique, 
and, at the same time, simple and sublime ; also, that it was a universal 
principle. 

“Vienna had cast out Mesmer, because the people of that city had 
declared that without they saw they would not believe, and what they did 
see did not convince them. Paris, tottering in its ancient faith to Cross 
and Crown, was prepared to cling to anything ; but Mesmer had grown 
wary by his Austrian experience. Although the people of Paris were ready 
to hail him as a prophet, especially when the death of Voltaire made them 
eager for afresh draught of excitement, Mesmer fortified himself by gaining 
over one of the Faculty of Paris, Dr. Deslon by name, whom he initiated 
into the mysteries of Animal Magnetism, just as the Faculty was straining 
every nerve to change probabilities into facts. Facts came thick and fast 
—at all events, to the excited view of the multitude. The sick were cured ; 
old men dreamed dreams, and young men and maidens saw visions. Dr. 
Mesmer looked and spoke like one inspired. Enthusiasm is contagious, 
and Mesmerism spread like an epidemic through all classes and conditions 
of men in France, just as sympathy for American liberty was spreading. 
The old Due de Richelieu had, years before, placed himself under the 
treatment of the Count de St. Germain, by whose magic it had been said 
that the gallant duke had been restored to fresh strength, youth, and 
beauty. The Count de St. Germain had applied raw veal to the duke’s 
body, thereby drawing from it the poisonous effects of time. But raw veal 
was superseded now. Even the golden elixir of life, which the Count de 
St. Germain was said to possess, was thrown into the shade by the marvels 
of Mesmerism. Count de Maurepas, the King’s first minister, who, as 
Madame du Deffand said, ‘laughed at everything,’ seriously considered 
Mesmerism. De Maurepas was a sceptic generally, but his hope of living 
beyond the allotted term of man’s life was the parent of his belief in the 
power of Mesmer to enable him to do so. 

“ Confident of his power over de Maurepas, Mesmer presented that 
cabinet minister with a memorial, written by his own hand, in which he 
prayed the King not only to have the truth of animal magnetism tested, 
and placed by proofs beyond all doubt, but to endow him with a certain 
chateau and estate, which he designated, as a reward for his discovery; 
threatening, moreover, that in case of the King’s refusal of his demands, 
he would forthwith leave France and her sick to take care of themselves. 

“The Cabinet of Versailles condescended to answer Mesmer’s memorial 
by sending the Baron de Breteuil to him to offer, as a substitute for his 
demand, an income of 20,000 livres, and an annual douceur of 10,000 
francs, that he might establish a clinical magnetism, and for training in 
his system three persons chosen by Government—with a further promise 
of increased royal favour should his discovery prove permanently bene¬ 
ficial. Upon receiving these proposals, Mesmer took offence, or pretended 
to do so, and withdrew from Paris to Spa. The people of Pans were in 
despair, and the will of the people of Paris had begun to rule the throne 
of France. 

“Deslon, Mesmer’s initiated disciple, continued to practise animal 
magnetism in Paris. Mesmer hearing of this, and jealous of Deslon his 
pupil, declared from Spa that Deslon was an impostor. Many of Mesmer’s 
patients had flocked after him to Spa. One of these, a M. Bergasse, pro¬ 
posed that a subscription should be raised for Mesmer (‘ de cent actions d 
cent louis chacune’) which subscription soon accumulated such wealth to 
Mesmer, that in defiance, as it seemed, of Versailles, he returned in fresh 
glory to Paris, and opened a hall of treatment there, to which hall multi¬ 
tudes flocked, looking upon the prophet now in something also of the 
light of a martyr to royal tyranny. 

“Courtiers, unable to resist the tide of excitement which seemed to 
have gathered fresh strength from the momentary check, also showed 
themselves there. Scandal proclaimed that the Hall of Treatment was 
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not a school of virtue. Owing to this rumour, it was decreed by his 
Majesty that Dr. Franklin, one of the most scientific moralists in the 
kingdom, should, with other learned commissioners, examine and inquire 
into the truths of Mesmerism. Experiments were made at Passy, at the 
house of Dr. Franklin there. The commissioners (the learned Bailly was 
one of them), submitted to be experimented upon by Dr. Mesmer—with 
more or less success. Franklin, looking on, determined to oppose the 
power of his will to that of Mesmer. Franklin’s theory was, that Mes¬ 
merism was mainly due to the imagination of the person acted upon. 
The failure of the experiment upon himself confirmed his theory. 

“Dr. Mesmer was powerless against Dr. Franklin; and the latter 
quietly crushed the occult pretensions of the former, coolly declaring 
animal magnetism to be ‘ mainly due to the effect of the patient’s excited 
imagination ; to imitation in numerous assemblies ; and to the singular 
facility with which nervous affections propagate themselves, as in the 
common contagion of tears or laughter.’ Of course Mesmer had still 
his warm defenders. His cause was advocated by some amongst learned 
men, and the people still continued to crowd after him ; but, after Frank¬ 
lin’s decree, being no longer in hope that his former claims would be 
acceded to by the Court at Versailles, he soon afterwards took himself 
and some of his disciples off to Germany, not forgetting to carry with him 
the money which had been subscribed for him in France ”(a). 

It would be difficult to give a more just description of the patrons of 
Mesmerism and its allied folly, Homoeopathy, than is given here by Dr. 
Cballice—the old debauchees, the ignorant seekers after the miraculous, 
and the enemies of Rational Faith. 

A Clinical Memoir on Certain Diseases of the Eye and Ear consequent on 
Inherited Syphilis. By Jonathan Hutchinson, F.R.C.S. London : John 
Churchill and Sons. 1863. 

Introductory Address on the Study of Anthropology, delivered before the 
Anthropological Society of London, February 24, 1863, by James Hunt, 
Ph.D., F.S.A., F.R.S.L., President. London : Triibner. 1863. 

Annual Report of the Bourton-on-the-Water and Cotswold Village Hospital, 
January, 1863.. 

Clinical Memoirs on Diseases of Women. By Alfred H. McClintock, M.D., 
F.R.C.S. Dublin : Fannin and Co. 

The Fifteenth Arrnual Report of the Somerset County Pauper Lunatic 
Asylum. 1862. 

Remarks on all the Human Entozoa. ByT. Spencer Cobbold, M.D., F.L.S. 
English Patients in Foreign Asylums. By C. L. Robertson, M.B. Cantab- 
The Seventh Annual Report of the United Lunatic Asylum, Nottingham' 

1863. 
The Forty-seventh Annual Report of the Manchester Eye Hospital. Man¬ 

chester. 1863. 

The Popular Science Review, April, 1S63. London : Hardwicke. 
Pharmaceutical Journal for April, 1863. . London : John Churchill and Sons. 
Hints on the Treatment of Strangulated Hernia. By John O’Reilly, M.D. 

Transactions of the Obstetrical Society of London, Vol. IV. London : 
Longman and Co. 

NOTES, QUERIES, AND REPLIES. 
--- 

Pic tljat Questionctf) tnucjj sgall learn ntncf) .—Bacon. 

In the common intercourse of society, when a man complains of the con¬ 
duct of attorneys, barristers, clergymen, or any other class, he is by no 
means considered to condemn every individual, but solely those who 
are guilty of the practices referred to. Mr. Orridge need not therefore 

take umbrage at observations intended solely for obscure individuals, 

guilty of specific bad practices. 

We advise such of our readers as desire to make themselves acquainted 
with the full particulars of the case of Bromwich v. Waters, and to form 
their own judgment on any points in question, whether as regards 

the plaintiff, the defendant, or the witnesses, to order the Chester 
Record of April 11 and 18. We particularly refer to the evidence of Dr. 
Waters himself. Nothing can be more satisfactory to the Medical Pro¬ 
fession than the tone maintained by the able conductors of the Chester 
Chronicle, and Chester Courant, and Record. The whole community is 

benefited when the public press is in firm, conscientious, and intel¬ 

ligent hands. 

The Life of a Statesman.—To compensate for a queer temper, Nature gave 
to Sir James Graham a splendid faculty of working. In this power of 
work he and Sir Robert Peel were the admiration of each other, and of 
all who knew them. When Sir Philip Crampton, on one occasion, found 
Sir Robert Peel not looking over well, he ventured to suggest that the 
Premier did not allow himself sufficient time for rest and relaxation. 
“ Do you think so ?” was Peel’s reply; “ why, what I do in the way of 
work is nothing to what Graham does.” Graham not only overworked 
himself, but, in order to preserve his mental vigour, underfed himself. 
His breakfast consisted of a cup of tea and a biscuit; he took no 
luncheon, and he did not dine till eight o’clock. All the day and much of 
the night he spent in the Home Office or in the House of Commons. 
He went little into society; when he did go, he returned home early, 
that he might give two or three hours to his papers before retiring to 
rest. He read everything relating to his department—every report in 
print or manuscript, together with the evidence on which it was founded. 
All new books and pamphlets he likewise attacked which had to do 
with his duties ; and they might be found on his table with the margins 
well marked. — Times. 

(a) VEncyclophlie, toms iv., p. 95. 

Dr. T. B. Peacock and Dr. Meadows write to complain that they have been 
treated with discourtesy because we did not publish in extenso their 
reports on the charge of plagiarism brought by Dr. Mayne against Dr. 
Fowler. We have no doubt that Drs. Peacock and Meadows did a 
public service to the Profession in investigating so injurious a charge, 
and that their report was most laboriously accurate, impartial, and satis¬ 
factory. Nevertheless, in the discharge of our duties, we decided that 

the substance of the report would not possess the slightest interest to 
our readers, and that it was of no use to revive the history of charges 
which ought never to have been made, and had better be forgotten. 
We believe that the whole Profession are satisfied with their decision, 
and want to hear no more of the matter. 

Expulsion op a Foundation Scholar prom the Royal Medical 

Benevolent College, Epsom. 

We have received from Dr. Charles Taylor, of 4, Bethel-place, Camberwell, 
a letter stating a case of what he considers great injustice towards one 
of the Foundation Scholars of the Royal Medical Benevolent College, 
Epsom. Dr. Taylor states that— 

“About two weeks before last Christmas holidays, one of the masters, 
the Rev. Mr. Hackman, who had been backward with his class, desired 
the boys to prepare what they considered an undue amount of Euclid. To 
this they demurred, and among them was H. W. Collicott ’’ A f racas fol¬ 
lowed, which our correspondent thus describes: “ The master lost hi3 
temper, and resented this, striking the boy several times, and pulling his 
hair (by the custom of the school none except the head master are allowed 
to use personal chastisement) ; the boy, in self-defence, raised his arms, 
which was construed by the master into a show of fighting. This passed 
off, the boy being permitted to join in the school Christmas amusements, 
and to continue bis daily tasks, nothing more being said to him, nor was 
any notice sent to his mother of the alleged offence. 

“On the morning of December 16, he was ordered to be ready to accom¬ 
pany the masters to London ; and on the same day a letter was forwarded 
by post from the Secretary, requesting his mother to meet them in Soho- 
square at four p.m. At this time the boy’s mother was from home on her 
daily task of teaching music, having a family of six children still depend¬ 
ing upon her exertions. After the receipt of the letter, the Secretary 
called, and very blandly inquired if they had a bed for the boy, thus show¬ 
ing the case was prejudiced. In the absence of the mother, the boy’s 
elder brother was sent for from the City. He attended, having no know¬ 
ledge of the charge against his brother, and therefore unprepared to 
meet it. 

“ During the investigation, the master admitted he was so out of temper 
that he could not say what he did; the boy’s statement was that he, with 
others, remonstrated, and only defended himself against the master’s 
violent attack. When questioned by one of the Educational Committee as 
to the attitude he assumed, he raised his arms in one of self-defence, 
which the gentleman wrongly considered an attitude of fighting. The 
boy’s brother was now requested to withdraw him, or he would be dis¬ 
missed; having no authority from his mother, he declined doing so, but, 
upon being pressed, was ultimately compelled. The mother and friends 
of the boy, considering that the case was prejudiced, and that if due notice 
had been given it would have been fairly met, objected to this termination. 
One member of the Educational Committee stated the boy had been at the 
school long enough ; but as during his scholarship he had been an invalid 
for upwards of one year, and on one occasion was at home for some 
months, his friends considered it to his interest that he should remain the 
time allowed by the rules of the school. 

“The boy’s brother-in-law, Major Edmund Campbell, called with the boy 
on Mr. Propert, who remarked on the want of gratitude displayed ; and 
asked was this a return for all the trouble and expense he had incurred? the 
boy had been there long enough ; and that if the boy had not been at 
the school so long, it would have been different. Subsequently, a meeting 
of the council was held, and also an adjourned meeting, and mutual ex¬ 
planations were given, Major Campbell, who appeared for the boy, not 
beiug able to refer to all the subjects in dispute, as no official account of 
the offence had been forwarded. The head master’s statement was 
a recapitulation of petty schoolboy offences ; he admitted the assault 
by Mr. Hackman, and also that he had chastised other boys on various 
occasions, although contrary to the established rule of the school, 
the junior masters not having authority to chastise the boys; that 
he (Dr. Thornton) had never admonished the boy on the occasion, or 
required him to apologise; stated vaguely that the boy had been guilty of 
various acts of insubordination, and that he had written separately to his 
mother on the subject, but that he had no private document referring to 
such acts of insubordination. The boy’s mother denies ever having 
received such letter, or any other than the usual terminal reports. An 
extract from a recent note of Dr. Thornton’s says, ‘It is just possible I 
might be mistaken in making allusion to H. W. Collicott’s discourteous 
manner and want of obedience.’ 

“ I enclose these reports for nearly the last two years, which, signed 
by the head master, Mr. Hackman, and others, are unusually good, and 
certainly disprove any repeated acts of insubordination. Besides the 
school reports, I enclose two letters bearing testimony to the boy’s 
character for five years,—1st. From the Rev. Mr. Richmond, under whom 
the boy was for three years ; 2ndly. From the Rev. Mr. Pentreath, under 
whose care the boy was after Mr. Richmond, and has been conjointly with 
the Rev. Mr. Hackman for the last two years. 

“ The Council finally supported the decision of the Educational Com¬ 
mittee at the expense of justice, and dismissed the boy. The boy’s friends 
leave you and the Profession generally to judge of the justice of the case. 
They feel assured if the President and the Visitor of the College caused an 
impartial inquiry to be made and judged by impartial persons, the result 
would be the withdrawal of such a grave charge, and its consequent 
punishment against the boy, the establishment of his character, and the 
condemnation of the Head Master and the Rev. Mr. Hackman for, to say 
the least, great want of judgment in this matter. 

“I am, &c. 
“Charles Taylor, M.D., etc. 

“4, Bethel-place, Camberwell, April 13.” 

We would be the last to countenance insubordination or rebellion in a 
public school, but we must confess that the case which has thus been 

brought before our notice appears to have been most harshly dealt with. 

We have received and returned to our correspondent Collicott's reports 
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for the years 1861 and 1862, signed by the master of his form, and by 
the head master. We extract their written judgment of the boy’s pro¬ 
gress and conduct during the Easter term of 1862, as a specimen of 
the opinion they entertained of the lad, on whom for a single act of 
insubordination, the authorities of the school have inflicted the most 

serious punishment of expulsion, a punishment the effects of which 
may probably tell on the lad’s whole future career :—“ Divinity, very 
good ; Classics, he has worked hard throughout the term, and has given 
me much satisfaction ; History and English, particularly good ; French, 

better; German, good ; Arithmetic and Mathematics, slow ; Drawing, 
fair; Writing, good ; Diligence and Progress highly commendable; Con¬ 
duct, highly satisfactory.”—Signed, Frederick It. Pentreath, M.A., 
Master of the Form. Countersigned, ft. Thornton, D.D., Head Master. 
This is a fair specimen of these reports. The lad’s conduct is certified 
as being “very good“excellent“ good “very good,’’and “ highly 
satisfactory ” during five successive terms. It is to be remembered 
that Collicott was a Foundation Scholar and fatherless ; to such a boy 
the Committee should be more than ordinarily lenient. Deprived of a 
father’s discipline at home, such a lad is apt to acquire unruly habits; 
he is sent to school for the very purpose of being disciplined, not 
only in mind but in temper; in obtaining his election as a Founda¬ 
tion Scholar the subscribers who supported him doubtless held that 
purpose. In our great public schools expulsion is never resorted to, 
except as a punishment of moral delinquency. Who ever heard of 
a boy being expelled from Eton or Westminster for an act of boyish 
insubordination, which under such circumstances would be probably 
almost involuntary? It is impossible that any school can succeed if 
such is the notion the authorities have formed of government and 
responsibility. 

The Apothecaries’ Hale of Ireland. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In noticing a letter which appears in the last week’s number of 
the Medical Times and Gazette, with the signature “ Anti-Humbug,” I have 
to state that the legal opinion therein quoted, having' been given under 
erroneous representation, is of no value whatever. 

„ lam, &c. C. H. Leet, M.D. 
The Apothecaries’ Hall of Ireland, Dublin, April 14. 

Medical Agents—Case of Weiss v. Mackenzie. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Your anxiety to protect the Medical Profession from attempts at 
extortion, led you to make some remarks in your last week’s number, 
which render it desirable for me to address you. I think it only due to 
Mr. On-idge and Mr. Pearce (the manager of the Bowmer agency) to state 
that, from the commencement, they offered me every assistance, and did 
all they could to vindicate the honour of their order. Both these gentle¬ 
men, not without considerable inconvenience to themselves, attended at 
Kingston to give evidence as regards custom, though, as the case turned 
out, my counsel did not think it necessary to call them. 

I am, &c. Morell Mackenzie, M.D. Lond. 
George-street, Hanover-square, April 14. 

Consultation in Forceps Cases. 

to the editor of the medical times and gazette. 

Sir,—In your last Number, a writer attributes to me the dictum that 
“ the forceps should never be used except in consultation.” This is 
opposed to my teaching and practice. The opinion expressed by me on 
the trial alluded to by the writer, bore simply upon a special case, that 
case being that a gentleman on being engaged to attend a patient who had 
previously undergone instrumental labours, undertook to call in the aid 
of one of two Practitioners, who were specified by name, in the event of 
instruments being required. Whether or no such a contract were actually 
made is not important. That was the hypothesis upon which my answer 
was founded ; and I believe the tenor of your editorial comments on the 
case was to the same effect as my answer. 1 am, &c 

12, Finsbury-square, April 14. Kobert Barnes, M.D. 

Latest News of Garibaldi’s Wound. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir, As considerable doubt and uncertainty have again arisen with 
much talk in professional circles and amongst the public as to Garibaldi’s 
wound, it might be useful to state that what was explained by the 

undersigned, as the protocols say, in a previous letter in your well- 
informed Journal, was substantially correct: that Mr. Partridge was not 
permitted to examine the wound—hence the imperfectness of any opinion 
founded on mere opinions of others. The wound is not yet healed ; frag¬ 
ments of dead bone or other foreign body it is supposed still keep i“p 
irritation. Letters from Caprera in a momiDgpaper say that Mr. Fergus- 
son is expected, as he has offered to go out to Italy. The wound is not yet 
healed; but Mr. Partridge tells- me that a very full account of the case is 
now about to be published. Let us remember the advice of the other 
“weeklies ” was that amputation above the knee was the “perfect cure” 
for Garibaldi! and thank the old moral of the fable of the “ hare and the 
tortoise,” viz., slow and sure wins the race. I am, &c. 

April 10, Harpocrates 
P. S. A Yankee Surgeon, after much observation of the London Hospi tals 

says: “ If a Brodie should advise exseetion of joints for acute synovitis* 
or a Fergusson propose division of the peroneus longus as a means of 
facilitating union in staphyloraphy,”it would be noticed with great, gravity 
m the Lancet and other journals. But Garibaldi’s case has had no attention 
directed to it, nor was amputation above the knee the perfect cure it was 
supposed. 

Account of an Epidemic resembling Cholera at Donaghadee, 

County Down. 

to the editor of the medical times and gazette. 

Sir,—During the past three months several of the inhabitants of this 
town nave been attacked with an epidemic resembling Asiatic cholera, 
more especially those who have lately come to reside here. The cause or 
eauses ot this curious complaint appearing at this time of the year do not 
seem to be very clear, but it is probable that it is owing to the very severe 

gales of wind (principally from a north-easterly direction) which have been 
prevalent for the last two or three months, and to which this town is 
exposed, as also to the sudden changes of weather from wet to dry. The 
patients that have been attacked by this disease complained of nothing in 
particular save a slight indisposition a day or so before the bowels became 
affected. The nature of the discharge might at first have led one astray, 
as it appeared to arise more from a disordered state of the stomach, with 
a general bilious system, than a warning that a more serious disease had 
seized the patient, and in a few days a slightly mucous discharge showed 
clearly the nature of the malady. The pulse 100 to 120 iu the minute. 
Tongue brown; fauces parched; appetite bad; and tenesmus present. 
The treatment which was found to succeed best was a combination of 
stimulating tonics with sedatives.^ Such as the following gave decided 
benefitR Acetatis plumbi, gr. iii. ; camphorfe, gr. xii.; pulveris; opii, 
gr. vi. ; pulveris capsioi, gr. iii. ; ext. gentian, qu. s. Divide in pilul'as vi. 
Sumat unam ter in die, with a tablespoonful of brandy in new milk thrice 
daily. In one severe case the patient was so much exhausted that ene- 
mata of chicken broth, etc., had to be given. After the most urgent 
symptoms subsided, quinine mixture, with wine and out-door exercise, 
were found to be of benefit. I am, &c. 

H. S. Purdon. 

Electricity in Diphtherial Nerve Affections. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In your Number of April 4, you give a short account of Dr. 
Greenhow’s paper on “Diphtherial Nerve Affections,” read before the 
Royal Medical and Chirurgical Society. In treating of such serious 
lesions, I felt surprised that neither Dr. Greenhow nor any gentleman 
taking part in the discussion mentioned electricity among the remedies 
suitable for such eases, having in my own practice found it of all remedial 
measures the most powerful and certain in severe forms of paralysis 
consequent upon diphtheria. I trust you will give me a nook in your 
pages to supply what I consider a grave omission, as regards that part 
of your report bearing upon the treatment of diphtherial paralysis, 
whether of the nerves of sensation or motion. 

I am satisfied that much time is lost in treating sueh cases with tonics, - 
generous diet, quinine, steel, strychnia; these are all very well, and 
ought to he employed, but do not let us exclude the most direct and 
powerful nerve tonic we possess—the galvanic battery ; moreover, its em¬ 
ployment will not interfere with any system of treatment that may be 
had recourse to. I have used it now in several apparently hopeless cases, 
which had resisted all kinds of treatment, and which, in my opini-n, 
must have terminated fatally but for its successful employment. 

I am, &c. A. S. Myrtle, M.D. 
Harrogate, April 14. 

. Rennet Wine.—“ Coagulation of Milk ” Test. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—As the above remedy was, through the medium of your Journal, 
in last July brought extensively to the notice of the Profession, and now 
appears to be coming into pretty general use, I wish, through the same 
medium, to remind those who prescribe it of the simple but satisfactory 
method of testing its quality which I then proposed. Any one can apply 
the test thus :—Place a small cup containing milk in a vessel of hot water 
until the milk becomes bloodwarm. Then add a teaspoonful of the rennet 
wine, and, if the preparation be genuine, the milk will in two or three 
minutes become as solid as blancmange. I have seen lately some spurious 
compounds sold under the name of rennet wine, having no coagulating 
property, and therefore worthless. I wish also to remind those who pre¬ 
pare the remedy that the best strong-bodied sherry should be used. If 
made with a weak, inferior wine, it will not keep sound very long in the 
approaching warm weather. I find, also, that a fortnight’s digestion is 
quite sufficient. The wine, then, after being tested, may be strained off, 
and bottled for use, and iresh wine added as long as it will bear the test. 
Allow me to add that I have no pecuniary interest whatever in the matter, 
and should be glad to hear of any improvement on my method, merely 
premising that any good solution of the gastric juice of the calf will 
solidify milk, while acids will only change it into curds and whey. I con¬ 
sider this distinctive property of great value. I am, <fee. 

Leeson-street, Dublin, April 13. George Ellis. 

Intra-Capsular Fracture of Cervix Eemoris, with supposed Ossific 
Union. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sip.,—A case in many respects similar to that of Mr. Mason’s, will not, I 
trust, be unacceptable, differing in treatment, however, and in the much 
longer period of rest required. 

The patient was a poor woman, S4 years old, active, and, with the excep¬ 
tion of rheumatism, very healthy. The approach to her bedroom was by 
means of a ladder, I can hardly call it a staircase ; it was polished aud 
slippery fi om long use; she lost her footing one day in descending, falling 
on the hip, and lay on the floor insensible until her friends discovered 
her. When I saw her, she was in bed, lying on her back, the injured 
limb drawn up, and the foot everted, returning to this position after ex¬ 
tension, which produced much pain ; being fat, there was some difficulty 
in moving her. I caused the attendant to rotate and extend the thigh, 
when there was unmistakable crepitus felt by the hand placed over the 
trochanter, and the application of the ear was corroborative of the same. 
Thus satisfied, and bearing in mind the good previous health of the 
woman, 1 determined to give her the chance of rest, and hoped, notwith¬ 
standing her years, that she might again get up. She resided at a very 
long distance from my house, so, taking the readiest materials at hand, I 
encased the limb in a stiff starch splint, covering the prominences with 
tow; she was confined to her bed fourteen weeks; had no bed sores 
(although they might have been expected from the incontinence of 
urine), and made a good recovery, going about with the aid of a stick for 
a twelvemonth or more, when she sank under an attack of acute pem¬ 
phigus, with subsequent bronchitis. She bore the starch imprisonment 
well for four weeks, when she complained of severe and constant pains 
iu the thigh, partly, as I judged, rheumatic, and partly muscular; she 
got up at first with the aid of a crutch, and the help of somebody’s sup¬ 
port : the crutch was made out of a discarded sweeping brush, and the 
weight of the limb was gradually taken off by a stout sling, extending 
from the nape of the neck to the foot. The shortening did not exceed one 
inch and a-half. 

I recommend the starch splints, well surrounded with bandages brought 
round the trunk and opposite thigh, as a simple contrivance, and worthy 
the trial in sueh cases—more especially of my former colleagues, the ill- 
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paid, and overworked Union Medical officers. The result in both Mr. 
Mason’s case and mine is encouraging. I am, &c. 

Henby Ussher, M.B., Burgeon. 
Wandsworth Provident Dispensary, April 13. 

On the Prevention of Laceration in Forceps Cases. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In the discussion upon Mr. I. Baker Brown’s paper on Vesico¬ 
vaginal Fistula, read at the meeting of the Obstetrical Society of London 
on February 4, and reported in the Number of your Journal for April 4, 
Dr. Oldham expressed his opinion “ that the more frequent employment 
of instruments would result in the laceration of the structures at the floor 
of the pelvis, particularly the laceration through the sphincter of the 
rectum,” etc. This opinion, which is shared by a large number of Prac¬ 
titioners, causes a great tendency to delay in the use of the forceps, and 
even to their entire avoidance in cases where they are indicated. 

The means which I have been in the habit of adopting in all forceps 
cases, for a long series of years, obviate, I think, all danger of lacerating 
the perineum, except to a very slight extent in primipar®. When the 
forceps have been applied, and the head of the child has been brought 
down sufficiently low on the perineum that the forefinger of the 
Accoucheur introduced into the rectum can reach, for instance, in occipito¬ 
anterior presentations, beyond the frontal eminence, the instrument 
should be withdi'awn, or, if that be not convenient, all traction should be 
discontinued, and the finger, still retained in the rectum, should be used 
after the manner of the vectis, pressure being made with it, first on the 
space between the frontal eminences and the root of the nose, and after¬ 
wards on the upper jaw, and perhaps, if necessary, on the chin, as these 
parts successively come within reach. By this means the head is made to 
rotate in the axis of the outlet, and, being directed forwards under the 
pubes, its pressure on the perineum is greatly relieved. 

I have adopted the above plan not only in a large number of forceps 
cases, but also in hundreds of instances of ordinary labour, with the effect 
of greatly expediting delivery during the last and most painful stage, and 
of protecting the perineum to an extent which the usual method of sup¬ 
porting it cannot accomplish. In no case have I found any inconvenience 
or injury to arise from the pressure of the finger upon the recto-vaginal 
septum. I am, &c. 

Birkenhead, April 11. Charles Ricketts, M.D. 
Remuneration of Medical Men by Insurance Offices, 

to the editor of the medical times and gazette. 

Sir,—The question of Life Insurance Office fees is one that demands, in 
my opinion, particular attention on the part of the Profession. The re¬ 
muneration is becoming gradually cut down to an absurdly low figure. 
One office offers the munificent sum of half a-crown for an examination 
and report. Generally it may be said that a principle of graduation is 
adopted, the fees being proportioned to the sums insured. But it is to be 
observed that this principle is only made use of for the purpose of lower¬ 
ing the fees for the advantage of the office. It seems but equable, if the 
referees consent to accept these low fees on the small insurances, that the 
scale should be extended to the larger sums insured in a corresponding 
increasing ratio. I for one should be sorry to hamper those small insu¬ 
rances which the thrifty labouring classes are likely to effect, by exacting 
higher fees than can be well afforded in such cases ; but I think that, if 
Medical men, acting in a liberal spirit, acquiesce in these diminished fees, 
the offices ought to meet them in a like liberal spirit. With these views I 
have lately drawn up a letter addressed to the Secretary of the United 
Kingdom Provident Institution, an office which has at least two agents in 
this town, and has appointed most, if not all, of the resident Practitioners 
as its referees. The scale of fees of this office is as follows :—Under £200, 
5s. ; £200, and under £500, 10s.; £500 and upwards, £1. Here the scale 
stops, and, however much the sum insured, the fee of the Medical exa¬ 
miner is never more than one pound. The letter in question represented 
the insufficiency of this remuneration, and conveyed a refusal to act any 
longer on the same terms. It also contained the following conditions, re¬ 
presenting the terms on which the signers are willing to act, not only for 
the United Kingdom Provident Institution, but for all other insurance 
offices 

“ Conditions. 
“1. The minimum fee for which we will make reports to those 

offices which adopt fixed fees, is £1 for each case. 
“2. In the case of those offices which adopt a fluctuating scale of fees, 

commencing below £1, the minimum rate of remuneration for which wc 
will make reports is, for each case, 5s. per cent, on the sum proposed to be 
insured, and we will not examine or report for any such offices unless the 
scale is adapted and made applicable to all insurances, whether large or 
small, at the same rate per cent, for the higher as for the lower amounts. 

“3. We will not under any circumstances whatever make a report for a 
*51x1 fQQ tlictu 5s 

“4. We require to be furnished by any society for which we may be 
called on to act with a plain written or planted statement of the mode 
and amount of remuneration usually given to its Medical referees. 

“ 5. We will not furnish reports to offices which require the candidates 
for insurance to pay the fees of the Medical examiners. 

*' 6. We will not on any consideration furnish reports to offices which do 
not remunerate the Medical examiners in compliance with the foregoing 
conditions.” 

The letter was signed, with one exception, by all the Medical I racti- 
tioners in this town, who pledged themselves therein to abide by the 
above conditions in their future dealings with all Life Insurance Societies. 
At the same time each one was left at liberty to demand higher terms for 
his services if he should choose to do so. 

I cannot but think if other towns and districts would band together in 
the same way, that a stop would soon be put to the shameful cheapening 
of the services of Medical men at present practised by the insurance 
offices. It is by no means necessary that we should be unanimous in 
order to effect this object. If the hitthminded and honourable will com¬ 
bine to resist the extortion, the office of insurance referee will soon be 
delegated to the wolves and jackals of the Profession—those who are 
willing and ready at eveiy turn to undersell their brethren. It is clear 
that in this ease the offices would be far from having the best and most 
reliable advice to depend on. In short, it can hardly be doubted that 
they would have as their Medical advisers the winnowed chaff—the very 
scum and dregs of the Profession. It will, then, be for them to decide 
whether they have what they want. It is for us to say how whether 
they shall have sterling goods at the prices of a “ cheap Jack ’ in a fair. 

I am, &c. G. F. Bodington, F.R.C.S. Png. 
Middlesborough, Yorkshire, April 14. 

COMMUNICATIONS have been received from— 
Chester; Dr. Cockle; Dr. Symonds ; Mr. A. Leith Adams; Mr. T. H. 

Purdon ; Dr. C. Ricketts; Harpocrates ; Mr. Holmes; Dr. Stiff; 
Inquirer ; Dr. Ramsbotham ; Mr. Haynes Walton ; Dr. Murchison ; Dr. 

Richardson ; Dr. T. J. Cobbold ; Mr. J. S. Gamgee ; Mr. Charles 
Vasey ; Mr. J. Newsham ; Dr. Devenish ; Mr. W. Freeman ; Dr. Aldis; 
Mr. C. Orton ; Royal College of Physicians, London ; Mr. Furneaux 
Jordan; Dr. J. Sladen Knight; Dr. Henry Ussher; Dr. Charles 
Taylor ; Dr. George Ellis ; The Royal Institution ; Mr. C. Carter 
Blake ; Apothecaries’ Hall ; Dr. C. H. Leet ; Mr. J. Foster Gray ; 
Dr. A. S. Myrtle ; Mr. R. H. Meade ; Dr. Morell Mackenzie ; Mr. J. 
N. Terry ; Mr. G. F. Bodington ; Dr. Rustomjee Byramjee ; Mr. J. A. 
Pearson ; Dr. Guisan ; Dr. Robert Barnes ; Dr. T. B. Peacock ; Dr. 
Alfred Meadows ; Pharmaceutical Society ; Medical Society of 
London ; Dr. W. A. Smith ; Dr. Robert Bennett. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, April 11, 1863. 

BIRTHS. 
Births of Boys, 1131; Girls, 1049 ; Total, 2180. 
Average of 10 corresponding weeks, 1853-62, 1795-2. 

DEATHS. 

Males. Females. Total. 

Deaths during the week . 
Average of the ten years 1853-62 .. .. 
Average corrected to increased population.. 
Deaths of people above 90 . 

793 
624-0 

817 
579-5 

1610 
1203-5 
1324 

10 

DEATHS IN SUB-DISTRICTS EROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 

Ty¬ 
phus. 

Dia¬ 
rrhoea. 

West .. .. 463,388 9 31 5 1 2 4 4 
North 618,210 18 6 29 7 16 9 1 
Central .. 378,058 9 3 8 4 5 4 2 
East .. .. 571,158 21 3 26 6 9 15 4 
South 773,175 12 26 17 1 31 13 3 

Total.. .. 2,803,989 68 69 86 19 63 45 14 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 

Mean height of barometer. 
Mean temperature .. 
Highest point of thermometer .. 
Lowest point of thermometer 
Mean dew-point temperature .. .. 
General direction of wind. 
Whole amount of rain in the week 

= = 

.. 495 

.. 65-3 

.. 34-8 

.. S.W. 

APPOINTMENTS EOR THE WEEK. 

April 18. Saturday (this day). 
Operations at St. Bartholomew’s, lj p.m,; St. Thomas’s, 1 p.m.; King's 

2 p.m.; Charing-eross, 1 p.m. . 
Royal Institution, 3 p.m. Professor Max Muller, 1 On the Science of 

Language." ____ 

20. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital, 

lj p.m.; Samaritan Hospital, 2£ p.m.; Lock Hospital, Dean-street, 
Soho, 1 p.m. „ _ _ , .... ,, 

Medical Society of London, 8| p.m. Dr. George Johnson, On the 
Laryngoscope.”  

21. Tuesday. 

Operations at Guy’s, 1 p.m. ; Westminster, 2 p m. „ „ q 
Anthropological Society of London, Vi pm. Dr. Julius Schwarcz, F.Gri., 

“ On the Permaneuce of Type.” C. S. Wake, Esq., F.A.S.L., On the 
Relations of Man to the Lower Animals.” , . 

Royal Institution, 3 p.m. Professor Marshall, On Animal Mechanics. 

22. Wednesday. 

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

HramSiry; 8 p.m. Dr. Herbert Davies, “On a Case of Aneurism 

of the Arteria Innominata.”____ 

23. Thursday. 

n IJZ: I 

of Geology with Allied Sciences."___ - 

Operations, Westminster Ophthalmic, 1J pm. 
Royal Institution, 8 p.m. Alex. S. Heischel, Esq., 

Meteors.” 

“On Luminous 
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TOWLE’S CH LORO DYNE. 
Medicinal Properties 

Anodyne, Diaphoretic, Sedative, Astrin- 
_gent, and Anti-Spasmodic. 

CAUTION.—For the convenience and safety of prescribing Chlorodyne, in combination with other ingredients, so as to avoid decomnosition fa 

componen^arts0in Ms PreparaPtfenli g * * ^ °f SECRET C0MP0UNDS> Mr' TOWLE begs to call the attention of the Profession to Sowing 

<^?JK)F0RMYL- 0L- mentii. pip. tinct. cannabis indict. tinot. capsici 
Ather. acid, perchlor. acid, hydrocyan. MORPHIA <fc THERIACA 

The rrrmro-Hnn nf ™ n._^ moivrmA nmKiALA. 

additfona^^commemlatioif to'thelprofession.Rarraclt HosPital> 1 have ^en perfectly satisfied with it. Its known composition will doubtless prove an 

Sold by Wholesale Houses in bottles, 1 oz., Is. 6d ; 2 oz., 2s. 6d.; and 4 oz.'to 20 oz., Is. per fluid oz 

_Sole Manufacturer—A. P. TOWLE, CHEMIST, &c., 99, STOCKPORT-ROAD, MANCHESTER. 

Pulvis Jacobi ver Newbery 
is the Original & Genuine, was Established a.d. 1746, 

And is Prefcribed, with thegreateft fuccefs, “ by the higheft authorities,” for 

Fevers, Ague, Cerebral Congestion, Rheumatifm, Chills, Influenza, &c. &c. 

FRAS. NEWBERY & SONS, 45, ST. PAULS CHURCHY ARE. 

Prices for Difpenfing—1 oz., 9s.; % oz., 3s. 4d. 

CHLORODYNE. 
“INVENTED AND DISCOVERED, IN 184 4, BY RICHARD FREEMA N.” 

{Extract from Affidavit made before S. C. Ward, Esq., Chancery Record Office, Chancery-lane, London, June 16 th, 1862.) 

The Inventor begs to thank the Medical Profession for the liberal support lie receives from them, and to assure those who have not yet tried his 
Chlorodyne that it is superior to any other maker’s, being more certain and more lasting in its effects ; and the low price which he charges for it allows 
the poorest sufferer to enjoy its extraordinary beneficial influeuce. The immense demand for it by the Profession is a convincing proof that they find 
it a most valuable therapeutical agent. The following are a few out of mauy voluntary Medical Testimonials :— 
From W. VESALIUS PETTIGREW, M.D., Hon. F.R.C.S. Eng, formerly 

Lecturer upon Anatomy and Physiology at the St. George’s School of 
Medicine. 
“ I have had the opportunity of trying the effeuts of Mr. Freeman’s Chloro¬ 

dyne, and find it an excellent Anodyne and Antispasmodic medicine.” 

From H. J. O’DONNELL, M.R.C.S.E. and L.M., &c., <fcc., 
Albert-terrace, London-road, S. 

“ I can with much confidence bear testimony to the efficacy of Mr. Free¬ 
man’s Chlorodyne as a Sedative and Antispasmodic, having used it for 
some years in Colic, Neuralgia, Phthisis, and Asthma. I daily administer 
it in after-pains, and in all cases find it infallible. It is (he most valuable 
medicine we have in Labour cases. 1 find, since I have used it, the pains 

seldom or ever exceed the third day, while with the former remedies my 
patients suffered eight or nine days. In fact, I cannot speak too highly of it. ” 

From F. W. HOOPER, M.D., M.R.C.S. Eng., &c., &e., Medical Officer, 
Christ Church District, Camberwell. 

“I have much pleasure in stating that, after a sufficient trial of Mr. 
Freeman’s Chlorodyne, I am fully persuaded that it is superior to any 
preparation of the kind, aud, from its moderate price, is a great boon to 
the suffering poor, who daily acknowledge its salutary benefit.” 

From W. G. ICING, M.D., M.R.C.S. Eng., Hackney. 
“ I have used your Chlorodyne for some time, and can bear testimony to 

its efficacy aud value in all cases in which a Sedative has been indicated.” 

Manufactured by RICHARD FREEMAN, Pharmaceutist, Kennington-road, London, S. ; 
And Sold by all Wholesale Houses, in bottles, 1 oz., Is. 6d.; 4 oz., 5s.; and 8 oz., 10s. each. 

Each Genuine Bottle bears a Red Stamp, with 
BROWNE’S CHLORODYNE,” in 

The attention of Medical Men is directed to the 
Piratical application, by some parties in the 
Trade, of the term “ Chlorodyne ” to various 
mixtures compounded of Chloric iEther Opium, 
Indian Hemp, and Peppermint, in Imitation of 
the ONLY Genuine preparation of this name. 

The dangerous expedient of encouraging or ad¬ 
vocating the assumption of a name specifically 
indicating a particular property or remedy—such 
as Chlorodyne is to spurious imitations and sub¬ 
stitutions —on the ground of cheapness, is a sub¬ 
ject of surprise aud grave reproach, supremely 
so, when the adulteration, sophistication, and 
tampering with Drugs, becomes so serious and 
important a consideration in the successful 
practice of Medicine. 

The fact of these Piracies must fully convince 
the Profession of the extraordinary efficacy of 
the Genuine Chlorodyne; whereas the sad results 
and disappointment arising from the use of 
spurious compounds cannot be expressed. 

the words, “ Dr. J. COLLIS 
White Letters. 

NOTIFICATION. 

To be obtained from all Wholesale Druggists in loz., 2oz., 4oz., and 8oz. Bottles. 

SOTICE. — KEJBIICTIOaf OS' PRICE TO THE PROPESSIOIV. 

In Bottles, loz., 3s.; 2oz., 5s.; 4oz., 8s.; lOoz., 15s. To Hospitals and Charities in 
large quantity, a Liberal Discount. 
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ORIGINAL LECTUEES. 

-♦- 

PEOFESSOE HUXLEY’S LECTUEES 
AT THE 

EOYAL COLLEGE OF SUEGEONS. 

Lecture Y. 

(Being the Fourth of Six Lectures on Classification, and on the 

Characters of the Principal Groups of the Animal Kingdom.) 

Ik the rapid survey of the animal kingdom with which we 
have been hitherto occupied, I have, for reasons which 
will be obvious by-and-bye, taken group by group, and 
considered each separately upon its own merits, without 
attempting to say anything at all of the characteristics of the 
larger divisions into which these classes may be arranged. 
That is a point to which I shall return on a future occasion. 

But with those animals which are called “ vertebrated ” 
such a course as that which has been pursued hitherto 
would involve a great and unprofitable expenditure of time 
and much repetition, because the five classes of animals 
which pass under this name, the classes Pisces, Amphibia, 
Reptilia, Aves, and Mammalia, are obviously united and bound 
together by many common characteristics, and are well known 
to be so bound" together. I shall commence the present 
lecture, therefore, by enumerating the most important of those 
structural peculiarities which these five groups exhibit in 
common. 

In the animals to which our attention has hitherto been 
confined, the external or integumentary and parietal portion 
of the blastoderm never becomes developed into more than a 
single saccular or tubular investment, which incloses all the 
viscera. So that if we make a transverse section of any one 
of these animals endowed with a sufficiently -high organisa¬ 
tion to possess a nervous system and a heart, that section 
may be represented diagrammatically as in Big. 1 (I), where 

Fig. 1. 

Fig. 1 .—Diagrams representing generalised sections of one of the higher 
Invertebrates (I. II.), and of a Vertebrate (III. IV.)-; I. III. transverse, 
II. IV. longitudinal section. A, alimentary canal; H, heart; P, parietes 
of the body; P', parietes of the neural canal; N, nervous centres of 
Invertebrate; N1, sympathetic, and K2, cerehro-spinal centres ot 
Vertebrate ; ch, notochord; M, mouth. 

P represents the parietes or wall of the body, A the alimentary 
canal, H the heart, and N the nervous centres. It will be 
observed that the alimentary canal is in the middle, the prin¬ 
cipal centres of the nervous system upon one side of it, and 
the heart upon the other. In none of these animals, again, 
would you discover in the embryonic state any partition 
formed by the original external parietes of the body between 
the nervous centres and the alimentary canal. 

But in the five vertebrate classes, the parietal portion of the 
blastoderm always becomes raised up upon each side of the 
middle line into a ridge, so that a long groove is formed 
between the parallel ridges ; and the margins of these, eventu¬ 
ally uniting with one another, constitute a second tube parallel 
with the first, by a modification of the inner walls of which the 
vertebrate cerebro-spinal nervous centres are developed; so 
that after any vertebrated animal has passed through the very 
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earliest stages of its development, it is not a single, but a 
double tube, and the two tubes are separated by a partition 
which was primitively a part of the external parietes of the 
body, and which lies between the cerebro-spinal nervous 
centres and the alimentary canal. Hence, a transverse section 
of any vertebrated animal may be represented diagrammati¬ 
cally by Fig. 1 (III), where for the most part the letters have 
the same signification as in the foregoing case, but where (P') 
denotes the second, or cerebro-spinal tube. The visceral tube 
(P) contains, as in the case of the invertebrate animal, the 
alimentary canal, the heart, and certain nervous centres, 
belonging to the so-called sympathetic system, and the two 
latter are situated upon opposite sides of the former; so that 
the cerebro-spinal tube appears to be a super-addition,—a 
something not represented in the invertebrate series. The 
formation of the cerebro-spinal tube of vertebrates, in the 
manner which I have described to you, is a well-established 
fact; nor do I entertain any doubt that the cerebro-spinal 
centres, viz., the brain and the spinal cord of vertebrates are the 
result of a modification of that serous layer of the germ which 
is continuous elsewhere with the epidermis. Two years ago, 
I took some pains to verify the remarkable discoveries of 
Remak in relation to this point, and, so far as the chick is 
concerned, at any rate, his statements appeared to me to be 
fully borne out. But, as Yon Baer long ago suggested, it 
is a necessary result of these facts that there can be no 
comparison between the cerebro-spinal nervous centres of 
the Vertebrata and the ganglionated nervous centres of the 
Invertebrata, and the homologues of the latter must be 
sought elsewhere, probably in the sympathetic. 

Doubtless in close connection with this profound difference 
between the chief nervous centres of the vertebrate and the 
invertebrate is another remarkable structural contrast. In all 
the higher invertebrates, with a wtll-developed nervous 
system, the latter is perforated by the gullet, so that the 
mouth is situated upon the same side of the body as the prin¬ 
cipal masses of the nervous system, and that some of the 
ganglia of the latter lie in front of, and others behind the 
oesophagus. A longitudinal vertical section of such an animal 
therefore may be represented by Fig. 1 (II). 

A similar section of a vertebrated animal shows, on the 
contrary, the chief centre of the nervous system imperforate 
by the oesophagus; the latter turning away from it and opening 
upon the opposite side of the body (Fig. 1, IY). 

Another structure sharply distinctive of the vertebrate 
classes is the “ chorda dorsalis” or “notochord,” an organ 
of which no trace has yet been discovered in any of the in¬ 
vertebrates, though it invariably exists, in early embryonic 
life, at least, in every vertebrate. Before the cerebro-spinal 
canal is complete, in fact, the substance of the centre of its 
floor, beneath the primitive median line of the embryo, becomes 
differentiated into a rod-like cellular structure which tapers to 
both its extremities, and in a histological sense remains com¬ 
paratively stationary while the adjacent embryonic tissues are 
undergoing the most rapid and varied metamorphoses. 

To these great differences in their early condition between 
vertebrates and invertebrates many others might be added. 
In all Vertebrata that part of the wall of the body which lies 
at the sides of, and immediately behind the mouth, exhibits a 
series of thickenings parallel with one another and transverse 
to the axis of the body, which may be five, or more, in number, 
and are termed the visceral arches. The interspaces between 
these arches becoming thinner and thinner, are at length per¬ 
forated by corresponding clefts, which place the cavity of the 
pharynx in free communication with the exterior. Nothing 
corresponding with these arches and clefts is known in the 

invertebrata. 
A vertebrated animal may be devoid of articulated limbs, 

and it never possesses more than two pair. These limbs always 
have an internal skeleton, to which the muscles moving the 
limbs are attached. Whenever an invertebrate animal 
possesses articulated limbs, the skeleton to which the muscles 
are attached is external, and is connected with an external 

body skeleton. 
When an invertebrated animal possesses organs of mastica¬ 

tion, these are either hard productions of the alimentary 
mucous membrane, or are modified limbs. In the latter case 
there may be many pairs of them—numerous Crustacea, for 
example, have eight pairs of limbs devoted to this function. 
In no vertebrated animal, on the other hand, are limbs so 
modified and functionally applied, the jaws being alwaj s pai ts 
of the cephalic parietes specially metamorphosed, and totally 
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distinct from the limbs. All rcrtebrated animals, finally, 
possess a distinct vascular system, containing blood -with 
suspended corpuscles of one kind, or of two, or even three, 
distinct kinds. In all, save one, there is a single valvular 
heart—the vessels of the exception, Amphioxus, possessing 
numerous contractile dilatations. All vertebrates possess a 
hepatic portal system, the blood of the alimentary canal never 
being all returned directly to the heart by the ordinary 
veins, but being more or less largely collected into a trunk 
which ramifies through and supplies the liver. 

These are the most important characters by which the 
vertebrate classes are distinguished, as a whole, from the 
other classes of the animal kingdom ; and you will observe 
that their number and importance go a long way to justify 
the step taken by Lamarck when he divided the animal 
kingdom into the two primary subdivisions of Vertebrata and 
Invertebrata. 

If we seek now to construct definitions of the first two 
classes of the vertebrata, Pisces and Amphibia, we shall meet 
with some difficulties, arising partly from the wide variations 
observable in the structure of fishes, and partly from the 
close affinity which exists between these and Amphibia. 

No fish exhibits any trace of that temporary appendage of 
the embryo of the higher vertebrates which is termed an 
amnion, nor can any fish be said to possess an allantois, 
though the urinary bladder of fishes may possibly be a rudi¬ 
ment of that structure. The posterior visceral clefts and 
arches (a) of fishes persist throughout life, and are usually 
more numerous than in other vertebrates, and upon, or in con¬ 
nexion with, them are developed villi, or lamellae, which sub¬ 
serve the respiratory function. 

Median fins, formed by prolongations of the integument, 
supported by one or other kind of skeleton, are very character¬ 
istic of fishes, and it is questionable if any fish exists altogether 
devoid of the system of median fin-rays and their supports, 
which have been termed inter-spinous bones and cartilages. 
On the other hand, no vertebrate animal, other than a fish, is 
known to possess them. 

When the limbs, or pectoral and ventral fins, are developed 
in fish they always exhibit a more or less complete fringe of 
fin-rays. No amphibian is known to possess such rays in its 
lateral appendages, but there is some reason to believe that 
the extinct Tchthyosauria may have been provided with them. 

In most fishes the nasal sacs do not communicate directly 
with the cavity of the mouth, but the Myxinoids and Lepido- 
siren are exceptions to this rule. 

The blood-corpuscles of fishes are always nucleated, and are 
commonly red, but by a singular exception those of Amphi¬ 
oxus (theLancelet, which is an exception to most rules of piscine 
organisation,) are colourless. 

Almost all fishes have the heart divided into two auricles 
and one ventricle; but Amphioxus, as I have previously 
stated, is devoid of any special heart, being provided instead 
with a number of contractile, vascular dilatations ; while 
Lepidosiren possesses two auricles, and at the same time is 
provided with lungs. 

It is useless therefore to appeal to the olfactory organ, the 
blood, the heart, or the respiratory organs, for characters at 
once universally applicable to, and diagnostic of, fishes. 

The Amphibia (or Batrachians, Salamandroids, Cceciliee, 
and Labyrinthodents) resemble fishes, and differ from all other 
vertebrates in the entire absence of the amnion, and the ques¬ 
tionable character of the supposed rudiment of the allantois. 
They resemble fishes yet again, and differ from all other verte¬ 
brates in possessing branchiae developed from the visceral 
arches during a longer or shorter period. 

None are known to be provided with median fins supported 
by fin-rays, and their limbs are never fringed with fin-rays. 

Furthermore, in all Amphibia which possess limbs, the 
skeleton of these limbs is divisible into parts which obviously 
correspond with those found in the higher vertebrates. That 
is to say, in the fore limbs there are cartilages or bones answer¬ 
ing in their essential character and arrangement to the 
humerus, radius and ulna, carpus, metacarpus, and phalanges; 
and in the hind limb to the femur, tibia and fibula, tarsus, 
metatarsus, and phalanges of the higher vertebrates. This is 
the case in no fish; for, whether fishes possess parts cor¬ 
responding with, e.g., the humerus, radius and ulna, etc., or 
not, certain it is that the elements of their limb skeletons are 

(a) The relation of the perforated pharynx of Amphioxus to the visceral 
arches and clefts is not known. 

very differently disposed from the arrangement in Amphibia 
and in higher vertebrates. 

In all Amphibia the skull articulates with the spinal column 
by two condyles, and the basi-occipital remains unossified. 
Furthermore, the cranial peduncle or suspensorium, to which 
the lower jaw is articulated, gives attachment to the hyoidean 
apparatus. 

Ibese last are characters by which the Amphibia are sharply 
distinguished from the higher vertebrates. 

There is a striking contrast between the close affinity of 
the fish and the amphibian and the wide separation of the 
Amphibia from the succeeding classes, all of which possess, in 
the embryonic state, a well-developed amnion and allantois, 
the latter almost always taking on, directly or indirectly, a 
respiratory function. 

The amnion is a sac filled with fluid which envelopes and 
shelters the embryo during its slow assumption of the con¬ 
dition in which it is competent to breathe and receive food 
from without. The mode of its formation is shown in the 
accompanying figures of the early stages of development of 
the common fowl. Fig. 2, A, represents the first step in 
the differentiation of the embryo from the central portion 
of the blastoderm—that thin membranous cellular expansion 
which lies on the surface of the yelk where we see the cica- 
tricula, or “ tread : ” a well-defined, though shallow, straight 

Fig. 2. 

Fid, 2.—Development of the Chick. 
A. First rudiment of the embryo; a, its cephalic; 6, its caud d end; 

c, primitive gr oove. 
B. The embryo further advanced ; a, b, c, as before ; d, the dorsal laminae 

developed in the cephalic region only, and nearly uniting in the middle 
line; e, the proto-vertebrae. 

C. Letters as before. The dorsal laminae have united throughout the 
greater part of the cephalic region, and are beginning to unite in the 
anterior spinal region. 

D. Embryo further advanced (second day), the dorsal laminar having 
united throughout nearly their whole length. The proto-vertebrse have 
nereased in number, and the omphalo-meseraic veins, /, are visible 
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Fig. 2. ORIGINAL COMMUNICATIONS. 

Fig. 2.—Development of the Chick. 
E. Embryo at the third day; g, heart; h, eye ; i, ear ; h, visceral arches 

and clefts; l, m, anterior and posterior folds of the amnion, which have • 
not yet united over the body ; 1, 2, 3, first, second, and third cerebral 
vesicles; la, vesicle of the third ventricle. 

F. Chick at the fifth day; n, o, rudiments of the anterior and posterior 
extremities ; Am, amnion ; All, allantois; Um, umbilical vesicle. 

groove, the “primitive groove,” bounded at the sides by a 
slight elevation of the blastoderm, indicating the position of the 
future longitudinal axis of the body of the chick. Soon, the 
lateral boundaries of this groove, in what will become the 
anterior region of the body, grow up into plates—the dorsal 
laminae—(Fig. 2, B.) ; and these dorsal laminae at length 
uniting inclose the future cerebro-spinal cavity. (Fig. 2, C, D) 
The blastoderm beyond the region at which the dorsal laminae 
are developed grows downwards to form the ventral laminae, 
and where the margins of these pass into the general blas¬ 
toderm, the outer serous or epidermic layer rises up into a 
fold, which encircles the whole embryo, and the anterior and 
posterior parts of this fold growing more rapidly than the 
lateral portion, form a kind of hood for the cephalic and caudal 
ends of the body respectively. (Fig. 2, E.) The margins of the 
hoods and of their lateral continuations at length meet over the 
middle line of the body, and there coalesce, so that the body is 
covered for a while by a double sac, the inner layer of which 
is formed by that wall of the fold of the serous layer which 
is inferior, or nearest to the body of the embryo; while the 
outer layer is formed by that wall which is superior, or furthest 
from the body of the embryo. The outer layer eventually 
disappears as a distinct structure, while the inner remains as 
the amnion. From the mode of formation which has been 
described, it results that the amnion is a shut sac enveloping 
the body of the embryo, and continuous on the ventral side 
of the body with the integument of a region which eventually 
becomes the umbilicus. 

The allantois is developed much later than the amnion, 
neither from the serous nor from the mucous (or epidermic 
and epithelial) layers of the germ, but from that intermediate 
stratum whence the bones, muscles, and vessels are evolved. 
It arises, as a solid mass, from the under part of the body of 
the embryo, behind the primitive intestinal cavity and en¬ 
larging, becomes a vesicle, which rapidly increases in size, 
envelopes the whole embryo, and, being abundantly supplied 
with arterial vessels from the aorta, serves as the great instru¬ 
ment of respiration, during foetal life ; the porosity of the egg¬ 
shell allowing the allantoic blood to exchange its excess of 
carbonic acid for oxygen by osmosis. 

The amnion and the external part of the allantois are 

thrown off at birth. 
That which has just been stated respecting the development 

and characters of the amnion and allantois of the chick is true 
not only of all birds, but of all reptilia. 

NOTES ON LABOURS. 
By CHARLES DAVID DOIG, Surgeon. 

Large statistics on Surgical practice supply information that 
is not to be got from the investigation of a few cases. The 
data thus obtained owe their value to the care and accuracy 
with which the observations have been taken, as well as to 
numerical quantity. 

Labours form a topic of Obstetric Pathology which has 
been in no small degree elucidated by numerical inquiry. 
The annual Medical report of Guy’s Hospital [J. C. Steele, 
M.D.,] contains a special account of labours, of which the 
following is a summary, during the years 1854, 1856, 1861: — 

“ The patients are attended by the pupils of the Hospital, 
under the immediate superintendence of the two Obstetricians. 
Two of the senior pupils are in constant residence for two 
months at a time to keep the records and to attend to cases of 
urgency when the others are engaged, as well as to direct the 
junior pupils in cases of doubt or difficulty. The records of 
this department of the Hospital have always been carefully 
kept, and the small rate of mortality attending its operations 
is a sufficient criterion of its administrative success. The 
charity is entirely confined to the south side of the river, and 
embraces a densely-populated neighbourhood of considerable 
extent. Taking the Hospital as a centre, its radius extends 
two miles in every direction—from Lambeth-walk on the west 
to Rotherhithe on the east, while the High-street, Borough, 
forms the central line, and subdivides the area into two nearly 
equal parts.” 

The total number of labours that occurred during the three 
years was 5254, of which there were—-During the year 1854, 
1738 ; during 1856, 2011 ; during 1861, 1505. 

Single. Twin. Triplet. 

Of 1755 births during 1854, there were 1721 17 
„ 2028 „ 1856 ,, 1994 17 
„ 1527 „ 1861 „ 1485 IS 2 

5310 5200 52 2 

It is shown that single births are largely preponderant, that 
twins happen once in about 101 deliveries, while triplets occur 
only so often as one in 2627 deliveries. 

Births. Alive. M. F. 
Still- 

hom. M. 
-p Abor- 

‘ tions. 
Mon¬ 
sters 

Of the 1755 . 16S0 869 811 66 36 30 8 1 

„ 2028 . 1932 1019 913 96 57 39 .. • . 

„ 1527 . 1476 753 723 51 27 24 .. 

5310 5088 2641 2447 213 120 93 8 1 

It thus appears that while a larger number of males are 
born than females, the number of still-births among the males 
is greater than among the females, being, in the former, 1 in 
nearly 23 ; in the latter, 1 in 27 ; the total still-births, exclud¬ 
ing abortions and monsters, being nearly 1 in 25. 

Presentations in 5310 Births. 

Normal, ^“°r' Breech. Arm. Funis. Face. Footling. Placental. 

1707 48 20 6 2 3 15 2 
1964 64 23 10 3 6 20 2 
1474 53 24 4 4 8 11 1 1 

5145 165 67 20 9 17 46 3 3 

Abnormal presentations occurred once in each 32 labours ; 
breech being nearly 1 in 79 ; arm, 1 in 265 ; funis, 1 in 
590 ; face, 1 in 312 ; footling, 1 in nearly 115; transverse, 1 
in 1770 cases ; placental, 1 in 1770 labours. 

Of the 5254 women in labour, 19 died, and the mortality 

was due to the following causes :— 
1. Exhaustion from haemorrhage 
2. Laceration of cervix uteri, and rupture of uterus (1) 

3. Metritis ...... 
4. Phthisis pulmonalis 
5. Peritonitis, and puerperal peritonitis (2 
6. Fever ...... 
7. Cholera. 
8. Pneumonia complicated by erysipelas 
9. Convulsions ..... 

10. Bright’s disease .... 
11. Acute rheumatism . 
12. Uraemia .... 

2 
1 
1 
o 
O 
1 
1 
1 
3 

1 
1 
1 
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Of the 5254 women delivered, there were in their 

1st confinement . 810 11th confinement 

2nd J» • . 872 12th ,, 
3rd 11 • . 789 13th ,, 

4 th 11 • . 687 14th ,, 
5 th 11 • . 546 15th ,, 
6 th 11 • . 455 16th 
7th 11 • . 360 18th ,, 
8 th 11 . 257 19th ,, 
9 th 11 • . 185* 20th ,, 

lOtli 11 • . 130 22nd ,, 

MARRIAGES OF CONSANGUINITY, (a) 
By GILBERT W. CHILD, M.D. Oxon., M.R.C.P., 

Physician to the Radcliffe Infirmary, Oxford. 

Two very opposite views have been maintained recently by 
different physiologists as to the effect of what is called close¬ 
breeding amongst domestic animals, or consanguineous marriage 
among the human race. One party, and the more popular of 
the two, has maintained that such unions are unnatural, con¬ 
trary, that is, to some unknown law of nature ; and that they 
entail degeneracy upon their offspring by way of natural con¬ 
sequence, and independently of the ordinary laws of inherit¬ 
ance. Amongst the supporters of this view may be enume¬ 
rated Dr. Bemiss, of Louisville, Dr. Devay, of Lyons, and M. 
Boudin ; and, if I may judge by the conclusion of his recent 
work on the “ Eertilisation of Orchids,” Mr. Darwin, among 
English physiologists, inclines to the same view. Others, 
again, believe that no such law of nature exists, and that, on 
the other hand, where ill effects are observed to follow upon 
the unions in question, they do so by ordinary inheritance 
only. This is, if I mistake not, the view of Von Baer, of Dr. 
Elliotson, of Dr. Davy, and several recent French writers to 
whom I shall presently have to refer. 

My object in the present paper will be to examine shortly 
the facts and arguments which form the evidence for each 
view, to adduce some few fresh observations which I have 
been able to collect, and finally endeavour to show to which 
side the balance of evidence inclines. The case will, I hope, 
prove to be somewhat clearer than it is supposed to be. 

In April, 1861,1 published a paper in the Medico-ChirurgicaX 
Preview, the conclusions of which were strongly in favour 
of the latter of these two opinions. Very shortly after 
this there appeared (in the Comptes-Piendus for June 16) a 
summary of some investigations of M. Boudin, which has 
been since very widely circulated in this country, wherein he 
shows (a) that the number of deaf-mutes born of marriages 
between blood relations in France is four times what it ought 
to be, as compared with the proportion which such marriages 
bear to the total number of marriages, and (b) further states 
that the phenomenon cannot be one of ordinary inheritance, 
inasmuch as deaf and dumb parents, unless related in blood, 
are not found to have deaf and dumb children. Since the 
appearance of this memoir a great deal of interest has been 
manifested in the subject both here and in France. 

This question has been investigated to a considerable ex¬ 
tent by both the methods which are applicable to it,viz., that 
of observation and statistical report in the case of the human 
race, and that of direct and most extensive experiment in the 
case of the lower animals. I expect to be able to show (1) 
that of these two methods the former is that upon which the 
first of the two views I have mentioned is almost exclusively 
based, but that it is liable to several sources of error, and that 
even the evidence which it has afforded is conflicting. (2) 
That the latter method alone is capable of affording results 
either scientific or satisfactory, and that these results are 
entirely inconsistent with the view to which I refer. 

To begin with the former. 
1. The principal charges brought against the marriages of 

blood-relations are that they are apt to produce sterility, 
idiocy, insanity, deaf-mutism, deformity, and scrofula. There 
is to my mind an & priori difficulty in believing that one and 
the same cause can produce results so diverse that several of 
them seem to have no relation to one another ; but of this I 
will not speak further at present. It will be unnecessary to 
compare the various sets of statistics which I have met with 
at any great length, and to do so would prolong this commu- 

(a) Read before tlie British Association for the Advancement of Science 
at Cambridge, October, 1862. s 

nication to an inconvenient extent, but I will refer such of my 
readers as are interested in the subject, and wish to check my 
statements, to sets of statistics by Dr. Bemiss and Dr. Howe 
in the Journal of Psychological Medicine for April, 1857, by 
Dr. Devay, in his -work on “Hygiene des Families,” second 
edition, and to M. Boudin’s memoir above referred to. They 
will find, as I have done, that in each of the four some one 
form of disease or defect greatly predominates, and in each case 
a totally different form, but all—as we are asked to believe— 
the result of the same cause. Thus, to compare them as 
nearly as I can in four particulars : Dr. Bemiss gives amongst 
the offspring of 34 marriages, 23 cases of scrofula, 4 idiots, 2 
deformed, and none deaf and dumb. Dr. Howe, in the off¬ 
spring of 17 marriages, 12 scrofulous, 1 deaf, none deformed, 
and 44 idiots. Dr. Devay, among the produce of 121 mar¬ 
riages, finds 1 deaf-mute, no idiots, and 27 deformed persons, 
he says nothing of scrofula, but supports from other sources 
exactly the view on the subject of deaf-mutism subsequently 
confirmed by M. Boudin. Again, sterility is a marked feature 
of the marriages enumerated by Dr. Devay, while those col¬ 
lected by Drs. Bemiss and Howe considerably exceed the 
average in fertility. The impression produced on my mind 
by statistical results such as these, is that by a similar process 
it would be equally easy to support the proposition that the 
intermarriages of persons having blue eyes or black hair was 
contrary to the laws of nature, and accordingly I was not 
surprised at meeting with a paper in the Lancet for July 5, 
1862, by Mr. Anderson Smith, wherein he shows that results 
considerably worse than those above given have followed in 
forty cases of intermarriage between natives of different 
European countries, the statistics of which cases he has col¬ 
lected. 

The application of the statistical method to matters of this 
kind is, in fact, attended with very great difficulties. There 
are, no doubt, a vast number of points connected with patho¬ 
logy and Medicine, as with most other subjects, to the elucida¬ 
tion of which statistics have already contributed enormously, 
and will contribute still more. No better instance of this 
fact could be given than is to be found in such investigations 
as those of Louis into the frequency of the deposit of tubercle 
in one lung rather than the other, or in one portion of the 
lung in preference to other parts; or again in the lung as 
compared with other organs of the body. In such matters, 
provided only a sufficient number of cases be examined, and 
reasonable care be exercised in the examination, statistics are 
no doubt a most valuable source of knowledge. Even in some 
cases where human agency is concerned, the same may be 
true, as in Mr. Buckle’s celebrated instance of the regularity 
existing in the number of letters put into the post every year 
without addresses ; but I cannot believe that the rule holds 
good where human interests and prejudices are largely con¬ 
cerned, unless it can be shown that these are equally involved 
on both sides of the account. Thus, to take the instance 
before us, M. Boudin states expressly that in very few cases 
were the parents of the deaf-mutes themselves deaf and dumb. 
Now, if his inquiries extended no further than the parents, 
he is certainly not justified in the conclusion which he draws 
that therefore the phenomenon is not hereditary. In so 
arguing he entirely leaves out of the account the phenomena 
of atavism, as it is called, and other well-known but appa¬ 
rently irregular vagaries of admittedly hereditary diseases. 
If, on the other hand, M. Boudin did carry his investigations 
beyond the immediate parents, I have no hesitation in saying 
from my own experience, corroborated, as I doubt not it will 
be by that of any one who has ever tried to extract a family 
history from a patient, that it must have been simply impos¬ 
sible, in the great majority of the cases, to obtain anything 
like reliable information. Poor persons are, as a rule, too 
ignorant, or unintelligent, or suspicious. Well-to-do pex-sons 
commonly guard a family secret with the most irritable jealousy, 
and are, moreover, themselves not seldom kept in ignorance 
by their parents. 

The details of M. Boudin’s statistics have not yet been 
published, or at least had not been a few weeks ago, and 
therefore are not open to criticism ; but even if they are 
exposed to no other source of fallacy, the two which I have now 
mentioned would go far to invalidate his conclusions. It is 
worthy of remark, moreover, that, taking M. Boudin’s report 
as it stands, in only one case of deaf-mutism out of every four 
was consanguinity on the part of the parents found to have 
existed. He is therefore, I think, hardly justified in assign¬ 
ing one out of a large and complicated group of antecedents 
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as tlie cause of a phenomenon which is itself absent in the great 
majority of cases in which the phenomenon in question occurs. 

While upon this part of the subject, I may further point 
out that the supporters of the opinion which I am now com¬ 
bating do not seem to have allowed their fair weight to some 
other of the known facts of ordinary inheritance, such as the 
comparative rapidity and certainty with which a particular 
point of external conformation is perpetuated by close-breed¬ 
ing, as in several well-known breeds of sheep ; and the curious 
fact that even acquired defects are found to be inherited. 
Perhaps the most familiar instances of this are the well-known 
cases in which a mare with curbs, and a stallion with blind¬ 
ness acquired late in life, have been found to produce off¬ 
spring presenting the same defects almost, if not quite, con¬ 
genitally. The following short paragraph, which I quote from 
Mr. Youatt’s well-known work on the horse, is almost con¬ 
clusive on these points. As regards that animal he says, p. 317: 
—“ There is scarcely a disease by which either of the parents 
is affected that the foal does not often inherit, or at least occa¬ 
sionally show a predisposition to it. Even the consequences 
of ill-usage or hard-work will descend to the progeny. There 
has been proof upon proof that blindness, roaring, thick wind, 
broken wind, spavins, curbs, ringbones, and founder have been 
bequeathed to their offspring both by the sire and the dam. It 
should likewise be recollected that although these blemishes 
may not appear in the immediate progeny, they frequently do 
in the next, or even (some) more distant generation.” 

If these remarks can at all be extended to the human race, 
they will at once show how much more is to be attributed to 
ordinary inheritance than we are apt to suppose, and at the 
same time demonstrate the utter impossibility of getting at 
such truths by collecting family histories. 

It is to be remembered, too, that the diseases laid to the 
account of consanguinity in the parents are for the most part 
such as are not thoroughly understood—that is to say, we are 
not acquainted with all their antecedents ; and it appears to 
me not impossible that just as chorea and rheumatism have 
been found to occur so often in different members of the same 
family that it is impossible to regard their relation as one of 
mere coincidence, and yet it has been but recently remarked 
so ; upon further investigation a similar relation may be found 
to exist between deaf-mutism in the child and some totally 
dissimilar malady in the parent. If all these considerations 
be allowed their fair value, I think they will go far to explain 
the authentic cases in which ill effects have been found to 
follow from the marriage of blood-relations, without driving 
ns to the extreme measure of extemporising a new law of 
nature which such unions infringe. 

II. I pass on to consider the evidence derived from experi¬ 
ments upon the breeding of animals, and here again I will 
not occupy the time of the section by entering into detail 
which may be found in abundance elsewhere, but will simply 
say that the records of the ITerd-book and the Stud-book 
prove incontestably that many of the very finest horses and 
horned cattle to be found in England during the last hundred 
years have been bred with a degree of closeness incomparably 
greater than is possible in the human race. In proof of this, 
I need only refer to the facts mentioned in a memoir by M. 
Sanson, to be found in the Comptes-Rendus of July 21, to 
those given in my paper already referred to, and to another 
very valuable memoir, by M. Beaudouin, in the Comptes- 
Rendus of August 5. In this paper, M. Beaudouin gives an 
account of a flock of Merino sheep which he has himself bred 
in-and-in for two-and-twenty years with perfectly satisfactory 
results, neither the health nor the fertility of the animals 
having suffered in the slightest degree. To give one more 
instance, in one of the cases which I have quoted from the 
Herd-book the same animal is shown to have served as the 
sire of four successive generations. 

In point of fact, the evidence derived from the breeding of 
animals against the hypothesis that mere consanguinity in the 
parents has an injurious effect upon their offspring, is so un¬ 
ambiguous and so much more conclusive than is that obtained 
from observations upon mankind in its favour, that unless we 
are prepared to believe that the physiology of reproduction 
in the human race proceeds upon laws altogether different 
from those by which that function is governed throughout 
the entire animal and vegetable kingdoms, it might be fairly 
supposed to settle the question against that hypothesis. At 
the same time, certain objections have been alleged against 
the admissibility of such evidence which it is necessary to 

meet before any case can be rested upon it. Thus :— 

(1.) The following suggestion has recently been made with 
special reference to M. Boudin’s investigations, viz., that 
there is a kind of special provision of Providence to prevent 
close breeding in the human race, and hence deaf-mutism is 
its appropriate punishment, inasmuch as man is the speaking 
animal. I shall presently have to relate a case affecting one 
kind of domestic animal, viz., a cat, which will bear upon 
this point. Meanwhile, two answers may be made, viz., 
(a) that deaf-dumbness means, as a rule, congenital deafness, 
and such a defect is almost as serious where it exists in the 
lower animals as in man. (b) That, as I have shown 
elsewhere, the Mosaic law gave strong, though indirect in¬ 
ducements to the marriage of blood relations, and that such 
marriages did prevail of old among the Jews is easily proved 
by passages in their history. The whole story of the book 
of Tobit turns upon a case of the kind. 

(2.) It has been contended both by Dr. Devay, and more 
recently by M. Gourdon (Comptes-Rendus, August 11) that 
our carefully bred domestic animals are artificially modified for 
particular purposes by man, and are therefore physiologically 
monstrosities, and not to be set up as standards of perfection 
in their several races. This objection places the matter upon an 
entirely false issue. To be valid it should show, not that the 
form of the animal’s body is modified, which everyone knew 
before, but that the healthy discharge of its animal functions 
is injuriously interfered with. This, as far as I know, has 
not yet been proved, and even if it were, it would remain a 
question whether the degeneracy so shown to exist was the 
result of close breeding itself, or of an artificial mode of 
existence continued through several generations. On the 
other hand, in the case of horses at any rate, we have direct 
proof that the reverse is the case ; for it is notorious that no 
horse bears fatigue so well or recovers from its effects so soon 
as a thoroughbred one ; yet I may state, on the authority of 
the well-known writer on sporting subjects—Stonehenge— 
that almost all our blood horses are bred in-and-in.—(“The 
Horse in the Stable and Field,” p. 139.) 

(3.) A third objection is of a different kind, and is adduced 
by M. Beaudouin in the paper previously referred to. It is 
this, viz., that the same kind of careful selection, which is 
always employed by successful breeders of animals, is not, 
and cannot be so used in the case of human beings ; and hence, 
as he believes, the difference in the results which follow in the 
two cases. There is, no doubt, much weight in this objection, 
but it is obvious that it proceeds upon the hypothesis that the 
ordinary laws of inheritance govern elose-bred animals equally 
with others,—the precise view which I am supporting, and 
which Dr. Devay and M. Boudin expressly repudiate. More¬ 
over, it is obvious to remark that selection is just as much and 
just as little applicable to consanguineous marriages among 
mankind as to any marriages at all. 

I will now proceed to illustrate the foregoing remarks by 
relating a few observations most kindly sent me by Dr. Davy, 
and made by himself, which tell strongly in favour of the view 
I have been supporting, and also the case of a breed of cats 
which has come under my own notice, and is somewhat 
remarkable in itself; and will then shortly state the conclu¬ 
sions to which my examination of this question has led me. 

“ There are some facts,” says Dr. Davy, “ which lead me to 
think, that if animals coming together to breed are quite 
healthy, free from any taint of disease, that their offspring will 

be healthy. 
“ In small isolated societies there must be much breeding 

in-and-in, unless special precautions be taken to preventit. I 
shall mention a few instances in which, I believe, no precau¬ 
tions of the kind have been attended to. 

Some forty years ago I visited the secluded little dale, 
Glenfinlass, in the highlands of Perthshire, and I there 
learned that, with one exception, there was no instance in the 
memory of man of a Stuart marrying out of the glen. I he 
few families, I believe, were healthy. At the house we were 
entertained, our hostess was remarkable for beauty, and was 
above the average size of women. I hey lead a pastoral life, 
milk forming a good part of their diet. In the Scottish islands 
and islets, in many of which the inhabitants are few in number, 
and having little intercourse with the mainland, there the 
same kind of marriage must often occur. Yet the people are 
supposed to be, and I believe are, nowise degenerate. We 
are told on good authority that pulmonary consumption is 
comparatively rare amongst them. In Cornwall there are 
small fishing villages so situated, so in a manner isolated, that 
marrying of blood relations must be common, such villages 
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as Mousehole and Newlyn, in the Mount’s Bay ; yet these 
people bear no marks of degeneracy, but the contrary ; they 
are remarkable for their good looks, and I believe good 
health, to which the active habits of both sexes, and their 
fish diet, may greatly conduce, and their living so much in the 
open air. 

“ In the Mediterranean there are many similar examples of 
small isolated societies, amongst whom there appears to be the 
enjoyment of more than ordinary health and freedom from 
hereditary disease. They occur in the Lipari Islands, in the 
islands or rather islets belonging to the Ionian Islands, such 
as Fanno, Marquisi, Yido, Cerigo. As well as I could judge 
when I visited these spots, their inhabitants were peculiarly 
favoured as to health and as to good constitutions. 

“ The population of Stromboli, one of the largest of the 
Lipari, amounted when I was there some thirty-five years ago 
to about 1500. There was not a Medical man or a lawyer in 
the island. Agriculture was the main occupation of the in¬ 
habitants—the culture of the vine. No man there was idle, 
and all seemed in easy circumstances favourable to health. 
One of the most considerable of them told me that the only 
precaution he took to keep himself in health was to change 
his shirt after working in his vineyard. 

“ In the island of Fanno, towards the entrance of the 
Adriatic, the inhabitants lead much the same kind of life, and 
are I believe equally healthy and as personable in their 
appearance. As to size, theirs is not less than the average ; 
they are singularly contrasted with their cattle, a small breed, 
smaller by far than that of the neighbouring Corfu, or of Italy, 
or the Calabrian coast, yet of delicate make and very active. 
This peculiarity as to size may be owing—such was my con¬ 
jecture on the spot—to a scanty pasturage and purity of blood, 
and, in relation to health and form, goodness of climate, and 
wholesomeness of food, though scanty. I have given an 
account, in the Proceedings of the Zoological Society, of a goat 
that belonged to me while in the West Indies that had four 
fine kids, the genitor of wrhich was the offspring of the mother, 
and about four months old. As soon as the mother required 
the male, the kid was ready for the generative act. She had 
before given birth to two kids, one of which was the male in 
question. 

“ It is, as we all know, related in Genesis that the offspring 
of Lot’s daughters—boys—became the progenitors of important 
tribes. The principle, if I may use the expression, that seems 
to me most in accordance with facts is that, if there be vigour 
and health, and no taint of blood, the offspring of parents, 
however nearly allied, neednot be degenerate.” 

The observations upon the cats to which I have alluded 
above are shortly as follows :—A white cat in my possession 
had a litter of kittens in 1860, the sire of which I had every 
reason to believe was a large black cat, a frequent visitor to 
my garden. One of the kittens which I kept upon growing 
up turned out to have two odd eyes—one of which was blue— 
and to be stone-deaf. This fact attracted my attention, 
because it occurred just at the time that I had been reading 
Mr. Darwin’s work on the “Origin of Species,” wherein he 
mentions, as a curious instance of correlation of growth, the 
invariable coincidence in cats of blue eyes and deafness. I 
set myself, therefore, to investigate the history of this cat 
which I had received as a kitten from a college stable. I 
found, on inquiry, that her immediate parent was also white, 
and had been brought from another part of the town, nearly 
half a-mile distant. The gentleman from whose house this 
ancestress of my white kitten was procured being an acquaint¬ 
ance, I went to him, and found that he had possessed for some 
years this family of white cats, and that he had noticed every 
now and then an individual with one blue eye, but never any 
with both blue. None of these had been known to be deaf 
with the exception of one which he had given as a kitten to a 
relation at a distance. The lady to whom this belonged sup¬ 
posed it to have become deaf by accident, but this I think 
hardly likely. The gentleman to whom I refer has at this 
time a wrhite cat with one blue eye, which is certainly not 
cleaf. There are two points in this case which are worthy of 
remark as bearing on my present subject; viz.—1. The 
reappearance of a marked peculiarity after two generations, 
and almost certainly two distinct crosses. 2. That that 
peculiarity should be one so intimately connected with con¬ 
genital deafness, by which also it was accompanied in the case 
which came under my own observation. 

Finally, the following conclusions seem to me to be warranted 

by the facts and arguments which I have now laid before the 
Association :— 

1. That statistical evidence from observation on mankind 
is epecially inapplicable to questions of this kind. 

2. That the evidence in favour of the theory that close- 
breeding is contrary to a law of nature is in the highest degree 
unsatisfactory. 

3. That there is positive evidence from the results of 
recorded observations upon animals that no such law affects 
them, i.e., that where other causes of degeneracy are absent 
any degree of close-breeding may exist without producing ill 
effects, and therefore 

4. Unless we are prepared to believe in two distinct phy¬ 
siologies, the same must be true of the human race. 

5. It will remain an interesting question how far similar 
reasoning will be found to affect the views put forward by 
Darwin in his recent work on the “ Fertilisation of Orchids,” 
and in reference to this I will venture to call the attention of 
all who are interested in the subject to the recent experi¬ 
ments of Mr. Hallet upon the cultivation of wheat. 

REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 
-- 

GUT’S HOSPITAL. 

SUCCESSFUL CASE OF OVARIOTOMY. 
(Under the care of Dr. OLDHAM and Mr. THOMAS BRYANT.) 

fFrom notes by Mr. G. P. Wilks, M.A., Clinical Clerk.] j 

Ann G., aged 25, a single woman, came up from Swansea, 
and was admitted into Guy’s Hospital in February, 1863, 
with an ovarian tumour apparently growing from the left side. 
She menstruated for the first time at the age of 19, but the 
catamenia were always irregular. Fifteen months previous to 
her admission, they stopped altogether, and did not reappear 
for one year; since that date they have been scanty and 
irregular. 

The tumour was first observed four years ago; it then 
appeared in her left side, and caused her some pain ; it gradu¬ 
ally grew till November last, when she was admitted into the 
Swansea Infirmary, and was there tapped, ten quarts of fluid 
being drawn off. She was much relieved for a time, but the 
cyst gradually refilled, and when admitted into Guy’s, scarcely 
two months after the operation, the tumour was as large as 
it was before. 

When admitted, she was apparently in good health. She 
was of a fresh colour, and had all the external appearances of 
a healthy woman. It appeared, however, that she had been 
the subject of several bronchitic attacks, one or two having 
been of a severe nature. The abdomen was large and flaccid, 
measuring thirty-six inches in circumference. Fluctuation 
was very distinct, and the tumour apparently was composed 
of only one cyst. The vagina and uterus appeared healthy, 
and were quite free from abnormal pelvic attachments, and 
the case promised well for an operation. 

On March 20, Mr. Bryant performed ovariotomy in the 
presence of Drs. Oldham and Hicks, and Mr. Cooper Foster, 
who kindly assisted. The operation was undertaken in a 
private room, and only such students -were admitted as were 
required to assist, or who were acting as dressers and clerks to 
the case. The operation was a very simple one. An incision 
about five inches long having been made and the cyst tapped, 
the tumour readily passed from the abdominal cavity ; a piece 
of omentum, which was firmly adherent, was ligatured in two 
places and divided, the clamp fixing the narrow pedicle. 
The edges of the wound were then brought together with 
wire sutures, and water dressing applied to the wound. 

Some slight vomiting followed the operation, which was 
attributed to the chloroform, and in the evening she began to 
cough. Tea and milk were ordered for her, with a little 
effervescing mixture. 

March 21, 9 a.m.—Had passed a quiet night, although she 
had not slept much. The abdomen was flaccid, and quite free 
from pain; tongue and skin moist; pulse 100; cough still 
troublesome, evidently bronchitic. Small doses of morphia 
were given every six hours. 

23rd.—Abdomen as comfortable as it could be. Cough 
still very bad, and expectoration profuse ; respiration 
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wheezing, and pulse quick—120 ; skin moist. Has passed a 
little flatus without difficulty. TJrine quite clear. Beef-tea 
ordered and brandy. 

24th.—Cough improved, and expectoration less; pulse 
stronger, 105 ; tongue moist; perspiration profuse ; abdomen 
quite comfortable, and to all appearances the wound has healed. 
Wine gvj. ordered, and plenty of nourishment. Continue 
medicine. 

25th.—Going on well; removed the superficial sutures, 
wound having evidently healed. 

27th.—Deep sutures removed. 
28th.—Cough improving, but still troublesome. 
29th.—A careful examination of the chest was made, when 

old bronchial mischief was detected. 
From this time there is nothing of importance to relate, 

the bronchitic mischief alone causing anxiety, and although 
she is not quite well, she is gradually improving ; but as far 
as the operation is concerned, she may be looked upon as con¬ 
valescent. 

There is one point of interest in this case which demands 
notice, and that was shown by the interesting fact that the 
rapid repair in the abdominal wound was not for one moment 
interrupted although a bronchitic attack of a severe nature 
was present from the first; indeed, the wound may be said to 
have healed by primary union. 

UNIVERSITY COLLEGE HOSPITAL. • 

MALIGNANT TUMOUR IN THE NECK—STRICTURE 
OF (ESOPHAGUS—APHONIA—PERFORATION OF 
THE (ESOPHAGEAL (?) ARTERY — AND DEATH 
FROM HAEMORRHAGE. 

(Under the care of Dr. HARLEY.) 

History.—David B., aged 40, a lamp-maker, came under 
Dr. Harley’s care at University College Hospital in the middle 
of February. He stated that, notwithstanding having lived 
a very irregular life, he had enjoyed good health until the 
last five months, when he began to suffer from difficulty in 
swallowing, loss of voice, cough, and pain in the lower part 
of the neck, extending down the right arm. Latterly, all 
these symptoms had become aggravated, and in addition they 
had, during the last month, been associated with spitting of 
blood. 

On examining the patient’s neck, there was nothing remark¬ 
able to be observed externally. The thyroid was well deve¬ 
loped, but not abnormally so. The larynx was mobile, and 
no hardness or unusual swelling was anywhere apparent. On 
pressing the thyroid backwards a slight fulness was percep¬ 
tible, and the patient complained of pain in the region of the 
brachial plexus, the pain extending up the neck and down 
the arm. On examining the chest by means of percussion, 
no dulness was found except over a small space in the right 
sterno-clavicular region. At this point a peculiar tracheal 
murmur, like what one could imagine would arise from 
a constriction of the trachea, or from air passing sud¬ 
denly from a smaller into a larger space, was also distin¬ 
guishable. The respirations were 19 in the minute. Over 
the dull area, the heart sounds, as well as the vocal resonance, 
were very distinct. In the cardiac region, on the other hand, 
the heart sounds were more than usually feeble, though 
otherwise normal. Pulse 84, and equal at both wrists. The 
pupils of both eyes were of similar diameter, thereby showing 
there was no marked pressure on the cervical sympathetic, 

■although it was evident from the loss of voice that the recur¬ 
rent laryngeal nerves were affected. As the man complained 
of great difficulty in swallowing, a bougie of half an inch in 
•diameter was passed down the oesophagus; it met with an 
insurmountable obstruction, however, at a distance of six 
inches from the teeth; whereas a bougie of a-quarter of an 
inch in diameter was readily passed into the stomach. There 
was no enlargement or tenderness of any of the cervical or 
axillary glands. The symptoms above described gradually 
got worse, especially the spitting of blood, which soon became 
almost constant. Sometimes pure blood was brought up, on 
which occasions it was generally fluid, and of a florid colour. 
The usual thing, however, was for the blood to be mixed with 
the sputa. The patient stated that he occasionally brought 
"up, without any exertion, portions of coagulated blood, 
especially after lying on the left side. He slept more easily 

on the right side. 
Although it was perfectly evident that the stricture of the 

oesophagus, pressure on the trachea, on the brachial plexus, 
and on the recurrent laryngeal nerves, were all due to the 
same cause, namely, the presence of a tumour, the true 
nature of the growth remained a mystery. The first idea was 
that it might be cancerous, but against that supposition was 
the absence of any cancerous cachexia, enlargement of 
lymphatic glands, and emaciation, together with the patient’s 
statement that all his symptoms supervened suddenly. The 
next idea was that it might be aneurismal, but here again the 
signs were almost all negative, so the question remained un¬ 
answered till the post-mortem solved the difficulty. 

The patient was one night suddenly seized with a fit of 
coughing, and almost immediately expired. After death it 
was ascertained from his friends that the history he gave of 
his illness was not perfectly correct, for instead of his having 
become suddenly ill about five months previous to his coming 
to the Hospital, it appeared that he had been ailing for 
upwards of a year, and that his symptoms had supervened 
gradually. This information of course strengthened the 
former and weakened the latter theory regarding the nature 
of the case. 

On examining the neck, a tumour, the size of a duck’s 
egg, was found lying to the right, and partially between the 
trachea and oesophagus, immediately behind, and a little to 
the right of the upper margin of the sternum. The section 
of the tumour was of a pale, somewhat dirty white colour, 
and with the microscope it was found to be composed in 
greater part of encephaloid cancer in an early stage of de¬ 
velopment. Some portions of the tumour were of a scirrhus 
hardness, and contained numerous caudate scirrhus cells. 
There was an ulcerated opening into the oesophagus, and per¬ 
foration of one of the oesophageal (?) arteries had taken place, 
from which there had been great and fatal haemorrhage. The 
stomach was found half full of coagulated blood. The 
tumour seemed to have originated in one of the lower cervical 
glands. 

ST. BARTHOLOMEW’S HOSPITAL. 

ENDOCARDITIS — HEMIPLEGIA — GANGRENE OF 
THE TOES —AMPUTATION —RECURRENCE OF 
ULCERATION IN THE STUMP—A SECOND AND 
THIRD OPERATION. 

(Under the cave of Mr. LAWRENCE.) 
About two months ago, Mr. Lawrence amputated below the 
leg on account of intractable ulceration of an old stump. 
Some years ago, the patient, who was of robust build, 
was admitted under the care of Dr. Hue for pericarditis 
and endocarditis. Mortification of the toes of the right 
foot setting in, he was transferred to the care of Mr. 
Lawrence. He was then apparently not far from death, 
his pulse was not perceptible, and it appeared, Mr. Lawrence 
said, as if the supply of blood to the whole body was 
being cut off. It seemed, he said, as if the patient had been 
sent to his ward to die. Indeed, his Colleague a few days after 
called at the ward to inquire on what day he died, but found 
him not only alive, but better. Being a man of good consti¬ 
tution, he gradually recovered, buthe lost the toes of the right 
foot, and the surface granulated so tediously, and was so 
unhealthy, that Mr. Coote, having charge of the case in the 
summer session, removed the anterior part of the foot. The 
man got well, but, on using the foot, the ulceration recurred 
in the sole, so that Mr. Coote amputated above the ankle. 
So long as the man kept quiet, the stump remainel healthy, 
but on trying to use it, it again ulcerated. The patient was 
most anxious that another operation should be done. Mr. 
Lawrence therefore amputated below the knee. 

The following note of this case was made at the time when 
the patient was under Dr. Hue’s care; unfortunately it is 

very imperfect:— 
A man, aged 22, was admitted under the care of Dr. Hue 

March 10, 1853. He was hemiplegic on the left side, and 
there was a blowing, systolic murmur to be heard over the 
base of the heart. He said that six months ago he had had 
“inflammation of the lungs,” and that this affection lasted six 
weeks. A few days before admission he became hemiplegic. 
The attack was attended by loss of consciousness for a moment 

only. 
In a few weeks he regained power in the leg, but did not 

recover it in the arm. 
Three months later, gangrene of the great toe came on, which, 

soon extended to the other toes. 
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The patient had no doubt after endocarditis, embolism of one 
of the cerebral arteries, probably, as is usually the case, of the 
middle cerebral. As this artery supplies the anterior and 
middle lobes of the brain and the corpus striatum, the 
sudden cutting off of the supply of blood to these parts 
produces paralysis on the opposite side of the body. The 
principle is the same when hemiplegia follows surgical 
ligature of the carotid. In the same way the gangrene 
of the toes, and the subsequent intractable ulcerations of 
the stump after removal of the foot, were due, no doubt, to 
similar occlusion of some large artery of the left leg. 
Ulceration will occur in paralysed limbs where there is no 
occlusion of their arteries, as for instance in infantile 
paralysis ; but it does not often occur in the ordinary motor 
paralysis of hemiplegia in adults. This patient then had 
ulceration of the leg, not because it was paralysed, but 
because its supply of blood was cut off by obstruction of 
the arteries of the limb. In fact, the gangrene came on three 
months after the patient had recovered the use of the leg. 
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VACCINATION, AND SOMETHING MORE. 

There is a story told of a Dutch colony, planted in days 

gone by on the other side of the Atlantic, which suffered 

grievously from the attacks of mosquitoes. The colonists 

were at their wits’ end for means of defence. Some 

plastered themselves with salves, some used veils and other 

kind of armour, whilst, as it was observed that those who 

were much bitten became after a time exempt from the 

attacks of the little pests, some persons gravely advised 

newcomers to get bitten as much as possible, so as to pur¬ 

chase future exemption at the risk of a little immediate suffer¬ 

ing. At last, however, a new governor came, and drained 

the swamps, filled up ditches, and cultivated the ground 

properly, and the mosquitoes were seen no more. This story 

may illustrate the double set of measures necessary for 

getting rid of small-pox. 

In the first place, there is the protective virtue of vaccination. 

Is this used to the fullest extent, and in the best manner 

available ? Certainly not. Laws for enforcing it are 

systematically evaded. The machinery of registration 

devised for ascertaining the amount of protection enjoyed by 

the population is utterly neglected. The functionaries 

employed are miserably paid by the public. Private patients 

are equally stingy and improvident. The Practitioner, instead 

of taking the lymph direct from a healthy arm, and transfer¬ 

ring it at once to the patient, saves a little trouble and expense 

by charging “points,” or “tubes,” or “glasses,” and so runs 

the risk of absolute failure, or of decomposition of the lymph, 

and irritable vesicles. All the thousand “ charges” of lymph 

which certain institutions boast of sending out every year are 

but so many evidences of bad organisation, parsimonious 

patients, ill-paid Practitioners, and slovenly vaccination. 

Vaccination, then, has not had fair play. _. 

But even in cases in which it has been skilfully performed 

and carefully" repeated, vaccination is not an absolute protec¬ 

tive. In avast majority of instances it saves the sufferer from 

loss of life and loss of eyesight, as well as from serious dis¬ 

figurement. Yet it does not actually protect from the 

possibility of small-pox in a slight degree. We have no 

right to complain of this, because absolute protection, like all 

Other things absolute, has no place in this terrestrial creation. 

So we must accept the fact, as we do all the other facts of 

nature, and get the best lesson we can from it. 

The nature of small-pox, and of the other diseases of its- 

class, can as yet be only guessed at. It is certain that the 

material cause of the disease, whatever it be, has periods in 

which it is dormant, followed by others of sudden and intense 

activity. In this it follows the example, not of inorganic, but 

of organised existences. There are seasons in which there are 

no partridges, no flies, mackerel, cucumbers, mushrooms, and 

the like; and other seasons in which they are exuberantly 

abundant. Hence the theory that small-pox, with its allied 

diseases, is excited by some minute organised body. How 

this theory is confirmed by the known facts of diphtheria and 

charbon, and by the singular cases collected by Dr. Kennedy 

in his late paper on a disease resembling measles, is obvious- 

Dr. Kennedy shows that a musty substance, i.e., one impreg¬ 

nated with minute fungi, will produce a quasi-zymotic disease. 

The French, like ourselves, are driven by the facts of these 

diseases to seek for them a source extrinsic to the human 

body. At a meeting of the Societe Medicate des Hbpitaux de 

Paris, most of the speakers concurred in the opinion that the 

sudden and simultaneous origin of measles and scarlatina in 

different and distant parts of a country prove some other mode 

of origin and propagation than mere infection from the sick to 

the healthy. Nothing is more probable than that minute 

organisms, lurking in some of the numerous hiding and breed¬ 

ing places so abundantly provided for them, acquire from time 

to time, with favourable conditions of heat and dampness,, 

power of propagating themselves in great abundance, and so- 

producing an epidemic fit of the appropriate disease. 

We were once talking with an eminent Hospital Surgeon 

in the country, wrho was showing us over a gaol of which he 

had the Medical charge. We inquired about the health of 

the Inmates. “Healthy,” he said, “of coarse they are 

healthy. They have air, food, and exercise calculated to keep 

them well, and there is nothing here to breed illness. There 

is no waste organic matter here. The Avails are of brick, often 

limeAvashed; the floors of stone; the corridors of iron; not 

a flea can harbour itself about the well-washed bodies ox 

clothes of the prisoners, so Avhere is a source of disease to 

lurk? We have no files here. Sometimes a stray one enters 

at one of our open windows ; but he always goes out again 

directly, and, as he buzzes away, seems plainly to say ‘ There 

is nothing for me here i ’ ” 

Can this be said of most houses ? Are there no nooks in 

Avhieh minute organisms can lurk and propagate ? Think- 

even of the common house fly. Every one of them Avas once 

a maggot, and must have had some organic matter to feed 

on; then it Avas a crysalis, and must have had a safe 

dormitory till it could burst forth in its last and busiest stage 

as a fiy. But where these could lie hid, there myriads of 

fever-breeding fungi could do so likewise. 

Be it observed that an indefinite, though very intelligible 

relation lias been constantly observed betAveen insects and 

pestilence. The Hebrew poet says, “ He spake the word,, 

and there came all manner of flies and lice in all their 

quarters;” and this was just before the destruction of the 

first-born. The late Dr. Knox and other observers spoke of the 

appearance of strange insects in cholera times. Mosquitoes, 

marshes, and agues always go together. In fact, wherever 

the conditions which are known to breed or foster zymotic 

disease exist, there minute animal and vegetable organisms 

are known to flourish likewise. 
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Again, think of what is involved in dampness. “This 

Toom has a very damp smell,” is often said; but what is it 

that smells ? Not wet merely ; that has no smell; but the 

simultaneous existence of organic matter which is rotting, 

and of fungous growths which are feeding upon it. Hence 

the smell. But these damp smells, which we know will 

produce coryza, may accompany fungous growths of any sort. 

If, then, we wish to do our best to exterminate small-pox, 

we must not confine our efforts to merely rendering our 

population invulnerable,—a thing in which we are sure to be 

defeated by the order of nature and by human negligence, 

which we suppose is part of the order of nature. We must 

concurrently attack and exterminate the seeds of the disease 

in their hiding-places. Have we no old, well-worn clothes 

put by in closets ; old, dirty carpets, curtains, bedding ; old, 

dirty wall-papers ; old rotten floors ; interstices between 

floors and ceilings filled with the dust and vermin of genera¬ 

tions ; old cellars with old hampers, boxes, and forgotten 

rubbish ; basements, vaults, and musty, neglected corners, 

out of the way of sun and wind, where pestilence germs can 

flourish undisturbed ? If we have, let us get them all swept 

out and purified, before we sit down and groan over the 

inefficacy of vaccination, or bewail that inexorable law of 

Providence which rouses us up and goads us into activity and 

cleanliness by visitations of pestilence. 

THE WEEK. 

GOOD NEWS FOR FEMALE PHYSICIANS. 

At the Sorhonne, on Saturday last, a young lady (Mademoiselle 

Emma Chenu) passed a brilliant examination, and was 

.admitted to the degree of Bachelor of Sciences. This is 

the first instance of a woman being allowed to take honours 

in the University of Paris. The example was set at Lyons a 

short time ago. Mademoiselle Chenu was warmly con¬ 

gratulated by M. Milne Edwards, who was in the chair at 

her examination, and loudly cheered by the crowd of 

.students. 

THE CASE OF RUSSELL V. ADAMS. 

We print in another column a correspondence between Mr. 

Adams and Mr. Propert, which will tell its own tale. We 

are glad to say that the committee, which we spoke of last 

week, is increasing in numbers and importance. Its first effect 

will be to give Mr. Adams an efficient moral support. It is 

fortunate for our Profession that men of independence and 

character will neither combine to protect and whitewash a 

“ black sheep,” nor yet allow an innocent man to be made 

the victim of an open attack or of underhand insinuations. 

As to the substantial operations of the committee, there is time 

for consideration as to the best form they should take. Mr. 

Adams’ friends think that in consequence of his courage in 

resisting an attempt at extortion, he ought to be reimbursed 

in the amount paid for legal expenses. We make no doubt 

that the subscription will be general and ample. Members of 

our Profession as they contribute may reflect that it may be 

their turn next, and may look upon their subscription as a 

kind of payment for mutual insurance. 

GENERAL RE-VACCINATION. 

The Medical Officers of Health are moving the authorities of 

the various London parishes to cause a general re-vaccination 

of the population, and to erect or provide temporary Hospitals 

for the reception of persons affected with small-pox. Of the 

expediency of the latter measure there can be no doubt. 

Every small-pox patient wrho is allowed to remain in the 

crowded habitations of the working-classes becomes a source 

of infection to all aroundhim. The re-vaccination, too, is highly 

to be commended, provided it be effected by fresh lymph, 

taken from a healthy arm, and not by the “points” or 

“ charges,” which are the means of so much disappointment 

and deception. But, in order that re-vaccination should be 

something more than a mockery, every adult and child before 

the operation should be compelled to take a Avarm bath, and 

to have his clothes well purified. Most poor people carry 

about with them on their skins and Avearing apparel enough 

organic matter to be the germs of a dozen diseases. 

HOW TO SPEND A GUINEA USEFULLY. 

There are many beneA'olent persons Avho think nothing of an 
“annual guinea,” and are ready to present that sum to almost 
any institution on behalf of Avhich they may be canvassed. If 

we were asked in what way such a sum, or ten times the 
amount could be most usefully spent, with the greatest 
amount of good, the smallest amount of abuse, we should 
say, Go to the nearest “ Public Bath,” buy a guinea’s Avorth 
of tickets for second-class Avarm baths or swimming baths, and 
give them away to the children of the nearest school. One 

guinea will purchase 140 such tickets, and will give 140 

children the unwonted luxury of a clean skin ; it may even 
lay the foundation of habits of cleanliness which may last 

through life. 

PARLIAMENTARY. 

Mr. Gladstone’s financial scheme has put every one in a 

good humour. The tivopence in the pound off the income- 

tax and the reduction on tea are so undeniably pleasant, that 

the public seem generally content to wait and hope that from 

his next budget the financial enchanter may produce a relief 

of precarious incomes and a readjustment of the sugar duties. 

The subject of the utilisation of sewage was brought before 

the House of Commons by Dr. Brady on Friday night. 

“ He called attention to the reports of the Royal Commis¬ 
sion appointed to inquire into the best mode of utilising the 
sewage of towns and applying it to beneficial and profitable 
uses, and to the inexpediency of granting any further public 
money for the use of the Commission. In an argument of 
considerable length he maintained that large sums Avere 
wasted by the neglect of town sewage; that the fertilising 
properties of this sewage, applied to the land, largely in¬ 
creased its productive qualities, and consequently its value ; 
and that the opposition to its use was traceable to the in¬ 
terested motives of those who were connected Avith the supply 
of artificial manures. He joined issue, he said, with the 
report of the Royal Commissioners, the result of Avhose in¬ 
quiries was unfavourable to the employment of town sewage 
for general farming purposes. He contended that the conclu¬ 
sions of the Commissioners were incorrect, and that it Avas 
inexpedient to prolong a Commission which had so ill fulfilled 

the objects of its appointment. 
“ Mr. K. Seymer, as one of the Royal Commissioners, in 

reply to Dr. Brady, observed that the Commission had been 
originally appointed to inquire into the best mode of getting 
rid of the sewage, and that there existed a great fallacy as to 
the quality of town sewage in this country, which Avas largely 
diluted with water, the residuum being proved to be of little 
value. He referred to the evidence taken by the Commis¬ 
sioners, from which he drew conclusions materially varying 
from Dr. Brady’s. If the House, he said, thought a stop 
should be put to the proceedings of the Commission, let it be 
so ; but the sum now in hand Avould be sufficient to complete 

its experiments. 
“Mr. Cowper observed that, as there were differences, of 

opinion upon this subject, this was a reason, not for putting 
an end to the Commission, but for further inquiry. 

“After some remarks by Mr. Paget, Ml Ayrton, and Sir 

J. Shelley, the subject was alloAved to drop.” 

It may be remarked that Mr. Seymer’s argument derived 

from the dilution of the sewage only affords a reason for that 

separation of the sewage proper from the rainfall which has 

been lately advocated in this Journal. 

“ On Tuesday, Mr. Roebuck gave notice that when the 
Chancellor of the Exchequer brought forward his proposal 
relating to the income-tax, he would move a resolution declaring 
that in the opinion of the House the tax imposed on pre¬ 
carious incomes should be loAver than that imposed on per¬ 

manent incomes.’ ’ 
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In reference to the importation of cattle diseases, 

“Mr. Griffith asked the Vice-President of the Privy 
Council whether he had any objection to lay upon the table of 
the House the report of the commissioner sent by Govern¬ 
ment in the course of last autumn to the Continent to inquire 
into the existence of sheep and cattle contagious or infectious 
diseases in foreign countries, and into the liability of their 
introduction into this country. 

“ Mr. Bruce, in the absence of his right hon. friend, said 
that the report, which wras a very long one, was now under 
the consideration of the department, and if it were found 
suitable for official publication it would be printed in the 
appendix of the usual annual report of the Medical officer. 

“Mr Griffith asked when that document was likely to appear. 
“ Mr. Bruce.—Very shortly; at any rate in a few weeks.” 

THE HEALTH OF THE UNITED STATES ARMY. 

Typhus and typhoid fever are very prevalent in the United 

States army, and in the civil and military hospitals. The 

American Medical Times states that in many instances the 

fever seems to be purely typhus, and very contagious. Two 

of the Medical officers, of the resident staff of Bellevue 

Hospital, fell victims to it in one week. Hospital gangrene, 

also, is said to prevail. Its ravages at the General Hospital, 

Annapolis, have led the Surgeon-General of the United 

States Army to appoint a Commission of Investigation. The 

reports, for the year ending June, 1862, however, of the 

Actuary to the Sanitary Commission and of Assistant-Surgeon 

Woodward, show that, although the mortality had up to that 

period been high, it had been less than that of the British 

army in time of war. At least this is the conclusion arrived 

at in the journal above quoted. It may be observed that 

the data for calculation cannot be very accurately ascertained, 

inasmuch as the actuary, Mr. Elliott, states the general 

mortality of the army at 53*2 per 1000, whilst Assistant- 

Surgeon Woodward places it at 65 per 1000. According to 

Mr. Elliott, 44-6 deaths were from disease, and 8'6 from wounds 

received in action. The English loss during the Peninsular 

war is said to have been 165 per 1000, of which 113 were 

from disease and accident, and 52 from wounds in action. 

In the Crimean war the death-rate of our army was 232 per 1000. 

In the Mexican war the mortality of the American army was 

118 per 1000. The writer of the article we are quoting 

observes:—“It is apparent that the general mortality of the 

United States Army forces is comparatively very small. The 

ratio of mortality from diseases and wounds is, as usual, 

markedly in favour of the former. The mortality from 

diseases was five-sixths for the men, and two-thirds for the 

officers. In the Crimean war seven-eighths of the mortality 

of the British troops were from diseases. The differences of 

the causes of deaths among officers and privates is noticeable. 

The liability of the private to die of disease is double that of 

the officer, while his liability to die of wounds is only one- 

third as great.” We confess, however, to grave doubts on 

the subject of American statistics. 

counties of England. We regret this procedure exceedingly, as 

wre consider that it may mislead the public to an extent much to. 

be deprecated. Our knowledge of the fen deposits is even more 

full and complete than our cognizance of any other stratum in 

England, and we shall not allude to the question further here 

than to declare our conviction that no examination of the fen 

deposits will ever throw' any light on the origin and antiquity' 

of man, for the satisfactory and sufficient reason that we have 

evidence of man’s existence in beds long anterior in date to 

the fen deposits. The annexed diagram will perhaps exhibit 

the true state of the question to our readers, it being dis¬ 

tinctly understood that examples of the more characteristic 

beds only are shown :— 
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POST-GLACIAL OH PHE-GLACIAL MAN ? 

The advocates of man’s extreme antiquity are just now in a 

perilous position. The state of the contending parties is 

closely similar to that of the French revolutionists in 1795. 

The “ Reign of Terror ” has passed away ; the anarchists have 

recently suffered a severe check; and the “ Committee of 

Public Safety ” which sound geologists have established, once 

more reasserts its power to check the hypotheses of the special 

pleader, or refute the attacks which may be made upon the 

groundwork of inductive geological science. Our excitement 

consequent upon the publication of Sir Charles Lyell’s work 

has been subordinated to the dictates of our sober judgment; 

and we are once more at liberty to accept or to reject any fact 

which may be satisfactorily brought before us. 

Some attention has recently been paid in the public daily 

journals to the fen deposits of the eastern and midland 

As we are fully aware of the fact that no new light on the 

question will be thrown by an examination of the fen deposits, 

we regret exceedingly that so little attention has been paid 

in the recent controversy to the evidences of human remains 

and human works of art from river-beds, of undoubted 

historical antiquity. Such remains have been derived from- 

the beds of the rivers Blackwater and Nore, in Ireland ; from 

Muskham, Battersea, and Eastham in England. They are- 

frequently associated with stone implements (with the surfaces 

ground), appertaining to the “ stone,” in contradistinction to 

the “Drift” period. They are probably not nearly so ancient 

as the shell-mounds of Denmark; some of them may, however, 

be equivalent to the Swiss Pfaklbauten (of which so many* 

inaccurate descriptions have recently been promulgated). 

While, however, these comparatively recent beds afford to- 

English geologists some interest, our attention has been sud* 
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denly called to the far more ancient Somme valley deposits, 

from whence the veteran Boucher de Perthes has recently 

derived a human jaw, respecting which some zoologists have 

ventured to express very decided opinions. It has been alleged 

that this jaw differs in its anatomical conformation from that 

in the existing races of Western Europe, and Dr. Carpenter 

goes so far as to say that no one “ who carefully examines the 

undisturbed condition of that bed can entertain a doubt that 

the bone in question is a true fossil, dating back to the time 

of its original deposition.” Geologists, however, of that 

cautious stamp to which Mr. Prestwich and Mr. Alfred Tylor 

belong, have expressed a contrary opinion. The latter high 

authority regrets that the patriarch of primaeval archaeology, 

Boucher de Perthes, should have been so grossly deceived 

by the workmen in the quarry at Moulin - Quignon. 

While the mineral character of the jaw in question is so 

totally dissimilar from that of the other hones from the 

Somme valley gravel, and the most able tertiary geologists ex¬ 

press the strongest doubts as to its genuineness, associated as 

it was with forged flint implements, we are perfectly willing 

to consign it to what has been called ‘‘the limbo of all 

hasty blunders.” We are aware that one of England's 

greatest paleontologists, himself an illustrious member of the 

Medical Profession, has pronounced the jaw to indicate an 

individual of the Papuan race ; but we are also aware of the 

inaccuracy of the drawing which is now going the round 

of scientific coteries. A similar case of error of observation 

amused the Ethnological Society a fortnight ago, when a 

gentleman laid on the table a human jaw from the coprolitic (?) 

deposits of Suffolk, alleged to be contemporary with the 

ichthyosauri, which he stated were abundant in that formation, 

and exhibiting marked anatomical peculiarities. On com¬ 

paring this abnormal jaw with the homologous organ in the 

whole human race in general, and an individual named 

Jenkins, who was executed by the Californian Vigilance Com¬ 

mittee, in particular, the discoverer of this unique anthropolite 

was led to consider it to be an irrefragable evidence of that 

which he termed an “ anterior man.” Professor Busk, on the 

other hand, thought the bone to be that of an old woman who 

had lost her front teeth, and did not assign to it any great 

antiquity. We are cordially disposed to concur in this 

opinion, and are willing to relegate both Dr Carpenter’s and 

Dr. Collier’s jaws to the same niche in the temple of science. 

Impressed with the conviction that the premature deductions 

which have been recently made do not deserve our serious 

consideration, we must not, on the other hand, forget that 

the “ cuckoo cry,” which has been so often repeated, that 

human bones have never been found in veritable drift deposits, 

is scarcely warranted by the facts. The president of the 

Geological Society, in 1861, told us of the cavern near Arcy, 

in the Department de l’Aube, in which are three distinct 

beds of drift, the lowest of which M. Vibraye considers to be 

an undisturbed mass of materials washed into the cavern by the 

same force which spread the pleistocene drift characterised by 

the remains of the mammoth, tichorhine rhinoceros, the cave 

bear, and cave hyena. In this lowest bed M. de Vibraye found a 

human jaw containing two of its teeth. This formation Sir 

Chas. Lyell compares with the “ diluvium gris ” of Paris. The 

conditions of deposit in the Arcy cave are wholly different 

from those of such cave deposits as Engis or Brixham, and the 

objections of the convulsionist, applied to the ordinary cave 

deposits, are here totally inapplicable. Some attention of 

late has been paid to the “forest bed” of Norfolk, which im¬ 

mediately overlies the Norwich crag, and underlies the drift 

deposits in the same locality. Why this stratum especially 

should be selected for popular attention we are not aware, as 

our knowledge on the subject is actually the same as it was 

thirty years ago. Although it may be deemed, to use 

Burton’s expression, “ a subject popular, and therefore to be 

avoided,” we are free to admit that the bed contains many 

objects of interest. This is the bed, be it remembered, in 

which Professor Heer discovered among the cones of the fossil 

spruce-trees of the Norfolk forest a few which had only the 

axis remaining, the peripheral portion having, according to 

his interpretation, been gnawed off by the squirrels of the 

newer pliocene. We are not aware whether our British 

botanists have universally corroborated this opinion of Prof. 

Heer, and we should be very glad to elicit some authoritative 

opinion on this question, and once more bring it within the 

limits of accurate scientific discussion. These forest and lignite 

beds, on the testimony of Dr. Falconer, besides containing 

the remains of the mammoth (E. primigenius) also contain 

more frequent evidences of the Elephas meridionalis and 

the Elephas antiquus, Rhinoceros etruscus, and Hippopotamus 

major. No evidence of the Elephas primigenius has, however, 

been derived from the Norwich or from the Suffolk crag. 

Speculators on the extreme antiquity of man have hinted 

that we may yet find bones of man in the forest-bed, con¬ 

temporary with Elephas meridionalis. This evidence of “ pre¬ 

glacial” man, however, has not yet been discovered; and, 

until we have some material evidence, speculation must be 

silent. Should, peradventure, man be found in such a deposit, 

we fully coincide with Sir Charles Lyell, that the discovery 

“ would carry back the antiquity of man to a distance of time 

probably more than twice as great as that which separates 

our era from that of the most ancient of the tool-bearing 

gravels yet discovered in Picardy, or elsewhere.” Discovery 

of man’s remains in such a stratum would give the stamp of 

inductive truth to the bold speculation propounded by Prof. 

Waitz, of Marburg, that the period of man’s existence on 

this earth cannot be less than 35,000 years in duration, 

and that possibly he may have appeared as long ago as 

9,000,000 of years. We hope our readers will not under¬ 

estimate the period of probable duration of time which 

has elapsed since the age when the Elephas meridionalis and 

Rhinoceros etruscus wedged their way through the thick 

forests of spruce pines and Scotch firs that spread their 

foliage in Norfolk in the pliocene period. Without, how¬ 

ever, wishing to hypothetically assume the future discovery 

of man in the forest bed, we must remember that wre have 

already obtained his remains from the drift, and that the 

period which has elapsed since the deposition of that stratum 

has been computed by Sir C. Lyell at 188,000 years, and by 

a writer in the Natural History Review of this month at 224,000 

years. Allowing the lower estimate to be correct, we should 

be led to infer, in the words of the last-named writer, that 

“the antiquity of man is 188,000 years + x, the unknown 

element being in all probability the greater of the two.” 

CATTLE DISEASE IN’ RELATION TO PUBLIC HEALTH. 

On Saturday last, at the meeting of the Metropolitan Associa¬ 

tion of the Officers of Health, Mr. Gamgee, of Edinburgh, 

read a paper on a subject of very great importance, “Disease of 

Animals in Relation to Public Health and Prosperity.” Mr. 

Gamgee considered the sale of diseased meat as it affected the 

health of stock, the health of the people, and the wealth of 

the dealer. It was, he argued, to be put down on all these 

grounds. In speaking on the first, there was, he said, 

practically little difficulty with indigenous diseases, as the 

amount of stock destroyed by them was limited, and besides 

they were greatly under control by proper hygienic measures. 

But with imported disease it was different. “A cargo of 

Dutch or German beasts arrives from Rotterdam or Ham¬ 

burg. The whole stock is only fit for slaughter, and it 

enters our ports with signs of the foot and mouth disease. 

These animals are exposed with British stock in our markets, 

grazed in our fields, and soon show signs of pleuro-pneu- 

monia. We kill them out, but our stock has been seized ; 

the diseased continue to be slaughtered, but are also per¬ 

mitted to travel on roads, in railway-trucks, in steamers, 

and to be handled by butchers in the public markets 

amongst animals for store purposes, and dairy cows that 
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are to supply our children with milk. These animals 

in their turn become affected, and the number increases 

in geometrical proportion.” He considered that the energetic 

measures adopted in the epidemic of small-pox in sheep 

in Wiltshire had prevented that disease from spreading 

“ throughout the length and breadth of the land.” But with 

cattle it was very difficult to persuade the farmer to make an 

early sacrifice in order to get rid of a contagious disease. It 

seemed to him a reckless extravagance to bury or turn to 

manure the carcass of a diseased animal which it was possible 

to sell at an auction of live stock or at market. Thus : “ The 

farmer’s practice now is to generate disease and sell diseased 

stock.” Again: “ Rather than spend £5 in professional advice, 

he would lose £500 by disease.” Mr. Gamgee did not think 

that Veterinary Surgeons could do much when the disease 

was raging ; but a vigorous and talented body of men 

ought “ to prevent damage, to smother flames, and 

attend to the property in the neighbourhood.” To prevent 

contagion, and not to drug individual cases of the disease, 

should be the Surgeon’s object. He insisted very strongly on 

the contagious nature of the foot and mouth disease, and of 

pleuro-pneumonia. In support of this view he had recently 

obtained a large mass of evidence in replies to a circular he 

had sent out to 300 Veterinary Surgeons. The fact that these 

diseases rarely appear in breeding districts, but affected the 

neighbourhoods of markets and lines of traffic, showed that this 

opinion was correct. In speaking of the effect of the sale of 

diseased meat on the health of the community, Mr. Gamgee 

first alluded to the diseases of the pig. It was well known, 

he said, “ that it is not only the irritating tapeworm that we 

derive from the pig, it is the prostrating and destructive 

trichina, which penetrates our muscles and kills. Probably 

there are many more cases of trichina disease than of tape¬ 

worm, and the day is not far distant when the number of 

well-recorded cases of death due to trichina in man will con¬ 

vince every one that the meat-shops, slaughter houses, and 

bacon-factories must be looked after to stop the sale of 

dangerous bacon just as much as we require to analyse for 

the adulteration of groceries.” 

“ I am, however, quite convinced that the tens of thousands 
of carcases of diseased animals sold in all large towns are 
stealing life from human beings when and where we least 
expect it. It is asserted by many at home and abroad that 
the flesh of cattle affected with pleuro-pneumonia is whole¬ 
some. I hope the day will soon arrive when we need scarcely 
discuss such a question in England, and, if Government 
wishes, this can be attained; but, as the disease is here, I 
must say that last year my opinion became confirmed that the 
flesh of cattle affecte^, with pleuro-pneumonia when eaten by 
man induces boils a#d carbuncles to an incredible extent. 
My observations have been made in three establishments. 
One where 15G0 men are known to be supplied, fraudulently 
of course, with little else than diseased meat; another where 
several hundred soldiers are in the same position ; and a third 
where about seventy individuals fed, too often to my know¬ 
ledge, on the flesh of cattle affected with pleuro-pneumonia, 
have been seized occasionally with vomiting, diarrhoea, abdo¬ 
minal pains, etc., and have traced such accidents to the 
meat, to such an extent, that many refused to eat it.” 

He spoke also, and adduced examples, of the injury produced 

by eating the flesh of animals which had died of “ splenic 

apoplexy,” “parturition fever,” and “foot and mouth” disease. 

Mr. Gamgee next referred to the loss to the town dairyman, 

to the breeder of cattle, and to the community. Dealers, 

he said, have looked on him as their worst enemy, whereas 

they would, he had little doubt, find in time that he was 

their best friend, as he was sure that free trade in live 

stock, without due regard to the prevention of contagious 

diseases, “ had been the curse of this stock-producing country 

since 1842.” It was a great mistake to suppose, as some 

argued, that the poor gained anything even in the amount of 

food. It was much higher in price since the importation of 

foreign stock, and, at the same time, of foreign contagious 

diseases. 

“ Beef, in 1841, sold at from 3s. 8d. to 5s. the stone. 
It now sells at from 5s. 4d. to 8s. lOd. ; and when you 
consider that the amount consumed in the United Kingdom 
is estimated at 80,000,000 stones, if we take the increase in 
price during the last twenty-two years, in round numbers, at 
2s. 6d. a stone, the meat-consuming public is paying 
£10,000,000 more now for the same amount of meat than it 
did in 1841.” 

He considered that this injury to the public health and waste 

of the national resources might be put a stop to with certainty, 

not by the action of individuals, but by sound legislation on 

the subject of the importation of diseased cattle. The present 

systems of inspecting imported cattle and of inspecting markets 

were extremely inefficient. The paper advocated the appoint¬ 

ment of a Government Inspector, who, while making rules 

for the control of the trade in foreign stock, and for the stricter 

supervision of markets, might become the centre towards 

which information should converge, and from whose expe¬ 

rience advice for the whole country might proceed. The paper 

excited very great interest. In the discussion which followed, 

Mr. Edward Holland, M.P., pointed out the defects in the 

present laws relating to disease in cattle, and showed that 

this was an opportune time for an amendment in the law, as 

the present Act of Parliament on the subject expires in 

August next. Mr. Field thought that imported cattle 

should be inspected before they were landed. Mr. Chad¬ 

wick adverted to the origin of the disease abroad. The 

cattle, he said, were kept in ill-ventilated, over-crowded 

sheds, and in the unhealthiest conditions on board ship. 

These conditions had great influence on the spread of the 

disease. And again, with regard to small-pox in the 

human subject, Mr. Chadwick called attention to the fact 

that this disease prevailed in just the same localities 

that generate typhus and other contagious diseases. Dr. 

Sanderson thought that the severity of the eruptive diseases 

might be increased by filth, but he protested against its 

being assigned as their cause. He asked for information as 

to the pathology of pleuro-pneumonia. Dr. Gibbon said that 

in London the inspector might go to the slaughter-houses 

and see the visceraof the animals killed, but in other districts 

they could only inspect the meat when exposed for sale. Dr. 

Aldis spoke of the practice of inoculation in pleuro-pneumonia. 

It was, he considered, a barbarous practice. Mr. Gamgee 

then made some observations in reply. He did not think that 

either the foot and mouth disease, or the pleuro-pneumonia 

was generated from bad sanitary conditions. Animals died 

from pleuro-pneumonia just as much in pastures as in town 

dairies. It spread from contagion alone. He considered 

that all cattle from infected districts should be slaughtered, 

as it was impossible at first to tell which animals were 

diseased and which were not. In reply to Dr. Sander¬ 

son’s query, he said that pleuro-pneumonia wras a specific 

fever of the ox tribe, with exudation in the lungs. 

A Veterinary Surgeon could, by the stethoscope, re¬ 

cognise the disease a fortnight before the dairyman could. 

Epizootic aphtha (foot and mouth disease) was more like 

diphtheria, and he believed the statement made by Dr. Starke, 

of Edinburgh, was correct, that the so-called diphtheria in 

children is really epizootic aphtha, caught from the milk of 

cows affected with that disease. He did not think that 

quarantine was of any use, as in pleuro-pneumonia the stage of 

incubation was about forty days, nor did he recommend 

inoculation, as it was cheaper to keep the disease from our 

doors. Still inoculation was to a very great extent preventive, 

and, until the disease was excluded from England, it might 

be practised with advantage. 

THE CULTURE OF FISH. 

At the Royal Institution on Friday, the 17th instant, Mr. 

Frank Buckland gave an admirable lecture, “ On the Artificial 

Incubation of Fish.” The Duke of Northumberland presided. 
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The speaker, who made no pretence to eloquence, did not 

fail to instruct and amuse a crowded audience by his clear, 

often humorous descriptions, enthusiastic manner, and plain, 

easy, unaffected diction. On the table in front of Mr. Buck- 

land were shown a variety of boxes of different kinds, but all 

of the simplest forms, in which on a bed of clean gravel, and 

beneath a shallow stream of water, the eggs of trout, salmon, 

perch, etc , in various stages of development, were being 

hatched. He began by considering the eggs. Fish are the 

most productive of all living creatures. A good fowl will 

lay 120 eggs in a year ; but he had found by experiment 

that a salmon or trout produces 1000 eggs to every pound of 

its weight. It follows that a salmon of from 15 to 30 lbs. 

would contain from 15,000 to 30,000 eggs ; a trout of 1 lb., 1008 

eggs. A turbot of 8 lbs. has been found to contain 385,200 

■eggs ; a roach of Jib., 48,000 ; a mackerel of 1 lb., 86,220 ; 

a brill of 4 lbs., 239,755; a sole of lb., 134,466; a perch of 

i lb., 20,592; a herring, 19,840; a Jack of 4^1bs., 42,840; 

and a cod of 15 lbs., the enormous number of 4,872,000 eggs. 

And yet we have to pay from half a guinea to a guinea for a 

turbot. Any one would think that with this fecundity we 

have only to let them alone, and fish would cultivate them¬ 

selves; but this is not the case. We find that only one in 

every thousand of trout becomes a fish. A fish at the time 

of spawning seeks out a convenient place in which to deposit 

her eggs, and covers them over with earth or gravel. Will 

these 15,000 or 30,000 eggs then become fish ? If so, why should 

salmon be from Is. 6d. to 2s. per lb. ? The salmon seeks 

shallow water because nature teaches her that shallow waters 

are the best for the hatching her eggs. The salmon-leaps are 

one kind of difficulty she meets. These we help her over by 

means of ladders, or an arrangement of alternate stages. The 

fish soon find out the water staircase, and flock to the spot, in 

preference to attempting the passage elsewhere. Again, we 

have to provide against accidents at the time of spawning, 

perhaps a flood on the one hand, which would wash the eggs 

away, or a drought on the other, which would be equally 

destructive. Again, the fish will eat their own eggs. Trout 

and salmon do so. Five hundred eggs have been found in 

the maw of a trout, and afterwards hatched. Among insects, 

we may count as enemies water-shrimps, the larva of the 

dragon fly and of the May fly. Some birds, the water-ousel 

and the dabchick, had been accused of robbery of the spawn, 

but the lecturer had proved them innocent. They came to feed 

on the insects, and, so far from being destroyed, should there¬ 

fore rather be preserved. A bird that did a vast deal of mischief 

in the way of devouring spawn was the swan. He was a great 

poacher. The common house rat, too, would get at the spawn 

and eat it. And then there were the human poachers, who 

would catch the parent fish, and send the M old soldiers,” i.e., 

the spent, scabby, diseased fish to France, where they found a 

ready market. When a salmon had gone through all these perils, 

to the age of fourteen months, it went to sea, and there on the 

margin of the salt water it met with a fresh host of voracious 

enemies, of whom the most destructive was the angler fish. 

He feared there was no safeguard against these depredations. 

But we might materially increase the number of those that 

left the river by guarding against the former causes of loss, 

by hatching the spawn themselves, by the removal of nets 

and other obstructions which hindered the ascent of the fish, 

and by seeing that the water was not unnecessarily poisoned 

by the refuse from manufactories. For the first purpose the 

only plan was to make an artificial nest either out of doors or 

indoors. All that was required was a common box for out¬ 

door hatching, or for indoors an earthenware basin fitted with 

a series of glass tubes, or a series of zinc boxes, a slight layer 

of gravel that had been boiled to free it from the insects that 

might otherwise hurt the spawn, a shallow stream, and a 

continuous current. The temperature of the water should 

be from 40° to 45°; and when the spawn was in it must be 

let alone. There was a great art in letting things alone; 

and if the spawn was not let alone it was sure to die. Thirty 

to thirty-five days were sufficient to develope the eggs, and 

the fish broke through the eggs with very large eyes to enable 

them to see their enemies and keep out of their way, with no 

mouths when they first emerged, but with a large umbilical 

sack or bag attached to their bodies, which contained the 

albumen of the egg, and which was gradually absorbed into 

the body of the fish, until it grew big enough to have a mouth 

to feed itself. This would be in eight or ten days. They had 

all heard of Mr. Youle’s efforts to introduce salmon into 

Australia, and in the course of the experiments on the best 

way of preserving fish spawn they had kept the eggs on a 

block of ice for ninety days, and the eggs were still alive. 

Another batch had been thus kept for fifty-nine days, and 

were still as good and as much alive as on the day the fish 

laid them in the water. It was a most important discovery 

in what he might justly call the science of artificial incuba¬ 

tion, for it showed that by taking such precautions the salmon 

spawn might be transmitted to Australia safely, and they 

meant to do it. For comparatively shorter distances—as in 

the case of some spawn of grayling and some trout he had 

received that very evening from France and Switzerland—it 

was only necessary to put the fresh spawn in bottles, and care¬ 

fully pack the bottles in boxes of damp moss. For the rest, 

to hatch them, all that was wanted was a box of cleaned 

gravel, an equal temperature, and a stream of running 

water from an inch to an inch and a-half deep. As to the 

mode of treatment of the newly-hatched fish, they might be 

first kept in a pond and fed with liver. The French people 

fed them with frogs. They will eat almost anything. 

In France the system of hatching fish-spawn had been 

carried on most extensively by the Government, and with 

enormously beneficial results. They had there hatched no 

less than 6,000,000 eggs, and re-stocked thousands of acres of 

their rivers. The Thames Angling Preservation Society 

wished to stock the Thames, and had placed boxes at Hampton, 

and Mr. Ponder, who had been one of the first to lead the 

way in this admirable scheme, had this year turned out into 

the Thames many thousands of salmon. Some people said 

that they would never get these fish back. That might be 

true or not, and he hoped not, but at all events it was worth 

trying ; and it, at least, was certain that they would never 

get them back if they did not first put them in. They could 

put the young fish into the river at the rate of four for a penny, 

and Mr. Ponder would altogether turn nearly 70,000 fish of 

different kinds into the Thames this year. Looking at it only 

with a view to money profit, the system of artificial hatching 

would prove largely remunerative to lake and river owners. 

The annual value of the salmon imported from Ireland was no 

less than £330,000, and from Scotland as much as £500,000. 

All England only produced salmon to the value of £30,000 

a-year, and Yorkshire was so poor in this noble fish that he 

was told all the rivers in that large county only furnished to the 

value of £128 per annum. It was therefore no mere scientific 

plaything that was proposed to the owners of these fisheries, 

but a source of money value to them, which he was sure they 

would be only too glad to avail themselves of when the im¬ 

mense advantages of the system were pointed out to them. 

During the course of the lecture, the progress of the fish in its 

various stages of development in the egg up to an age of four 

or five days was most fully illustrated by means of a micro¬ 

scope and the electric light, which threw the image of the 

objects magnified on a white canvas screen suspended for the 

purpose. Some of these illustrations were exceedingly in¬ 

teresting, every movement in the ova being distinctly visible ; 
and, in the case of the young fish, its rapid breathing, and 
even c irculation of the blood over the umbilical sac and down¬ 
wards t .wards the tail, could be detected. The activity of 
these formidable young monsters—for so they appeared when 
magnified—on their approaching or touching each other, 
created a great deal of amusement, and added not a little to 
the difficulty of keeping them in the field of view at all. 
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THE CASE OE DE. EDWAED WATEES, OF 

CHESTEE. 

MEETING OF MEMBERS OF THE LIVERPOOL 

MEDICAL INSTITUTION. 

A special general meeting of the members of this Institution 
■was held on Monday evening, April 20th, “ To take into con¬ 
sideration the best mode of expressing sympathy with Dr. 
Edward Waters, of Chester, in reference to a late trial which 
has taken place in that city.” 

Dr. Vose presided, and the following gentlemen were 
present:—Dr. Chalmers, Dr. Grinsdale, Dr. Skinner, Dr. 
Imlach, Dr. II. Taylor, Dr. Petrie, Dr. M'Naught, Dr. Gee, 
Dr. A. T. H. Waters, Dr. Thompson, Dr. Graham, Dr. 
MTntyre, Dr. Shearer, Dr. Dickinson, Dr. Stop ford, Mr. 
Desmond, Mr. Denton, Mr. Irvine, Mr. Steele, Mr. Marsh, 
Mr. Hakes, Mr. Bickersteth, Mr. Lowndes, Mr. C. B. Wilson, 
Mr. M'Cheene, Mr. Martin, Mr. Parkes, Mr. Pennington, 
Mr. Swift, Mr. Stubbs, Mr. Halton, Mr. Manifold, Mr. 
Dawson, Mr. Oxley, Mr. Danson. 

The Hon. Secretary (Dr. A. Stookes), then read letters of 
apology from several gentlemen who were unable to attend 
the meeting. 

The Chairman read some observations which he had pre¬ 
pared relative to the case of Dr. Waters. 

Dr. M'Naught moved the first resolution:—“That this 
meeting desires to express their hearty congratulations to Dr. 
Edward Waters, of Chester, on the result of a recent trial in 
that city, which leaves his character unsullied after sustaining 
attacks which have seldom been equalled for persevering 
malignity.” 1 have great pleasure, Dr. M'Naught said, in 
bringing before you the resolution placed in my hands by 
the Council. It is a resolution, I am convinced, which will 
meet with perfect unanimity here, and be approved of abroad 
by every right-minded man ; whether in or out of the profes¬ 
sion. It is to offer our congratulations to Dr. Edward Waters, 
upon the happy issue of his late trial at Chester. (Applause.) 
Most of you, I dare say all of you, have read the evidence, 
the pleadings of counsel on both sides, the judge’s charge, 
and it is scarcely necessary for me to express an opinion as to 
the malignancy of that prosecution, or rather I should say 
persecution. (Applause.) That any one, and especially a 
man of Dr. Waters’ high social and professional position, 
should be exposed to such base calumny in the exercise of 
pure Samaritan-like benevolence, and upon such wicked and 
worthless testimony, is really and truly deplorable. It makes 
one shrink with indignation to think that a virtuous, kind- 
hearted man should be brought before the public to defend 
himself against so virulent, clumsy, and vile a conspiracy— 
(applause)—against his honour and reputation. But, gentle¬ 
men, what was Dr. Waters’ case yesterday, may be yours 
to-morrow, and some of us, perhaps, might not possess either 
the moral courage or pecuniary resources necessary for the 
establishment of an insulted character, as he fought for and 
effected. I say, therefore, he richly deserves the congratula¬ 
tions of the whole Profession for his energetic and manly con¬ 
duct in resisting all attempts at a compromise. In fighting 
his own battle, gentlemen, he has also been fighting ours—- 
(applause)—and after such an expose, and such a triumphant 
verdict, it is to be hoped that credulous elderly vestals will 
not be so ready to place implicit faith in the cunningly-devised 
tales of hysterical, lascivious girls. We all know what hysteria 
is, and if lawyers were as well acquainted with the deception 
practised, and the ingenuity often exhibited on points of 
immorality in some cases of that protean malady, they would 
be less disposed to undertake such cases as that of Bromwich 
versus Waters. (Applause.) I shall only touch upon the 
sympathy generally felt for the distressing ordeal Dr. Waters 
has undergone. Supported even by the conscientious feeling 
of innocence, it is a terrible thing for a pure mind to be 
dragged before the public upon so gross and wicked a charge. 
With these few remarks, I beg to submit the resolution. 
(Loud applause.) 

Mr. Bickersteth : It affords me much pleasure to second 
the resolution, and I do so with peculiar satisfaction, because 
I think that Dr, Waters is entitled to the unqualified gratitude 
of the profession for the manly and courageous way in wdiich 
he has boldly met the vile charges with which he has been 
assailed. It is well known that long before the trial took 
place offers of compromise were made to Dr. Waters, and not 

only made but urgently pressed upon him. Few men could 
have resisted the desire to avoid such a trial; but Dr. Waters, 
conscious of his moral rectitude, declined to submit to any 
compromise after the aspersions that had been made upon his 
character, and determined to have the whole truth brought to 
the light of day. When I think of the nature of the charge 
against Dr. Waters, and of the absurd evidence upon which 
it was attempted to substantiate that charge, I ask myself, and 
I ask you, which of us might not any day find ourselves in a 
similar position, if unfortunately we should happen to have 
been consulted by some designing woman ? (Hear, hear.) In 
private practice we are frequently called upon to make secret 
and private examinations when entirely alone with our patient. 
The presence of a third party on such occasions is often 
offensive to the feelings of a woman. It may be politic to 
propose that a friend should attend; yet I confess that I 
think it is generally unnecessary. It would often not only be 
cruel to the patient, but derogatory to our position, as confi¬ 
dential advisers, to insist upon the presence of a third party. 
Our position is indeed a dangerous one, but it is rendered 
doubly dangerous when, as in the late trial, we find members 
of our own Profession (one of whom does not hesitate to state 
that he felt convinced the case against the Doctor must fail as 
there was no evidence to support the charge) who do not 
hesitate to undertake a journey to Chester to propound 
opinions peculiarly their own, and upon the correctness of 
which alone it was possible to convict Dr. Waters. (Ap¬ 
plause.) 

The resolution was then put, and carried unanimously. 
Mr. Steele moved the second resolution, as follows :— 

“That this meeting feel called upon in the interest of the 
Profession to record a solemn and energetic protest against 
Medical witnesses, to the great injury of their brethren, as¬ 
suming the functions of advocates, and volunteering opinions 
when they are only required to testify to facts,—a practice 
deplorably frequent, and which has reached its culminating 
point of impropriety at the hands of Drs. Lee and Rams- 
botham in the case of Bromwich v. Waters.” Mr. Steele 
said that however painful and disagreeable it might be to pass 
censure and condemnation upon the conduct of Medical men 
of eminence and reputation, it was their imperative duty to 
come forward on this occasion in support of the resolution 
which he had read—a resolution which he hoped would obtain 
the cordial and unanimous approbation of the meeting. The 
resolution was not directed so much against the gentlemen 
named personally as against the objectionable practice of 
which their recent conduct had formed so graphic an illus¬ 
tration, namely, the practice of Medical witnesses assuming 
the functions of advocates, and volunteering evidence when 
they were only required to testify to facts. He need 
not detain the meeting by showing that this course 
had been adopted by the Medical witnesses for the prosecu¬ 
tion in the case of Bromwich v. Waters. That the piactice 
was deplorably frequent must be pretty evident to most of 
those who were acquainted with the numerous cases which 
had lately occurred in the law courts, where charges had been 
brought against members of the Medical Profession which 
had proved to be unfounded, but in which there appeared to 
be no difficulty in inducing Medical men to come forward on 
the part of the prosecution, and give evidence in such a way 
as to produce aprejudiced andunjust impression upon the judge 
and the jury, who could not be supposed to understand all the 
intricacies and delicacies of Medical questions. Whoever had 
read the verbatim report of the recent trial at Chester must 
have arrived at the conclusion that Dr. Waters had not only 
escaped from an atrocious and abominable charge attempted 
to be made against him—a charge described by the judge as 
nothing less than one of rape—but that he had also shown 
by his conduct, which had also undergone the most searching 
investigation before a legal tribunal, that he had acted 
throughout as a Physician of the purest possible motives, and 
with the kindest consideration for his patient. Notwithstand¬ 
ing, however, the triumphant result of the trial, there was a 
time during the ordeal when his case was placed in the most 
imminent peril. And how, from, and by whom ? By the 
Medical evidence that was offered on the part of the prosecu¬ 
tion. The learned judge told the jury that if they believed 
the evidence of Drs. Lee and Ramsbotham that the treatment 
was improper, it would “ enormously corroborate ” the case 
against Dr Waters. Now, when they considered the conse¬ 
quences which would have resulted from an adverse verdict, 
they could not but think that had not Dr. Simpson been able 
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to contradict the evidence of these Medical witnesses, Drs. 
Lee and Ramsbotham would not have had so fortunate an 
escape from a result which would have filled the rest of their 
lives with self-accusation and remorse, from the consciousness 
of their having been the main instruments in consigning an 
innocent and an honourable man to infamy and ruin. In 
order to illustrate more clearly the character of the evidence 
of Drs. Lee and Ramsbotham, Mr. Steele pointed out that, 
under all circumstances, when the propriety or impropriety 
of Medical treatment was canvassed by Medical men, it had 
been hitherto deemed contrary to Medical etiquette, and 
injurious to the interest both of Medical men and patients, to 
give an opinion upon a case which had been under the care 
of another Medical man, without the presence of that Medical 
man himself. Even if they differed from the treatment which 
had been adopted, and thought it wrong, they would hesitate 
to condemn it until, at all events, they had held an interview 
with him, and had heard his own description and explanation 
of the case at the time he attended it, and also the reasons for 
employing his treatment. This was the straightforward 
line of conduct which, from time immemorial, had guided 
all right-minded men in their dealings with their patients. 
If, therefore, this was their incumbent duty on a matter 
wbich merely involved a question of Medical etiquette, 
what should they say when the consequences ensuing 
upon the violation of this rule were absolute social death 
to the party implicated? (Hear, hear.) Then, with regard 
to the way in which this Medical evidence was brought for¬ 
ward. It was by the merest accident in the world that Dr. 
"Waters became aware that Medical experts were to be called 
to give evidence against him. Shortly before the trial, it 
appeared that the prosecution desired to have a commission 
to go to the continent to take the evidence of a Medical mar. 
there who had had Mary Whalley under his treatment at 
Malvern ; and in consequence of this the solicitor for Dr. 
Waters obtained information that it was probable that other 
Medical men would be called. When the evidence taken by 
commission was shown to Dr. Waters by his solicitor, he said, 
and very properly,—“ Why, this is the most arrant nonsense 
ever put upon paper.” His solicitor replied,—“ Never mind, 
it is the opinion of a Medical man — an opinion which is 
thought of great value by some persons, and therefore it must 
be answered.” Then it was that Dr. Waters considered it 
necessary to submit this evidence to Professor Simpson, of 
Edinburgh, who gave him a hint that some eminent Medical 
men in London would be called against him, though Dr. 
Waters was very hard to convince that it would be so. It 
was at this time that the guess was made that Dr. Lee was 
likely to be called, because it appeared that he was in the 
habit of meeting in consultation with Dr. Gully, of Malvern. 
They all knew, however, that these gentlemen came down, 
and they also knew the extraordinary grounds upon which 
they based their opinions. He (Mr. Steele) need not dwell 
upon these opinions to show the animosity to Dr. Waters, 
but he could not refrain from saying that he had heard,^ upon 
very excellent authority, that Dr. Ramsbotham himself did 
not hesitate to aid the counsel in cross-examination, and that 
Dr. Lee was handing a speculum round the court, evidently 
with the intention of prejudicing the case against Dr. Waters. 
Surely, after this it was not too much to say that improprieties 
of the kind mentioned in the resolution had “ culminated at 
the hands of Drs. Lee and Ramsbotham. (Hear, hear, and 
applause.) Dr. Ramsbotham had made some sort of explana¬ 
tion and apology in the public journals, and had told them 
that if he had heard Dr. Waters’ version of the story before 
he gave his evidence, there would have been very little differ¬ 
ence of opinion between them. Well, now, did not this show 
how completely Dr. Ramsbotham had forgotten that excellent 
rule, to which he (Mr. Steele) had alluded; for had he adopted 
that rule he would never have placed himself in that highly 
reprehensible light in which he now stood, and which had 
called upon them to enter their protest against the practice 
which he and Dr. Lee, by their presence at the trial, had 
sanctioned and approved. In conclusion, Mr. Steele pointed 
out the importance of adopting a resolution which, while 
asserting the entire innocence of Dr. Waters, would at the 
same time afford protection to younger members of the 
Profession, in the event of their being assailed in a similar 

manner. 
Dr. Dickenson seconded the resolution, observing that 

Drs. Lee and Ramsbotham bad shown great want of judgment 
and proper Professional feeling, and with regard to Dr. 

Taylor, though his name had not yet been mentioned, it would 
be unfair to pass him by. He was not called upon to give 
evidence in a question of this kind, and he had no business 
to come down to give evidence upon a subject which was a 

matter of doubt. 
Mr. Parker, while concurring in the observations which 

had been made by previous speakers, was anxious to make a 
suggestion which this trial had brought to his mind, and 
which was also warranted by the frequency of similar trials, 
viz., that the time had arrived when the Medical Profession 
might very seriously take into consideration the propriety of 
forming a*“ Medical Defence Association,” in order that the 
expenses of such proceedings might be met without harass- 
and ruin to individuals. 

Mr. Steele was afraid that the establishment of such an 
association would give the public the idea that the Profession 
feared and expected these actions, and that it would also have 
the effect of inducing juries, if the verdict happened to be 
against the Medical man, to give heavy damages, because 
payment would fall upon the society, and not upon the in¬ 
dividual. He would rather take his stand upon the dignity 
and honour of the Profession, and fight the battle single- 
handed as Dr. Waters had done, throwing himself upon the 
sympathy and consideration of the Profession, if necessary. 

(Applause.) 
The resolution was then put, and carried unanimously. 
Mr. Eletcher moved the third resolution:—“That this 

meeting recommend that a subscription be opened with a view 
of indemnifying Dr. Waters for any pecuniary loss he may 
have incurred in conducting his defence, and for the further 
purpose of presenting him with some lasting memorial of the 
high approbation with which they have regarded the dignified 
fortitude of his bearing under the prolonged persecution to 
which he has been subjected.” Mr. Fletcher proposed this 
resolution with peculiar pleasure, seeing that he had known 
Dr. Waters for thirteen or fourteen years. He knew him in 
Parisand Yienna, and he knew then, and had known since, no 
man in whose character he had greater confidence, who was 
more thoroughly a gentleman and a Christian, and whose 
mind was more thoroughly accomplished and delicate. As 
far as he (Mr. Fletcher) had had an opportunity of judging, 
Dr. Waters was about the last man of all his acquaintance 
against whom he should ever have imagined such a foul accu¬ 
sation would have been launched. Coming to the £ s. d. part 
of the resolution, Mr. Fletcher said he believed that they should 
do a great deal of good by subscribing to pay whatever expenses 
Dr. Waters might have incurred. He would not accept 
anything more than the amount he was out of pocket by the 
proceedings, but it would be gratifying to his own feelings and 
the feelings of his friends to have something as a memorial, not 
only that they considered him innocent, but that he had acted 
in a way which they regarded as meritorious, and had resisted 
temptations under which many men would have fallen. 
Dr. Waters had throughout strongly resisted, first the offer 
of private investigation, then reiterated offers of compromise, 
and had stood entirely upon his right; and from the very 
first step he took in his course to its triumphant termination 
he had been guided by a firm consciousness that he was in 
the right, and that “ God would defend the right.” (Renewed 
applause.) With regard to the costs incurred, he (Mr. 
Fletcher) knew that £500 had been paid by Dr. Waters before 
he went into court, but he did not know how much of this 
sum would go under the head of “taxed costs. From all 
he had heard, however, on the subject, he believed that the 
taxed costs paid to the victor in a case such as this bore but 
a small proportion to the real costs, or actual amount which 
a person was out of pocket even where he came off victorious. 
With regard to the subscription itself, Mr. Fletcher would 
rather see a large number of small subscriptions than a few 
large ones, for the great value of the money was this, that the 
public would look upon it as a real, honest manifestation of 
their belief, not only that Dr. Waters was innocent, but that, 
his conduct throughout the whole matter had been marked 
by very high merit. (Hear, hear.) Then there was another 
point. They must remember the awful suspense in which 
Dr. Waters was kept between six o’clock, when the jury re¬ 
tired, and somewhat after midnight when they returned with 
their verdict. Upon that jury they knew that eleven were 
wise, and that one was “ otherwise ; and so it was in general 
society. Some people were stupid enough, and others base 
enough, to believe any accusation, however absurd; and it 
was therefore no mere sentimentalism, but was a point of real 
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and practical value that they should come forward not only 
with their resolutions, but also with what money might 
be wanted to make up Dr. Waters’ pecuniary loss, and to 
present him with something which he would leave to his 
children as a practical proof that not only Iris Professional 
brethren in Chester and elsewhere, but those who knew his 
character and standing believed him to be thorougnly innocent 
of the charges brought against him. Whatever they did, they 
could never undo the ill which had been done, never give him 
back anything which would make up for the agony through 
which he had passed ; but they could do something to replace 
a sense of wrong by the expression of their cordial sym¬ 
pathy. (Hear, hear, and applause.) To say that the 
injury to Dr. Waters was due to a few gossiping old 
women, or tittle - tattling dowagers of Chester, was not 
true. The real venom had come from their own Pro¬ 
fession. A weak and dirty weapon had been chosen ; 
but a very little poison placed upon it by Drs. Lee and 
Ramsbotham might have made it effective for the work 
of destruction. What would Mary Whalley have been 
without Drs. Lee, Taylor, and Ramsbotham ? Who gave 
the instructions to Serjeant Shee ? They must have been given 
by a Medical man. (Hear, hear.) The animus of the instruc¬ 
tions as to the charge relative to the speculum could have 
come only from Er. Lee, aided by Dr. Ramsbotham, and the 
suggestion as to the drugging must have been known to Dr. 
Taylor. It must be remembered that these gentlemen had 
been for months in consultation with the lawyers; and that, 
whatever they might have said, actions spoke louder than 
words. (Hear, hear.) Though Dr. Ramsbotham might have 
advised in so many words that they should not bring the 
action, he advised in deed that they should. He (Mr. Pletcher) 
was certain that all they could do would be done on behalf of 
the right cause; and although they could not undo the evil 
which had been done, they could cordially and thoroughly 
avow their belief in the complete innocence of Dr. Waters, 
in order that in future years no doubt might remain upon the 
case. It was most important, in regard to the future, that 
Dr. Waters should not only be clearly exonerated by the ver¬ 
dict of the jury, but that his Professional brethren should 
declare that this foul accusation had been thoroughly rebutted, 
and that there was no man who more completely carried with 
him the sympathy and best wishes of his friends in the Pro¬ 
fession. (Loud applause.) 

Dr. A. T. H. Waters, who seconded the resolution, ex¬ 
pressed his most cordial concurrence with the preceding 
resolutions. It was, he thought, very desirable, considering 
the mental anguish and trying circumstances through which 
Dr. Waters must have passed, that they should express their 
sympathy with him, and their congratulations at the success¬ 
ful issue of the trial. It was also desirable to express their 
reprobation of the conduct of those members of the Profession 
who on this and similar occasions had been willing to lend 
themselves to those who were attempting to injure the 
character or ruin the reputation of a Professional brother. 
(Applause.) Though not in any way related to his namesake 
of Chester, he (the speaker) had known Dr. Waters for 
several years, chiefly in connection with the meetings of the 
Rritish Medical Association. He had known him as president 
of the Lancashire and Cheshire branch of that Society, and 
as the reader of the address at the annual meeting of the 
Association in 1859. He mentioned these circumstances 
because they might not be known to every one present, and 
because they would show the high estimation in which Dr. 
Edward Waters was held by his Professional brethren in the 
counties of Lancashire and Cheshire. (Hear, hear.) It was 
very desirable (the speaker thought) to raise a subscription in 
the terms of this resolution for the purpose of indemnifying 
Dr. Waters from pecuniary loss incurred in conducting his 
defence; but they should not be satisfied with doing this 
merely, but subscribe to present him (as the resolution ex¬ 
pressed it) with some lasting memorial of the high approba¬ 
tion with which they regarded the dignified fortitude of his 
bearing under the painful circumstances in which he had 
been placed. (Applause.) When they looked at the report 
of the trial, and read the searching cross-examination to 
which Dr. Waters was subjected, they must feel not only how 
ably he had withstood the attacks of the learned serjeant, but 
that only a feeling of strict moral and professional rectitude 
could have carried him unscathed through such an ordeal. 
(Renewed applause.) They ought not, under circumstances 
like these, merely to express their feelings in words, but to 

April 25, 1863. 

make also a substantial contribution, in order to show the 
public that on such occasions as this when a Professional 
brother was unjustly and scandalously attacked, they were 
prepared to carry him safely through the cost of it. (Hear, 
hear, and cheers.) The speaker then alluded to the mode in 
which the Medical Profession, and the public at Chester 
had come forward, including the highest dignitary of the 
Church and almost every member of the Profession, in order 
practically to show their sympathy with Dr. Waters, and 
their high estimation of his character. (Applause.) 

The Chairman mentioned that the sum which the solicitor 
of Dr. Waters had already disbursed was considerably beyond 
that incidentally mentioned by Mr. Pletcher ; and further, 
that the actual amount of the expenses incurred could not 
be known until Dr. Waters’ bill had been taxed, a form which 
could not be gone through until next term. 

The resolution was then put, and carried unanimously. 
After some further discussion, the details as to subscriptions 

were referred to a sub-committee. 
Mr. Desmond moved that the proceedings of the meeting 

be forwarded to the London Medical Journals for publication. 
Dr. Cai/lon seconded the motion. 
On the motion of Mr. Hakes, seconded by Dr. M‘Naught, 

a vote of thanks was passed to the chair, and the proceedings 
closed. 

REVIEWS. 
-<$.- 

The Pharmacopoeias of Thirteen of the London Hospitals, 
arranged in Groups for Easy Reference and Comparison. 
By Peter Suture, P.L.S., etc. 18 mo. Pp. 153. London : 
Churchill and Sons. 1863. 

The President of the Pharmaceutical Society has done us 
some service by the compilation of this little work, which must 
have cost a good deal of time and pains. As he tells us in the 
Preface, some of the formulae are valuable to the Practitioner; 
and others convenient to Pharmaceutical Chemists, who are 
often called upon to make up prescriptions according to the 
formulae of various Hospitals. But more than this, Mr, 
Squire not only gives us useful matter, but he points out to 
the Hospital authorities the expediency of harmonising their 
formulae with each other, and of bringing them into accordance, 
in all cases where it shall be possible, with those of the new 
Pharmacopoeia. We must say, that an intelligent pharma¬ 
ceutist must wince in his inmost soul at the provoking dis¬ 
crepancies between formulae which ought to be alike, at the 
shabby contrivances, and the wonderful diversity of doses 
which these formulae exhibit. 

On Diseases of the Skin. By Erasmus Wilson, P.R.S. 
Fifth Edition. London : Churchill and Sons. 1863. 

The fifth edition of the English text-book on cutaneous 
diseases needs at our hands no commendation. Its place in 
Professional estimation is secure. The success of Mr. Wilson’s 
work is due to its clear arrangement, its natural system of 
classification, and its pre-eminently practical character. The 
nosological classification introduced by Mr. Wilson is based 
on the structures affected and the causes from which the 
diseases arise. The whole family of skin affections are re¬ 
ferred by him to two great groups,—the first, of diseases 
affecting the general structure of the skin, the second, of those 
affecting the special structures. The first group are divided 
into diseases arising from general causes, e.g., erythema, 
lichen, eczema, impetigo; diseases arising from special ex¬ 
ternal causes, e.g., scabies, gelatio; diseases arising from 
special internal causes, e.g., lepra, lupus, elephantiasis; 
diseases arising from the syphilitic poison; and, lastly, 
diseases arising from animal poisons, giving rise to the erup¬ 
tive fevers. The second group contains diseases of the 
vascular, nervous, papillary, and pigmentary structures, the 
sudoriparous and sebiparous organs, the hair follicles, and hair 
and nail follicles and nails. This classification is, as we have 
said, a natural one, and, contrasted with the old artificial 
classifications of Plenck and Willan, and their various modifi¬ 
cations, is an undoubted advance and boon to the student, 
substituting pathological ideas for mere names. 

The chapter on the general pathology of the skin is con¬ 
ceived in the same spirit, Mr. Wilson teaches that erythema, 
lichen, eczema, and impetigo, representatives of the exanthe- 

j mata, papula:, vesiculse, and pustulse of Willan, are really 
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all phenomena of inflammation of the superfices, and that 
they are mutually convertible. Erythema is simple vascular 
congestion ; lichen is congestion of the jrores and superficial 
portion of the follicles, producing a tumid state of those 
parts, and constituting pimples; eczema is a vascular con¬ 
gestion accompanied by effusion, and giving rise to vesicles ; 
impetigo, a similar pathological condition, resulting in the 
production of pus and pustules. The same in essential nature, 
they are simply modifications arising from accidental con¬ 
ditions. This teaching we believe to be philosophical as well 
as practical. 

In warmly recommending this edition to the Profession, we 
would observe that it has received numerous additions and 
emendations as well as some new illustrations. The con¬ 
tained matter is at least double in quantity that of the earlier 

editions. 

On Human Entozoa : comprising the Description of the Different 
Species of Worms Found in the Intestines and other parts of 
the Human Body, and the Pathology and Treatment of the 
Various Affections Produced by their Presence. To which is 
added a Glossary of the principal terms employed. By 
Wm. Abbotts Smith, M.D., M.R.C.P. Lond., Senior 
Assistant-Physician to the Metropolitan Tree Hospital, etc. 
Pp. 251. London : H. K. Lewis. 1863. 

.Considering the rapid advances which the study of human 
and other parasites has made within the last few years, and 
considering, also, the peculiar interest which naturally 
attaches itself to the history and production of the Entozoa, 
we are quite in the humour to welcome from the hands of the 
English student of parasites any work which shall bring our 
knowledge of this subject up to the present hour; and we 
should also be still further gratified if we found any English 
author producing a work which not only did this, but even 
extended our knowledge of the genesis, migrations, and 
economy of this singular class of beings. 

On looking into the work bearing such an imposing title 
as that here given, we confess to have felt considerable dis¬ 
appointment, for not only is it deficient in the very kind of 
information which we so much require, but, we are pained to 
add, that it does not appear to be, in any legitimate sense, an 
original treatise. The greater part of it is, in point of fact, 
neither more nor less than a translation from Mons. Davaine’s 
well-known Trade des Entozoaires, et des Maladies Verrninestses 
de VHomme et des Animaux Domestiques, 

If Dr. William Abbotts Smith had candidly announced on 
the title-page that his book was for the most part a transla¬ 
tion of those portions of Mons. Davaine's treatise relating to 
the human entozoa, then we should have no fault to find; 
but, unfortunately, whilst recording in the preface “his deep 
sense of obligation to Dr. Davaine,” and also “ to Messrs. 
Bailliere and Son, the proprietors of the copyright,” he 
allows his name to appear on the title-page as if he were the 
author of an original work. Dr. Smith says the nature of 
the work is “sufficiently indicated on the title-page,” and 
therefore it is unnecessary for him “ to occupy the reader’s 
attention with any lengthened prefatory remarks;” but he 
carefully screens the important fact that the matter of its 
pages is principally mere translation. 

To make good our words, we turn to the First Part, and 

compare the two authors ;— 

“ Dr. Smith, p. 1. 
“ Part I. 

“ Synopsis of the Entozoa 
which are found in Man. 

“Entozoa are parasitic ani¬ 
mals which live in the organs 
of other animals, and which 
possess neither a distinct re¬ 
spiratory apparatus, nor arti¬ 
culated appendages specially 
adapted to locomotion. 

“ The entozoa found in man 
may be arranged into five 
separate classes, namely, the 
Protozoa, the Cestoidea, the 
Trematoda, the Nematoidea, 
and the Acanthotheca.” 

In this style, sometimes more 

41 Mons. Davaine, p. 1. 
Synopsis des Entozoaires 
de l’Homme et des Animaux 
Domestiques. 

Les entozoaires sont des 
animaux qui vi vivent dans 
les organes des autres ani¬ 
maux, et qui n’ont point 
d’organes respiratoires dis- 
tincts ou determines, ni d’ap¬ 
pendices articules propres a 
la locomotion. 

“ Les entozoaires sont or¬ 
ganises d’apres six types dis- 
tincts ; ce sont, les Proto- 
zoaires, les Cesto'ides, les 
Tiematodes, les Acanthoce- 
phales, les Nematoides, les 
Acanthotheques.” 

literally, seldom less, omit¬ 

ting foot-notes, Dr. Smith goes on and on, until, out of Mons. 
Davaine’s synopsis of 92 pages, he has modestly contented 
himself with extracting 52 pages, which he calls Part I. 

As Mons. Davaine gave Dr. Smith “ permission to make 
use of any portions of his work,” he has copied a consider¬ 
able number of the woodcuts ; but we do not find any state¬ 
ment in the descriptions of these cuts as to the source whence 
they are derived. Neither is Dr. Smith to be congratulated on 
the selection which he has made, for Fig. 7 is a remarkably poor 
illustration of the common fluke (Dtstomum hepaticum) ; whilst 
Fig. 9 would, in our opinion, do the pictorial honour for the 
sea-serpent quite as well as for the commonlumbricus (Ascaris 
lumbricoides), which it is intended to represent. The latter 
figure may be an original one, but certainly all the others are 
copies. 

In no instance has Dr. Smith thought fit to employ inverted 
commas or brackets, although page by page is usually trans¬ 
lated in the most careful, and, we must in justice add, most 
able manner. In short, with the talents our translator 
possesses, we think it a great pity that he should not have 
frankly called it a translation. 

Messrs. Bailliere only very recently issued an English 
edition of Moquin-Tandon’s “ Elements de Zoologie 
Medicale,” (translated by Mr. Hulme)—a little work which 
contains an admirable and succinct account of the human 
entozoa. We repeat, Moquin-Tandon’s resume on this sub¬ 
ject is the best account of the human entozoa which we at 
present possess to recommend to the student, whilst Dr. 
Lancaster’s translation of Kuchenrneister will long re¬ 
tain its position as a standard work of reference. Mons. 
Davaine’s treatise is really a valuable book; but in the 
mutilated form in which Dr. Smith has here presented part 
of it to the English public, it will neither bring credit to him¬ 
self, nor advance the science of which it treats. 

There is another point on which we must comment before 
concluding, for it will hardly be credited that Dr. Smith not 
only omits to do justice to M. Davaine, but even translates 
passages which Davaine himself reproduces from other writers 
with careful acknowledgment. Thus, for example, at p. 63, 
Dr. Smith commences a sentence thus : — 

The colour of the face is changed, sometimes flushed, some- 
times pale, and sometimes of a leaden hue; a bluish semicircle 

appears 

and so on for twenty-nine lines, copying the original sentence, 
which consists of nineteen closely printed lines, and which 
commences thus, with inverted commas - 

“ Couleur du visage alteree, tantot rouge, tantot pale, tantot 
plomhee ; demieercle azure 

the French sentence being continued, and finally closed with 
another pair of commas and a foot-note reference. This- 
reference indicates that the passage is a quotation from M. 
Pinel’s Nosographie Philosophique, but Dr. Smith never once 
mentions Pinel’s name, neither is there the slightest indica¬ 
tion by which the English reader might know that the 
passage is simply a quotation translated. 

Finally, we may remark that we have compared scores of 
pages and hundreds of passages in Dr. Smith’s work—or 
rather, in the work the title of which bears his name as if he 
were the author—with scores of pages and hundreds of 
passages in Mons. Davaine’s work, and we find by far the 
greater number of the said pages and passages in the twa 
books to correspond with each other. Here and there a 
number of sentences, and sometimes a number of pages are 
skipped by the translator, and occasionally a sentence appears 
to be made up in such a way that one might almost suppose it 
to be original. Some of the foot-notes are original, but, like 
celestial visitants, they come few and far between. Certainly, 
in all our experience of books, we never witnessed such a 
plagiarism (by permission ?) as Dr. Smith’s book exhibits. 

Professor Charles Hooker, M.D.,died in Newhaven, 
Conn., on March 19. He was a native of Berlin, Conn., and 
a descendant of the leader of the first settlers at Hartford, 
the Pev. Thomas Hooker. He graduated in Yale College, in 
1822, and then began practice at Newhaven. In 1828 hu 
was appointed to the chair of Anatomy and Physiology, 
which he retained until his death. He was the author of 
several valuable papers. In his death the Profession m 
America has lost one of its most esteemed members.— 

American Medical Times. 
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PROGRESS OP MEDICAL SCIENCE. 
-- 

Selections from .foreign Journals. 

THE SPONTANEOUS ORIGIN OF ERUPTIVE 
FEVERS. 

M. Roger communicated to the Paris Hospital Society the 
fact that a somewhat severe epidemic of scarlatina and measles 
had prevailed for some time past at the Children’s Hospital. 
In a case of scarlatina, proving fatal on the third day, two 
series of lesions, both remarkable for their intensity, were 
observed. The first of these was a considerable psorenteritis, 
in which the follicles of the small intestine presented a 
development such as is rarely seen in typhoid fever, but 
unaccompanied by ulceration. The other lesion was a most 
intense, violaceous congestion of all the viscera, brain, spleen, 
kidneys, etc.—the testicles themselves and the tunica albu¬ 
ginea presenting a turgescent lividity. But the highest degree 
of congestion was found in the lungs, which were gorged 
W’ith blood, of a violet red, and of a soft consistence. The 
pulmonary vessels were filled with black, semi-coagulated 
blood. At the inferior lobe of the right lung there was avast 
apoplectic extravasation. In this case, the condition of the 
lung would prove a cause of rapid death independently of the 
scarlatina poison. 

M.. Chauffard was of opinion that, with respect to the 
eruptive fevers, there is too great a disposition to refer them 
to contagion or infection. The rapid appearance and vast 
extension of these epidemics would seem rather to point to a 
kind of spontaneous production, the causes of which are at 
present not iinderstood. M. Roger was much disposed 
to agree in this opinion; for in private practice, in which 
the progress of these cases can be better followed, it 
is . not always possible to refer them to a contagious 
origin; and, in the midst of epidemics, unable to follow the 
traces of a contagion, we are often obliged to at least admit 
the appearance of a spontaneous eclosion. Quite lately M. 
Roger has met with two cases of measles followed by pertussis ; 
this secondary affection being only explicable by its importa¬ 
tion during the short visit of the Medical attendant, or bv its 
spontaneous origin, for the children had been most carefully 
isolated. M. Behier, in corroboration, observed that towards 
the spring and autumn he has every year observed epidemics 
of eruptive fevers break out in the different schools in Paris, 
situated at such remote distances from each other as to exclude 
all idea of contagion. He took this opportunity of mentioning 
a remarkable case. He had attended three children of a 
family for the measles, and was called five or six years later 
to see one of these children who had a well-marked second 
attack of measles. The parents were congratulating them¬ 
selves at the absence of the other two, at boarding-school, 
when at the very time of the visit one of these latter was sent 
Rome, also suffering from measles. How rapidlv contagion is 
sometimes communicated he illustrated by another case. A 
mother, entering the rl uileries with her child, on hearing an 
infant near her suffering under a paroxysm of pertussis, at 
once withdrew. Nevertheless, at the end of some days her 
child was seized with pertussis. M. Empis considered the 
admission of the spontaneous development of the eruptive 
fevers to be a mere gratuitous hypothesis, which may have a 
mischievous effect by diminishing circumspection in regard to 
preservative measures. The true mode of propagation of 
these affections is by infection, to which in populous localities 
there is constant exposure. M. Roger explained that no one 
would think of contesting the contagion of the eruptive fevers. 
All that is now advanced is that we may admit a kind of 
spontaneous development when contagion has not been in 
operation. M. Chauffard observed that, while it cannot be 
doubted that certain diseases were originally imported from 
distant regions, yet, once brought here, may they not become 
in some sort naturalised, and be liable to spontaneous 
cclosions ? In 1855 there had been numerous cases of cholera 
in Paris, without any such appearing in the provinces, when, 
on June 7, the same day on which the first case was observed 
at Avignon, the disease appeared at several distant points. 
Here spontaneous eclosion is a more natural explanation than 
infection ; and do we not see the same thing occurring daily 
with respect to variola, rubeola, and scarlatina. M. Simonet 
Teplied that a geographical progress has always been attri¬ 
buted to cholera. Its propagation may thus be traced, and , 

its spontaneous origin here cannot be admitted. As to the 
eruptive fevers, children are constantly taken to the prome¬ 
nades, and how are we to ascertain when and how they have 
contracted the contagion. M. Gu^rard remarked that we 
have constantly the opportunity of observing that the most 
infectious diseases may affect isolated individuals, without 
any epidemic or endemic extension. These are sporadic cases, 
which in some manner preserve the germ of the disease, 
special influences, the nature of which we are ignorant, being 
requisite to give to this germ the generalisation of an epidemic. 
These great epidemic manifestations, such as the variola of 
1825, are generally somewhat sudden in their origin, rapid in 
their progress, and, in this sense, of spontaneous origin.— 
L’ Union Medicate, No. 48. 

FOREIGN CORRESPONDENCE. 
---- 

FRANCE. 

Paris, March 20. 

The Winter Session of the Medical School of Paris has drawn 
to its conclusion, and for a short time the lecture-rooms are 
closed, the Summer Session commencing in April. The 
academic season has been marked by little novelty, except, 
perhaps, the display of the-exuberant admiration of the stu¬ 
dents for freedom of thought and of action. The time 
has passed away when the School of Paris was the most 
distinguished source of Medical education, and when the 
Practitioner could hardly be supposed to have received a 
finished education unless he had studied within its walls. 
The European reputation of Majendie and Orfila, with the 
facilities of acquiring anatomical information, combined to give 
a reputation to the University which it has feebly maintained. 
The English student finds in the schools and Hospitals of 
London all that is necessary to perfect his education, and now 
it is somewhat rare to find young men from Britain attending 
the lectures, whilst a few years since they were amongst the 
most numerous of the youthful foreigners who were devoting 
themselves to the acquirement of the science which they were 
afterwards to practise. There are still, however, some most 
distinguished professors of the different faculties, and many 
skilful operators in the Hospitals, who are fully capable of 
affording the most valuable instruction, and whose lecture- 
rooms are crowded with men anxious to gain information. 
Velpeau, Andral, Trousseau, Nelaton, and Rayer are names 
known wherever the sciences are cultivated, and to have 
attended their lectures is a recommendation of which any 
student may be proud. 

Velpeau may be looked upon as one of the most distin¬ 
guished men of the age. The son of a country blacksmith, he 
commenced his career as an humble student of the veterinary 
art, and, acquiring some knowledge, he ventured on practising 
upon the peasant what he had learnt from the horse. This led 
to his giving to an unfortunate patient a dose of hellebore, to 
remedy whose effects a more experienced Practitioner was 
called in, who, when scolding the young Velpeau for his un¬ 
skilful administration of the drug, was so struck with his 
replies, that he undertook to assist in procuring an education 
for him. He made a rapid progress in all the branches of 
Medical science, and on his arrival at Paris he passed his 
degree of Doctor with great eclat. He became Surgeon at the 
Charite. His promptitude in diagnosis, his skill in operation, 
his lectures, have placed him in the highest rank of professors, 
and his lecture-room is always crowded with admiring pupils. 

Andral, the son of a Physician, has from his earliest youth 
been an ardent lover of science. Pathological anatomy has 
been his principal study. To compare the observations 
during disease with the effects produced, has always been his 
object; he may be considered the first Physician who showed 
the necessity of autopsy. His auscultation is supposed to be 
perfect, and from him the best lessons upon this important 
diagnostic have been obtained. 

Trousseau distinguished himself as Professor of Thera¬ 
peutics and Materia Medica. He is one of the most agreeable 
lecturers of the day ; his language always is correct, and he 
has a facility of expressing himself that renders his lectures 
peculiarly agreeable. 

Nelaton is an admirable operator. When he is about to 
extract a calculus there is an immense throng of spectators 
eager to watch his skilful manipulation. 
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Tardieu’s works upon pathology have of late acquired con¬ 
siderable reputation, and this season he has been lecturing 
on Medical Jurisprudence, for which he has every kind of 
knowledge, but he dwells too much on some subjects that are 
not likely to be brought before the Medical man during along 
life, at any rate in England, where the vices upon which he 
expatiates are little known, and upon which he is scarcely 
ever called upon in a court of justice to give evidence. The 
subject, too, is one little adapted for the study or even the 
comprehension of young men. M. Tardieu is a man of great 
intelligence, and commands the attention of his audience as 
much by his manner as by the subject he discusses. There 
will be a pause of a month between the two sessions. 
Clinical Surgery and Medicine will then be resumed at La 
Charite and at the Hotel I)ieu. Medical natural history and 
botany will be commenced, and for two months ample occupa¬ 
tion will be found for the student. 

The increase of mental alienation from demonosophy is 
attracting great attention at all the Asylums at Charenton; 
several cases have been admitted, but no less than forty un¬ 
fortunate individuals have to attribute their disease to spirit- 
rapping, and to the new-fangled doctrines of the spiritualists. 

At the Hopital Lariboissiere, the method proposed by Dr. 
Chassaignac, of amputating limbs without the aid of the 
Jcnife, has been successfully tried by the application of a 
caustic bracelet to the diseased limb ; the soft parts are sepa¬ 
rated, and as soon as the bone is visible, it is cut through by 
the chain saw. Where patients are so feeble as to render the 
ordinary operation dangerous, this new plan is found 
eminently successful. Dr. Chassaignac has written an essay 
upon the subject, which gives the minute steps of his proposed 
addition to Surgical science. 

Dr. Guyon has read before the Academy of Science a very 
interesting memoir upon the parasitic insect of hot countries, 
the Chique, Dermatophilus penetrans, in which he enters 
largely upon the parasitic insects which find their way into 
the skin of living beings, or inhabit any portion of the tissue. 
He describes the common flea very minutely, as the type of a 
large series of small insects, which have the power of inflicting 
considerable punishment upon animated beings. The mouth, 
he shows, is armed with three portions, included in two 
sheaths, which represent a conico-cylindrical beak, which case 
is capable of folding itself together by peculiar articulations. 
"The body is covered by a hard envelope, almost horny, formed 
■of several pieces articulated together. These pieces cover the 
thorax, and give origin to three pair of feet, admirably adapted 
for taking leaps. These insects undergo several changes 
during their existence, from an oval and white egg they come 
out under the shape of small worms or larvae; they roll 
rapidly round upon themselves. After living for twelve days 
without any nourishment, they become red, and form a cocoon 
of fine silk, in which they become a chrysalis ; and then, 
leaving this abode, they are formed into a perfect insect, and 
are fitted to become tormentors of the human race. The insect 
productor of the itch is of this class ; it penetrates under the 
•epidermis, making an oblique path for itself, in which it 
deposits a little vesicle full of limpid liquid ; it is difficult to 
discover, because it does not remain in the centre of the ele¬ 
vation that it produces, but moves rapidly to another point. 

GENERAL CORRESPONDENCE. 
-♦- 

THE CASE OE RUSSELL v. ADAMS. 

Letter prom Mr. Wm. Adams. 

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

Sir,—I beg to forward to you a correspondence which has 
recently taken place between myself and Mr. Propert, and 
upon which it is unnecessary for me to make any comment. 

I am, &c. Wm. Adams. 

5, Henrietta-street, Cavendish-square, April 22. 

(!) 
“ 5, Henrietta-street, Cavendish-square, W., April 15, 1863. 

“ Sir,—The following quotation is from a letter received lrom a gentle¬ 
man occupying a high position in our Profession:— 

“ ‘ The sting of the matter is, that spite of the late trial, and notwith¬ 
standing the evidence since afforded by Dr. Cottem, Mr. Maitland, Dr. 
Webb, Mr. Toynbee, and others, as to the antecedents of the prosecutrix, 
there are some persons who still adhere to Mr. Propert, and who justify 
him in his apparently harsh treatment of you at the beginning of the 
affair, when he condemned you unheard, and refused to listen to the 
explanations you offered him, and who not merely condemn you by 
implication, but affirm positively as follows—viz., that were Mr. Propert s 

version of his proceedings made public he would be seen to be entirely 
justified, and that he is displaying great forbearance towards you in not 
noticing the attacks made upon him, aud that his holding his tongue is 
safety to you. These latter expressions I have heard this week from the 
mouth of a personal friend of mine, a man of sense, and one whose opinion 
I value. Pie is a friend of Mr. Propert’s, and as such believes that Mr. P.’s 
statement would crush you.’ 

“ I wish to know whether the statement made in the above quotation 
be true or false. 

“ Is it, or is it not true that you are dealing out any such insinuations, 
or any insinuation whatever against my character? 

“ I must demand a plain and simple answer to this question, and with¬ 
out delay. “ I am, sir, yours, &c. 

“ Jno. Propert, Esq.” “Wm. Adams. 

(2) 
“6, New Cavendish-street, W., April 17, 1863. 

“ Sir,—In reply to your letter of the 15th inst., I beg to state that I 
never heard of the statements alleged to have been made by friends of 
mine, with reference to yourself, in your letter referred to, neither do I 
consider myself in any way responsible for the opinions which they may 
entertain respecting you. I have, however, always felt much regret that 
a gentleman of your position in our Profession should not have availed 
himself of the proposal by Mr. Johnson, the attorney acting for Miss 
Kussell, in the action brought by that person against you, contained in a 
letter addressed to your attorney, dated March 22, 1862, namely, ‘that 
both the plaintiff and defendant should be examined as witnesses on the 
trial of the action,’ and that such proposal should have been declined by 
your attorneys in their letter to Mr. Johnson in reply, of April 11, 1862. 

“I remain, sir, yours, &c. 
“William Adams, Esq.” “John Propert. 

(3) 
“5, Henrietta-street, Cavendish-square, April 18, 1863. 

“ Sir,—In my letter of the 15th inst., I asked you a plain question to 
this effect: ‘ Is it, or is it not, true (1) that you have said you were for¬ 
bearing towards me by not replying to explanations which have been 
demanded from you for your conduct towrards me ; (2) that holding your 
tongue is safety to me; (3) have you implied that you are aware of allega¬ 
tions injurious to my character, which you withhold out of forbearance to 
me?’ 

“ In your reply of April 17, you do not answer this question. I must 
therefore repeat my demand for an answer. 

“ You have introduced in your letter a subject totally irrelevant to my 
question, but I will remind you that, however desirous I was to be exa¬ 
mined as a witness, and it would undoubtedly have been much to my 
advantage, the laws of evidence did not permit of it. You might learn 
this from any solicitor, and if you will refer to the published charge of 
the Chief Baron, of which I send you a copy, at page 30 you may see that 
the judge said, ‘Miss Bussell cannot be examined, nor can Mr. Adams.’ 

“ Mr. Lush, in his opening address, explained thisqieculiarity in the law 
of evidence, and Mr. Serjeant Shee did not suggest that any other course 
could have been adopted. This, however, is a mere matter of leg;al proce¬ 
dure that has nothing whatever to do with the question to which, as a 
member of the same Profession, I require a plain and truthful answer. 

“I am, sir, yours, &c. 
“Jno. Propert,[Esq.” ‘ “Wm. Adams. 

(4.) 
“ 6, New Cavendish-street, W., April 22, 1863. 

“Sir,—Having, in my letter of the 17th inst., answered the questions 
contained in your letter to me of the 15th inst., I have no reply to make to 
your letter of the 18th, and I must decline any further correspondence on 
the subject of your letters. 

“ I beg to remain, sir, your obedient servant, 
“ W. Adams, Esq.” “John Propert. 

OBITUARY. 

-*- 

THE DEATH OE MOQUIN-TANDON. 

The distinguished Professor of Medical Natural History in 
the Paris Faculty of Medicine died suddenly, apparently of 
an affection of the heart, on the 15th inst., in the 59th 
year of his age. The day before he seemed in vigourous 
health, and took part in the proceedings of the Academy of 
Medicine, presenting a memoir on Fevers, by Dr. Giibal, of 
Montpellier. He afterwards went into the library, and placed 
in the hands of Dr. Rufz, the Director of the Jardin d’Accli- 
matation, an address which he intended to give the next 
day, on the occasion of distributing the prize medals. He 
passed the evening at the house of a friend, and returned 
home without expressing any feeling of illness. Soon after 
retiring to rest, he was awakened by a vague feeling of pain 
in the region of the heart, and died almost immediately. 
As a botanist and zoologist, Moquin-Tandon stood in the first 
rank. He is best known in this country by his work on 
“ Medical Zoology,” the only book on the subject. He was 
the intimate friend and literary executor of Geoffroy St. 
Hilaire, and succeeded him as Vice-President of the Imperial 
Society of Acclimatation. On the day after his death the 
address which he should have delivered at the Jardin 
d’Acclimatation was read by Albert Geoffroy St. Hilaire. 
He -was borne to his last home by representatives of the 
various societies of which he was a member. M. Costa 
attended from the Institute, Larrey on the part of the Academy 
of Medicine, Payer for the Faculty of Medicine, and Passy 
for the Botanical and Acclimatation Societies. In accordance 
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•with a wish expressed during life, the usual official eulogium 
was omitted at the grave. It appears that Moquin-Tandon 
was himself aware that he was labouring under serious heart 
disease, but, with curious pertinacity, refused to be examined 
with the stethoscope, and would not even allow his pulse to 
be felt. He had just prepared, at the desire of the Emperor, 
and at the instigation of our Society for the Prevention 
of Cruelty to Animals, the “ Report of the Academy of 
Medicine on the Practice of Vivisection.” t 

MEDICAL NEWS. 
-$- 

Royal College of Physicians of London,—At a 
general meeting of the Fellows, held on Monday, April 20, 
1863, the following gentleman, having undergone the neces¬ 
sary Examination, was duly admitted a Member of the 
College :— 

Peter Daniel Anthonisz, M.D. St. Andrew’s, Ceylon. 

At the same meeting, Edward Nolloth, previously an 
Extra-Licentiate of the College, was also admitted a Member. 
Also, at this meeting, the following gentlemen, having under¬ 
gone the necessary Examination, and satisfied the College of 
their proficiency in the Science and Practice of Medicine, 
Surgery, and Midwifery, were duly admitted to practise 
Physic as Licentiates of the College : — 

Thomas Rutherford Adams, Kilmoganny, County Kilkenny, Ireland > 
Henry Barber, M.D. St. Andrew’s, Ulverstone, Lancashire ; Jas. Bisshopp, 
1, Lawn-place, South Lambeth; Thomas Blunt, Wigstou Magna, Leicester; 
Alfred Brocard Boulland, Merthyr Tydfil, South Wales ; Hugh Campbell, 
St. Paul’s-grove, Canonbury; Thomas Carter, Richmond, Yorkshire; John 
Ellerton, M.D. St. Andrew’s, Wakefield, Yorkshire; Francis Hyde Forshall, 
Woburn-place, Russell-square ; Edward Harley, King’s College; Edward 
Ilott, Bromley, Kent; Thomas Lyle, Stratton, Cornwall ; Hugh Richard 
Duncan Mackintosh, The College, St. Bartholomew’s Hospital; William 
Peter Rawlins, M.D. St. Andrew’s, 2, Franeis-terrace. Kentish-town ; John 
Reynalds, Truro, Cornwall; John Roberts, Kidwelly, Carmarthenshire; 
Joseph Septimus Steward, Eusemere-hill, Cumberland; Alfred Wiltshire, 
M.D. St. Andrew’s, Malvern, Worcestershire, 

Royal College of Surgeons of England.—The 
following gentlemen having undergone the necessary Exami¬ 
nations for the Diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on the 21st 
inst., viz. :— 

Messrs. Denis Collins, Liverpool; Charles Etheridge, Stoke Ferry, Nor¬ 
folk ; Herbert Everitt, Norwich; Arthur Evershed, Arundel; William 
Carter, Newbury, Berkshire ; Herbert Morris Spencer, Aekworth, York¬ 
shire ; George King, Leekford, Hants; Jobn Spencer Ferris, Bradford-on- 
Avon, Wilts ; Frederick John Tucker, Milton-street, Dorset square ; Harry 
Gage Moore, Lymington, Hants; Charles Stephen Abbott Atkinson, 
Norwich ; John Reynalds, L.R.C.P., L.S.A., Truro, Cornwall; Samuel 
Hall, Helper, Derbyshire; Anthony John Newman, L.S.A., Newport, 
Monmouthshire; Samuel George Freeman, Stoney Stratford; Albert 
Weaving, Oxford ; David Howell Thomas, Swansea; Christopher Jeaffre- 
son, Leamington; John Henry Simpson, Marksbury, Somerset; John 
Barrett, Bath; Thomas Carter Wigg, East Dereham, Norfolk; Henry 
Addison Hobbs, L.S.A., Croydon; Thomas Evans, Llandyssil, Cardigan¬ 
shire ; and William Quarrell, Weston-super-Mare. 

At the same meeting of the Court, Messrs. Robert Edwardes 
and Henry Hadlow, of the Royal Marine Infirmary, Wool¬ 
wich, passed their Examinations for Naval Surgeons. These 
gentlemen bad previously been admitted Members of the 
College, their Diplomas bearing date respectively May 4, 1857, 
and June 24, 1859. 

Admitted Members on the 22nd inst. ;— 

Messrs. John Baily Grewcock, Folkingham, Lincolnshire; William Gill, 
Truro, Cornwall; Basil Ringoose, Potter’s Bar, Middlesex; John Hurd 
Wood, Notting-hill; Frederick Thomas Faggs, Hythe, Kent; Arthur 
Benjamin Jackson Eddowes, Loughborough; John David Frankish, Christ¬ 
church, New Zealand; Thomas Edward Mason, M.D. St. And., Deal, Kent; 
.Edward WhitfeldThurston, Ashford, Kent; John Walker Martindale, Win¬ 
dermere ; Thomas Carter, L.R.C.P., and L.8.A., Richmond, Yorkshire; 
Walter Llewellyn Nash, Cheltenham; Aaron George Med win, M.D. St. And., 
andL S.A.,Blackheath-road; Hugh Richard Duncan Mackintosh, L.R.C.P., 
Cheltenham ; John New Moore, Moreton-in-the-Marsh ; Walter Rumboli, 
L.S.A., Rauisbury, Wilts; Samuel Woodman, Finchley-road; Sidney 
Rossell Henson, Hull; James Forman Milner, Hull; Robert Bowie, Hull; 
John Whitehead, M D. St. And., and L.S.A., Preston, Lancashire; Joseph 
Good, Watford, Herts; and Charles Bevins, M.D. St. And, Sydling, 
Dorset. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
April 16, 1863 : — 

Charles Augustus Greaves, Wardwick, Derby; Thomas Hepple, New- 
castle-on-Tyne; Edward Mahony, Riehmond-road, Dalston ; David Lewis 
Brouayron, Llangatho, Wales; Stephen Winter Fisher, Cotham-park 
Bristol; Charles Beviss, Sydling, Dorset. 

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

Joseph Wilkinson Warburton, Royal Infirmary, Liverpool; James Wal- 
hridge Snook, St. Bartholomew’s Hospital; Henry Rayner, St. Thomas’s 
Hospital. 

APPOINTMENTS. 

The Editor will thank gentlemen to forward to 
the Publishing-office, as early as possible, informa¬ 
tion as to any new Appointments that take place. 

Davis, J. Hall, M.D., has been appointed Physician-Accoucheur to the 
Middlesex Hospital. 

Fowler, .Tames, M.R.C.S. Eng., has been appointed House-Surgeon to the 
Clayton Hospital and Wakefield Dispensary. 

Kendall, Thomas Masters, F.R.C.S. Eng., has been honoured with the 
appointment of Medical Attendant on their Royal Highnesses the Prince 
and Princess of Wales when residing at Sandringham Hall. 

Mitchinson, George, L.K.Q.C.P.I., has been appointed third Physician to 
the Lincoln Lunatic Hospital. 

DEATHS. 

Bainbridge, John Nathan, M.D. St. And., at S6, St. Martin’s-lane, W.C., 
on April Hi, aged 63. 

Birtwhistle, John, F.R.C.S. Eng., at Primrose-cottage, Rosebank-road 
Old Ford, Bow, on April 11, aged 63. 

Brookes, William C. F., M.R.C.S. Eng., at Warrington, Lancashire, on 
March 29, aged 41. 

Eullock, Joseph, F.R.C.S. Eng., at Congleton, Cheshire, on March 26, 
aged 66. 

Garland, Henry, M.R.C.S. Eng., at Yoxford, Suffolk, on April 2, late of 
Belitha-villas, Barnsbury-park. 

Guy, Hy., M.R.C.S. Eng., at 1, Dorset-square, N.W., on April 14, aged 52. 
Lindsay, Dr,, of Liverpool, on March 18, aged 47. 
Stedman, Silas, M.R.C S. Eng,, at Durrington, near Worthing, on April 

11, aged 66, formerly of Guildfurd-street, Russell-square. 
Wells, Richard Forester, F.R.C.S. Eng., at the Isle of Portland, Dorset; 

on April 9, aged 47, late of Artillery-place, Loudon. 

Mr. Heather Bigg has been appointed Anatomical 
Mechanician to H.R.H. the Prince of Wales. 

Mr. John Burton, Walsall, passed his first Profes¬ 
sional examination at the University of Aberdeen on the 6th 
and 10th of April. 

Hall, the too celebrated plaintiff in the case of “ Hall 
v. Semple,” has applied to Sir Creswell Creswellfor a divorce 
from his wife, on the plea of cruelty. 

William Turner,M.B.Lond., F.R.S.E.,F.R.C.S.E. &L. 
— On the 9th inst., Mr. Turner., of Edinburgh, was presented 
with a handsome claiet jug and two silver salvers with the 
following inscription:—“ Presented to William Turner, M.B. 
Lond., F.R.S E., F.R.C.S.E. and L., on the occasion of his 
marriage, by his old and present pupils, as a mark oftheir 
esteem for him as their teacher and friend.” An address was 
also presented at the same time, with a list of the subscribers, 
in number 160. 

Faculty of Medicine of the University of Madrid. 
-—There have been inscribed for the present scholastic year 
the names of 670 students, 366 Practitioners, and 3 Midwives. 
There are in Spain also ten other Medical schools besides that 
of Madrid. 

Prize Questions of the Madrid Boyal Academy 
of Medicine.—1. Exhibit the fundamental positions of a 
system of general pathology. 2. Pass under critieal examina¬ 
tion the methods hitherto employed for the extraction of 
morphia from opium, and expose the chief modifications these 
are susceptible of. The prize of 3000 reals (810 francs), a 
bronze medal, and the title of Corresponding Member, will be 
adjudged to the authors of the successful essays. The memoirs, 
written in Spanish, Italian, Portuguese, Latin, or French, 
must be forwarded to the Secretary of the Academy by 
October 1, 1863. 

Prize Question on Insanity.—So many cases in 
which the plea of insanity has been raised with very little 
success having of late occurred, it may interest our readers 
to learn that M. Andre has placed a prize of 1000 francs at 
the disposal of the Paris Medico-Psychological Society for 
the best essay on Moral Insanity (Manie raisonnante). The 
essays must be forwarded to Dr. Erochin, Secretary of the 
Society, 7, Boulevard Sebastopol, before December 31, 1863. 

St. Thomas’s and Bethlehem Hospitals.—At a 
General Court of the Governors of St. Thomas’s Hospital, 
held on Tuesday, the 21st inst., at the Terminus Hotel, 
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London-bridge, it was resolved:—“That the Grand Com¬ 
mittee be empowered to continue the negotiation with the 
Governors of Bethlehem Hospital for obtaining the site of 
that hospital, and to submit proposals to that body either to 
build for them a new hospital in conformity with the plans 
and estimates prepared by Mr. Currey, the surveyor of this 
hospital, at a cost not exceeding 150,0007., including the site, 
or to pay for the site and buildings of Bethlehem the sum of 
150,0007., subject to the approval of the Court of Chancery, 
and the sanction of Parliament and of this Court.” 

Training Institution for Nurses at Bristol.—A 
Nurses’ Home, similar in character to the training institu¬ 
tions of London and Liverpool, has been lately opened at 
Bristol. Its objects are to provide trained nurses for the 
public, on the usual terms, and to supply gratuitous nursing 
to the sick poor. A home is provided for the pupils, tinder 
the direction of a resident lady superintendent; but, as 
thorough training can only be obtained in an hospital, the 
committees of the Bristol Royal Infirmary and the Bristol 
General Hospital have consented to admit the pupils of the 
Home to those institutions, and have arranged a complete 
course of instruction for them. Dr. Martyn, physician to 
the Bristol General Hospital, is treasurer to the new Institu¬ 
tion. 

The Wiltshire papers contain long notices of the death 
of Dr. Richard Fowler, in the neighbourhood of Salisbury, in 
his ninety-eighth year. The deceased was the oldest member 
of his Profession, and of the Royal Society, of which body he 
was a Fellow, and was also one of the originators of the 
British Association, the meetings of which he invariably 
attended until within the last year or two. Only five or six 
years ago he made a journey to Glasgow, where an able paper 
which he had just written, “ On the State of the Mind during 
Sleep,” attracted much notice. Dr. Fowler received his 
Medical education at Edinburgh and Paris, and was well 
acquainted with Mirabeau and others who took a leading part 
in the affairs of France at that time.—The Guardian, April 22. 

Deaths by Fire.—In the fourteen years 1848-61, 39,927 
persons—about eight a-day—were burnt alive in England, or 
were scalded to death ; 1344 were infants under one year of 
age ; 4500 were children of one and under two years of age ; 
9777 were between two and four years of age—and in these 
two years the child, not having learnt to dread the fire, 
incurs the greatest danger. The boys being, in nursery 
language, “most mischievous,” are up to four years of age 
burnt in greater numbers than girls ; but afterwards the 
clothes of boys are less combustible than the clothes of 
girls, and fewer of them are burnt to death. Between the 
ages of five and fifteen 6255 girls, but only 3750 boys, 
were burnt to death in the fourteen years. Subsequently 
men are exposed to fires and explosions in mines and 
works, and die by fire in much greater numbers than 
women up to about fifty years of age, after which the men 
grow more cautious or are partially withdrawn from danger, 
and the combustible dresses of women again turn the scale 
against them. 2122 old women (above sixty-five) in their 
feebleness were burnt to death in the fourteen years.—Dr. 
Farr, Registrar-General's Report. 

Anthropological Society of London.—April 21.— 
Dr. Hunt, President in the Chair.—A paper was read by 
Alfred Tylor, Esq., F.G.S.,F.L.S,, “On the Discovery of 
Supposed Human Remains in the Tool-bearing Drift of 
Moulin-Quignon.” The author quoted the accounts of this 
alleged discovery which appeared in the Abbevillois news¬ 
papers of April 9 —18, and stated that on April 13 Messrs. 
Prestwich, Evans, and himself visited M. Boucher de Perthes, 
and observed circumstances which led them to suspect a 
deception had been practised by the quarrymen. The axes 
appeared to be artificially stained with the irony deposit of 
the gravel. On being put into water for a time they looked 
so much changed that it seemed likely that a good brushing 
would have brought the whole of the colour away. More¬ 
over, the presence of certain flints lying in a heap in the 
quarry, which flints had evidently been practised upon, did 
not eseepe the experienced eye of Mr. Evans. Mr. Prest¬ 
wich suspended his opinion on their authenticity. Mr. Tylor 
considered that further examination may possibly prove 
whether the bone (a lower jaw) and the axes were genuine or 
not. At present the discovery cannot be accepted as proven, 
as there are strong grounds for suspecting that the reward 
offered by M. de Perthes has induced the quarrymen to in¬ 

troduce bones and flint instruments into the gravel so skilfully 
as to deceive even the patriarch of primeval archgeology him¬ 
self. Dr. Hunt entertained no doubt that the flint implement 
exhibited by Mr. Tylor was a forgery. Mr. Charlesworth, 
F.G.S., was also inclined to doubt its authenticity, and said 
that the reward offered by M. Boucher de Perthes would act 
as a strong stimulus to the perpetration of similar frauds. Mr. 
Carter Blake said that the appearance of the flint implement 
on the table was very different to that of the remains which 
had been derived from gravels in England. After some 
observations from Mr. Bendyshe, Mr. Davies, and Mr. Mackie, 
the Secretary read a paper, by Dr. Julius Schwarez, F.G.S., 
of Stuhlweissenburg, “ On the Permanence of Type,” in 
which the author demonstrated that the pre-Alexandrian 
Greeks uniformly recognised the doctrine of distinct foci of 
creation, and condemned the theory of the unity of origin of 
mankind. A discussion arose, in which Mr. Collingwood, 
Dr. De Meschin, Mr. Higgins, Mr. Blake, and the President 
took part. A paper was also read by C. S. Wake, Esq., 
F.A.S.L., “ On the Relations of Man to the Lower Animals.” 
The meeting adjourned to May 12. 

Royal Victoria Hospital at Netley.—The sixth, 
session of the Army Medical School was opened on the 15th 
by an address from Professor Longmore, Deputy Inspector- 
General. The lecturer commenced by a reference to the re¬ 
moval of the school and invalid establishment from Fort Pitt 
to Netley, and to a lecture he gave in October, 1860, and 
published in the Army Medical Report, in which was an account 
of the formation of the School, and of the purposes it was 
intended to accomplish. The main design of the School being 
to teach the means of diminishing the mortality in the army, 
and of reducing the number of incompetent and disabled 
soldiers, it was necessary as far as possible to show the 
Surgeons entering the army what were the effects of service 
on the soldiers, and in no place could this be done so 
effectually as in the Great Invaliding Establishment, to which 
sick men from all parts of the world are sent. The School 
was therefore established in the first instance at Fort Pitt, 
and now necessarily accompanied the Invalid Establishment 
io its new locality. The arrangements for the School at 
Netley were noticed, and very favourably spoken of. It was 
stated that since the formation of the School in 1860, three 
Surgeons, forty-four Assistant- Surgeons, and eighty-nine 
candidates for commissions had passed through the courses of 
the School, forming no less than one-eighth of the entire 
number of Army Medical Officers. Reference was then made 
to the deaths of Drs. Schmitz and Hope, the only two gentle¬ 
men who have been at the School who have died. The former 
died of fever brought on or rendered fatal by his exertions 
during an outbreak of cholera, and the latter died of cholera. 
Both these young officers were most favourably spoken of, 
and their early deaths were deeply regretted. Allusions were 
then made to the best mode of study, and to the necessity of 
cultivating the habit of correct writing and expression, a want 
of which was considered to be one of the most general defects 
in Medical education at the present day, and the lecturer con¬ 
cluded a very admirable lecture by describing the arrange¬ 
ments for the current session. The lecture was attended by 
the Commandant, Colonel Wilbraham, C.B., Dr. Anderson, 
Principal Medical Officer, Major Ravenhill, Commanding 
Engineer, Major Rawlings, and other officers connected with 
the Hospital, and a few of their private friends. At the close 
of the address, Colonel Wilbraham observed that he hoped the 
opening of this great establishment at Netley would be pro¬ 
ductive of a twofold benefit; that it would give the old soldier 
worn out with the fatigues of foreign service a comfortable 
home and resting-place until his final discharge from the 
service, while for the Medical Staff, he hoped that the Royal 
Victoria Hospital would be what Woolwich was to the 
artillery—a head-quarters which all would think of with 
pride and affection. He concluded with a high compli¬ 
ment to Dr. Anderson and the other Medical officers for the 
zealous and kind co-operation they had given him, and for the 
accommodating spirit in which they had met all the diffi¬ 
culties of the first organisation of so large an establishment. 

The New Test for Sugar in Diabetic Urine.— 
The great interest excited by the announcement that the 
urine of diabetic patients rapidly renders the tincture of 
iodine colourless, has induced M. irousseau to furnish some 
details which would otherwise have been left for a future 
memoir. In the first place, his field of observation, though. 
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of short duration, has been of considerable extent. The 
urines of all the patients occupying the sixty-eight beds of 
the Clinique of the Hotel Dieu, were tested every day for a 
fortnight in the presence of pupils and practitioners, as also 
urine supplied from the other wards by the students or 
employes. Then, there were ten nursing-women, whose urine 
exhibited very various characters. The fact seems decisively 
proved that glucosic urine has alone the property of de¬ 
colourising in a few seconds a determinate and relatively 
considerable quantity of the tincture of iodine. The pro¬ 
cedure is as follows :—Into a test-glass containing six cubic 
centimetres of urine, four drops of the tincture are dropped, 
sometimes five or six drops being required to produce a suffi¬ 
ciently deep colour of the urine. In other cases, two or three 
drops are amply sufficient for this purpose. The physio¬ 
logical or pathological circumstances rendering these dif¬ 
ferent quantities necessary are not yet determined, it seeming, 
however, that the acute or chronic state of the malady 
is not the determining cause of such difference. The 
important clinical fact is that all morning urine, freshly col¬ 
lected, and acting on litmus-paper, whether derived from a 
healthy or sick person, will become highly coloured by from 
four to eight drops of tincture of iodine, and that during a 
variable period ; while glucosic urine will very rapidly render 
colourless from four to even thirty-two drops of the tincture. 
Without impeaching the above statement, it has been ob- 
jected that all urine will effect such decolouration ; but the 
reply is furnished by comparing the effects on urine derived 
from any source, providing only that it is acid with glucosic 
urine after dropping in the iodine. It has been said that it is 
the uric acid which effects the decolouration, and not the glu¬ 
cose ; but while the chemical action of the acid in effecting 
such change is unknown, it is very singular that the urines 
taken from a hundred patients should contain so little acid 
that they did not decolour four drops of the tincture, while 
glucosic urine, which generally does not contain much uric 
acid, alone possessed the property of rapidly decolourising from 
eight to thirty-two drops. M. Trousseau, and his colleague, 
M. D umontpallier, have not asserted that glucose decoloured the 
tincture, but that this was done by glucosic urine. In fact, 
their own experiments have shown them that the glucose 
of commerce, whether added to water or to the urine of 
healthy or diseased subjects, will not decolour the iodine, 
although it reduced the blue fluid of Barreswill, and gave a 
reddish brown with potass. Moreover, they have found that 
cane-sugar, dissolved in water or urine, exerts no decolourising 
power ; and again, some diabetic sugar, extracted with the 
greatest care, mixed with water or urine did not decolour the 
iodine. The experimenters were, then, well justified in 
limiting this power to natural glucosic urine, this operating in 
proportions which astonished all those who witnessed the 
decolourising action for the first time. Another curious fact 
is, that glucosic urine neutralises the action of iodine on 
starch. Ihus, if into a mixture of starch and glucosic urine 
some drops of tincture of iodine be poured, the ordinary 
violet blue is not produced, the action of the iodine being 
neutralised by the presence of the glucosic urine. But if the 
number of drops of the tincture be increased, the urine 
assumes a beautiful blue colour, again to disappear on an 
excess of glucosic urine being added. 

BOOKS RECEIVED. 

The Consumptive Poor of South London. By Theodore E. Ladd M D 
London: A. M. Pigott. 1863. Pamphlet. Pp. 31. 

*** Dr- Ladd descants on the prevalence and fatality of consumption, 
and quotes the dicta of great Physicians to the purport that it is curable. 
He briefly alludes to the causes, or alleged causes, especially in women ; 
and foremost amongst these he places “ crinoline.” He gives, in not very 
clear statistics, the proportion which consumption and other diseases of 
the chest bear to the total mortality, viz, 28 per cent. He then proposes 
to reduce the mortality amongst the poor “by giving him access in his 
hour of need to the same skill that aids the rich man in his weakness.” 
Then he shows that the north side of the river boasts of four special insti¬ 
tutions for chest disease, whilst the south has not one. “We want, 
undeniably, in south London a Hospital for consumption, asthma, and 
diseases ot the chest.” We have no objection to such an Hospital, nor yet 

?£' kftdd as chief Physician thereof, but we cannot help remarking 
that he makes use of some bye arguments, or admissions strangely de¬ 
structive of his main purpose. His experience has taught him, that unless 
consumptive patients gain speedy admission to a “ special ” institution, 
positive harm results from the existence of such institution. The mental 
anxiety consequent on the effort to get admission ; the toil of going back- 

, S a . forwards as out-patients; the journeys in omnibuses and 
.,Wers 1Q had weather; the cost of such journeys; foul air of the 

waiting-room ; the time consumed in waiting to see the Physician, and 

then to get the medicine,—all these things do more harm to the patients 
than they get of good from the drugs and advice. But since it is impossible 
to provide Hospital accommodation for a disease which kills at least one- 

who die, therefore, on Dr. Ladd’s own showing, one 
additional institution may do more harm than good. Cheap railway fares 
and steamboats, cricket fields, athletic exercises, healthy dwellings, and 
something like obedience to the laws of Life,—if we could but inculcate 
these, we should be doing more good than by adding to the number of 
Hospitals. 

On Ringworm, Scali-head, Baldness, and other Parasitical Diseases of the 
Head and lace. With an Appendix on the Constitutional Relations of 
Diseases of the Skin and Principles of Treatment. By George Ross, 
M.D., etc. London : Henry Renshaw. 1862. 

hh- .Rosss little book is plain, easy reading. It does not contain 
much that is new, but it gives some information as to pathology and some 
general hints in treatment. In accordance with the views of Dr. Hughes 
Bennett and others. Dr. Ross asserts the vegetable character of the cell- 
giowths both m ringworm and favus. The scraps of dialogue between the 
Doctor and his patients, which interlard the few “ illustrative cases” given 
at the end, are undoubtedly the most original featuresin the book. Colloquies 
have been much used to enliven books of popular theology, whence we 
SU-n^2?e ^>1’ •^'os.s has. taken the idea, deeming it (and few of his readers 
will disagree with him) necessary to do something to enliven his popular 
Medicine. Here is a specimen. 

Subject, Lupus. 
Dramatis Personal, 

Dr. R. 
Patient, J. H. 

tt _ Mother. 
Dr. R.: This is a serious business.—Mother: Yes, indeed, she has 

been ill two years; we were told at first that it was cancer (looking 
anxiously for an answer). Dr. R. : How did it originally appear?— 
Mother : Like a hard pimple inside the nose ; we did not think much of 
it at first, but as it did not go away, we consulted Mr.-, who prescribed 
some ointment and lotions, and a variety of things, but it did not get a bit 
better. Dr. R. : Well?—Mother: We then saw Mr. -, and she seemed 
to improve while with him; but the skin broke at last. Dr. R. : She had 
better take a course of arsenic—a medicine that will require careful 
watching. J. H.: I have taken arsenic, and it did not benefit me. 
Dr. R. : How long?-J. H. : A month or two. Dr. R.: Then you must 
begin again.” Of course the patient is cured. 

Medical Record of Australia. 

*** We are strongly inclined to criticise the treatment of dysmenorrhcea 
propounded by Mr. Beauey. We think that “hysterotomy and dilatation” 
vvould lead to fearfully abused results, if Mr. Beaney’s practice were imi¬ 
tated by less skilful and cautious Practitioners. We deny that an os uteri 
which is “ patulous, and admits the apex of the finger in the intervals of 
menstruation,” even though it may be closed by spasm during accession of 
pain, is fitly treated by hysterotomy. 

The Present Aspect of the Doctrine of Cellular Pathology. By William 
Turner, M. B. Lond. Edinburgh : Oliver and Boyd. 

Catalogue of the Pathological Preparations in the Museum of Guy’s 
Hospital. Vols. I. and II. By Samuel Wilks, M.D. Lond. London: W. 
Mackenzie. 1863. 

The Pharmacopoeias of Thirteen of the London Hospitals. By Peter 
Squire, F.L.S. London : John Churchill and Sons. 1S63. 

The Photographic Journal for April, 1863. London: Taylor and Francis. 

The Medical Record of Australia. January and February, 1S63. Melbourne* 

Bulletin de TAcad&nie Royale de Me'decine de Belgique for 1862 Tome 
V., No. 11. Bruxelles. 1862. 

NOTES, QUERIES, AND REPLIES. 

—-- 

Sic tfjat giustioiutfj mucj) sijall leant tnncf).—Bacon. 

Dr. Cotton.—The paper shall appear as soon as possible. 

A review of Dr. Savage’s excellent Anatomical Plates shall appear next 
week. 

Assistant will be very much obliged to the editor of the Medical Times 
and Gazette for information as to the following questionAssistant” 
attends an inquest on his master’s patient. He receives the fee of £1 Is. 
To whom does it belong ? Please r-eply in the forthcoming number of 
your Journal.—April 20. [To the master.—Ed.] 

The Report of Mr. Hy. Thompson’s Paper, read at the last meeting of the 
Medico-Chirurgical Society, on the “Successful Treatment of Severe 
Stricture of the Urethra by gradual Distension at One Sitting,” will 
appear next week. 

A. B.—lt is not desirable to repeat club scandal and gossip. It is absurd 
to say that a mau dies because he is bled. If a man is dying because 
the blood cannot pass through his lungs, the Practitioner may be 
justified in bleeding, to relieve the suffering organ. The fact that blood 
was drawn shows that the illness was a severe and hazardous one. 

The following cases are in type, and will appear shortly Cases of Throat 
Dyssesthesia, with Clinical Remarks by Dr. Handheld Jones, St. Mary’s 
Hospital; Vesical Calculus in the Female, and Excision of the Knee- 
joint, by Mr. Terry, Bradford Infirmary; Excision of the Hip-joint, by 
Mr. Hulke, Middlesex; Case of Entropium, by Mr. Spencer Watson, 
Royal London Ophthalmic; Amaurosis from Disease of the Cerebellum, 
Central London Ophthalmic; Case of Chorea in Congenital Syphilis, by 
Dr. Brinton, St. Thomas’s Hospital; Cases of Diseases of the Spine and 
Spinal Cord, under the care of Dr. Brown-Stiquard, Hospital for the 
Epileptic and Paralysed. 
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The Silkworm in France.—M. Gucfrin-Mdneville at a late sitting of the 
Socidtd d’Acclimatation gave an account of the results obtained in 

various parts of France from the endeavours to overcome the baneful 
effects of the disease of the silkworm. It appears from this account 
that all the attempts to find a specific against this disease have signally 
failed ; but that most practical men are now of opinion that the disorder 

is owing to the blight which has attacked the mulberry-tree in various 
districts. It is now certain that breeds brought from places where the 
disease of the silkworm does not exist yield a good crop the first year 

in the infected districts, but cannot be propagated, their eggs being 
tainted like those of the diseased worms. Hence breeders are obliged 
every year to import eggs from foreign countries, when they can find 

healthy ones, which becomes daily more difficult. Nevertheless, from 
the experiment, made with great care, it would seem that eggs obtained 
from diseased silkworms will produce a breed exempt from the 
disease in a country where the latter has not yet broken out. In order 
the better to compare the results obtained in different departments, M. 
Gudrin-Meneville (has established a “ central laboratory of comparative 

sericiculture ” at the school of Ailanthiculture, which he has founded 
at the Emperor’s farm near Vincennes, where all the experiments made 
by the various agricultural societies of France are repeated, compared, 
and centralised. The acclimatisation of the silkworm which feeds on 
the Ailanthus, or Japan varnish tree, is progressing favourably both in 
France and in other parts of Europe. The Palma Christi silkworm has 

succeeded admirably at La Plate. That which feeds on the oak has 
failed in France for the present, but it is likely to succeed this year in 
Holland, eggs having been brought over from Japan by M. Pompe Van 
MeertderWoort. This silkworm is called “ Ya-ma-mi ” by the Japanese; 
it lives in a wild state in an island called Fatsy-sio, which is a place of 
exile. The silk it yields is made into very strong stuff, which never 
changes its colour, but which, on the other hand, takes no dye. This 

silk is a monopoly of the Japanese Government, and is not allowed 
to be an article of trade. 

The Army Medical, Department. 

The Madras Times of February 16, in an able article on the treatment the 
Army Medical Department has received at the hands of Govern¬ 

ment, draws a common sense inference as to the probability of similar 
injustice being enacted towards the other branches of the Indian Army. 
The tardy restitution made in the last Warrant has had no effect in 
weakening the valid conclusion to be drawn from the whole history of 
the Department since the promulgation of the Warrant of 1858. 
“ There is little doubt that the battle of the Medical Service must be 

fought either by men not actually in the ranks, or by those who are not 
long enlisted, and capable, with advantage to themselves, of throwing up 
a service whose realities differ so widely from the promises by which they 
were deceitfully allured. This is not a pleasant way of getting justice. 
It is fatal to that zeal and love for his service, to that esprit de corps and 
high sense of reciprocal obligation, which the well-treated servant natu¬ 
rally feels towards a just and benevolent master. The painful grinder 
may be removed, we are relieved of his constant and aggravating annoy¬ 
ance, but we do not forget the wrench, the unpleasant operation which at 
length emancipated us, and we look with suspicion, for the future, on 
grinders in general. But the present treatment of the Medical Service in 
this country is calculated to make all officers doubtful of their future. If 
a warrant for one particular branch can be ruthlessly set aside, ignored, 
trampled upon by those to whom power has been entrusted, by execu¬ 
tives whose acts are meant to represent those of the Sovereign, what 
other warrant is safe ? Who shall say where the next coward blow may 
be struck? If acts contrary to the law of the land (for a warrant under 
the Queen’s hand and zeal is undoubtedly law, and good law) can be re¬ 
pudiated with impunity, nay with triumph, we do not see what secui-ity 
there is for other branches of the military service. Another feature, 
which in the eyes of Englishmen renders these late proceedings in regard 
to the Medical Warrant more open to reprobation, is that they have been 
adopted towards a service which has, so to speak, no interest. Any 
similar attempt directed against the Army Department would immediately 
fall to the ground—the rank, position, and powerful political interest of 
the Army in general, render any tampering with their rights a hopeless 
affair ; but with the Medical Department, and, we may add also, with the 
Indian Army, it is different. The laborious character of the Medical 
officer’s duties, the comparatively few opportunities for distinction, the 
slowness of advancement, and the absence of the purchase system, to say 
nothing of the long preliminary education and the unfashionable nature 
of the study, have always kept men of wealth and titled rank from enter¬ 
ing that profession. It is not “ distingue,” and the remuneration bears 
far too low a proportion to the labour. It has therefore few friends, and 
becomes thus proverbially amenable to all the hard hits which incon¬ 
siderate power may choose to administer. To a certain extent the Indian 
army suffers in the same category. It is an army for work—it is doomed 
to dwell in tropical jungles, and is therefore not fashionable. Its toes may 
be trodden on, and it may get an occasional kick without any great dread 
of the consequences. All this being contrary to John Bull’s idea of fair 
play, we may yet have hope for the Indian services. If honest John only 
becomes thoroughly acquainted with the real state of affairs, he will soon 
take the proper steps to set matters right. He is slow to move, and 
glad to escape the trouble of thinking, if others will think for him, but 
when once thoroughly roused, as we have seen—at the miseries in the 
Crimea, in the Indian famine, in the Lancashire distress, the Slidell and 
Mason affair, etc.—his acts are very much to the point, and their issue far 
from doubtful. We believe, then, ‘publicity ’ to be the best friend of the 
Indian services. They must get their case thoroughly made known to the 
home public. In this lies their hope ; and, if Parliament will only 
honestly take up the question, their present and future rights are secure.” 

Medical Advocates. 

to the editor op the medical times and gazette. 

Sir,—Dr. Robert Barnes explains his evidence against Dr. Halford, in 
the action for malpraxis with the midwifery forceps, by stating that his 
evidence was founded upon the hypothesis of a contract to call in certain 
other Practitioners in case instruments should be required. On referring 

to the report in The Times of June 21 and 22, and the Medical Times and 
Gazette of June 29, 1861, I find that “ Dr. Barnes and others were called to 
show that the use of instruments in a case of the present kind, without 
assistance, was wrong; and that the injuries were caused by the pressure 
of the forceps upon the sciatic nerve; and that such injuries could not 
have resulted from natural causes; and that the defendant did not 
administer the chloroform in a proper manner.” 

Now, what connection can exist between a question of contract and this 
“expert ” evidence I am simply unable to comprehend. 

Gattie v. Halford is a case of much greater importance than that of 
Bromwich v. Waters ; the latter is one where expert evidence can seldom 
be used to strain a case against a particular person; but if so-called 
“ experts” are to be found, who, for the sake of a fee, or for mere notorietv, 
will propound such opinions as those of Dr. Barnes, no man can practise 
medicine without being in constant jeopardy of some frivolous, but ruinous, 
action, and it behoves the Profession to at once check such proceedings by 
refusing to meet the performers. I am, &c. 

35, Finsbury-circus' James Edmunds, M.D. 

Puffin Island. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—The following account of a sad shipwreck on the Cheshire coast 
may possibly interest many of your readers :— 

From the best information I can gather it appears that two wretchedly 
rigged boats, despite of Admiral Fitzroy’s cones, set out from London fora 
trial trip to the Welsh Waters, the one, as far as I could see through a 
strange instrument called a speculum (which is highly thought of hei’e), 
looked like a Quaker boat, the other like a Ram’s Bottom, or Monitor. A 
violent storm arose, which due precaution might have prevented the luck¬ 
less craft encountering. The Quaker boat was driven almost to pieces on 
a Zee shore, whilst the Ram’s Bottom sank more peacefully, from the thick¬ 
ness of its bulkhead, etc. The utmost efforts to save any valuables from 
the Quaker were made by an intrepid Waters-guardsman, Welsby, who 
dived in the bell. The boat he strangely found faced with brass, but it 
had no name, nor age, and contained nothing but an old log-book, ten 
years old, which, however, was utterly at variance with the ill-fated boat’s 
present course, and was scrawled over with, relics of Russian and Scotch. 

The angry Waders are now peaceful; they have closed upon the wrecks. 
They saw them—ai-e still—and satisfied. I am, &c. 

Cysuro. 

The Consolidated Life Assurance Company. 

to the editor of the medical times and gazette. 

Sir,—I beg to enclose you a form of application sent to me by the 
“ Consolidated Life Assurance Company ” :— 

“Sir,—A proposal having been made to this Company to effect an 
assurance on the life of Mr.-, and he having made reference to 
you for information as to the general and present state of his health, I 
have to request that you will (for his benefit), at your earliest convenience, 
write answers to the annexed queries, and transmit the same according 
to the address on the back hereof. 

“ Whatever information you may be pleased to communicate will be 
considered ‘strictly confidential.’ 

“I am. Sir, 
“Your most obedient servant, 

“ D. MacGillivray, Actuary and Secretary. 
“45, Cheapside, London, April 9.” 

To this application I decidedly declined to accede, unless I were paid 
the usual fee of one guinea. Four days have elapsed, and I have received 
no answer; I therefore hand the office over to your valuable Journal for a 
little beneficial ventilation, which I hope will have the effect of teaching 
it that Medical men are not to be mulcted of their just demands by any 
body of directors who may choose to make such unjust regulations. 

I am, &c. S. Day Goss, M.D., L.R.C.P. 
24, Newington-place, Kennington-park, April 16. 

Compulsory Burial. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In a report of the proceedings taken at the Westminster police- 
court, in reference to the refusal of a mother to have her child buried, and 
published in your Journal of the 18th inst., you remark—“If Dr. Aldis 
had but carried out the provision of the Nuisances Removal Act for 
England, 1855, Section 12, and taken out a summons against the owner 
for having his premises in such a state as to be a nuisance, and injurious 
to health, the difficulty might have been got over more quickly.” 

Permit me to explain some of the circumstances of the case more fully, 
when I think it will appear that I could not have acted more promptly. 
I reported the house, No. 12, Spring-gardens, Pimlico, to bo infected with 
small-pox on April 8, upon which the inspector visited the premises, and 
served a notice on April 11 for their being cleansed forthwith. The 
assistant overseer informed me on the 10th, that the father of the child 
had applied at the workhouse the evening before for the child to be 
buried by the parish, but when the man who has charge of the funerals 
was sent, the mother refused, and behaved in the manner already 
described. The inspector hearing of this, went to the house to persuade 
her to have the child buried, when she consented, which caused a little 
more delay. But when the man went a second time to remove the body, 
she again refused. I also went afterwards, hoping to persuade the 
mother to allow the child to be buried, but she declined. The overseer 
complained to me again on the lltb, when I told him that I had no power 
under any Act to cause the dead body to be removed, and advised an appli¬ 
cation to a magistrate, which I made to Mr. Selfe on the morning of the 
12th with a satisfactory result. I may add that it is always usual to issue 
a notice before serving a summons, and as the owner was willing to cleanse 
the house, the latter process became unnecessary. 

I am, &c. C. J. B. Aldis, M.D., 
Medical Officer of Health for St. George’s, Hanover-square. 

1, Chester-terrace, Chester-Square, S.W., April 20. 

Chinese Gelatine, or “ Yan Yan.” 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I enclose a specimen of the above very valuable gelatinising sub¬ 
stance, which I have no doubt will come into general use when better 

known. 
“ Yan Yan” is procured by boiling a sort of moss that grows on the 

house-tops in various parts of China, and squeezing the product through 
a cullender into cold water; it is then taken out and dried in sand. It is 
used commonly by the Chinese to thicken soups, etc., and the simplest 
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way of, preparing it is to soak two drachms (3ij) in a little cold water for 
two or three hours till it swells, then boil it over a slow fire in a porcelain 
saucepan with a quart of water until dissolved, and flavour with wine, 
sugar, etc., to taste. On cooling it forms a stiff jelly, which sets in any 
weather. 

The cost of this preparation in China is about two shillings and 
sixpence per pound, and, as it has ten times the gelatinising power of 
either isinglass or gelatine, and is particularly light and bulky, it will be 
found most economical; two ounces and a quarter being required of isin¬ 
glass to make a quart of jelly, while 3ij of the Chinese gelatine is amply 
sufficient to make the same quantity. This gelatine has one great advantage 
over Irish moss, being quite devoid of taste or smell, and can therefore be 
flavoured to any taste, as many persons (especially children) object to 
both the taste and smell of the Carragheen. I am informed by inte.ligent 
Chinese that the jelly if made strong will keep good for three or four 
months. 

Trusting you will bring this matter before the Profession by giving 
space in your journal for the above, and allow the specimen to be in¬ 
spected by any persons who may feel interested in the subject. 

I am, <fcc. A. W. Thornton. 

Muswell Brook, New South Wales, Feb. 2. 
P.S.—I have written the Chinese name of the article on the wrapper. 

Bromwich v. Waters. 

to the editor of the medical times and gazette. 

Sir,—The late trial of -Bromwich v. Waters brings forcibly to my mind 
advice given me some years ago by a distinguished obstetric Physician 
“never to examine female patients with the speculum without the 
presence of a third person.” It furnishes ample proof of the soundness 
of the advice, and it is to be desired that this painful case should 
at least have the good effect of making Medical men in future take 
care to have a third party present whenever uterine disease requires the 
use of the speculum. This simple precaution would be a guarantee both 
for Doctor and patient. Accusations of improper conduct on the part of 
Medical men in such cases only receive a colour of probability from the 
privacy of the consultation, and the presence of a third person must be 
the best means of rendering it impossible for artful and unprincipled 
women to bring charges of misconduct against respectable Professional 
men. There is one point in the evidence of the above case which appears 
to be of importance, from its bearing on the physical proof of female 
chastity. Dr. Waters is reported to have said in bis evidence on the trial 
“ he was sure from the first examination he made cf Mary Whalley that 
she was not a virgin.” I confess I have not hitherto been aware that 
examination per vaginam could furnish physical proof that a woman was 
not a virgin. It is, however, never too late to learn, and I should be glad 
if some of your numerous readers would tell me how they would prove 
from examinati® of the vagina in the case of an unmarried woman who 
had not had a child the fact that she was not a virgin. The absence of the 
hymen is no proof, nor does the smaller or larger capacity of the vagina 
prove anything. Bums in his work on “ Midwifery ” quotes a case in 
which a woman, aged 51, who had been a pi'ostitute from the age of 15, 
had a vagina small as that of a virgin, and the same remark has been made 
of other prostitutes on the contrary side. I have myself had a case of a 
young unmarried woman of good reputation, who consulted me for pro¬ 
lapsus uteri brought on from working hard; she had a large pelvis and 
capacious vagina. This was evidently a case of natural formation, but I 
have no doubt the size of the vagina is sometimes increased by vicious 
habits, independently of sexual intercourse. A Medical man may from 
examination per vaginam think it highly probable that his patient is not 
a virgin, but he must not confound the evidence of probability with that 
of demonstrative proof. That the extent of our knowledge on the subject 
should be clearly ascertained is certainly desirable, not only from scientific, 
hut from moral considerations, lest, setting too much value on the want 
of supposed proofs of virginity, we should unwittingly blast the fair fame 
of innocent and modest women. I am, &c. M.D. 

April 18. 

to the editor op the medical times and gazette. 

Sir,—In your Number of April 11, in commenting upon this case, you 
remark:—“ Tet there is a singularity in the circumstance that a middle- 
aged lady, living in a country town, whose counsel remarked that she 
was of no great means, and that the expenses of a lawsuit must be 
seriously inconvenient to her—to say nothing of the worry and turmoil- 
should think of going to the enormous expense of such an action as this. 
It would interest us all very much if all the motives and advice, legal 
and otheiwise, which prompted a step so momentous, could be fully 
known and analysed.” 

No doubt all this appears very singular to you, sitting in your editorial 
chair some two hundred miles from the seat of war; hut here all is 
known and fully appreciated within and without the Profession. 

The plaintiffs were governesses in a highly respectable family, living on 
small means with a brother now deceased, whose little property they 
came into at his death. Happy in tne acquirement of some additional 
means, they were happier st 11 in the obtaining and keeping the fast 
friendship of a wealthy bankei’s daughter, who, contrary to the advice and 
even the remonstrances of her kith and kin, persisted in bringing the 
malefactor to justice, confident in the success of her scheme, backed as 
it was by the Malvern Jupiter, at once her friend and adviser, and the ill- 
concealed foe of the Doctor. That Miss Bromwich really retained 
Mr. Serjeant Shee; that she employed detectives in various parts 
of the country to sift, and, if possible, find a flaw in the Doctor’s 
character, no one here believes. Indeed, Miss Bromwich herself stated 
to several ladies, at an early stage of the business, that “a kind friend ” 
was paying the expenses «f Wha)ley’s being put under Dr. Gully's treat¬ 
ment, as they (Miss Bromwich and her sister) could not afford to do so. 
If they, then, could not conveniently pay the homoeopathic fees, can it 
be supposed th vt they could meet such an allopathic dose as would 
necessarily be administ red to them by Mr. Serjeant Shee, and a perfect 
army of other legal gentlemen (one specially retained) and by Medical and 
other witnesses ? The very idea is absurd. 

Leaving, however, the ladies to the sweet reflections that a conscientious 
discharge of duty ever leaves behind it, and to the sober realities that 
will present themselves to them in due course on the appearing of the 
Little Bill to be provided for the inexorable lawyers, I will pass to the 
more pleasing subject of calling your attention to a couple of resolutions 
which were unanimously passed at a largo and influential meeting of Dr. 
’Waters’ friends, held in Chester on Monday week:— 

Proposed by the Kev. F. Ford, seconded by the Kev. J. Montgomery,— 

“That we, the undersigned, hereby concurring in the justice of the 
verdict pronounced by a jury of his country, desire to express our warmest 
sympathy with Dr. Waters, and our undiminished confidence in his high, 
moral and Professional character.” 

Moved by General Hervey, seconded by Thomas Helps, Esq., “That 
this meeting, deeply sympathising with Dr. Waters in the painful ordeal 
through which he has passed, and aware of the heavy legal expenses 
necessarily incurred by him, deem it proper and fitting that a subscrip¬ 
tion be entered into to assist him in defraying the same.” 

These have not ended (as the Malvern cure frequently does) in cold 
comfort, but already between £200 and £300 of subscriptions are 
announced, including amongst the contributors the bishop, the dean, 
clergymen, the Faculty, and others of every shade of opinion, religious 
and political. 

Perhaps your readers may be now tired of this business ; if you think 
they are not, I may, perchance, address you on a future occasion. 

I am, &c. 
A Country Practitioner not Ten Miles prom Chester. 

Beer v. Coffee. 

to the editor of the medical times and gazette. 

Sir,—Nothing in my opinion would do more to elevate the working 
classes of this country than the greater use of coffee as a stimulant. I say 
as a stimulant, because people in general have no correct idea of using it in 
that form simply. They mix it with various ingredients of a heavy, cloy¬ 
ing character, such as chicory, brown sugar, and hot milk, which make it 
more or less nutritious, but heavy and unwholesome to the full stomach, 
and which mask its pure and beneficial action on the brain. 

If coffee is to be used to satisfy hunger, or as part of a meal at which 
hunger may legitimately he appeased, of course it should be treated in an 
appropriate way. For this purpose it may, if the drinker likes, be mixed 
with chicory, dandelion, brown sugar, burnt sugar, “finings,” and the 
other adulterating articles, and, above ali, it should be mixed with abun¬ 
dance of hot milk. This constitutes part of a refreshing and substantial 
meal—a proceeding intended to appease natural bodily hunger; and along 
with the coffee and milk, bread, butter, meat, bacon, eggs, and similar 
articles of nourishment are most appropriate. 

But people want refreshment at times which shall not he of this solid, 
filling description. There is what the poet calls, in the old song, “ Drink 
to me only with thine eyes,” 

“ The thirst that from the soul doth, spring.” 
Man is a social animal, and requires not merely food which shall enable 
his bodily machine to go through its daily amount of toil, but a kind of 
sustenance wliich shall cheer the mind, promote the flow of talk, make 
him fit for good fellowship, dissipitate care and its attendant selfishness 
(for a man who is brooding over his own troubles is, ipso facto, selfish), 
and excite feelings of benevolence. In fact he wants stimulants. 

It is of no use to argue, as some persons do, that man “ ought not to 
want stimulants,” just as they say, too, that he ought not to want music, 
fine clothes, and the like. To the man of sense the two facts suffice, that 
man is led by instinct to seek them, and that Providence in its bounty 
has furnished them. We itiay as well preach to the wind as say that 
stimulants ought, not to exist, or shall not be used. 

Then the question comes, What stimulant? And at present the working 
man has only three to choose from—spirits, beer, and tobacco. These he 
can get in abundance anywhere, and often of good quality ; they serve 
the purpose desired, but, unhappily, are attended with the most terrible 
dangers in the temptation to abuse. 

Tea is accompanied also with disadvantages if used as a pure stimulant. 
But this I will not enter upon now. But to coffee there is no objection. 
It is aromatic, warming, exhilarating, sets the brain at work, inspires 
social and vivacious ideas, and fulfils all the conditions requisite ior a 
stimulant for men who have had food enough, and want to enjoy them¬ 
selves as rational and social beings. 

But how should it be taken as a stimulant? Why, certainly hot, strong, 
clear, with a little pure white sugar. In this state it stimulates stomach 
and brain, and adds not a feather’s weight to the labour of digestion. With 
coffee like this, working men would find their supper digest, and their 
talk genial and fluent, and would be disposed to enjoy their book, music, 
or any other rational amusement. 

On the other hand, unfortunately, most people know coffee only as a 
weak, lukewarm, opaque, heavy mess, cloying to the stomach, and damp¬ 
ing the nervous energy. 

You may see people, even after good dinners at good houses, Jiorribile 
dictu, after soup, fish, salad, entries, roti, fowl, jellies, sweets, cheese, ices, 
dessert, and half-a-dozen kinds of wine, commit a last outrage upon their 
unfortunate stomachs by gulping down a mess of lukewarm coffee with 
sugar and milk. Vv'hat such people are thinking of at the time, or what 
their dreams at night, or why those stomachs do not burst, it were vain 
t > inquire. What is wanted after a good luxurious dinner is the little cup of 
coffee, hot, strong, and clear, as a fillip,—not the nutritious mess that 
would do for a schoolboy’s breakfast. Butin this, as in most other things, 
fashion, or supposed fashion (for it is not real; real taste demands the cafe 
noir, with its chasse or gloria,) overrides common sense. 

Still more is the mistake made of supposing that working men can find 
in the thick, unstimulating mess presented to them as c'ffee at common 
coffee-houses, railway refreshment-rooms, and the like, anything to 
counterbalance their love of, or need for, beer, spiiits, and tobacco. A 
man, whose stomach is full ah eady, does not need hot stuff like soup, but 
the clear, bright, aromatic, nerve-compelling stimulant. 

ho ne time ago. I entered a coffee-room, which is an appurtenance, and 
a most rational one, to a “ mission house,” established for the purpose of 
improving the morals and manners of the labouring class in this parish. 
There was a comfortable room, newspapers, some religious placards, 
rather too glaringly displayed on the walls, and everything well meant. I 
sat down, and ordered a penny cup of coffee after some interesting talk 
with the superintendent on the means of promoting the welfare of the 
working classes, and weaning them from the public-house. Butwheuthe 
coffee came, all my spirits fled at the sight of it. Not poor Mr. Pallett, in 
‘‘Peregrine Pickle,” could have felt greater horror at the sight of the 
sillykickaby which was offered him at the “feast after the manner of the 
ancients.” I tasted a little drop, opaque, treacly, and vapid. To 
swallow it would have been felo de sc ; how to get rid of it without offence 
to the worthy superintendent who was talking to me I could not tell. At 
last, when his back was turned, I offered it to_a groom who sat on the 
same bench. He shook his head emphaticallyJlia refusal. I, as a last 
resource, left the table, seized my hat, and fled. 
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As I walked away, I could not help asking myself if it were reasonable 
to expect working men to leave the cool pewter pot, with its frothy, 
tonic, appetising potation, for such a sickly and hypocritical decoction of 
brown paper and treacle ? 

It would be perfectly easy to give a good cup of coffee for a penny. 
The superintendent of a coffee-shop might roast and grind the berry, and 
give half an ounce of coffee to a th'rd of a pint of boiling water, and two 
lumps of white sugar. This would be worth drinking. This might com¬ 
pete with the half-pint of beer which a penny will purchase, and which, 
in my judgment, is a good investment for any poor man’s penny. 

It is much to be hoped that the promoters of working men’s clubs and 
dining-rooms will not taboo good table-beer, not, at least, until Pall-Mall 
can show a teetotal club for the aristocracy. But whilst we do not forbid 
table-beer at meals, we should endeavour to show that, for purposes of 
stimulation, for the purpose which wine answers at the rich man’s table 
—that is, to promote jollity, good feeling, and social talk—good coffee is 
better, cheaper, and more agreeable, as well as safer than gin-and-water 
and tobacco. And to this end the working people must have something 
in the shape of coffee that shall bo worthy of the name. 

As your ably-conducted Journal seems to take au interest in all social 
questions, I venture to ask you to insert the above. 

I am, &c. 
R. Druitt, 

Medical Officer of Health to St. George, Hanover-square. 

The Silvester Method in Chloroform Accidents, 

to the editor of the medical times and gazette. 

Sir,—As we have nearly worked out the problem of the cause and the 
best mode of prevention of fatal accidents fr> m chloroform, perhaps you 
would bear with me for a few more remarks on the note of the 11th inst. 
of Dr. Silvester, and the four last deaths iu London from that agent. 

I have individually studied with some care over ten thousand adminis¬ 
trations of chloroform. I have never had any sort of chloroform accident 
in my own practice: my views are set forward in the three last 
volumes of the Transactions of the British Association, as the Medical 
journals, except yours, steadily refuse to state, or misrepresent, what is 
doing about anaesthetics. Dr. Silvester suggests the elastic^ of the 
ribs as useful to get the chloroform out of the air in the lungs in impend¬ 
ing or actual death from chloroform, but he forgets the chloroform is not in 
the air, but is in the blood of such a patient, and there is probably little or 
no air at all in the lungs, as the respiration will probably have ce ised for 
five, or seven, or ten minutes, at the exact time when the Faradisation” 
current is so useful in producing full inspiration and breathing. Of course 
everyone tries the Silvester method in such accidents. It was tried in the 
recent case, the subject of his remarks, but it is not sufficient. I believe 
if continued for any time, too, it pushes mechanically a large quantity of 
blood out of the liver and portal vessels into the cava and right auricle. 
The very thing we do not want, as the death is in reality in asphyxia 
(apncea)—cases attended by, if not directly caused by this enormous 
mechanical congestion, of the right cavities. The “ blood stands still,” as 
my friend Mr Paget once said to me, and we can only give it a fresh 
start through the pulmonary artery by immediate full action or dilatation 
of the lungs and respiratory muscles. This, in hundreds of experiments 
on the lower animals, is observed to be best effected by the Faradisation 
current (with intermittent broken circuit) through the phrenic nerve and 
diaphragm. 

M. Flourens has just pointed out this marked congestion of the veins of 
the cerebral membranes as diagnostic of chloroform coma as distinguished 
from the coma of apoplexy. The cause, in fact, is the same—the remora, 
or back tide of blood in the veins (partly from the mechanical efforts at 
resuscitation, by rubbing the limbs, etc.), the right side of the heart 
engorged and not receiving the blood from the jugulars, where it stagnates. 
The left or systemic side of the heart, on the contrary, continuing active 
to the last, even after the pulse is gone.(a) I must confess I do not like 
the violent Silvester pressure on the ribs of patients under chloroform ; 
they groan as if in great agony from it; they describe it as a hideous 
nightmare pressure worse than all the agonies of the operation without 
chloroform at all. I think I now begin to see that in Hospitals and by 
Dentists’ assistants chloroform is given too often as a matter of routine, 
and one set of nightmare agonies are thoughtlessly substituted for the old 
sharp cut of the Surgeon’s bistoury, not half so bad without chloroform. 
I believe the “Faradisation” current differs from all other varieties of 
galvanism, as vaccination is milder and differs from small-pox, and it 
makes chloroform now quite safe ; but the Silvester method is imperfect. 

A few words will prove useful as to the latest deaths from chloroform in 
London. One is noted last week. A young woman, aged 29, Selina L., 
Edgware-road, who died in an instant, apparently of syncope, as she was 
about to have a small tumour of the gum (epulis ?) removed- N o one to blame, 
it being one of those singular and miserable cases of idiosyncrasy that can 
scarcely be anticipated. Dr. Lankester made some excellent remarks, as 
is his wont, at the inquest. Would that all our coroners were like him. 
A second case of death was at Guy’s Hospital. A man put under chloro¬ 
form for a dislocation to be reduced; he bore the anaesthetic one day very 
well, but the reduction was not effected, aud he was desired to come again, 
I think, next day, but he was only half way under chloroform when his 
death, as a flash of lightning, suddenly occurred. The third case was 
removal of a small tumour, I believe an asphyxia case. This and the 
fourth, somewhat doubtful, are described in the Social Science Review. 
They all bear out the chief points I have urged of the operations 
being usually of a slight or trivial kind, or connected with tendinous 
tissues about joints. I see an erroneous case (typical!) in a book of Casper’s, 
translated by the Sydenham Society. An old man, in uttermost exhaus¬ 
tion, pulse above 110, has his scapula out out or removed by a tremendous 
surgical operation, and dies of shock and exhaustion seventeen hours 
after 1 This is not at all a death from chloroform, though it is certain to 
be copied as such into our manuals of toxicology. The deaths from chloro¬ 
form, in a word, are all sudden; they are twice as numerous in male 
adults as females; they all occur in trivial operations ; they are nearly 
unknown in children. Syncope from injury of tendinous tissues (as long 
ago referred to by John Hunter), syncope from touching the urethra with 
sounds, latent delirium tremens, etc., are the most frequent sources of the 
syncope seizures which form, perhaps, 40 per cent, of all the cases. This 

(a) A coroner’s jury, the other day, aud the coroner, held that the pulse 
came from the right! ventricle, that there could be no engorgement as there 
was a pulse, and were within an iuch of bringing in a verdict of malpraxis 
against an innocent Surgeon, and three Medical journals supported this 
dictum ! 

April 25, 1863. 441 

at least is what thousands of operations on the lower animals and careful 
deductive cataloguing of 200 deaths in the human subject point to. 

I am, &c. 
Sackville-street, W., April 20. Charles Kidd, M.D. 

COMMUNICATIONS have been received from— 
Dr. L. Emanhei,; Dr. Thomas Hillier; Dr. S. Day Goss; Dr. A. W. 

Thornton; Dr. R. Dundas Thomson; Apothecaries’ Hall; Dr. R. 
Payne Cotton ; Dr. T. M. Ashton ; Dr. Charles Kidd ; Mr. Hulme ; 
A Surgeon; Dr. Rhodes, St. Mary’s Hospital; Bradford Infirmary; 
Dr. Buchanan ; Mr. Smith, King’s College Hospital; Dr. Hillier ; Dr. 
Russell, Birmingham ; Mr. Langston Parker ; Dr. C. J. B. Aldis ; 
Western Medical and Surgical Society ; Assistant ; Dr. John 
Burton ; Dr. T. West; Dr. W. H. Moor; Dr. A. Stookes ; Dr. James 
Edmunds ; Mr. R. J. Rogers.;. Dr. P. H. Williams ; Cysuro ; Dr. 
Andrew Smart; Dr. John Struthers ; Royal College of Physicians; 
Medical Society of London ; Royal Medical and Chirurgical Society; 
Mr. J ames Robertson ; Mr. W. Pursell ; Dr. Andrew Wilson ; Mr. 
T. M. Kendall. 

VITAL STATISTICS OF LONDON. 

Week ending Saturday, April 18, 1863. 

BIRTHS. 
Births of Boys, 1052; Girls, 102S ; Total, 2080. 
Average of 10 corresponding weeks, 1853-62, 1797'5. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 
Average of the ten years 1853-62 
Average corrected to increased population., 
Deaths of people above 90 .. .. 

746 
596-2 

691 
570-3 

1437 
1166-5 
1283 

6 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS, 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 

Ty¬ 
phus. 

Dia- 
rrhma. 

West .. .. 463,3S8 ii 19 10 1 S 11 2 
North 618,210 9 9 26 1 17 15 4 
Central .. 378,058 10 5 9 3 5 8 4 
East .. .. 571,15S 20 6 19 4 IS 13 3 
South 773,175 12 17 21 2 23 20 2 

Total.. .. 2,803,9S9 62 56 86 11 71 67 15 

APPOINTMENTS EOR THE WEEK. 

April 25. Saturday (this day'). 
Operations at St. Bartholomew’s, 1J p.m.; St. Thomas’s, 1 p.m.; King’s 

2 p.m.; Oharing-cross, 1 p.m. 
Royal Institution, 3 p.m. Professor Max Muller, “ On Language.” 

27. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m. ; St. Mark’s Hospital, 

11 p.m.; Samaritan Hospital, 2J p.m.; Lock Hospital, Dean-street, 
Soho, 1 p.m. 

Medical Society of London. Special General Meeting, 8 p.m. Clinical. 
Discussion, SJ p.m. 

28. Tuesday. 

Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Royal Medical and Chirurgical Society, 8J p.m. Dr. A. T. H. Waters, 

of Liverpool, “ On a Remarkable Case of Injury of the Head.” Dr. T. K. 
Chambers, “ On the Therapeutics of Continued Fever.” Dr. H. Weber, 
“ On the Pathology of Crura Cerebri.” 

29. Wednesday. 

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

30- Thursday. 

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

May 1. Friday. 

Operations, Westminster Ophthalmic, 11 p.m. 

Medical Society of London, 8 p.m. Meeting of Council. 
Western Medical and Surgical Society of London, 8 p.m. Annual 

Meeting. 

EXPECTED OPERATIONS. 

King’s College Hospital.—1The following Operations will be performed 
on Saturday (to-day) at 2 p.m. : 

By Mr. Fergusson—Litiiotrity j For Caries of th.e Sternum, 
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PICHOT & MALAPERT’S CARBONIFEROUS PREPARATIONS. 
Extensively used in all the French Military and Civil Hospitals.—(See Notice in Med. Times and Gaz., March 7, 1863, p. 248 ) 

Carboniferous Charpie, in 1 lb. and £ lb. boxes, 7s. 6d. per lb.; Bags of ditto, ditto, each box containing 10, 4s. per box. 
Carboniferous Paper for Compresses (containing 100 Dressings), 2s. 3d. per packet; 

Ditto, ditto, large size (containing 25 Dressings), Is. 4d. per packet; Ditto, ditto, Tissue, 9d. per sheet. 

May he had of all Respectable Chemists. 

WHOLESALE AGENTS-S. MAW & SON, 11, ALDERSGATE-STREET, LONDON, E.C., 
Of whom Pamphlets on its uses and mode of application may be had, post free, on application, gratis. 

TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

Best House for Second-hand Instruments. 
Where there is the Largest Stock in London, is Mr. WILLIAM LAWLEY’S, 78, FARRINGDON-STREET, CITY. 

Army and Navy Regulation Cases, Pocket Cases, from 14s. each ; Dissecting Cases, at 8s. 6d. and 10s. 6d. each. 

Pulvis 'Jacobi ver Newbery 
is the Original & Genuine, was Establishld a.d. 1746, 

And is Prefcribed, with the greateft fuccefs, “ by the higheft authorities,” for 
Fevers, Ague, Cerebral Congedion, Rheumatifm, Chills, Influenza, &c. &c. 

FRAS. NEWBERT & SONS, 45, ST. PAUL’S CHURCHY ARE. 

Prices for Difpenfing—1 oz., 9s.; oz., 3s. 4d. 

NEPENTHE, OR ANODYNE TINCTURE. 
OBTAINED EXCLUSIVELY FROM OPIUM. 

Prepared only by FERRIS, TOWNSEND, LAMOTTE, & BOORNE, Manufacturing Chemists 
and Wholesale Druggists, Bristol. 

Messrs. FERRIS and COMPANY take leave to direct the attention of the Medical Profession to a selection from various reports upon the use of 
this most valuable form of Opium. NEPENTHE may be used with perfect safety in every case where an opiate is indicated; and, from the peculiar 
process by which it is prepared, it is deprived of all constituents which render the Tinctura Opii, and most other forms of opium, in numerous instances, 
wholly inadmissible. NEPENTHE is always of uniform strength, and, in this respect, possesses high advantages. It maybe procured direct from 
the Manufacturers, Messrs. FERRIS and COMPANY, Bristol, or through the leading Wholesale D.uggists in London, and from most respectable 
Dispensing Chemists in Great Britain and Ireland. Every bottle has a fac-simile of Messrs. FERRIS and COMPANY’S Signature pasted over the Cork, 
to imitate which is forgery. 

The price of NEPENTHE to the Profession is 8s. per lb., and the dose the same as the Tinctura Opii. 

i pleasure in bearing testimony to the decided advantages possessed 
■s. Ferris and Company’s preparation of Opium called “ Nepenthe” 

I have 
by Messrs 
over other preparations of that important drug. I have used it for several 
years inCancer of the Uterus, continuing it, with scarcely abated advantage, 
as a sedative, in one such case, for the long period of eighteen months, in 
doses of, at the utmost, half a drachm, which served the purpose to the 
end. I have used it in “ Subcutaneous Injection” for Neuralgia, without 
producing any local irritation, such as abscess, &e. In the cases of unusually 

Report from F. PORTER SMITH, Esq. 
severe “ after-pains ” in connexion with labour, I can strongly recommend 
and endorse its successful and satisfactory employment. I have never met 
with an5' unpleasant symptoms, such as sometimes occur in some consti¬ 
tutions after the administration of morphia, &c., during an extensive use 
of this valuable addition to that “Practical Pharmacopoeia ” which waits, 
for no “ imprimatur” from College or Council. 

F. PORTER SMITH, M.B. Lond., 
Evercreech, March, 1862. Associate of King’s College, London, &c. 

Fresh Reports will he published in the Medical Journals from time to time.—Bristol, 1862 

DR. DE 
(Knight of the Order o/ 

JONGH’S 
Leopold of Belgium) 

LIGHT-BROWN COD-LIVER OIL. 
SELECT MEDICAL OPINIONS. 

Sir HENRY MARSH, Bart-, M.D-, Physician m Ordinary to the Queen in 
Ireland:—“1 consider Dr. de Jongh’s Cod-liver Oil to be a very pure Oil, not 
likely to create disgust, and a therapeutic agent of great value.” 

Dr. BARLOW, Senior Physician to Guy’s Hospital:—“ I have been well 
satisfied with the effects of Dr de Jongh’s Cod-liver Oil, and believe it to be a 
very pure Oil, well fitted for those cases in which the use of that substance is 
indicated.” 

Dr. LANKESTER, F.R.S , late Lecturer on the Practice of Medicine, St. 
George’s School of Medicine:—“ I consider that the purity and genuineness of 

this Oil are secured in its preparation by the personal attention of so good a Chemist and intelligent a Physician as 
written the best Medical Treatise on the Oil with which I am acquainted. Hence I deem the Cod-liver Oil sold under his 
any other kind as regards genuineness and medicinal efficacy.” 

Dr. de Jongh, 
guarantee to be 

who has also 
preferable 

SOLE CONSIGNEES AND AGENTS, 

ANSAR, HARFORD, & CO., 77, Strand, London, W.C. 

Tdiabetes.—Blatchley’s Bran Biscuits, 
prepared according to Dr. Camplin’s prescription, (see “ Camplin prepar' 

Diabetes.”) 
rding to Dr. Camplin’s prescription, (see “Camplin 

The Bran used by E. Biatchley is carefully prepared, 
rendered free from starch, and finely ground by steam machinery. 

THE PREPARED BRAN for making the above may be had in any 
quantity of E BLATOHLEY, Confectioner, 362, Oxford-street, three doors 
from the Pantheon. Established 23 years. 

Full particulars for making the diet will be found in Dr. Camplin’s work. 

TO THE MEDICAL PROFESSION. 

PJharcoal Biscuits, Manufactured from 
the purest Vegetable Carbon, affording speedy relief to persona 

suffering from Bile, Indigestion, Flatulency, &c. Sold only in tins, at Is., 
2s., 4s., and 8s. each, by J. L. BRAGG, Sole Manufacturer, 2, Wigmore- 
street, Cavendish-square, London. Wholesale Agents, Messrs. MAW and 
SON, Aldersgate-street, E.C. Chemists and others allowed a liberal dis.- 
couut. Post-office Orders made payable at the Vere-street Branch. 
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ORIGINAL LECTURES. 

-- 

PEOFESSOE HUXLEY’S LECTUEES 
AT THE 

EOYAL COLLEGE OF SUEGEONS. 
Lecture Y. 

(Being the Fourth of Six Lectures on Classification, and on the 

Characters of the Principal Groups of the Animal Kingdom.) 

(Continued from page 419.) 

Aee embryonic Reptilia are provided with an amnion and an 
allantois, like those just described in the foetal fowl. In the 
embryonic state also they possess visceral arches and clefts, 
but no respiratory tufts are ever developed in the arches, nor 
are reptiles endowed with an apparatus for breathing the air 
dissolved in water at any period of their existence. The skull 
of all Reptilia is articulated with the vertebral column by a 
single condyle, into which the ossified basi-occipital enters 
largely (Fig. 3). Each ramus of the lower jaw is composed of a 

Eig. 3. 

Fia. 3.—The occipital condyle of a Crocodile’s skull -viewed from 'behind. 
B.O, Basi-occipital; E.O, Ex-occipital; S.O, Supra-occipital. 

number of pieces, and articulates with the skull, not directly, 
but by the intervention of a] bone—the os quadratum—with 
which the hyoidean apparatus is not immediately connected. 

(Fig. 4.) 
Fig. 4. 

Fig. 4.—The skull of a Lizard (Cyclodus). D D, Dentarv piece of the lower 
jaw ; Qii,, Os quadratum ; Sq, Squamosal. 

The fore-limb of Reptiles never takes the form of a wing, 
such as is seen in Birds, the “ wing” of the remarkable extinct 
flying reptiles, the Pterodactyles, being constructed on a 
totally different principle from that of , a bird. In no known 
reptile, again, are the metatarsal and tarsal bones anchylosed 

into one bone. 
In all Reptilia the greater and lesser circulations are directly 

connected together, within, or in the neighbourhood of, the 
heart, so that the aorta, which is formed by the union of two 
arches, contains a mixture of venous and arterial blood. The 
blood is cold, and the majority of the blood-corpuscles are 

red, oval, and nucleated. 
The bronchial tubes are not connected at the surface of the 

lungs with terminal saccular dilatations or air vesicles. 
When the epidermis of Reptiles is converted into horn, the 

corneous matter takes the form of broad plates, or of over¬ 
lapping scales, neither plates nor scales being developed within 

pouches of the integument. 
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The class of Aves consists of animals so essentially similar 
to-reptiles in all the most essential features of their organisa¬ 
tion, that Birds might fairly be said to be merely an ex¬ 
tremely modified and aberrant Reptilian type. 

As I have already stated, they possess an amnion and a 
respiratory allantois, and the visceral arches never devfelope 
branchial appendages. The skull is articulated with the 
vertebral column by a single condyle, into which the ossified 
basi-occipital enters largely. Each ramus of the lower jaw, 
composed, as in Reptiles, of a number of pieces, is connected 
with the skull by an os quadratum, to which the hyoidean 
apparatus is not suspended. 

In no existing bird does the terminal division of the fore- 
limb possess more than one digit terminated by a clawr, and 
the metacarpal bones are commonly anchylosed together, so 
that the “manus” is of little use, save as a support for 
feathers. 

In the hind limb of all birds the tarsal and metatarsal 
bones become more or less completely anchylosed, so as to 
form a single osseous mass, the “ tarso-metatarse.” 

The greater and lesser circulations of birds are completely 
separate, and there is only one aortic arch, the right. The 
right ventricle has a muscular valve. The blood is hot, hotter 
on the average than that of any other vertebrates, and the 
majority of the blood-corpuscles are oval, red, and nucleated. 
The bronchial tubes open upon the surface of the lungs into 
air-sacs, which differ in number and in development in 
different birds. Lastly, the integument of birds is always 
provided with horny appendages, which result from the 
conversion into horn of the cells of the outer layer of the 
epidermis. But the majority of these appendages, which are 
termed “ feathers,” do not take the form of mere plates de¬ 
veloped upon the surface of the skin, but are evolved within 
sacs from the surfaces of conical papillae of the dermis. The 
external surface of the dermal papilla, whence a feather is 
to be developed, is provided with a median groove, which 
becomes shallower towards the apex of the papilla. From 
this median groove lateral furrows proceed at an open angle, 
and passing round upon the under surface of the papilla 
become shallower, until in the middle line, opposite the 
median groove, they become obsolete. Minor grooves run 
at right angles to the lateral furrows. Hence the surface 
of the papilla has the character of a kind of mould, and 
if it were repeatedly dipped in such a substance as a solution 
of gelatine, and withdrawn to cool until its -whole surface 
was covered with an even coat of that substance, it is clear 
that the gelatinous coat would be thickest at the basal or 
anterior end of the median groove, at the median ends 
of the lateral furrows, and at those ends of the minor 
grooves which open into them; while it would be very 
thin at the apices of the median and lateral grooves, and 
between the ends of the minor grooves. If, therefore, the 
hollow cone of gelatine, removed from its mould, were 
stretched from within, or if its thinnest parts became weak 
by drying, it would tend to give way along the internal 
median line opposite the rod-like cast of the median groove 
and between the ends of the casts of the lateral furrows, 
as well as between each of the minor grooves, and the 
hollow cone would expand into a flat feather-like structure 
with a median shaft, as a “vane” formed of “barbs” and 
“ barbules.” In point of fact, in the development of a feather 
such a cast of the animal papilla is formed, though not in 
gelatine, but in the horny epidermic layer developed upon 
the mould, and, as this is thrust outwards, it opens out in the 
manner just described. After a certain period of growth the 
papilla of the feather ceases to be grooved, and a continuous 
horny layer is formed, which constitutes the quill. 

Between Aves and Mammalia there is a hiatus, not perhaps 
quite so wide as that between Amphibia and Reptilia, but still 

very considerable. 
All Mammals possess an amnion of an essentially similar 

character to that of Birds and Reptiles, and ail have an 
allantois. But the latter either ceases to exist after a very 
early period of foetal life, or else it is “ placentiferous, and 
serves as the means of intercommunication between the 
parent and the offspring. Of the nature and characters of the 
“placenta” develojied in the majority of the mammalia I 
shall speak more particularly by-ancl-by. For the present, I 
pass it over as a structure not universally characteristic of the 

class. 
The visceral arches are, throughout life, as completely 

devoid of branchial appendages in Mammals as in Birds and 
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Reptiles. In the skull, the basi-occipital is well ossified ; but 
though it may enter into the formation of the cranio-spinal 
articulation, the latter is not single, as in Reptiles and Birds, 
but double, and the atlas has corresponding articular facets. 

Fig. 5. 

Fig. 5. The occipital condyle of a Dog’s skull viewed from behind. 
Signification of the letters as in Fig. 3. 

Each ramus of the lower jaw is composed of only a single 
piece, and this articulates directly with the squamosal bone 
of the skull, and not with the representative of the quadrate 
bone. 

Fig. 6. 

The greater and lesser circulations of Mammals are as com¬ 
pletely d'u'nct as in Birds, and there is but a single aortic 
arch, the Left. The majority of the blood-corpuscles are red, 
free nucl i, and these are always cliscoidal, and usually 
circular i form. The blood is hot. There is a complete 
diaphragm, and none of the bronchi end in air-sacs. 

Some part or other of the integument of all Mammals 
exhibits “ hairs”—horny modifications of the epidermis— 
which so far resemble feathers, that they are developed upon 
papillse inclosed within sacs ; but, on the other hand, differ 
from the horny appendages of birds, in not splitting up as 
they are protruded, in the fashion so characteristic of feathers. 

Finally, all Mammals are provided with organs for the 
secretion of a fluid which subserves the nourishment of the 
young after birth. The fluid is milk ; the organs are the so- 
called “ mammary ” glands, which may probably be regarded 
as an extreme modification of the cutaneous sebaceous glands. 
These glands are aggregated into two or more masses disposed 
upon each side of the median line of the ventral surface of the 
body, and in almost all Mammals the aggregated ducts of 
each mass open upon an elevation of the skin common to all 
—the nipple or teat. To this the mouth of the newly-born 
mammal is applied, and from it, either by suction on the part 
of the young, or by the compressive action of a special muscle 
on the part of the parent, the nutritive fluid makes its way 
into the stomach of the former. 

Royal Infirmary, Edinburgh.—We understand that 
Dr. John Struthers has just resigned his appointment as one 
of the Surgeons to the Edinburgh Royal Infirmary, on account 
of the occupation of his time with his anatomical duties. In 
England, Anatomical Demonstrators resign their lectures so 
soon as they are engaged with Surgical duties. 

A CLINICAL LECTURE 

ON 

menorrhagia depending on morbid 
CHANGES IN THE OVARIES. 

DELIVERED at 

Sfie Utibbhm Hospital, 
BY 

W. O. PRIESTLEY, M.D. 

(Continued from page 395.) 

The connecting link between the form of menorrhagia I 

have attempted to illustrate, and the recently-described 
disease known as “ pelvic haematocele ” is most interesting, 
and the study of the two subjects conjointly mutually 
elucidates both. In pelvic haematocele, blood is extrava- 
sated from some portion of the generative apparatus of the 
female either into the peritoneal sac behind the uterus or into 
the pelvic cellular tissue; and, provided the blood is not in 
too large quantity, it there becomes encysted. It is pre¬ 
ceded and attended by definite symptoms, the observation 
of which enables the physician to determine the true nature 
of the case. Thus it has been remarked that the subjects of 
pelvic haematocele habitually menstruate profusely; and, 

again, that in a large proportion of examples 
menorrhagia precedes the extravasation of 
blood, and the development of the attendant 
symptoms. Corresponding to these two facts, 
and bearing directly on the subject of the 
present lecture, we find in the statistics on 
haematocele, which have been collected by 
M. Voisin, in France, that the extravasation 
of blood was occasioned by rupture of the 
ovary or some of the vessels leading to it, in 
two-thirds of the patients affected, and that 

PrriT. in a considerable proportion of the cases the 
ovary had undergone some antecedent soften¬ 
ing or degeneration, the progress of which 
had probably provoked the previous sym¬ 
pathetic menorrhagia. The two subjects are 
no doubt intimately associated together, and 
in some cases of menorrhagia, dependent on 
morbid excitement of the ovary, I have had 
reason to believe that blood has escaped into 
the peritoneal cavity from over-distension 
and rupture of the ovarian vessels, provoking 

acute symptoms, but being insufficient in quantity to form 
such a tumour as is understood by the term haematocele. 

M. Puech, of Montpellier, in an interesting thesis on 
luematocele, has shown that apoplexy or morbid extravasa¬ 
tion of blood into the textures of the ovary is not an uncom¬ 
mon occurrence when the vessels of the organ are unduly 
congested, and that, if the distension of the ovary be excessive, 
rupture of its coats may take place, and blood make its 
escape either into the cavity of the peritoneum, or into the 
pelvic cellular tissue. Death either by syncope or peritonitis 
speedily ensues if a large quantity of blood is poured into 
the peritoneal cavity, but in moderate quantity it may, with¬ 
out terminating life, become surrounded by inflammatory 
adhesions, and thus form an encysted haematocele ; or, if the 
effused blood be still smaller in quantity, it may provoke a 
limited peritonitis in the pelvis, which subsides under appro¬ 
priate treatment. In the slighter cases, which terminate in 
recovery, we cannot have the aid of dissections to confirm 
diagnosis during life, but the following case, which I watched 
carefully, seemed to me an instance in which menorrhagia 
was followed by slight extravasation into the pelvis. 

Case 3.—A married lady, 32 years of age, who had borne 
one child eight years before, but had not since been pregnant, 
was seized during the night with severe pain in the hypogastric 
region. The menstrual period had passed off a few days 
previous in the usual manner, and the day before she was in 
ordinary health, but had experienced fatigue in searching for 
a house, and in the evening had become extremely chilled by 
going out on foot with too light a dress for a cold evening. 
During the night the patient awoke with uneasiness in the 
abdomen, which gradually increased to severe pain, and 
induced her to send for Medical aid early in the morning. 
On arriving, I found her with a quick pulse, flushed and 
restless countenance, and suffering acute pain, but able to 



Medical Times and Gazette. PRIESTLEY ON MENORRHAGIA. May 2, 1863. 445 

move about without any great increase of distress. There 
was some tenderness over the region of the uterus, and slight 
distension of the abdomen. Examination by the vagina only 
enabled me to ascertain that the point of greatest tenderness 
was the region of the left ovary, but there was no tumour, 
and the uterus was apparently healthy. An opiate with a 
mustard-plaster and fomentations gave but partial relief, and 
half-a-dozen leeches were consequently applied round the 
anus. A marked alleviation followed, and, although the pain 
returned in severe paroxysms occasionally, it was kept in 
abeyance by the use of morphia suppositories. The next 
day I could feel the left ovary distinctly by the vagina. It 
was swollen, very tender to the touch, and had apparently by 
its increased weight sunk within reach of the finger. On the 
third day after the commencement of the attack I was informed 
that the period had come on profusely, and that since the 
discharge began there was a diminution of pain, but still much 
uneasiness in the left groin. Two days later there was a 
sudden accession of severe pain, attended by slight rigor, and 
such an increase of the sanguineous discharge as to amount 
almost to flooding. The pain was described as somewhat like 
labour-pain, and there was a sensation of weight and bearing- 
down in the rectum. The patient’s face was again flushed, 
and the pulse rose to 120 from 95. There was considerable 
pain on pressure over the hypogastrium, and some abdominal 
distension. On making a vaginal examination, I found a boggy 
swelling, about the size of a walnut, behind the vagina and 
uterus, situated, I judged, in the retro-uterine cul-de-sac of 
peritoneum, and apparently separate from the enlarged ovary. 
It was slightly tender to pressure, irregular, and undefined at 
its upper part, and somewhat harder about its circumference 
than in its centre. The antecedent and attendant symptoms, 
together with the sudden formation and character of the 
swelling, led me to infer that blood had been extravasated 
into the retro-uterine cul-de-sac, probably as the result of 
excessive congestion of the ovary and rupture of some of its 
tissues. There was subsequently no further enlargement of 
the swelling, and the acute symptoms gradually abated. A 
somewhat profuse catamenial period occurred a fortnight later, 
but it was unattended by severe pain. After it was passed 
the retro uterine swelling was found contracted and much 
lessened. At the end of six weeks from the formation of the 
tumour there was no trace of its presence except a slight 
thickening in the situation where it had been detected, and 
the patient’s health was re-established. 

There is a point of considerable interest in reference to 
ovarian menorrhagia which deserves remark. It would seem 
that it is only those morbid conditions of the ovary which 
simulate, but in an exaggerated degree, the physiological 
changes connected with healthy menstruation, and in which 
the ovary is not extensively diseased, that have any influence 
in the production of uterine haemorrhage. If you turn to Dr. 
West’s chapter on Ovarian Dropsy, you will find evidence 
of the fact, that when cystic disease of the ovary is so far 
advanced as to have caused disorganisation of the ordinary 
structure of the ovary, the occurrence of menorrhagia is an 
exceptional symptom, and in a considerable proportion of 
cases, indeed, menstruation is altogether suppressed. 

The causes of ovarian menorrhagia may be briefly stated to 
be those producing morbid congestion of the ovaries. 
Imperfect recovery ^after delivery, the patient being 
too much in the upright position before the uterus and 
its appendages have undergone the necessary involution, as 
was probably the case with the first patient whose history was 
detailed ; the occurrence of abortion in the early months, 
when the ovary is yet large from the presence of a corpus 
luteum, and readily becomes morbidly congested at a subse¬ 
quent menstrual period ; a sudden chill, either during the 
menstrual period or interval, may take the initiative,—the 
ovary becoming congested in preference to some other organ 
of the body. Whatever suddenly checks the menstrual flow 
may lead to the same result. M. Puech has described the 
case of a woman whose menstruation was suddenly arrested 
with severe pain, and who after this accident menstruated 
profusely and too frequently, until she at length died of ex¬ 
travasation of blood from the ovary into the peritoneal cavity. 
The early events of married life, before pregnancy occurs, may 
be concerned in its production, and undue sexual excitement 
at any time is a recognised cause both of ovarian and uterine 
congestion. It is no uncommon occurrence to find prostitutes 
suffering from menorrhagia without appreciable disease of the 
uterus, and which may be referred to ovarian irritation. I 

have noticed this affection among the sequeke, in some cases 
where gonorrhoea was supposed to have passed along the 
Eallopian tubes, producing peritonitis, and probably, also, in¬ 
flammation of the ovary. I have, however, seen it in private 
practice most frequently, I think, in married women who are 
sterile. It is highly probable that sexual excitement which 
is not followed by the occurrence of pregnancy, leads in many 
cases to permanent congestion of the ovaries, and this may 
readily be lighted up into more active disease. 

The treatment to be adopted in such cases as I have de¬ 
scribed may be conveniently spoken of as divided into two 
parts, viz., the treatment of the attack, and the management 
of the patient during the interval, or when no menorrhagia is 
present. 

During the attack, if the haemorrhage be at all profuse, 
above all other things it is needful to enjoin absolute rest in 
the horizontal posture. But besides this it will be desirable 
to prescribe some astringent, as the compound infusion of 
roses; tannin, or gallic acid in six or eight-grain doses every 
three or four hours ; or the acetate of lead with opium ma.y 
be given instead of these, if there be any reason for preferring 
it. The dull aching pain, or more acute paroxysms of suffer¬ 
ing so commonly present, generally demand the administra¬ 
tion of some opiate or other sedative, and these may be given 
by the mouth, with the astringent, or in the form of enema or 
suppository by the rectum. When given by the rectum, 
twenty-five minims of laudanum, with a cup of prepared 
starch, is a common form of injection for the purpose ; but 
five grains of the pil. saponis c. opio, or a third of a grain of 
morphia made into a suppository with butter of cocoa, is 
even more convenient. Considerable care must be exercised 
in the use of opiates internally, for in the subjects of these 
attacks sickness of a very distressing character is sometimes 
provoked by them, and, indeed, the stomach is often so irri¬ 
table, that for a time it needs no additional incentive to reject 
all nourishment. When experience warns against the em¬ 
ployment of opium or morphia, a third of a grain of extract 
of belladonna with two or three grains of camphor every three 
hours may prove useful, and the extracts of henbane, conium, 
and Indian hemp are other remedies deserving a trial when 
other means are inadmissible or fail to relieve pain. The 
topical application of belladonna with chloroform and oil 
has seemed to me a serviceable adjuvant, and we may have 
recourse to this the more readily, as some other topical appli¬ 
cations are less admissible. Thus, I should hesitate to apply 
cold for the haemorrhage if much deep-seated pain were pre¬ 
sent, and hot fomentations are, as a rule, to be avoided after 
haemorrhage has come on; for not only are they likely to 
encourage bleeding from the uterus, but they may possibly 
determine extravasation of blood, already impending, from the 
distended ovary into the peritoneum. Dry cupping-glasses 
may be applied either above the groin or over the sacrum, 
and are not open to the same objections. Constipation of the 
bowels must be avoided. The diet should be simple and 
taken cool, stimulants being taken sparingly, except in cases 
where the loss of blood is extreme. The clothing should be 
light, but sufficient to prevent chilliness of the surface, and 
consequent congestion of internal organs. 

When the menorrhagia is past, the efforts of the Medical 
attendant must be directed to lessen the congested and irri¬ 
table condition of the ovary, and perhaps also of the secondary 
and permanent uterine congestion. Or if the pathological 
changes have advanced beyond these, and inflammatory 
deposits have been thrown out either on the surface of th® 
peritoneum or into the pelvic cellular tissue, attempts must 
be made to promote the absorption of them. Some patients 
require little more than rest in the recumbent position, avoid¬ 
ance of sexual excitement, with careful regulation of the 
bowels, and liberal diet to re-establish health. But whenever 
one or both ovaries are left painful and tender, and prolapsed 
much below their natural position by increase of weight, and 
if combined with this there be enlargement of the uterus, 
besides rest, counter-irritation of some form ought to be 
employed. This may be by dry cupping-glasses frequently 
applied, or by friction with a croton liniment over the sacrum, 
or by the repeated application of sinapisms or tincture of 
iodine over the hypogastric and iliac regions. And proble¬ 
matical as it may seem to bleed a patient who has already 
lost too much blood, the application of three or four leeches 
to the cervix uteri or anus is, perhaps, of all others, the 
means which affords the most marked relief to pain, and, by 
lessening the congestion in the interval, it diminishes the 
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severity of the symptoms at the next menstrual period. After 
various other measures have failed, I have repeatedly seen 
this local abstraction of blood midway between two periods 
begin the first improvement of the patient, which has at 
length terminated in the restoration of health. Great care 
must also be taken to regulate the bowels and to guard 
against the accumulation of fsecal masses which might press 
injuriously on the parts affected. Inaction of the liver should 
also, as far as possible, be counteracted, so that no further 
congestion of the pelvic organs be favoured. Attention must 
at the same time be directed to improve the strength of the 
patient, and to make up, as far as prudence will permit, for 
the previous loss of blood. The Hospital patient, whose case 
I first described, took the “Haustus ferri sulpliatis,” for which 
I have given the formula. I know of no better tonic aperient 
than this common prescription for such cases, either in Hos¬ 
pital or private practice, and its proportions may be varied 
according to circumstances. 

If, however, the case is so far chronic that it does not 
readily yield to treatment, and particularly if the oft-repeated 
attacks have resulted in permanent enlargement of the ovaries 
and uterus, or in the production of that immobility of the 
pelvic organs, and hardness of the cellular tissue surrounding 
them, which is characteristic of the exudation of plastic 
lymph, I should be disposed to give drachm doses of the 
liquor, hydrarg. bichlorid. twice or thrice a dav, for the purpose 
of promoting absorption, and when this had' been continued 
sufficiently long, five-grain doses of bromide of potassium. 

In conclusion, you must not lose sight of those general 
indications which are applicable to all patients whose strength 
has been impaired by any illness. I allude more particularly 
to matters of hygiene, and especially to change of air when it 
may be expedient, to generous diet, and such stimulation as 
prudence dictates in each individual case. 

ORIGINAL COMMUNICATIONS. 

-o- 

“ WHAT IS DIABETES?” 
By ROBERT VENABLES, M.A., M.B. Oxon., 

Physician to the Royal Kent Dispensary. 

“What is diabetes? Urine saccharine; specific gravity, 
1025-1030 ; if not diabetes, what is it?” Such are the semi- 
Socratics occasionally pressed upon me, and they involve a 
problem not quite so easy of solution as at first sight may 
appear. The question has often proved not a little embarrassing. 
I hit upon an answer, howrever, which, though not quite 
satisfactory, has mostly answered its purpose. My reply now 
usually is : “ It is much more easy to say positively what a 
thing is not than always strictly to define what it really is; I 
therefore affirm that this (disease) is not diabetes, never has 
been diabetes, and the probability is never will become 
diabetes.” 

Until the time of Prout, at least two species of diabetes 
were admitted by nosologists,—the mellitic and insipid ; and 
this division is recognised by some even in the present day. 
Under this division, every form and variety of diuresis was 
referred to the genus Diabetes, the only distinction being the 
saccharine or the insipid state of the urine. This view 
naturally led to great confusion, for diuresis of every kind— 
no matter what the cause, or however transient the diuresis 
itself -was pronounced diabetes. We know, however, that 
diuresis (a) often proves a mere temporary affection—in 
hysteria, for example—and soon disappears. 

There is a form of diuresis characterised by the large amount 
of urea in the urine. So abundant at times is this principle, that 
the urine, gelatinises, as it were, into a solid crystalline mass on 
the addition of strong nitric acid, (b) In many such the specific 
gravity, upon which much reliance has been placed as indica¬ 
tive of the presence of sugar, is very high, often rising to 
1030 or 1035. I have seen it as high as 1038, and in one 
instance 1042. These are extreme cases, and probably of 
very rare occurrence. 

. ~?n excess of urea (azoturia) the urine voided at each mictu- 
rition cannot always be considered excessive. Indeed it is 

(a) Voidance of large quantities of urine. 

■n ^ The - acirl _ must not be too concentrated, and should be reduced by 
tne addition of one. or two parts of water ; neither should it contain any 
nitrous acid. In either case, if too concentrated, or intermixed with 
nitrous acid, the urea will be decomposed, and error may result. 

often below the natural quantity; but the constant desire to 
pass water, and the frequent micturitions in consequence, 
render the whole amount of urine voided in a given time much 
above the normal standard. 

\Ve meet with other eases of diuresis (c) in wffiich the urea 
is far. below the normal amount (anazoturia). (d) Such are 
sometimes attended with the voiding of very large quantities 
of urine, and, as may be readily imagined, of very low specific 
gravity, U010, or even lower. There is a marked contrast 
between the two urines just described. The first abounds 
absolutely in urinary principles, the latter is deficient in these. 

Reagents show that the former is—at least comparatively— 
rich in the urinary pigments ; whereas, in the latter, these are 
greatly diminished, and in some instances afford scarcely a 
trace. Uric acid, too, is often spontaneously deposited in 
cases of diuresis with excess of urea, (e) indicating a true 
acidity of the urine, and a phlogistic diathesis. In anazoturia, 
on the contrary, the urine is often alkalescent, loaded with 
carbonate of ammonia, and prone to spontaneous fermentation, 
whence in all probability the carbonate of ammonia. Prout 
mentions instances in which enormous quantities of urine have 
been voided—in such instances, sixteen, even twenty pints in 
the twenty-four hours. Excessive quantities of urine have 
been passed by young children in similar circumstances. 

Many of such cases have been looked upon as diabetes, and 
detailed as such, and Prout makes a similar remark. Hence 
the necessity of establishing a distinction between true diabetes 
and these spurious forms. I recommended that the term be 
restricted to those affections in which the urine is saccharine. 
Hence, I define diabetes to be a disease in which a saccharine 
state of the urine is the characteristic symptom.” (f) 

This was a step in the right direction. There is good 
reason for believing that another error frequently pre¬ 
vails. Though the term diabetes be restricted to those 
urines only of which sugar is a constituent, as a counterpoise, 
it is sometimes, if not often, held that all saccharine urines 
are necessarily diabetic,—a source of nearly as much error 
(and far more serious in its effects) as that which Prout (to 
be hoped not unprofitably) struggled to correct. Prout’s 
dictum, if it may be so named, is not unfrequently mis¬ 
understood. He did not intend that all saccharine urine should 
be regarded as unquestionably diabetic, nor that saccharine 
urine and diabetes were reciprocal terms, and therefore 
universally predicable of each other. I had Dr. Prout’s co¬ 
operation in several cases of saccharine urine, but neither of 
us for a moment entertained the notion of any alliance with 
diabetes. 

Diabetes may be defined a disease in which a saccharine 
state of the urine is an essential characteristic ; without this 
saccharine state it is quite right to question, indeed to deny 
the claim to the diabetic character, and I believe this is now 
admitted by the most experienced in this affection. What, 
then, the inference ? That many of the instances of successful 
treatment are to be explained upon these principles that they 
were not cases of diabetes, nor even allied in any way to this 
affection, except in the one circumstance of saccharine urine. 

Of simple saccharine urine I see numerous instances ; many 
of these merely transient, wffiich pass off without any treat¬ 
ment whatever ; others more permanent and more obstinate. 
Some of these require treatment, not only Medical, but by 
strict, sometimes severe regimen. Son^ recover, and get rid 
of the sugar altogether after protracted intervals ; with others 
the saccharine diathesis—if it may be so named—is more 
obstinate, and may continue without the least inconvenience, 
or even the patient’s consciousness of his position. I know the 
case of a gentleman, now far advanced in years, whose urine, 
to my own personal knowledge, has been saccharine for the 
last eight or ten years. He suffers no inconvenience whatever ; 
the urine varies in specific gravity, and the quantity of sugar 
increases or diminishes apparently guided and regulated by 
changes in the habits of the patient for the time being. 

_ (c) By the term diuresis is to be understood an inordinate or exces¬ 
sive flow of urine. I use the term uresis in contradistinction, meaning 
merely urine voided in the ordinary quantity, or not in remarkably 
permanent excess. 

(d) “There is agreatad vantage in expressing disease concisely, explicitly, 
and, when possible, in single terms. Dr, Willis in adopting a nomencla¬ 
ture of this sort, has set a good example—hydruria, anazoturia, aud 
azoturia, are all single terms, derivatives from the Greek, and express 
watery urine, urine with deficiency of urea, urine with excess of urea— 
this being the type of the anazotizing process of the kidneys.”—Author’s 
Lectures, &c., Med. Gazette, March 2, 1839. 

(e) Prout acknowledges two kinds of azoturia; one without, and the 
other with diuresis. 

(f) “ On Stomach and Benal Diseases,” p. 24. 
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Dr. Pavy tells us “ that a diabetic patient may, by a purely 
animal diet, keep down and limit the amount of urinary sugar 
voided to 1000 grains per day, and thus the patient notin any 
way know of the existence of his complaint, otherwise thair 
by the necessity of restricting himself to the regimen essential 
to this object.” 

Prout himself tells us that a saccharine condition of the 
urine is not necessarily diabetic. Thus he says :—“ Indeed, 
a saccharine condition of the urine exists in dyspeptic and 
gouty individuals much oftener than is supposed, and. hundreds 
pass many years of their lives with this symptom more or 
less constantly present, who are quite unaware of it till the 
quantity becomes increased.” (g) 

What, then, are we to infer from these facts ? That many 
of the cases treated successfully as diabetes were really 
explicable upon these principles; that they were cases of 
ordinary uresis ; some of the saccharine forms, others the 
insipid, but neither in any way allied to true diabetes. What, 
then, is diabetes, and how is the real to be distinguished from 
the spurious disease ? 

The first question to be answered is whether the urine be 
saccharine or not, because, if there be no sugar there can be no 
diabetes, and there is an end of the matter. Then how are 
we to determine the presence of sugar ? A variety of means 
affords us a choice, and we can readily satisfy ourselves upon 
this point. It is, however, no part of the object of this paper 
to detail at any length the different plans; still I think one or 
two hints may save the analyst a great waste of time, and no 
little amount of unnecessary trouble. 

Pirst, the taste, if it gives the sensation of sweetness, settles 
the question at once; but it must be recollected that urine 
may hold a considerable quantity of sugar in solution, and 
yet not taste sweet; but, on the contrary, saline and bitter. 
This I have found often the case, and when the taste gave no 
sensible evidence whatever of sugar, chemical tests gave very 
satisfactory indications of this principle in tolerably large 
quantity. What, then, is to be done ? When the specific 
gravity (h) or any other condition of the urine renders the 
presence of sugar questionable or doubtful. The more expe¬ 
ditious, or at least the readiest plan, which I always adopt, 
and which I recommend to the busy Practitioner, whose object 
must always be to economise time, is the fermentation test. 
I introduce into a small phial, of from half-an-ounce to an 
ounce capacity, sufficient of the urine to nearly, but not 
completely, fill it. Next introduce a small fragment of the 
German yeast, shake so as to diffuse the ferment, and put 
into a tumbler of water heated to about 90° or 100° Pahr. 
It will very soon acquire the temperature of 70° or 75°.. The 
bottle may now be corked and transferred to the waistcoat or 
trousers pocket. Permentation, if sugar be present, will soon 
begin, in times varying from one to two, three, or four hours. 
If this does not happen, the phial with its contents may be 
kept at the fermenting temperature for from twelve to twenty- 
four hours ; it is unnecessary to point out the means of doing 
this, as it may be accomplished in various ways. The fer¬ 
mentation takes place with more or less rapidity, and more or 
less activity—violence—in a ratio no doubt proportioned, cat. 
;par. to the quantity of sugar held in solution. If, after a 
reasonable time, there be no evidence of fermentation, I 
look upon the question of diabetes as completely settled. 
Sugar cannot exist in solution, exposed to the influence of 
a ferment at the temperature mentioned, without undergoing 
the vinous fermentation, with the evolution of carbonic acid 
gas and the generation of alcohol. 

We shall now suppose the alternative fermentation to have 
taken place, is sugar necessarily present ? By no means. 
Urine may ferment, more especially under the influence of a 
fermentative, even though there be not a particle of sugar 
present. Therefore the object of the above is only to decide 
whether additional inquiry be necessary. 

Several methods have been recommended, and Trommer’s (i) 
seems to be the best, and perhaps as manageable as any. If 
fermentation and the copper test confirm each other, the 
cautious Practitioner will avail himself of several others, if 
not at his first examination, at some of his subsequent ones. 
This general confirmation will not leave room for a possibility 

(g) “ On Stomach, <fcc., Complaints," p. 32. Possibly ho might have added 
which may never occur, or any of the phenomena of diabetes. 

(h) To save time and space this quality will in future be symbolised by 
the initials “ sp.”—“ gr.” 

(i) Tichling and various others have tried to simplify, but the reader is 
referred for information to G. Bird, Bence Jones, Thudichum, and my 
own essay on Urinary Analysis. 

May 2, 1863. 447 

of doubt. It not unfrequently happens in complicated condi¬ 
tions of the urine that the colouring pigments and the cloudi¬ 
ness not removable even by filtration will so embarrass and so 
vitiate the results, that doubt, even serious error, may ensue. 
The removing of all these causes of obstruction may therefore 
in certain cases be found advisable, sometimes absolutely 
necessary. There are means, no way difficult, of effecting 
this object. In my lectures on the Chemical History, etc., of 
Urinary Diseases (Medical Gazette, 38, 39), I suggested acetate 
of lead for clarifying, etc., the urine, and precipitating by 
hydro-sulphuric acid gas.(k) This seemed to many a 
troublesome and otherwise inconvenient process, and I then 
proposed to remove all embarrassing agents by acetate of lead 
in slight excess, and removing this last by phosphate of soda 
in the equivalent proportions, or rather in slight excess. By 
these means a perfectly clear, transparent, and, in most in¬ 
stances, colourless urine will be obtained, and the tests for 
sugar will act with unfettered energy and give satisfactory 
results. 

The above plan removes albumen, and all other urinary 
constituents that can offer any obstacles, and will be found 
far more expeditious and much more effective than evapora¬ 
tion to dryness, boiling the residue in distilled water, filter¬ 
ing, etc., not unfrequently recommended. 

So far, we have only determined the presence of sugar ; 
but is the disease diabetes ? It is clear the answer must be 
determined by collateral circumstances. Sugar, as already 
observed, is but one,—though an absolutely essential one,— 
of the elements in the diagnosis. 

The collaterals laid down by Prout are perfect transparency; 
pale straw colour, with a greenish tint, and a faint, peculiar 
smell. The odour that of newly mown hay; sometimes of 
sour milk. Taste in a greater or less degree sweet; specific 
gravity from 1020 to 1050 (1), but there is no precise limit 
to the possible height of the gravity, the elevation above the 
normal of course depending upon the amount of sugar in 
solution. It may be assumed, however, that really diabetic 
urine should, cat. par., always have a standard not under l-030. 
This may appear a singular proposal, when I refer to a case 
in which the gravity of diabetic urine was under 1009. But 
in this instance the patient was at death’s door—more appro¬ 
priately, death was at the patient’s door. As the fatal issue 
approaches, I have often observed that the gravity falls very 
low ; the daily urine diminishes in quantity ; urea decreases ; 
uric acid nearly disappears ; and even the quantity of sugar 
becomes greatly reduced. These may be considered as por¬ 
tending the fatal issue close at hand. 

To recapitulate concisely the symptoms on the first appear¬ 
ance, or in its incipient stage, of diabetessaccharine 
diuresis; air absolute essential; inordinate appetite, ulti¬ 
mately becoming voracious ; urgent thirst, at last insatiable ; 
arid, rough, unperspirable state of skin ; emaciation ; lassi¬ 
tude, listlessness, and disinclination to any kind whatever 
of exercise or other exertion, bodily or mental. These 
symptoms, from being at first slight, as the disease advances 
become aggravated, ultimately terminating in organic disease 
of some of the viscera—not unfrequently terminating in 

(k) The urine should be boiled for a few minutes with the required 
quantity of crystallised acetate of lead in about the proportions of four 
giains of crystallised acetate of lead to every sixty grains of urine. Boil 
the mixture, and immediately a copious precipitate, of a dirty white colour, 
somewhat resembling cream, is formed. Filter, and treat the filtered 
portion with sulphate of soda in excess—i.e., for every four grains of 
acetate of lead add eight grains of crystallised sulphate of soda. The 
mixture being again heated, sulphate of lead is deposited. Then filter; a 
clear, transparent liquid passes, which contains the sugar and some unim¬ 
portant salts. The liquid thus obtained is neither acted on by the cupro- 
potass reagent, nor by the caustic potass, unless sugar be present. These 
reagents in this way become perfectly reliable, very accurate, but afford 
no results wheu sugar is not present, the acetate of lead separates 
albumen and other organic matters, which now can give no trouble. I 
caunot at present recollect the authority lor this process; probably I took 
no note, because it is identical with ray own process, which I have re¬ 
peatedly exhibited to my pupils upon every apposite occasion, the only 
difference being that I used the phosphate instead of sulphate of soda for 
precipitating any excess of lead. 1 generally clarify and purify from a half 
to one ounce of the urine, and take a determinate proportion for each 
experiment. If the analyst wishes to avoid the weighing out upon each 
occasion the salts, acetate, and sulphate or phosphate, the tests may be 
dissolved in their relative proportions in merely the necessary quantities 
of distilled water, so as to have as little excess of ihe solvent as possible. 
The operation can be thus always readily performed, and almost instanta¬ 
neously as the solutions can be kept adjusted ready for use. It is advis¬ 
able to add a few drops of acetic acid to the lead test to prevent its pre¬ 
cipitation, which is apt to occur from the carbonic acid in the atmosphere. 

(l) Prout has seen it as low as 1010. In No. 436 of this Journal, 
November 6, 1858, I mentioned a case in which the specific gravity was 
only 1013, and one subsequent examination gave a specific gravity IOOS'71. 
I questioned the diabeiie character, hut I found it admitted of no doubt. 
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disorganization.(m) The tongue is coated with a whitish 
mucus, from which it cannot be freed; a frothy, glutinous 
saliva exudes from the angles of the mouth, encrusting 
them, and giving a peculiar thickness to the voice, so that 
the patient articulates as if he had marbles, or some other 
foreign substance in the mouth. There is another, a 
local symptom, which, though not an invariable attendant, 
yet is present sufficiently often to deserve notice,—I mean an 
affection of the penis in men ; of the orifice of the urethra in 
women. It often appears in the former as phymosis, and, not 
unfrequently, as a sort of erythematous blush, attended with 
a thin, curdy secretion, of a viscid character, not from the 
urethra, but from the external coating of the glans itself and 
the internal lining of the prepuce. This was the condition of 
an officer, a captain in my own old corps, the Royal Artillery. 
The moment I saw the condition, I believed it to be a com¬ 
mencing gonorrhoea, for which I know this condition has 
been mistaken; but I was saved from committing any blunder 
by his stating he was suffering from diabetes. Anaphrodisia 
is by no means an uncommon concomitant of diabetes. 

But the object is not a detailed or complete history of 
diabetes, but to show the necessity of limiting the applica¬ 
tion of the term, and confining it to its legitimate boundary. 

My own inference is, and from no very narrow experience, 
that diabetes is an incurable disease, at least so far as our 
present knowledge and means extend. 

With respect to the natural constituents of the urine, they 
are said to be in the normal proportion of health, while in re¬ 
lation to the quantity of fluid they appear in a ratio very much 
diminished. My own observations warrant the notion that 
sugar is both a foreign and an exclusive principle, at least in so 
far as diabetes is concerned. The quantity of urea is generally 
reduced when sugar is copious, and they seem to alternate 
with each other ;—as the amount of sugar increases, the urea 
diminishes, and vice versa; upon which Prout observed, this 
alternation of a principle containing nearly half its weight of 
nitrogen with one containing no nitrogen at all, exhibits one 
of the most singular of the phenomena in physiology. 

Lithic acid is often present, in very large quantity, 
in simply saccharine urine, and such is highly acid, the 
crystals depositing spontaneously in extraordinary profusion, 
llie case to which I have so frequently referred—No. 436— 
was of this character. The amount of deposit very large ; the 
urine saccharine acid, and of specific gravity 1045. The 
disease was reported “Diabetes,” and particulars in accordance 
with this Ariew were then given. But I have very good grounds 
for believing that this was a mistake, and altogether an inad¬ 
vertent misrepresentation. Although both urea and uric acid 
may exist in diabetic urine, they exist—especially the latter— 
in very diminished quantity. The amount of lithic acid in 
comparison with that of the watery portion of the urine is so 
small that a minute quantity of urine affords but very slight 
evidence of its existence, and hardly any of the amount. How 
much less then in diabetes, where the fluid portion so greatly 
predominates! 

When we consider that lithic acid—and we may also add 
urea—begins to reappear in the urine in either its amorphous 
or crystalline form, it affords a much more favourable view 
of the nature of the case. Were it not that this doctrine is 
supported by the authority of Prout, I should feel disposed to 
question whether such cases are really diabetic, but rather 
instances of simply saccharine diuresis in its most aggravated 
forms. As urea often abounds, and lithic acid sponta¬ 
neously deposits in either its crystalline or amorphous form, 
it seems no outrageous stretch of the imagination that such 
urines may be explained, not unfrequently at least, upon the 
principles above stated. 

If diabetes is to be admitted as one of the genera morborum, 
it must contain species, two at least, under it. We have 
ignored altogether the division into the insipid, a saccharine 
condition of urine being essential. 

I think it much more practical, and I presume it will be 
found much more consistent with the phenomena of diabetes to 
admit an acute and a chronic form of this disease. I have, 
however, seen cases which have exhibited but little more than 
the ordinary phenomena, yet without any obvious cause be¬ 
come suddenly aggravated, and carry off the patient with 
scarcely any warning. As an instance, I may refer to the case, 

(m) I do not understand organic disease in the usual acceptation of this 
term. I look upon all perceptible changes in the organism, organic for 
instance, inflammation, congestion, tumefaction, destruction of tissue, 
would be more correctly named disorganisation. 

already mentioned, to illustrate the extension of the redness, 
heat, and irritation of the tongue and mucous membrane to 
the urinary organs—the glans and orifice of the urethra pre¬ 
senting all the appearances of gonorrhoea. 

This gentleman had spent some years in Ceylon, China, and 

other low latitudes ; had been subject to nocturnal emissions. 
On returning to England, to use his own expression, “ he was 
struck with the cold of this climate.” His health became 
seriously affected, and Medical opinion pronounced him 
suffering from congestion of the liver, of the kidney, and of 
others of the viscera. I saw him first on March 3, 1860 ; he 
was then clearly suffering from diabetes, so pronounced by 
Bouchardat and others of the most experienced urinologists 
in this country. When I saw him there was no evidence 
whatever of any organic visceral disease. I saw him in all 
two or three times; very shortly after, I heard he had gone to 
Margate, and about a fortnight or three weeks after I heard 
of his death, but whether this occurred in London or Margate 
I could not learn. 

With respect to the essential nature of this disease, it seems 
universally admitted that we really know little or nothing. 
It is well known that starch and other vegetable matters 
may be easily converted into sugar. 

Nor is this a moi'bid product, generated by diseased or per¬ 
verted action. It appears only as the result of imperfect 
assimilation, or of arrested metamorphosis. The starch 
transformed into sugar in diabetes passes through the system 
in health daily ; but with this difference, that, having become 
sugar, this is further transformed into carbonic and the 
vegetable acids already named. Where these various trans¬ 
formations take place, how effected, we still remain ignorant, 
and are left to mere conjecture ; nor are we any better informed 
how these transformed matters escape from the organism. We 
are like^ the mariner at sea without his compass : he knows 
not where he is, what the course he is pursuing, or that 
which he ought to steer. So we are with respect to sugar in 
the blood. Where, or to what organ, are we to take it for 
disintegration, and the rearrangement of its constituent 
elements ? Can this take place in the lungs ? In No. 436 of 
this Journal, I mentioned the case of a Medical gentleman in 
consumption, whose urine was distinctly saccharine. Could 
this state be owing to any imperfection or any impediment 
to the pulmonary function? Was it through any defect here 
that the sugar in the venous blood did not undergo the fatty 
transformation and deposit itself in its appropriate tissue i 

I have since examined the urine of many consumptive 
patients, and in a great proportion I have found sugar in the 
urine. If the sugar which passes through the system under¬ 
goes the fatty metamorphosis in the lungs, oris there fitted for 
its ready transformation in some other of the organs, the appear¬ 
ance of sugar in the urine in phthisis would be no longer a 
mystery. It would greatly assist this inquiry if we could 
examine the arterial and venous blood of phthisical patients. 
If both were found saccharine, the question would be settled. 

Curability.—With respect to the curability of this disease, 
I can only say for myself I have no notion at present of any 
such happy possibility. Most of the plans proposed seem 
based upon the principle of reducing the amount of sugar and 
diminishing the quantity of urine; but neither of these— 
sugar or superabundance of urine—constitute the radical of 
the disease. They are merely the effects, the symbols, of a 
condition of which we really know nothing. Who has, or even 
pretends to have, explained the “ratiosymptomatum ” of this 
disease ? In a discussion on diabetes at which I was present, 
it was asserted that the large quantities of urine voided arose 
from the large quantities of drink taken by the diabetic 
patient. I maintained, on the contrary, that he drank because 
he was thirsty, and he urinated because he drank. Which of 
these is the true explanation ? Thirst is a most irksome and 
intolerable sensation ; it exists, and must be appeased, which 
can be effected only by drink. Grant this, and the rest is 
clear. Excessive potations overload the blood with fluid; 
the kidneys, as depurators, set to work to free the blood 
from a principle which renders it watery and poor, and unfits 
it for circulation. This, to some extent at least, explains the 
excessive diuresis which prevails in diabetes. But these are 
not the essential agents ; we can consider them only as the 
results of certain morbid conditions, the nature of which have 
hitherto baffled all our efforts to drag them to light and expose 
them to our view. We may suppress, we may stifle these 
effects, but the root of the evil remains intact; it is only the 
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■brandies that are lopped, to revive under more congenial cir¬ 

cumstances. 
In the instance of the officer of artillery, the urine at one 

lime exceeded two gallons, and at times much beyond this. 
When I last saw him it was reduced to between three and 
four pints, and the quantity of sugar was also greatly 
diminished; still the disease was not subdued. There was 
no evidence of any visceral disease, nor of any particular de¬ 
rangement (besides the diabetic) of the health, yet the patient 
died, as already stated, very unexpectedly. Considering 
everything, I can come to no other conclusion than that, how¬ 
ever the milder cases may be kept in check, the cure of con¬ 
firmed diabetes in the present state of our knowledge is beyond 
the reach of our art. 

These observations may perhaps be looked upon by some 
and condemned as discouraging all further attempts to investi¬ 
gate the nature and phenomena of diabetes. Nothing can be 
farther from the object of this paper. On the contrary, it is 

■rather calculated, or at least intended, to show that the field 
for inquiry is still open to new energy, and ready for further 
cultivation. Therefore let the reader not despond, but put his 
shoulder with more vigour to the wheel. My endeavour has 
been, if possible, to free the matter from some of its difficulties. 
How far I have succeeded is not for me to judge. The zealous 
and energetic pathologist I would encourage in the words of 
Seneca—“ Multum egerunt qui ante nos fuerunt, sed non pere- 
gerunt, multum restat operis, multumque restabit, nec ulli 
post mille annosnato prsecludetur occasio aliquid adjiciendi.” 

P.S.—In No. 90 of this Journal, January 25, 1851 will be 
found a paper by the author “ On the Adjustment of Urinary 
Sediments for Microscopical Examination and 436, Novem¬ 
ber, 1858, “ On the Crystalline Modifications of Uric Acid,” 
in which a plan for the examination of urinary deposits with 
greater ease, and calculated to save trouble and time. 

REPORT OF A FATAL CASE OF SNAKE-BITE. 
By L. EMANUEL, B.A. and M.D., 

Assistant-Surgeon to the Bengal Army. 

-Cases of snake-bite in European subjects being rare, perhaps 
the particulars of the following case, which rapidly ended 
fatally, may be worthy of your insertion :— 

On the night of September 3, 1862, the 104th Regiment 
■being encamped near Meerut, a soldier lying on his cot sud¬ 
denly complained that he had been bitten. By the advice of 
a comrade, he applied some vinegar to the wound, and was 
brought into Hospital about a quarter of an hour later. 
There was then a dark-red spot, size of a sixpence, just below 
the right nipple; the limits of the discoloured areola were 
distinctly defined, and around it was a little swelling. The 
pulse was good, regular, full, and somewhat accelerated. The 
skin generally was bathed in clammy perspiration. The 
respiration was at this time natural and easy. There was 
extreme restlessness and anxiety. The wound was scarified, 
-and nitric acid applied, and stimulants given internally; they 
were, however, immediately vomited. 

A few minutes after admission he complained that he was 
■unable to open his eyes, ptosis of both eyelids having taken 
place. The pupils were at this time natural, but sluggish. 
It now became extremely difficult to induce him to swallow 
anything. Small quantities of brandy and ammonia were 
given, but had a tendency to pass into the air-passages, or 
were instantly spit up. He showed great unwillingness to 
take anything. From time to time his lips were convulsed. 
He remained much in this state, the pulse keeping good, the 
skin becoming colder and more clammy for about three- 

■ quarters of an hour. At the end of this time he was still 
conscious, for when asked to put out his tongue he slightly 
protruded it. 

The respiration now began to be difficult, infrequent, and 
shallow. The lips had become livid, and the skin bathed in 
copious clammy sweats. A few minutes later he had become 
.quite unconscious. The pulse was still tolerably full, but 
weaker than it had been. The power of swallowing was 
completely lost. He lived about half an hour longer. The 
pulse only began to fail about ten minutes before death. There 
was no stertor at any time. 

It is remarkable that in this case the eyelids became para¬ 
lysed early, and later the muscles employed in deglutition. 

When he could no longer answer questions, he gave signs of 
understanding them, and it was never necessary to shake him. 
or repeat the question. 

The brain was examined after death. The sinuses of the 
dura mater and the veins on the surface of the brain were 
gorged with blood ; there was very little fluid in the ven¬ 
tricles. 

THROAT DYSESTHESIA—CASES AND CLINICAL 
REMARKS. 

(Under the care of Dr. HANDFIELD JONES.) 

Case 1.—Simple Throat Neuralgia—Benefit from Iron and 
Quinine.—Jane B., aged 35, admitted October 1. Had suffered 
a year with her throat. There was no soreness in swallowing, 
nor any evidence of inflammation, but it was the seat of distress¬ 
ing constant aching pain, which came on first after a tooth had 
been removed. The pain was not constant; would come and 
go ; and was increased by fatigue and causes of depression. 
She was exceedingly nervous, but showed no fussiness or 
hypersesthesia, and seemed to have a calm, well-ordered mind. 
She was of large, rather lax make. She lived not far from a 
canal. She had occasionally not full power over her jaws. 
Often lost her voice, and said her throat felt weak. She had 
had the tonsils amputated without any benefit. November 
16.—Has taken citrate of iron and quinine with benefit. The 
throat has been much relieved, but becomes again raw and 
tender when she takes any fresh cold. 

Case 2.— Throat Dysesthesia—Laryngeal and Pharyngeal 
Constrictive Spasms — Cure by Iodide of Potassium and 
Iron and Quinine. ■■— M. B., aged 67, admitted December 
14, 1857. She had been ill six months. She complained 
of feeling as if she should be choked; the phlegm 
“ kept rising.” At times she had dysphagia, and was always 
hawking. She had not much cough. She referred her 
pain to the region of the os hyoides. There was nothing 
morbid to be felt externally, and internally the top of the epi¬ 
glottis could be reached with the finger ; it seemed normal; 
there was nothing wrong to be found in the throat. She had a 
sallow aspect. Tongue clean. Appetite very good. Bowels 
regular. Often suffered from frontal headache, which “took 
her sight away.” An oesophagus bougie passed readily with¬ 
out pain. Had nausea and retching of a morning. J)t, Potassi. 
iodidi, gr. iij. ; sodas carb., gr. v. ; infusi. gent, co., §j. ter. die. 
p, Pil. hydr., gr. ss. ; ext. rhei, gr. ij. in pil. omni nocte. A 
blister to the front of the throat. 21st.—Much better ; she can 
swallow better, and has not the heat and burning round the 
throat and mouth which she had. |{, Potassi. iodidi, gr. v.; 
tinct. cinchon., 3j.; infusi. gent, co., §j. ter. die. 31st.—Has 
been much better, but is now for the last two days suffering 
in the same way. She complained of irritation about the 
throat, referred to the thyroid cartilage, with a sense of dry¬ 
ness. Bowels open ; urine normal. She now took for a week 
small doses of carbonate and sulphate of magnesia, with vinum 
colchici and tincture of opium, but with little or no advan¬ 
tage. The dysaesthesia was absent occasionally. She was 
now ordered, on January 7 : Ferri et quinae citratis, gr. v. ; 
potassi. iodidi, gr. j. ; tinct. nucis vomicae, mx. 5 aquae, 5j. ter. 
die; pil. hydr. col., gr. v., alt. noct. 14th.—Throat and 
mouth much easier, though dry at times. 28th.—Has now 
scarce an y of the old affection. She was now to take the 
iron and quinine without the iodide of potassium. On 
February 11 she was discharged well. 

Case 3.—Laryngeal and Pharyngeal Spasm cured by Hydro- 
chlorate of Ammonia and Bark.—Hannah C., aged 20, was 
admitted October 18. She had been ill one week. She 
stated that she had been taken in the night with choking sen¬ 
sations in her throat; “her breath seemed to be leaving her.” 
At the same time she had palpitation, lasting a quarter of an 
hour. Her tongue was much coated, and her appetite was 
bad. Bowels open. Some menorrhagia. Pil. hydr. coloc., 
gr.v., alt. nocte. p. Spt. ammon. foetid., 3i.; infus. valerian, 
xy., ter. die. 29th.—Food seems “ to stick in her throat ” as 
before. Ammon, muriat., 3j. ; mist, camph., *i., ter. die ; 
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(pil. rhei co., gr.v., p.r.n ). November 5.—Throat much 
better, p, Tinct. cinchonee, Jss. ; infus. gent, co., gi., ter. 
clie. 12th.—Much better. 19th.—Better. Discharged. 

Case 4.— Cranial Rheumatism, Throat Dyscesthesia, Laryn¬ 
geal Spasm cured by Iodide of Potassium andiron,—Charlotte H., 
aged 37, admitted September 13, She had been ill eighteen 
months with great pain in the top and sides of the head, with 
feelings of fright, and a tendency at night to jump out of the 
window, and to scream. She was rather feverish at night. 
Urine very clear. Bowels always relaxed. Loss of appetite. 
Pulse of fair force. Skin warm. She had lost four children: 
they all died in the birth. No eruption was observed on 
them.. She was ordered at first mistura ammoniae acetatis, 
2i., 4tis horis, and an alum gargle. On the 18th this was 
changed—p, Potassii iodidi, gr. v. ; infusi. gentianse co., *i., 
ter. die.; and pil. saponis co., gr.y., omni nocte. October 9. 
—She reported that her head was very much better, but she 
had choking sensations in her throat, so that at times she had 
to fight for her breath. This was mostly at night when she 
awoke. She felt as if she had something to bring up from 
the throat, which was a little inflamed. Urine very clear. 
Pulse steady. Pt. c. mist., ter. die. Ferri carb. saccha- 
rati, 9j. ; ft. pulv., ter. die. 30th.—Throat quite well. 
Head a little'queer at times. Pil. c. mist, et pulv, At the 
next visit, November 6, she was well. 

Case 5.-—Throat Dyscesthesia—Debility—Cure by Iodide of 
Potassium, Iron, and Quinine—Eliza W., aged 36, admitted 
October 23. She had been ill one month. She has a dreadful 
“worrited feeling” in her throat, which she said prevented 
her sleeping, and affected her eyesight; when the feeling was 
bad it made her “violent,” and caused her to scream. She 
could take no tea, coffee, or beer. Tea “made her throat bad 
directly.” Pulse of fair force. Jpt Potassii iodidi, gr. iv. ; 

ammoniae sesquicarb., gr. iv. ; infusi. gentianse co., gj. ter. 
die. Jk Ferri carb. saccharati, 9j., Ft. pulv. ter. die. 
November 3.—Was much better; sleeps well at night. 
10th, Going on well. Itep. pulv. Quinse. disulph., gr. iij.; 
tinct. zingib., vnx.; aquae, gj. ter. die. December 8.—The 
“ worrited ” feeling in her throat is entirely gone ; she was 
able to sleep at night; speech was affected at times if she 
took tea or coffee. 29. — She has had a severe shock from the 
death of her youngest child four days ago ; had not been able 
to sleep since. Ferri et quinae citratis, gr, x.; tinct. 
nucis vomicae, tvix.; aquae, ^j., ter. die. Under this treatment 
she continued to hold her ground fairly well up to the present 
time, January 29, in spite of nursing a sick child. 

Remarks by Dr. Jones.—The above cases are examples of 
an affection which, as far as I know, is not noticed in standard 
woiks, and, though not a life-perilling disorder, is one which 
causes no little distress, and for the cure of which patients 
are very grateful. I confess to a predilection for the study of 
these minor and more manageable diseases rather than for 
those grave affections where there is room for diagnosis,—and 
little moie. It seems a poor thing to know all about a disease 
except the most desirable knowledge, viz., how to cure it. It 
is very possible to confound these affections with the so-called 
hysterical, from which, however, I consider that they are 
positively differentiated by the results of treatment. ' The 
term hysteria or hysterical should be applied, I think, to no 
case where there is really an honest desire on the part of the 
patient to get well, and where there is no morbid tendency to 
e^agg'erate the sufferings. A genuine specimen of hysteria 
will lead the unfortunate doctor a pretty dance of attendance 
on one symptom after another, and will be infinitely more 
benefited by moral discipline than by all the drugs that were 
ever invented. The patient is sick because she wills to be so, 
and sick she will be as long as it suits her, and no longer. 
Ihere are doubtless examples common enough of a mixed 
kind, where, along with some real bodily disorder, there is 
more or less hysterical mental perversion. But there can 
be no question that the cases recorded above were not of 
this kind. Plainly and clearly the patients got well on a drug 
treatment that would have done small good to an hysteric. 

As to the nature of the disorder, it seems plain that it was 
a. neuralgic affection, as evidenced by the absence of 
visible disease, the remissions, the general state, and the 
juvantia. Now, the great rule to bear in mind in dealing 
mi i all neuralgia, which does not depend on some actual 
cause of liritation (as a decayed tooth), or on gouty or 

inn •* l-tlC• P°*sou> or fPe like, is, that in 99 cases out of 
- -r+ulS eU ler. rheumatic or simple. The former it probably 

i e urine is thick with lithates, the strength pretty good, 

and the patient has suffered previously from rheumatism ; the 
latter if the urine is pale, clear, of low sp. gr., if the patient is 
feeble, and gives no history of rheumatism. However, it is very 
common, as these cases exemplify, that the two affections run 
into each other in the same patient, and that the dysaesthesia 
at its outset is rheumatic, and afterwards becomes simple. In 
the rheumatic condition iodide of potassium and hydrochlorate 
of ammonia are the two remedies, the latter if muscular tissue 
seems to be specially involved. Alkalis should be given 
with the iodide as long as lithates are deposited. In the 
simple, neuralgia, quinine, iron, and opium may be relied on, 
with rest, good diet, and pure air. It is often in doubtful 
cases good practice to begin with the treatment directed 
against rheumatism, replacing it if it fails, or proves in_ 
adequate to effect a complete cure, by the direct tonics. No^ 
only in throat dystesthesia, but in a multitude of disorders 
like in nature, only varying in situation, the above plain* 
directions will lead to satisfactory results. 

Dr. Turck (Wien. Ally. Med. Zeitung, vii,, 9, 1862) has- 
described an affection which seems to be similar to, if not 
identical with, the one I am considering. He calls it neuralgia 
and hyperesthesia of the entrance of the throat, and describes 
particularly its exact seat. His therapy consists in resec¬ 
tion of a piece of the gustatory nerve, and application of 
lunar caustic. This, he says, has been successful; but in my 
cases I am sure that the branches of the glosso-pharyngeal 
and sympathetic were much more involved than the gustatory 
nerve. In lingual neuralgia, on the other hand, which is a 
far more obstinate affection, division of the gustatory might,, 
I think, be advisable. 

MIDDLESEX HOSPITAL. 

CASE OF ACUTE PHTHISIS — INFILTRATED 
TUBERCLE OF THE RIGHT LUNG-PHLEBITIS 
—DEATH—REMARKS. 

(Under the care of Dr. GOODFELLOW.) 

[Communicated by W. Dunnett Spanton, late Resident Obstetric Assistant. ] 

^ Charles R., aged 27, single, admitted on November 1, 1861. 
The patient was always strong until three months ago, when 
he caught cold, and from that dates the commencement of his- 
illness. For some years he had been a clerk in a warehouse. 
No history of phthisis can be traced in any member of his 
family. 

On admission, he had all the symptoms of acute phthisis ; 
on the left side of the chest only a little moist friction was 
heard, on the right side the signs of tubercle in all its stages 
were well marked throughout the lung. He had frequent 
haemoptysis. Respiration 52 ; pulse 120 ; urine abundant,, 
free from albumen or sugar. Ordered to have milk diet and 
beef-tea, and to take a draught containing iodide of potas¬ 
sium and cinchona three times a day ; the chest to be rubbed 
with an ointment of mercury and opium where painful. 

November 3.—Urine specific gravity 1040, free from 
albumen. Ordered to have the right infraclavicular region 
painted with tincture of iodine. 

6th.—Seems rather better ; the chest is free from pain. 
Pulse, in recumbent posture, 99 ; sitting, 120 ; respiration 32. 
On the left side the friction sound remains, on right side chest 
signs are much the same. To have meat diet and beef-tea. 
Urine specific gravity 1030, free from albumen. 

16th,—To take two teaspoonfuls of cod liver oil three 
times a day. 

18th.—As he complained of much pain in the right infra¬ 
mammary region, a small blister was applied. Although his 
general health continues much the same, emaciation steadily 
progresses. 

30th. — Since last night the right leg has become oedematous. 
There is no tenderness on pressure. The patient thinks that 
the limb became uncovered when he was perspiring freely in 
the night. Skin dry and hot; appetite failing ; tongue dry,, 
and coated with yellow fur ; pulse 120, sharp respiration 
30, short; no rigors. 

December 2.—Restless in the night; had one rigor. 
Countenance dusky, with hectic flush. The oedema of 
the right leg is somewhat less. Along the inner side of the 
ankle is a dusky red line, disappearing rapidly and entirely 
under pressure, not painful. The femoral and other large 
veins of the leg are cord-like and hard, and tender on pres¬ 
sure. The right femoral glands are enlarged and tender.. 
Pulsation is good in both femoral arteries. Pulse 120 to 126,. 
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small and sharp ; respiration 30, short. The sputa under the 
microscope Avere found to consist of tubercular matter and some 
yellow elastic tissue. The limb was ordered to be covered 
with cotton, wool, and over this thin gutta-percha. He was also 
ordered to take a draught of chlorate of potash and hydro¬ 
chloric acid thrice daily, and a pill containing quinine and 
Hover’s powder twice a-day, and to have six ounces of wine 
and eggs. 

3rd.—Right leg rather more swollen about the groin, not 
elsewhere. Pulse 130, extremely weak. 

4th.—Right leg less swollen, free from pain. The patient 
can bear to have it gently rubbed. Pulse 138; respiration 34 j 
thirst great. Urine specific gravity 1035, free from albumen. 

6th.—Some delirium during the night. He is now exceed¬ 
ingly weak. Leg remains in same condition. Pulse 130 ; 
respiration 34, abdominal. Urine specific gravity 1035, free 
Prom albumen. To take instead of the quinine, a draught 
containing chlorate of potash, carbonate of potash, and nitric 
ether in peppermint-water every four hours, and linctus often. 

8th.—No delirium. Right leg much the same. There is 
slight oedema of the left leg, and tenderness on pressure over 
the course of the principal veins. Pulse 140 ; respiration 34. 

9th.—A line of redness has appeared on the inner side of 
-the left ankle, as was the case before in the right foot. The 
oedema is much the same. Pulse 144 ; respiration 36. Sputa 
have a gangrenous foe tor. Over the whole of the right side 
metallic respiration, voice, and cough are heard. 

He became gradually weaker, and died on December 12. 
Post-Mortem Examination made Thirteen Hours after Heath.— 

^Extreme emaciation ; great oedema of lower extremities, but 
more of right than of left; none elsewhere. Head.—Sinuses 
filled with dark blood. Brain and membranes normal. Chest. 
—Seven ounces of clear straw-coloured serum in pericardium. 
Surface of heart smooth. Right cavities full of dark soft 
coagulum; small dark coagulum in left cavities. Aortic 
valves competent, and vaLves generally healthy, with the 
exception of an abnormal deficiency at each extremity of 
the aortic valves, the free margin of the valve being at 
this part formed by a narrow tendinous cord. Weight 
■of heart 9 ozs. Right lung much collapsed in front, 
and inseparably adherent at apex. About 3 ozs. of turbid 
serum in right pleura. Surface of lower lobe, and back part 
of upper lobe, covered with membranous shreds of semi- 
organized lymph, detached without difficulty. Whole of lower 
iobe, from base to apex, infiltrated with soft yellow tubercle, 
breaking down into cavities from the size of a pea to that of 
an orange. One large one at apex, the size of the latter. 
Several of the cavities in the lower lobe had their walls 
formed by disintegrating pulmonary tissue, and contained a 
•dirty greenish fluid, of a decidedly gangrenous odour. 
Weight of right lung 58 ozs. Left pleura contained about 
10 ozs. of turbid serum. Lower lobe covered with a thick, 
semi-organized, detachable, false membrane, with some recent 
lymph. Weight of left lung 214 ozs. It was quite free from 
tubercle, but the greater part of the lower lobe was condensed 
•and carnified, sinking in water, smooth on section, and very 
tenacious. Near the anterior inferior angle of the lower lobe 
was a patch of lobular pneumonia, the size of a cherry, coated 
on the pleural surface with thick yellow lymph. On section, 
this indurated mass was found to be partially detached 
at its circumference, and to exhale a gangrenous odour. 
Immediately behind this was another patch of lobular 
pneumonia, as large as a walnut, in an earlier stage. 
Abdomen.—About 8 ozs, of clear straw-cloured serum in 
the peritoneal cavity. Liver 594- ozs., not adherent; surface 
•smooth. Parenchyma pale yellow, flabby and soft. Hepatic 
cells contained an unusual amount of oil. Spleen 6 ozs., 
normal. Right kidney 5£ ozs , left 5f ozs ; surfaces smooth. 
Capsules non-adherent; parenchyma normal; stomach, intes¬ 
tines, pancreas, and supra-renal capsules normal. The lower 
four inches of the vena cava, the right common, and external 
iliac, femoral, popliteal, and posterior tibial veins, with all their 
tributaries, were distended so as to resemble firm, rounded, blue 
•cords; the right external iliac being as large as the fore¬ 
finger. The left common iliac vein was almost empty, but the 
left external iliac and femoral was distended like those of the 
light side, though to a less extent. On slitting up the vessels, 
a firm, decolourized, fibrinous coagulum was found occupying 
the lower four inches of the vena cava and the right common 
iliac. This was firmly adherent to the venous coat, except at 
its upper inch and a half. The venous coats were thickened 
and matted externally to the surrounding tissues. Below 

this the vein was found filled with firm dark coagulum, 
at some places adherent, at others not. At the adherent 
parts, as for instance in the right femoral, the venous coats 
were found considerably thickened, and of a dark red colour 
on the inner surface. 

Remarks.—This case is related as an example of phlebitis 
coming on during the course of phthisis. Dr. Groodfellow 
had in the Hospital another phthisical patient at the same 
time, in whom very similar symptoms manifested themselves, 
and after death the condition of the veins was almost identical 
with that in the case of C. R. Phlebitis does not seem to be 
of rare occurrence in cases of phthisis, though many writers 
on the subject have not alluded to it. Louis, in his work on 
Phthisis (Syd. Soc. Ed., p. 19), records a case in which the 
affection extended into the iliac veins as far as the vena 
cava. The lungs in this case were healthy, except at the 
right apex, where there was a cavity. Hasse also relates a 
similar case, and refers to one other. Dr. Cursham has 
related four cases of a similar kind, in one of which the lower 
part of the vena cava was obstructed. In the case of C. R. it 
is remarkable to find the obstruction extending as high as 
four inches along the inferior vena cava. The phlebitis most 
probably arose from the absorption of pus from the diseased 
lung into the blood Dr. Goodfellow thinks ; but why, under 
these circumstances, the inferior veins of the body only should 
be affected does not seem clear. There was an entire 
absence of any intestinal lesion in the case related; and in 
the cases of the authors alluded to, as well as those of Dr. 
Basham, there appears to have been very rarely any. The 
patches of pneumonia in the otherwise healthy lung seem 
easily accounted for in the same manner as the phlebitis. A 
very interesting point revealed by the post-mortem examina¬ 
tion was the large size of the tuberculous lung, and the 
entire freedom from tubercle of the left lung. The occurrence 
of the pneumonia has been alluded to. The presence of 
tubercle does not seem necessary to account for it. Two other 
points of considerable value in the post-mortem may be 
mentioned. Where the “ cracked-pot” sound had been very 
distinctly heard during life there was found a large cavity, 
with the lung adherent to the chest wall; and at the part 
where cegophony had been very distinct there were found 
adherent shreds of lymph, with but a small amount of fluid 
in the pleura. 

CASE OP EXCISION OP THE HIP-JOINT — DEATH 
POUR MONTHS AFTERWARDS. 

(Under the care of Mr. HULKE.) 

A faih, delicate girl, aged 4 years, was admitted into Regent 
Ward, under Mr. Hulke’s care, on May 31, 1862, with disease 
of the left hip-joint, which had begun four years previously. 
It was attributed by the mother to a blow, after which she 
limped, and complained of pain in the knee and hip during 
several months ; then the hip became swollen, and abscesses 
burst in the upper part of the thigh and buttock. These 
remained open about three months and then closed. Pibrous 
anchylosis took place, and the joint remained quiet till 
Christmas, 1861, when fresh abscesses formed. At the date 
of her admission, the left lower extremity was apparently 
three inches shorter than the right, but the actual shortening 
was only one-eighth of an inch, the remainder being due to 
obliquity of the pelvis. The thigh was flexed on the trunk, 
rotated inwards, and adducted, the inner side of the knee 
resting on the front of the other thigh. The femur was very 
slightly movable on the pelvis ; the slightest motion caused 
great pain, which was felt more in the knee than hip. There 
were several sinuses communicating with the joint. No 
disease of the thoracic or abdominal viscera could be detected. 
The pulse averaged 120. She was thin, slept but little, and 
was worn with suffering. 

During the first three weeks of her stay in the Hospital, 
much relief was derived from extension, with a weight 
hanging from a cord attached to the leg by a stirrup of plaster ; 
but towards the end of June, fresh abscesses formed in the 
hip, and the discharge from the existing sinuses became more 
profuse. At this time, in spite of every care, a bed sore 
formed over the sacrum, the child’s appetite failed, and her 
strength was declining. 

July 8.— A careful examination under chloroform having 
established the presence of caries, the head of the femur, 
with the trochanters and part of the brim of the acetabulum 
were removed. The rest of the acetabular surface, though 
denuded of cartilage, was clothed with granulations. The 
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bleeding was trifling. The limb was fixed in a line with the 
body, by a long splint interrupted at the hip. The child 
slept several hours during the night. On the following 
morning her pulse was 136 ; at night it had risen to 144 ; the 
skin was hot and the hip red, but not painful unless she 
moved. A caoutchouc bag of ice was ordered to be kept con¬ 
stantly applied to the hip. 

11th.—Slept well; is now easy and cheerful; she says she 
has been much more comfortable since the use of the ice ; 
relishes her food. Pulse 132. 

Prom this date she steadily improved, till the middle of 
August, when an obstinate diarrhoea set in, coincidently 
with which the suppuration, which had much diminished, 
became profuse. Soon afterwards, whilst Mr. Hulke was 
absent from town, the splint was left off, in consequence 
of a sore having formed on the outer ankle from pressure, 
and the thigh became slightly flexed, and soon after 
cedematous. In October the diarrhoea returned, was not 
amenable to treatment, and the child died in November, soon 
after her mother had taken her from the Hospital, and about 
four months from the time of the operation. An examination 
of the body could not be procured. 

BBADFOBD INFIEMAET. 

CASE OF EXCISION OF THE KNEE JOINT—RE¬ 
COVERY—CONDITION OF THE LIMB EIGHTEEN 
MONTHS AFTER THE OPERATION. 

(Under the care of Mr. TERRY.) 

Arthub. M., aged 9 years, wras admitted into the Bradford 
Infirmary, under the care of Mr. Terry, on July 30, 1861, 
with disease of the knee-joint. About two years before he 
was kicked by another little boy; this was immediately 
followed by considerable pain and swelling. He immediately 
applied at the Infirmary, and, after leeching and fomentation 
with rest in bed, he appeared relieved, a slight stiffness and 
halt remaining. 

On admission he was pale and unhealthy-looking. The leg 
was considerably shortened, from the partial displacement of 
the tibia backwards and outwards. There was great pain 
in the joint, with considerable effusion, more especially on the 
outer side of the ligamentum patellae. The starting of the 
limb was always worse in the night, so that he got no sleep, 
and his general health began to give way. 

On August 23, chloroform having been administered, ex¬ 
cision of the knee-joint was performed by making the H in¬ 
cision as strongly recommended by Professor Fergusson. The 
upper surface of the tibia and a portion of the condyles of 
the femur and the patella were removed. The osseous 
structure was very vascular and healthy. The joint contained 
a large quantity of thick, curdy matter, with a large quantity 
of pulpy synovial membrane. The wound was then drawn 
together by wire sutures, the limb was secured in Lawson 
and Parkinson’s splint, resting on Salter’s swing apparatus, 
which is highly recommended by Professor Fergusson in his 
work, at page 458. In the evening of the same day he was 
very restless, and complained of great pain in the knee, which 
was relieved by an opiate. 

24th.—The wound looked well, and was quite easy. 
25th.—Continuing to do well; wound still looking well. 

Ordered beef-tea. 
26th.—Wound looking well, and beginning to suppurate. 

In the evening, he complained of much pain in the wound, 
and had severe shivering, and there was diminished suppura¬ 
tion. The wound looked a little reddened and tense ; this 
was relieved by removing several sutures. 

27th.—He still continued very poorly. Pulse quick ; 
tongue brown and dry, with rigors and sickness. The wound 
presented an erysipelatous blush for some distance above and 
below. Ordered the tincture of iron to be applied over the 
blush, and to take a mixture containing steel and quinine. 

28th.—Much better than yesterday, the wound looking 
healthier, with increased suppuration. The remainder of the 
sutures were removed ; he then continued to do well, and the 
splint was re-adjusted on September 24. 

On December 24 he was allowed to get up, and the metal 
splint was exchanged for a gutta percha one. 

This boy was seen by Mr. Terry in February last, eighteen 
months after the operation, and he was looking very well, and 
walked several miles daily to school. He had no pain, no 
swelling or thickening, and there was some slight motion. 

VESICAL CALCULI IN A FEMALE—PECULIAR 
NUCLEI — OPERATION — RECOVERY WITHOUT 
INCONTINENCE OF URINE. 

(Under the care of Mr. TERRY.) 

Haxnah W., a very hysterical, pseudo-modest kind of girl, 
aged 24, unmarried, sent by a resident Practitioner for opera.- 
tion, was admitted into the Infirmary on February 3, 1863. She 
stated that symptoms of stone came on about a month ago, 
with violent pain in the bladder and along the urethra, with 
constant desire to pass urine. On passing a sound it imme¬ 
diately struck against a large and apparently soft stone. The 
bladder at the time was very much contracted. 

February 13.—The operation had been delayed to give time 
for the cessation of the menses. Chloroform being adminis¬ 
tered, and the bladder injected with warm water, a small 
lithotrite was introduced into the bladder with the intention 
of crushing the stone. But the substance of the stone 
appeared so soft and elastic that the lithotrite had no power 
over it. Mr. Terry then proceeded to dilate the urethra with 
the finger, which was done readily, and then seized the stone 
with a small pair of lithotomy forceps. On passing the finger 
again into the bladder, he discovered a second stone, and this 
was removed in the same way as the former one. He then 
washed out the bladder freely with warm water, after satisfy¬ 
ing himself that there was no more. 

On examining the calculi, they were found to be exactly 
similar in appearance, size, and form ; but that they were 
two distinct calculi w;as quite clear from the absence of any 
indication of connection. The shape was exactly like a 
Brazil nut, the length of each would be about two inches and 
a-half, and about an inch in breadth, and one edge was thicker 
than the other. On making a section, it was clear that it 
was some vegetable matter covered over by a great deposit of 
phosphates, forming an entire coating, which was readily 
separated by the finger. On examining the nucleus more 
carefully, it was found to consist of a cellular vegetable growth. 
The girl denied having introduced anything into the urethra'. 

14th.—Passed a good night; she was quite easy, and had no 
incontinence. Passed water about every hour, which was rather 
bloody and purulent. Ordered half a drachm of tincture of 
hyoscyamus every three hours. 

16th.—Retains the urine for two hours. Pus diminishing", 
and no irritation. 

17th.—Retains her urine four hours, and it is less purulent; 
no pain. On putting the question to her this morning as to 
what she had used, she confessed that she had used two pieces 
of a Swede turnip, and pushed them into the urethra about 
five weeks since. The symptoms followed immediately. At 
first she denied having introduced anything into the bladder. 

20th.—Discharged cured, and without incontinence. 
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-- 
SMALL-POX BEHIND THE SCENES. 

We are glad to receive at the present time Dr. Thomas Herbert 

Barker's book on Malaria and Miasmata, (a) He is well 

known to have collected an immense body of facts relating to 

(a) “ On Malaria and Miasmata, and their Influence in the Production of 
Typhus and Typhoid Fevers, Cholera, and the Exanthemata. ” Founded, 
on the Fothergillian Prize Essay for 1859. By Thomas Herbert Barker^ 
M.D., F.R S. Ed. London. 1868. 
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these much disputed subjects, and to haye performed a 

laborious and well-devised series of experiments. His opinion 

On the propagation and habitat of zymotic diseases is precisely 

that which we gave expression to in our leading article last 

week, viz., that they are caused by organic poisons, capable 

of increase and propagation in the human body, which they 

infest and distemper, but also having lurking-places or breed¬ 

ing-places without, amidst filth and rubbish: that at times 

they lie dormant, and at times—like all other low organisms 

—propagate themselves with marvellous fecundity. This 

theory, it will be seen, reconciles the contagionists and the 

anti-contagionists. Zymotic diseases may be propagated by 

infection from the sick; again, they may be developed out of 

germs which lurk amidst decaying organic matter; and what¬ 

ever “epidemic” states of heat and moisture favour “con¬ 

tagion,” will also favour a seemingly ab initio development of 

these diseases. 

In the case of small-pox, we are mercifully provided with 

a process which protects us against the disease, and, by lessen¬ 

ing the disease, limits the source of infection. The small-pox 

germs, scattered amongst a well-vaccinated population, would 

resemble seeds sown in a soil which had been exhausted of 

certain elements necessary for those seeds’ growth. Here and 

there a stunted plant might spring up, but no more. 

But, unfortunately, it is found that we are practically not 

able to use vaccination to an exhaustive degree, and all the 

notions about the “ extermination” of small-pox in whieh our 

progenitors indulged are but idle dreams. We are met by the 

following stern and unmistakeable faets. There is the fact 

that some persons soon wear out the protective power of 

vaccination, as they do that of small-pox, and are liable to 

either disease again and again. Secondly, human ignorance, 

carelessness, and prej udice are very formidable forees, and are 

sure to cause a residuum of unvacciriated persons, to say 

nothing of some who are ill-vaccinated, through the lazy and 

detestable practice of using “ charges ” of lymph on “ points,” 

“ bottles,” “ tubes,” etc. Thirdly, there is the fact that the 

state of health of a large number of children is such as to be 

an excuse—good or bad—for indefinite delays of vaccination, 

and is a possible cause of degeneration of the virus, or of its 

contamination by syphilitic or other poison. In the face of 

these facts, it is absurd to harp constantly on the old string. 

Vaccination will do much, but it cannot do all. There 

remain the extrinsic sources of small-pox, whence it bursts 

out from time to time, and these must be attacked with greater 

vigour. We must look upon an epidemic of small-pox as 

evidence, not merely of neglected vaccination, but of the 

existence of a destitute, filthy, ignorant, vagrant, brutalised 

portion of the population, amongst whom disease breaks out 

by a natural law, and from whom it spreads to the better 

classes, to remind them of their duties to their benighted 

brethren. 

Desirous of knowing the faets from real life, we set out last 

Saturday afternoon to call on the Medical Officer of Health of 

a well-known London parish. “ Do let us see the inside of 

things,” wre said. “ Why this raging small-pox ? Is vaccina¬ 

tion neglected ? if so, why is not the law put in force ? Who 

is to blame ? ’ ’ —for in this, as in other calamities, we 

experience the true English feeling that it is somebody’s fault. 

“You have come in the nick of time,” was the reply, “for 

I have just received from the Registrar Vaccinator a list of 

four children who have been vaccinated, but whose parents 

have neglected to bring them on the eighth day for inspection, 

as the Act directs. Here is also a list of children who have 

been registered, but not vaccinated; and these lists are sent 

* to me that I may coax or threaten, or go to law if I please, so 

as I get the thing done. Come with me, and you can make 

' your own observations.” 

So off we set, and about ten minutes’ walk brought us to a 

decent street, leading into one of the largest thoroughfares in 

London. We call at No. 69, and ask for Mrs. Thomson, the 

first name on the list. “No such person here,” was the 

reply; “ there was such a person, who left six months ago, 

and who keeps a stall in the street close by.” Undaunted by 

this rather discouraging reception, our friend determined to 

go on, and find out the guilty person. So we came out into 

the great thoroughfare, the pavement of which was fringed 

for about half a mile with costermongers and other persons 

selling fish, periwinkles, vegetables, penny toys, fruit, 

ballads, crockery, cheap prints, and similar goods at stalls and 

barrows. Here our unabashed friend began to inquire of 

these stall-keepers if they knew Mrs. Thomson ? “ What 

Thomson ?” “ Why, she keeps a stall, and has a baby.” The 

reiteration of this question soon produced a good deal of un¬ 

invited sympathy from the bystanders, mingled with occa¬ 

sional sarcasm ; but at last he succeeded in finding a man 

named Thomson, who kept a fish stall. Our friend, first of 

all, adroitly found out where he lived, and then inquired 

about his wife and the baby. The fishman, in reply, swore 

that his wife had no baby; that if she had, it had not been 

vaccinated ; that she was not right in her head ; and that he 

knew nothing about the matter. Leaving him, we went off 

to the house where he said he lived. There we found his 

wife, a butcherly-looking woman, with a miserable baby in 

her arms, covered with patches of ecthyma. She vowed that 

the child had never been taken to be vaccinated, and that we 

must be in search of a different person. There was nothing 

more to be said or done here. Then wre looked up ease the 

second,—a woman with twins; out at work all day long; 

not to be seen. Case the third,—a young woman who had 

taken her child into the country. Case the fourth,—no house 

in the street of the number described. 

“Now,” said our friend, “how, in the name of common 

sense, are we to take civil proceedings against costermongers, 

vagrants, and persons with no fixed address ? As for case the 

second, those twins whose mother is out at work all day must 

die soon, and then what will it matter ? What Act of Parlia¬ 

ment will induce such a poor wretch to lose the half day’s 

work, which she must lose if she is to take her twins to be 

inspected ?” 

These perquisitions took up a good deal of time, so we 

went home to dinner, promising to return early on Monday 

morning, in order that we might see some of the persons 

whose children had not been vaccinated. 

On Monday morning, accordingly, we went, and set out as 

before. On our way our friend said he would first of all call 

at a house to which the clergyman had directed his attention, 

because there was not a sufficient supply of water for the 

inmates, especially on Sundays. 

The house, as we found, was a very large one, pretty clean, 

but most densely peopled—a family in each room—and not 

fewer than forty souls in it. Our friend first asked for the 

owner, a small tradesman, who occupied the shop. We were 

received by his wife. On stating the complaint, “ Serve them 

right,” she cried ; “of course they’ve got no water. So 

soon as it comes in on Saturdays, they all go to the cistern 

and fill their buckets and tubs with it, and keep it in their 

own rooms. So some have more than they want, and waste 

it; others go without; and the end of it is, that wre never 

have any from the middle of the day, Sunday, ’till it comes in 

on Monday afternoon, because the water is not turned on on 

Sundays.” Our friend then proposed to see the cistern, to 

which the woman consented, and taking us into aback place, 

showed us, over a w'ater-closet, a slate cistern, which, roughly 

measured with a wralking-stick, seemed to be 4 feet long, 

2 high, and 2 ft. 8 in. wide. Hence it would contain about 

21^ cubic feet, which is equal to about 133 gallons of water, 

which was the allowance for forty human beings for forty-eight 

hours for washing and cooking, as well as for the use of the 

water-closet. But oh! the closeness, the horrid shut up smell, 

the nauseous bedroom and drain air that filled that house ! 

This was an episode. So on we marched to find the people 
* 
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•whose babies had not been vaccinated. First case—people 

out at work. Second case—people cannot be found; the 

house inhabited by many families, each in single rooms ; in¬ 

describably nauseous from accumulated bedroom smells and 

want of open windows. Case third—mother did not believe 

in vaccination. Eldest daughter had had small-pox when a 

child, though she had been vaccinated. Ergo, etc., etc. Besides, 

the baby was not well enough. It was an ill-developed, whity- 

brown child of a year old, with big wrists, hot skin, and very 

few teeth. The woman was threatened with legal proceedings. 

We had now seen enough, and came home. We put these 

details before our readers, some of whom may think them 

trivial, vulgar, undignified, not fit for a Medical journal, etc., 

etc. We say that in this class of facts lies the real cause 

why we have epidemic visitations of small-pox. When the 

Lords of the Queen’s Most Honourable Privy Council can 

give the low Irish the habits of even the low English, when 

by a stroke of the pen they can demolish foul old houses, 

thin out their inhabitants, give them plenty of water, and 

grace to use it, and teach them to be cleanly as well as godly, 

then their mandate for universal vaccination will be of some 
service. 

“ SPIRITUALISM.” 

"And all the courses of my life do show, 
I am not in the roll of common men."’ 

“ I can call spirits from the vasty deep.’* 

So long as the art of “ spirit rapping” only supplied amusing 

recreation for the busy, and harmless excitement for the idle, 

it was no more a subject for our notice than are the perform¬ 

ances of Houdin or of the Wizard of the North ; but when 

showmen and professors insist that the phenomena which they 

exhibit under the name of “ spirit rapping,” or under the 

more pretentious title of “ spiritualism,” are in reality com¬ 

munications from the world of spirits, they appeal to some of 

the most universal and deeply-seated feelings of the human 

mind;—the thirst after the unknown and the unseen, the ardent 

desire to peep behind the veil that divides the material from 

the immaterial world, and the longing after proofs of our 

own immortality. Such apparent success has attended the 

bold promise of the “ spiritualists ” to satisfy these perennial 

yearnings of the soul, that “ spiritualism” has become a most 

injurious and dangerous form of excitement; confounding 

and blurring the boundaries between truth and falsehood, 

confusing and unsettling the weak, rendering men incapable 

of separating the domain of reason from the cloud-land of the 

imagination, and finally landing its unhappy votaries in our 

lunatic asylums. Forced thus by the most melancholy proofs 

to recognise in “ spiritualism” a possible cause of terrible dis¬ 

ease, we can no longer pass it by with only a smile and a shrug 

of the shoulders; we must face it, aud examine it, as we would 

any other of the enemies we especially have to do battle with. 

We must inquire into its real nature and powers, learn its pre¬ 

tensions, and test the foundations, if any, on which they 

rest. In this spirit of inquiry we have read the latest, 

and we suppose we may call it the greatest publication of 

the "spiritualists,” Mr. Home’s "Incidents in my Life.” Its 

object is to show that Mr. Home, like Glendower, " is not in 

the roll of common men ; ” that he, too, can call spirits " from 

the vasty deep,” or "from their golden day,” and that they 

" come when he does call for them,” and not only then, but 

that whether he calls them or not, whether he is willing or 

unwilling, they come ; and in this respect poor Mr. Home is 

less happy than was Glendower; he does not command the 

spirits, but is their servant and slave ; by day and by night, in 

season, and out of season, they insist upon holding communion 

with him ; very rarely indeed, if ever, so far as we can 

learn, for any useful or instructive purpose, but apparently 

for their own entertainment or amusement; because they are 

in “high spirits,” and disposed for fun ; or because in their 

disembodied state they suffer from ennui, and they return to 

their haunts of old in search of some excitement. We are told 

that the "facts” reported in this book " are certified by an 

immense number of persons who are here indicated by name 

or otherwise ;” that the marvellous "manifestations” herein 

recordedhavebeen "seen and investigated by persons of all ranks 

and classes from statesmen down to those in humble life,” and 

that Mr. Home has " for years met, and meets every day with 

men of the highest attainments in art and science, who have 

carefully examined all these wonderful phenomena, and who 

have not rested satisfied with ‘ conjectures ’ either as to the 

table, or as to machinery alleged to be concealed ” about 

his person. The testimony thus stated to be adduced in favour 

of the truth and reality of "spirit manifestations” sounds 

overwhelming both in quantity and quality ; yet, if Mr. Home 

cherishes any hope that his book will silence or convince the 

unbelieving, mocking Hotspurs of the every-day world, he 

will be grievously disappointed, for when this promised mass 

of evidence is examined, it melts down into little more than 

Mr. Home’s own " averments.” We do not think that our 

mind is unusually closed against conviction, and we have 

carefully read the book, in the expectation of finding something 

like real proof of the pretensions of the " spiritualists,” but 

we confess that we have utterly failed. Mr. Home’s experiences 

as a "Medium” began in the nursery; his very cradle was 

kindly rocked by the " dear spirits ” and in the same region of 

innocence he seems tohave gained his idea of what constitutes 

evidence. In the nursery history of an apple-pie, all the 

witnesses as to its fate and the events of its career are letters 

of the alphabet: " B bit it,” " C cut it,” " D danced for it,” 

and so on ; and in like manner the vast majority of witnesses 

to the truth of “spirit manifestations” are letters of the 

alphabet: Count O., Count B , the Princes-s G., the Abbe de 

C., Miss E., the Princess de B., etc. It is true that nearly 

all Mr. Home’s ladies and gentlemen of the alphabet bear 

titles, but we cannot allow that even that greatly increases 

the value of their evidence. ^Ve may be very narrow-minded 

and prejudiced, but we dare to confess that, though our dear 

old history of an apple -pie had stated that Baron B. bit it. 

Chancellor C. cut it, and Duchess D. danced for it, we should 

not think that the initials were any the more entitled to be 

considered as unexceptionable witnesses. All these alpha¬ 

betical witnesses we must then utterly reject. Of the "states¬ 

men ’ and the " men of the highest attainments in art and 

science,” before mentioned, not one is named ; and out of all 

Europe, only a short dozen of persons are brought forward by 

name as bearing testimony to the " facts ” in the book. Of 

these few, " faithful among the faithless found,” the majority 

are, like the Howitts, eager believers in any and every form 

of the supernatural, from the sweating statue of Hercules 

down through the Cock-lane ghost to Mesmerism, clairvoy¬ 

ance, spirit-rapping, and table-turning ; and others bear a very 

meagre and modified testimony, the only evidence, indeed, of 

their belief in " spiritualism ” being the fact of their presence 

at stances. Mr. Home considers this quite sufficient ; but 

Mr. Adolphus Trollope has written to one of the journals a 

letter, which shows how very little such testimony may mean : 

he informs us that he "never saw anything of what, for 

brevity, jnay be termed professedly supernatural (so to speak) 

substances, such as ‘ hands,’ or the like, but only professedly 

supernatural movements of natural substances.” It must be 

regarded also as, at the least, a very suspicious circumstance, 

that it is only unquestioning, whole-hog believers who are 

deemed worthy to participate in the highest mysteries, and to 

witness the most wonderful " manifestations.” Mr. Adolphus 

Trollope says: "I was requested by Mr. Home to absent 

myself for the future, in consequence of having expressed 

doubt and incredulity respecting a certain manifestation.” 

Mr. Home here again reminds us of the choleric Welsh¬ 
man— 

" .... of many men 
I do not bear these crossings.” 

While even in the presence of only out-and-out disciples the 
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most wonderful phenomena, as the “levitation” of Mr. Home, 

never occur save in dark rooms, so that it is chiefly by the sounds 

of his voice that it is judged that Mr. Home is floating about 

in different parts of the room, and at varying heights from 

the floor. Altogether, therefore, though with the fear before 

our eyes that we shall be considered as being as hardened 

and as truth-rejecting as Sir David Brewster, we must still 

exclaim, with Hotspur— 

“ But will they (the spirits) come, 
When you do call for them ? ” 

We do not think it necessary to describe the means by which 

the spirits manifest themselves ; everybody has read or heard 

of their rappings; their table-turnings, sofa-liftings, and chair- 

movings; their bell-ringings and accordion-playings ; their 

hand-claspings and knee-pressings underneath tables, and so 

on. The only remarkable points about them are their petti¬ 

ness, uselessness, and monotony; the spirits display a most 

woful lack of invention—one good seance exhibits nearly all 

their powers. The utmost that we can allow to be made out 

in the book is that several people honestly believe that they 

have witnessed various material phenomena inexplicable by 

any of the known laws of physics ; this truly is not much, 

as we by no means deny that “ there are more things in 

heaven and earth than are dreamt of in our philosophy: ’ and 

we do not forget that the skill of the juggler in the West has 

hitherto fallen far short of that shown by his brethren in the 

East. But we entirely sympathise with Sir David Brewster 

when he declares, to Mr. Home’s great anger and contempt, 

that, though things happen which he cannot at once explain, 

“ spirit is the last thing he will give into” in connection with 

yappings and the pitching about of furniture. It will indeed 

require vastly more evidence, and evidence of a much higher 

character than Mr. Home’s Incidents in my Life con¬ 

tains, to persuade us that the spirits of the departed, of those 

<•“ who have entered into their rest,” occupy themselves in 

any such way^ or that, if they are permitted to watch over, 

and hold communion with, their loved ones still in the flesh, 

they adopt any such modes of communication. 

We ought perhaps, however, to apologise to our subscribers 

for our boldness in thus stating our doubts and our dis¬ 

beliefs, and to warn them that in so doing we are endangering 

their property, for at one of Mr. Home s London seances the 

spirits occupied themselves in worrying and tearing to pieces 

& number of “ Once a Week,’ which contained an article 

called “ Spirit-rapping Made Easy.” Rather a useless pro¬ 

ceeding, and rather infra dig. on the part of the “ spirits 

we think; but we have disburdened our consciences by giving 

this hint of the special danger to which this number may be 

exposed. 
In one light, however, as is suggested in the preface to the 

book, Mr. Home’s autobiography may be found by us 

interesting and instructive, viz., as a pathological, or 

psycho-pathologieal study. He was a frail, sickly, highly^ 

sensitive child, and was trained and nurtured in an 

atmosphere of superstition and credulity; his mother 

was a seer throughout her life her great-uncle and uncle 

were also “seers, and gifted with second sight.” While a mere 

lad he left the Scotch Kirk for the Wesleyans, the Wesley ans 

for the Congregationalists, was prevented only by the “spirits 

from joining the Swedenborgians, and finally became a Roman 

Catholic, or rather a sort of Roman Catholic unattached, 

for he could not get on with his confessors, as the Roman 

Catholic Church denounces “spiritualism;” and he must 

hold strange and most unorthodox opinions about purgatory. 

He grew up a feeble, sentimental, half-educated man, 

cultivating only, or at least chiefly, the powers of the imagi¬ 

nation ; living in perpetual excitement, in that nursery and 

hotbed of “ sensation,” America—run after, fostered, and 

flattered as a “medium’ of unusual eminence even in that 

land, where for a table to float in the air with half-a-dozen 

adults seated on it is a not uncommon “ experience. How 

can we wonder then that he should fall into “ trances,” or 

that he should fancy he could see things we cannot see, and 

hear voices that we cannot hear ? To what a morbid state of 

mind a man must have been brought when he could publish to 

the world that during his wife’s pregnancy he was obliged to 

forbid her attending his spirit seances, because the child, 

leaped in her womb in exact consonance with the rappings of 

the “ spirits}” 

THE WEEK. 

CONGRATULATORY ADDRESSES TO H-R.H. THE PRINCE OF WALES. 

On Wednesday, April 29, addresses of congratulation were 

presented to the Prince of Wales upon His Royal Highness’s 

marriage, from the Royal College of Physicians, London, by 

Dr. Watson (Physician Extraordinary to the Queen), Presi¬ 

dent ; Dr. Budd (Senior Censor) ; Dr. Alderson (Treasurer), 

and Dr. Pitman (Registrar). From the Royal College of 

Surgeons, Edinburgh, by Patrick Newbigging, M.D., 

F.R S.E., President, Royal College of Surgeons, Edinburgh. 

From the President and Council of the Royal College of 

Surgeons in Ireland, by Dr. Mackesy, M.D., President ; 

Dr. Adams, M.D., Surgeon-in-Ordinary to Her Majesty in 

Ireland ; and Dr. Hutton, M.D., Secretary. 

A CAUTION TO OVARTOTOMISTS. 

The Dublin Medical Press, of April 29, contains an account of 

a case in which pregnancy complicated an advanced state of 

ovarian disease. Dr. Donovan, of Skibbereen, who relates the 

case, states that the patient, a woman named Mary Fitzgerald, 

came under his care about four years ago. She was married, 

and the mother of two children. At that time he detected an 

ovarian tumour in the right iliac region, which he treated by 

pressure and iodine inunction. Twelve months after, the 

bulk of the tumour had so much increased that he determined 

on paracentesis, and drew off fifteen pints of a thickly 

gelatinous fluid. She made a good recovery, but five months 

after, the tumour having again filled, he again performed the 

operation of tapping, and drew off eighteen pints of a black, 

muddy-looking fluid, with a very offensive smell. A sharp 

attack of inflammation supervened; on its subsidence, the 

abdomen again enlarged, and he had again recourse to para¬ 

centesis, evacuating about sixteen pints of purulent fluid, 

probably the product of inflammation of the cyst. After this 

he lost sight of the patient for nearly a year. He was then 

g^j^jjjoned on a dispensary ticket to visit her, and was told 

by her husband to bring the instrument, as she was in great 

pain, and required to be tapped at once He found her in 

great agony, but the pain recurred at intervals, and from its 

character he was induced to make an examination per vaginam. 

A child’s head was at once discovered in the passage ; labour 

went on regularly, and in a few hours she was delivered of a 

healthy full-grown infant. The woman died some months 

after from the ovarian disease. 

TURNER AND ANOTHER V* RAYNELL. 

This Cciss, wliicti w&s liGcird. at Westminster on A-pril 28, 

before the Judges of the Court of Common Pleas, is of great 

importance to the Profession. One of the points at issue 

was, whether it be necessary that a Medical man, bringing an 

action to recover for attendance and medicines, should be 

registered at the time of the commencement of the action. 

Another was, whether, in the case of a paitnership, the 

registration of one partner entitled the firm to recover. 

“The original action was brought on a Surgeon s bill to 
recover £46, in which a verdict was found for the plaintiff. 
A. rule however, was obtained to set aside the veidict and 
enter it for the defendant, on the ground that one of the 
plaintiffs was not registered as a Surgeon when the action was 
commenced, and that therefore, being partners, neither of 

them could sue for the partnership account. 
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“ For the plaintiffs it was contended that one of the plain¬ 
tiffs, Mr. Turner, being registered as a Surgeon and Apothe¬ 
cary, that was sufficient under the statute to entitle both to 
sue as partners, and the other partner, Mr. Smith, was regis¬ 
tered as a Surgeon before the trial came on, which he con¬ 
tended was sufficient, under the 31st section of the Medical 
Act (the '21st and 22nd Victoria, cap. 90), which only required 
it to be proved at the trial that the Medical man suing was 
registered. It was further contended that both partners ought 
to be registered as Apothecaries, otherwise, one being dis¬ 
abled from recovering for Medical attendance for want of 
being registered, the partnership could not sue for the Medical 
attendance ; and the whole of this bill, with the exception of 
two items, one for syringing an ear and the other for galva¬ 
nising Mrs. Raynell, which it was contended were Surgical 
operations, was for Medical attendance. The charge for these 
two items was £2 10s. It was contended that to give this 
construction of the statute would be unreasonable, as it would 
prevent two persons joining in partnership, one of whom was 
a Surgeon and the other an Apothecary, one devoting himself 
to the Surgical and the other to the Medical practice of the 
partnership, which could not be the intention of the statute. 

“ For the defendant it was contended that the object of the 
statute was to secure that persons practising in the Medical 
Profession should be well qualified persons, under the penalty 
of not being able to recover their bills if they were not regis¬ 
tered as Surgeons and Apothecaries, and, further, that the 
mere registry of one of the partners before the trial was not 
sufficient ; it ought to have been before the. action was 
brought. 

, ‘(The Chief Justice, in giving judgment, said this was an 
action for Medical attendance and medicines supplied, and 
there could be no doubt that the defendant had had the con¬ 
sideration for the bill, and he now claimed to defeat the action 
under the 32nd section of the Medical Act, which provided 
that no Medical man should recover for his services unless he 
proved at the trial that he was registered under the statute. 
Put the plaintiffs had complied with the words of the statute j 
they were registered at the trial. There was a direct judg¬ 
ment _ of the Court of Exchequer in Ireland, that this was 
sufficient, and he entirely concurred with that authority. If 
one of the partners only was registered, he still thought they 
were entitled to recover. A Medical man might employ an 
assistant or other person not qualified. Here one of the 
partners was qualified from the beginning as a Surgeon and 
an Apothecary, and the defendant had the fullest security in 
employing a firm the head of which was qualified and regis¬ 
tered. How could it matter to the patient, when a Medical 
man sent his assistant who was not qualified, whether that 
person called himself a partner or an assistant ; or whether he 
was entitled to be paid for his services by a salary or by a pro¬ 
portion out of a partnership 5 So far as the patient was con¬ 
cerned, it seemed to him to be precisely the same thing. Here 
both partners were thoroughly qualified t but the head of the 
firm, thoroughly well qualified and registered, gave the valuable 
services for which the defendant was taking what he (the 
learned judge) might call a stamp objection to prevent his 
recovering, which he thought not tenable. 

“ The other learned judges concurred.—Rule discharged/’ 

The ruling of the Chief Justice, if he he rightly reported-, 

would see.m to open a door to illegal practice, which we ean 

hardly suppose the learned judge intended. It would appear 

to amount to this, that if in a firm one partner is qualified 

and registered, the other partners may practise legally with¬ 

out any qualification. We are heartily glad that Messrs. 

Turner and Smith obtained their verdict, to which they were 

clearly entitled ; but we must dissent from the construction 

put on the law by Chief Justice Erie. 

RARLIAM ENT ARY. 

During the past week the Alkali Works Regulation Bill has 

passed the House of Lords. The chief alterations made in 

the bill have been the exemption of servants from responsi¬ 

bility, in the case of nuisances originating on their employers’ 

premises ; the imposition of an increased penalty, not exceed- 

ing £100 for a second or subsequent offenceand a provision 

that a party charged with occasioning a nuisance should not 

be allowed to appeal to a superior court, except when the 

Court of Quarter Sessions certified that there was some point 

of law on which it was desirable to have the decision of a 

higher tribunal. Without such a provision the law would be 

inoperative ; for, as Lord Derby remarked, “ It was frequently 

well worth while for a wealthy manufacturer, convicted of 

occasioning a nuisance, to appeal to the superior courts, 

knowing full well that the informer could not bear the expense 
of such a proceeding/’ 

In the House of Commons on Thursday, the 23rd ult., the 

Chancellor of the Exchequer s contemplated changes in the 

imposition of the Income-tax were discussed. The taxation 

of charities is, we think, as much a piece of vexatious meddling 

legislation as is Mr. Gladstone’s proposal to make every club 

or association pay £17 Is. for a lieenee to sell beer and spirits 

to its members. Sir H. Willoughby instanced the case of 

some Hospitals whose incomes would be reduced by £15 00 

or £1®00, drawing from the Chancellor the rejoinder that 

they were so much the better able to bear their share of the 

taxation of the country. Mr. Roebuck’s motion “ that in 

the opinion of the House the tax imposed on preearious in¬ 

comes should be lower than that on permanent incomes,”' 

although deserving a better fate, was withdrawn. Mr. 

Gladstone ultimately passed his tea, sugar, and income-tax 
resolutions. 

The adjourned debate on the Irish Vaccination Bill was 
resumed. 

“Lord Naas contended that the introduction of compulsory 
vaccination would lead to- a decrease of its use and encourage 
inoculation, and therefore the bill would not carry out the 
object it was intended to accomplish. There were also cases in 
which it would be dangerous to vaccinate children at a certain 
fixed time, and in such instances it would be most unfair to 
subject the parents to a penalty for not having their childrert 
vaccinated. The measure would also interfere with the- 
Births Registration Bill, just passed, as persons would avoid 
registering the births of their children, because by so doing 
they would bring themselves under the operation of this bill. 

“Mr. Whiteside showed from the report of the Royal 
Jennerian and Vaccine Institutions, tbit the system of com¬ 
pulsory vaccination now in force in England had not been 
successful. It would be better not to pass this bill, and, in 
order to test the question, he would move that it be read a 
second time that day six months. 

“ Sir R. Peel said nine of the most populous unions in 
Ireland had pronounced in favour of the bill. As to the 
expense, it was a very infinitesimal burden upon the resources 
of Ireland, especially when compared with the immense sani¬ 
tary advantage that would be derived from the measure. One 
beneficial result of compulsory vaccination was that where, 
it was in force the loss from small-pox had enormously 
diminished. He trusted his right hon. friend would allow 
this bill to be read a second time. 

“ Mr. Whiteside then withdrew his amendment, and the’ 
bill was read a second time. 

“ On Friday, April 24, Lord Naas asked the Secretary of 
State for the Home Department whether the attention of the 
Government had been drawn to the increase of small-pox in 
the metropolis ; and whether it was his intention to propose 
during the present Session any measure for the promotion of 
vaccination. 

“■ Mr. Lowe said the misfortune of the question of vacci¬ 
nation was, that in quiet times no trouble was taken about it, 
and it was only when disease appeared in all its horrors that 
applications were made to the Government for legislation, 
which, if ever so good in itself, must then be tardy and in¬ 
efficient to meet the evil. This subject had engrossed the 
attention of the Government. The House was aware that 
there was already in existence a measure for compulsory vacci¬ 
nation. That measure was not in all respects satisfactory ; 
but the fault connected with the present spread of small-pox 
was not so much attributable to the state of the law as to the 
neglect of the local authorities on whom devolved the working 
of it. The matter, however, was still under the consideration 
of the Government, but no decision had yet been come to.” 

On the same night Sir George Grey had to defend his course 

of action in the ease of Jessie Maclachlan, the Glasgow con¬ 

vict. He admitted that the verdict of the jury was right. 
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but stated, that facts subsequently came out, which, if they 

had been laid before the jury, might have led to a different 

result, and the impression made on his mind thereby was that 

the capital sentence ought not to be carried into effect. His 

statement, however, we believe failed to convince any of his 

hearers of the propriety of commuting the sentence, unless it 

were the party of northern “sympathisers.” It is admitted 

on all hands that if not a principal, Jessie Maclachlan was at 

least an accomplice in the crime. 

“ On Tuesday, April 28, General Buckley asked theSecretary 
of State for the Home Department whether the building in¬ 
tended for criminal lunatics was ready, and whether those 
criminal lunatics now confined at the private asylum at 
Fisherton, near Salisbury, amounting to the number of 284, 
were likely shortly to be removed to the new Asylum. 

“ Sir G. Grey was informed that a large portion of the asylum 
was very nearly ready, so that very shortly about 100 patients 
would be removed to it. He did not know what number 
might ultimately be placed there, but the first patients re¬ 
ceived would be female patients. 

“ Mr. K. Seymer moved that the analysis of evidence 
appended to the Report of the Select Committee on Sewage 
of Towns, in Session 1862, be cancelled, He detailed the 
circumstances under which the Report was prepared, and 
complained of the manner in which the analysis of the 
evidence was drawn up, as irregular or informal. 

“ The motion was seconded by Mr Paget. 
“ Dr. Brady, the Chairman of the Committee, defended the 

analysis, which he had drawn up, he said, with great labour. 
“ After some further discussion, the analysis was ordered 

to be cancelled on the ground of informality.” 

REVIEWS. 
-- 

Illustrations of the Surgery of the Female Pelvic Organs, with 
Physiological and Pathological References. By Henry 

Savage, M.D. Lond., F.R.C.S., Physician to the Samaritan 
Hospital for Women. Folio. London: John Churchill 
and Sons. 

Had this work been entitled “The Anatomy of the Female 
Pelvic Organs, with Surgical and Pathological References,” 
its nature and extent would have been more correctly in¬ 
dicated. It consists of coloured plates displaying forty figures, 
twenty-nine of which illustrate the general anatomy and 
relation of the pelvic organs, seven others displacements of 
the uterus, and the remaining four plastic operations for the 
relief of prolapsus uteri. 

The artistic part of the work is the production of the 
eminent anatomical artist M. L^veill6, and those persons who 
are acquainted with Hirscheld’s “Nevrologie” will at once 
have an idea of the style of the illustrations ; and we need 
only say that for clearness, and delicacy and beauty of execu¬ 
tion, they quite equal his best delineations. 

The plates are accompanied by descriptive text, in which 
reference is constantly made to the surgery of the part de¬ 
scribed. In his description of the superficial anatomy of the 
perineum, the author points out that the appropriate place 
for division of the pudic nerve is just aside of the clitoris, 
where it emerges from behind the crus clitoridis. 

The erectile system of the generative organs is very fully 
illustrated and described, Kobelt’s views being altogether 
adopted with regard to the analogy of the bulbi vestibuli to the 
bulb of the male urethra, and of the superior communicating 
plexus of veins beneath the clitoris to the corpus spongiosum 
urethra of the male. In conformity with the views of the 
same observer, the “ Constrictor vaginae muscle ” is called 
“ Musculus bulbo-clitoridis.” 

The author claims for Mr. James Traer, by whom the 
majority of the dissections represented in the plates were 
made, the merit of having discovered a new venous body 
situated immediately beneath the ovary, and named by Mr. 
Traer the “ bulb of the ovary.” We believe, however, that 
the existence of this plexiform mass of veins has been long 
recognised by anatomists under the name of ovarian or 

*pampiniform plexus. 
The fasciae of the perineum are described as forming three 

distinct compartments—the two layers of superficial fascia 
form the “ vulvo-scrotal or pudendal sac,” lying in front of the 
other structures between the vestibular orifice and the pubic 

ramus. The adipose contents of the sac are liable to labial 
abscess, and the pus, “making its way backwards, points 
anywhere at the surface of the ano-perineal triangle.” 

The next fascial compartment is called the “superficial 
fascial compartment,” formed in front by the deeper layer of 
superficial fascia, and behind by the “middle perineal fascia” 
(the anterior layer of the triangular ligament). The tensor 
cruris clitoridis muscle, the superficial transverse muscle, the 
bulb of vestibule and its pubic {sic.) efferent vein, and the 
crus clitoridis are described as being contained in this com¬ 
partment; but with respect to the bulb and its pudic efferent 
vein this statement is inconsistent with Fig. I., Plate 2, where 
these venous structures are represented in their proper situa¬ 
tion beneath the middle perineal fascia. The vestibular bulb 
may be considered as ensheathed in the middle perineal fascia 
The third fascial compartment is included between the 
“ middle perineal fascia,” and the “ posterior perineal fascia,” 
i.e., between the two layers of the triangular ligament. In 
this compartment are found the deep transverse muscle, the 
pudic vessels, and, we may add, the vulvo-vaginal gland, 
(which is elsewhere stated to be placed beneath the middle 
perineal fascia) and the pudic nerve. As a result of their sub¬ 
fascial position, acute abscess of the bulb or of the vulvo¬ 
vaginal (a) gland form characteristic projections in the vulva. 

The relation of the peritoneum is perhaps of all others the 
most important point in Surgical operations on the pelvic 
viscera, and it is therefore disappointing to meet with the 
following indefinite statements :— “ The recto-vaginal peri¬ 
toneal fold descends on the back of the vagina as far as the 
cervix uteri; ” “ the pelvic peritoneum covers the anterior 
and upper third of the bladder.” 

The following description is given of the connexion between 
the vagina and uterus :—“The external coats of the vagina 
lose themselves by degrees on the body of the uterus, the 
outermost being traceable half way towards the fundus. By 
this arrangement the entire cervix can be freed by dissec¬ 
tion from the vagina without entering the pelvic cavity, 
wounding the bladder in. front, the recto-vaginal fold of peri¬ 
toneum behind, or interfering laterally with the uterine 
vessels.” This we take to be a dangerous statement, and one 
that does not accord with anatomical facts, and we would 
prefer adhering to the safer and more correct determination 
that the vagina terminates “ at the line of demarcation 
between the lower, or vaginal, and the upper, or supra-vaginal 
division of the cervix.”—Cyclop. Anat, and Physiology, art. 
“Uterus,” p. 625. 

Dr. Savage states that the fundus of the uterus reaches a 
line drawn from the upper border of the symphysis pubis to 
the sacro-vertebral articulation, This is certainly too high. 
Dr. Farre, in the article just quoted, in common with other 
authors, makes the line to reach from the lower border of the 
symphysis pubis to the sacro-vertebral joint. It is a matter of 
regret that in Fig. 2, Plate 6 (which is intended to show the 
natural relation of the parts) the fundus of the uterus should 
be represented as projecting altogether out of the pelvic cavity. 

The functions of the uterine ligaments are very clearly de¬ 
monstrated in Plate 9, in downward and backward displace¬ 

ments of the uterus. 
Plate 10 contains the only illustrations of the Surgery of 

the female pelvic organs, and appears to proclaim that it is 
the intention of the author to bring out another volume in 
continuation of the present one. The importance which 
Surgical operations for the relief of conditions incidental to 
women have attained, demands a further illustration of the 
subject, and from his connexion with the Samaritan Hospital 
no one perhaps has better opportunities for supplying the 

want than Dr. Savage. 
The present work is a credit to those who have been 

engaged in its production, and will prove no less useful to 
the general Practitioner than to those who make the Surgical 

diseases of women their special study. 

On the Cure of Club-Foot without Cutting Tendons ; and on 
Certain New Methods of Treating other Peformities. By 
Richard Barwell, F.R.C.S., Assistant-Surgeon Charing- 
cross Hospital, etc. London. John Churchill and Sons, 
New Burlington-street. 1863. 

Mr. Barwell has come to the conclusion that the treatment 
of acquired and congenital deformities by tenotomy is proved 

(a) We use the terms bulb of the vestibule (Kobelt) and vulvo-vaginal 
gland as being more appropriate than “ bulb of vagina” and “ ano-vulvar 
gland.” 
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by the results of actual practice to be most frequently unsuc¬ 
cessful ; that such deformities frequently recur; that in other 
cases a different or opposite distortion supervenes ; and that in 
the- large majority of instances power over the limb is injured 
or destroyed by the operation. We believe that this expe¬ 
rience is at variance with that of many of our best 
Surgeons, but as the author has arrived at it honestly, we 
think that the Profession is indebted to him for avowing his 
conviction, and endeavouring, in accordance with that convic¬ 
tion, to substitute what he believes to be a more certain and 
successful mode of treatment. It is not, however, only to 
the operation of tenotomy that the author objects ; he equally 
reprobates the after-treatment usually adopted. He holds 
that the different varieties of talipes all primarily affect the 
front half of the limb, and that the mechanical treatment of 
club-foot by shoes acting primarily and principally on the 
ankle-joint, is manifestly a mistake. He argues that to fasten 
the sole, which ought to be mobile and free, upon a stiff iron, 
and to force the contracted muscles while at rest into a new 
posture can only be a temporary remedy for the contraction, 
and will necessarily increase the paralysis which is “the 
head and front of the offending.” 

The plan of treatment he would substitute is founded on 
the principles of restoring the balance in muscular action lost 
by the paralysis of certain sets of muscles ; of substituting 
a force for the weakened or paralysed muscles without 
depriving the still useful ones of their power ; of applying 
the force as nearly as possible in the direction and position of 
the paralysed muscles, so that it shall act only on the parts 
on which the muscular force is nominally expended, and, at 
the same time, of maintaining movement in each part of the 
foot, which movement is gradually to be guided by the applied 
force from an abnormal into a normal direction. The means 
he adopts to carry out these principles are, “ to substitute for 
the absent or diminished forces a spring or springs of india- 
rubber, stretched between the origin and insertion of the 
muscle, at a degree of tension that would supplement the 
weakened or supply the absent power of the organ.” 

V e cannot here attempt to examine the manner in which 
Mr. Bar well has applied his method of treatment to the 
\aiious distortions of the foot. It is sufficient to say that he 
has displayed a considerable amount of ingenuity, and that 
he has found his appliances, in his own hands, successful. 
On the whole, we think the book creditable to him as a 
practical Surgeon. 

PROVINCIAL CORRESPONDENCE. 
-^- 

BIRMINGHAM. 

April 26. 

The most noteworthy fact in our recent Medical history is the 
establishment of a country house for convalescents in con¬ 
nexion with the General Hospital. Originally letters were 
a dressed “ The General Hospital, near Birmingham,” but 
now the Institution is in the very centre of the most dense 
manufacturing district, with many peculiarly obnoxious 
factories m its immediate vicinity. The internal arrangements 
of the Hospital are as perfect as existing circumstances admit 
of; and it is beyond question that the Medical and Surgical 
staff fully sustains its high historical repute ; but the growing 
hygienic difficulties of the situation have imperatively re¬ 
quired the Sanatorium so opportunely provided. 

A local pamphleteer has recently recalled public attention 
to the growing evils of prostitution, and the advisability of 
controlling it after the continental fashion. It is to be re- 
gietted that the author’s statistical data are incomplete, and 
that he is imperfectly acquainted with many of the able 
papers which have been written on the subject, since it 
became the theme of the late Dr. Holland’s elaborate con¬ 
tributions to the pages of the British and Foreign Medico- 
Chirurgical Review. .It does not, however, admit of doubt 
that the evil is so rapidly extending that something must be 
attempted for its mitigation. Phe sanitary consequences are 
those which immediately concern us; and, seeing the appa¬ 
rently insurmountable nature of the difficulties in the way of 
legislative enactment, it becomes most important to ascertain 
i all be done that is possible for the treatment of venereal 
diseases. 

A crowd of out-patients suffering from venereal affections 

May 2, 1863. 

seek relief at our two great Hospitals, and a considerable 
number are admitted within the walls ; but there is very good 
ground for believing that a large proportion of the infected, 
especially women, do not submit to treatmenthence spread 
of the mischief and degeneracy of the race A Lock Hospital 
would certainly be a great desideratum, but the multitudes of 
poor at the doors of the existing charities are so large, and 
so many draw upon the funds who are perfectly able to pay 
for professional attendance, that a debt of many thousand 
pounds burdens the Hospital exchequers, and, so long as it 
does so, it is quite out of the question to set on foot any other 
establishment for the gratuitous treatment of disease. 

Under existing circumstances, the problem for solution is 
how to treat venereal patients, particularly those suffering 
from the constitutional disorder, with the greatest economy 
of expense and time, and with the utmost simplicity and 
efficiency. During the last few' months, the treatment of 
secondary syphilis, by means of moist mercurial fumigations, 
has been extensively adopted at the Queen’s Hospital by the 
Resident Surgeon, Mr. John Wilders, who inclines to the 
belief that no other curative method, either mercurial or non¬ 
mercurial, is so likely to eradicate the syphilitic poison from 
the constitution, and to restore the sufferers to their pristine 
health. It is highly interesting to see the improvement that 
takes place in the condition and appearance of the patient, 
even while taking the baths, a process which is necessarily 
rather debilitating. Persons who at the commencement of the 
treatment are wan, pale, and thin, rapidly regain flesh 
and ruddy colour. Many of the cases cured by this method 
had before been treated by iodide of potassium in large doses, 
by nitric acid, and all the usual anti- syphilitic remedies, with 
little or no result; in fact, instead of getting better, many 
of them had become considerably worse—to wit the two 
following :— 

W. R., aged 48, a sailor, contracted syphilis, about twenty 
years since, at a town on the Spanish coast, and has since 
that period frequently suffered from sore-throat, nocturnal 
pains in the bones, and, in addition to this, his wife has had 
several miscarriages, and some of his children have died 
within a year after birth, from hereditary syphilis. He was 
treated with mercury for the primary disease. About two 
years ago he first noticed a small ulcer over the sacrum, which, 
rapidly increasing, burrowed under the skin, until the whole 
of the buttocks and the lower part of the back became 
affected ; the appearance presented was as if the man had had 
a burn on the back, which had destroyed the cuticle without 
penetrating deeper. His countenance was wan and pale, 
and he had been treated by many Medical men, without any 
benefit, with mercury by the mouth, iodide of potassium, etc. 
When he applied at the Hospital he was in such a state that 
he could not sit dowm. He had nine baths (cinnabar being 
the mercurial preparation used), and was perfectly cured in 
three weeks from the commencement of the treatment by 
fumigation. 

T. W., a labourer, aged 35, had contracted a chancre nine 
years since, for which he was treated with mercury. His 
wife had miscarried, and also brought forth syphilitic 
children. He had had nocturnal pains, and his countenance 
had an unhealthy, earthy look. His legs, thighs, and buttocks 
were covered with rupial patches. Iodide of potassium had 
been given in very large doses, but under that treatment the 
disease progressed rapidly. After ten mercurial vapour baths 
the rupial patches had all. disappeared, and the man’s coun¬ 
tenance had resumed the hue of health. He expressed him¬ 
self as feeling stronger than he had done for years. 

Two cases of complete excision of the os calcis, and in one of 
these of a portion also of the astragalus, have occurred in the 
practice of Mr. Oliver Pemberton, at the General Hospital. 
An abundant period having elapsed since the operations, the 
usefulness of the limbs can be spoken of with confidence. In 
both cases the patients were women about 25 years of age. 
In the one instance, performed eighteen months since, the 
entire os calcis was removed for extensive necrosis arising 
from a sprain. The ling of incision was carried along the 
outer side of the tendo-Achillis and margin of the foot in the 
view of not dividing the attachments and connections of the 
plantar fascia with the former. The incision was seven or 
eight inches long, and admitted of sufficient widening for the'’' 
removal of the bone without any additional transverse cut. 
There was only limited cellular inflammation, and the wound 
healed in six weeks. The patient can now use her foot with 
confidence and power. The ankle-joint is perfect, and long 
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distances can be accomplished without fatigue. In the second 
case, Mr. Oliver Pemberton removed the posterior surface of the 
astragalus as well as the entire os calcis. A horse-shoe-shaped 
incision was adopted, the flapbeing turned down from the tendo- 
Achillis towards the toes, thus exposing at once the diseased 
bone and avoiding any division of the side of the foot. The 
recovery was rapid and complete, and now, at the end of six 
months from the date of the operation, the patient can walk 
about without any perceptible peculiarity in gait. Mr. 
Pemberton is of opinion that this operation will succeed in 
persons whose bones are fully developed and consolidated, 
and that it should be avoided in young subjects. The line 
of incision adopted in the second case will be found most 
desirable. 

I have had an opportunity of seeing the man on whom Mr. 
Gamgee performed amputation at the hip-joint last September, 
for an enormous enchondroma of the femur, measuring up¬ 
wards of four feet in circumference. Weighed immediately 
after removal, the limb was ascertained to be within a few 
ounces of 100 lbs. The man made a rapid and uninterrupted 
recovery, and is now residing in the neighbourhood of Lich¬ 
field in excellent health. 

GENERAL CORRESPONDENCE. 
-♦- 

MEDICAL PROVIDENT ASSOCIATION. 

Letter from Mr. Carter. 

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

Sir,—Will you kindly allow me space to say that the 
letters I have received leave no doubt on my mind that 
the Association will be sufficiently supported, while they 
seem to prove, also, that it can be very inexpensively main¬ 
tained. A week in three years and a-half seems to be about 
the average of sickness among Practitioners. 

The gentlemen -who have favoured me with letters will 
receive private communications by-and-by, and I shall be 
glad to hear from any of those who have not yet written. 

I am, &c. 

Robert B. Carter. 
Stroud, Gloucestershire, April 28. 

BROMWICH v. WATERS. 

Letter from Messrs. Kimber and Ellis. 

TTo the Editor of the Medical Times and Gazette.] 

Sir, We were much astonished at reading in your paper 
of the 18th instant a letter written by Dr. Ramsbotham in 
explanation of your remarks on his evidence at the recent 
trial. He says “ the result has proved that we were grossly 
misled by the chief witness.” We submit that the result has 
proved simply that the legal evidence was not sufficiently 
strong to obtain a verdict for the plaintiff. 

The chief witness was contradicted, as was to be expected, 
but not in the slightest degree broken down in cross-examina¬ 
tion. The Docter bears unwilling testimony in her favour 
when he says, “ She made her statement to us with a 
degree of simplicity and absence of exaggeration not often 
united to falsehood, and she never wavered in the minutest 
particular in the account she first gave, although she under¬ 
went many very severe examinations and cross-examinations 
as well by Medical men—myself being one—as by acute 
counsel and solicitors.” 

the girl in the presence of another Medical gentleman, whose 
name need not be mentioned, and knew perfectly well why 
they met in consultation. The mistress of the girl was present, 
and a gentleman from our office, and Dr. Ramsbotham was 
asked by his colleague to test the girl’s story by putting any 
questions he liked to her, and he did so. 

The Doctor goes on to say that it was “ with great pain to 
himself that he became implicated in the case,” and that he 
told us “ his evidence would be of no use to us,” and that he 
was “obliged to appear to speak to the fact that there was 
no mark remaining of an ulcer ever having existed. 

The Profession may infer what pain the Doctor felt in 
appearing at the trial from the following letter :— 

“ Bromwich y. Waters. 
“ Messrs. Kimber and Ellis. 

“ Gentlemen, I presume by the series of questions which 
you transmitted to me respecting the above case a few' days 
ago that you are desirous I should appear at Chester and give 
evidence at the trial. If so, you will oblige me much if you 
can inform me when my presence will be required. I under¬ 
stand it is expected that the trial will come off in April. Is 
that the case, and can you tell me what part of the month ? 

“ I am, very faithfully yours, 
“ 8. Portman-square, “ Francis II. Ramsbotham.” 

“March, 16. 

In that letter there does not appear to be any expression of 
great disinclination to be “implicated” in the case, and it is 
only common justice to the girl to state, that Dr. Ramsbotham 
expressed a favourable opinion of the truth of her story after 
he had examined her himself, and also after he had heard her 
evidence given in open court, though he now suggests that 
he has been deceived. 

We must also state that since the trial the girl has not lost 
the confidence of her friends ; and such is the opinion her 
mistress entertains of her, and so great is that lady’s desire to 
prove in every possible way the innocence of Dr. Waters, 
that she has offered the large sum of 100£. (notwithstanding 
the expense she has already incurred in her attempt to vindi¬ 
cate her servant’s character), to anyone who will come forward 
and prove the paternity of the child in a satisfactory manner. 

Injustice to the plaintiff and to ourselves, wre beg that you 
will be good enough to publish this letter in your next issue. 

We are, &c. 
Kimber and Ellis, 

1, Lancaster-place, Strand, Plaintiff’s Attorneys. 
April 29. 

P-S.—We take this opportunity of observing that the 
theory of some portion of the Medical press, and of certain 
Medical men, as propounded at recent meetings on this case 

that a person who sincerely (if erroneously) feels herself 
aggrieved by a member of the Profession should not have the 
assistance of respectable members of the same Profession in 
her endeavours to elucidate the truth of the case—is one to 
which we cannot subscribe. That principle carried out would 
involve, as a consequence, that no Medical men should give 
evidence at all in a seduction case against one of their own 
Profession. Surely it is sufficient that there should be, a3 
Dr. Ramsbotham virtually admits there was here, a primd, 
Jacie case. 

REPORTS OF SOCIETIES. 
-—-- 

THE PATHOLOGICAL SOCIETY. 
Tuesday, March 17. 

Now that her mistress has not obtained a verdict, and th 
Medical journals have commented in harsh terms on the con 
duct of the Professional gentlemen engaged in the case, w 
are for the first time surprised by his opinion, that she is “ th 
most artful and thorough impostor that it has ever been hi 
lot to hear of.” If he has arrived at this conclusion, h 
certainly had not done so the day after the trial. 

I he part of his letter which we feel most bound to object t 
is the next paragraph, wffierein he asserts that he had bee: 
consulted in the case some time “ before he had an idea tha 
it wras to be brought into a court of justice.” To that assertion 
we are compelled to give a distinct denial. No Medica 
gentleman has been consulted by us in this case w'ithou 
having been plainly told at the first interview the reason wh 
his opinion was desired, and that an action for the seductio 
of the girl was about to be tried. Dr. Ramsbotham first sa< 

Mr. Prescott Hewett, President, in the Chair. 

Mr. Little exhibited a specimen of 

MYELOID TUMOUR OF THE LOWER END OF THE FEMUR. 

This specimen, consisting of a tumour involving the lower 
end of the femur, was removed by Mr. Curling from a man 
aged 27- The patient had enlarged glands in the groin and 
ham. The tumour had been two years forming. After 
amputation, the patient rapidly convalesced ; the glands in 
the groin subsided. The lower end of the femur was 
enlarged to twice its natural size ; the vertical section showed 
a thin shell of bone, from which the cartilage had disap¬ 
peared, filled with dark red masses, and much bloody fluid. 
Some of these masses consisted of blood-clot, others con¬ 
tained myeloid cells. 
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Dr. Dickinson exhibited a specimen of 

CRETACEOUS DEPOSIT IN THE PERITONEUM. 

It was taken from a man who died of disease of the spine, in 
connection with which was an abscess in the pleura. The 
cretaceous matter was no doubt the result of drying up of 

tubercle. 
Mr. Henry Thompson showed for Mr. Jeaffreson, of 

Framlingham, the 

BLADDER, PROSTATE, URETER, AND KIDNEYS, AND DEBRIS OF 

CALCULI 

From a man who died recently, aged 86. Mr. W. Jeaffreson 
crushed a uric acid stone for the patient in 1846, and again 
in 1856. Mr. George Jeaffreson removed three or four small 
calculi with a lithotrite in 1859. The patient died of bron¬ 
chitis in 1863. At the autopsy, seven small stones, evidently 
Uric acid, the size of pins’ heads, were all the calculus 
matter that remained in the bladder. The kidneys were 
atrophied, the ureters and bladder tolerably healthy. The 
prostate gland was greatly enlarged, especially the left lobe, 
-Which presented a well-isolated fibrous tumour, the size of a 
large nut, projecting very prominently. There was no 
difficulty in introducing an ordinarily curved instrument at 
any time ; there was never any retention, nor, when awake, 
any overflow, or involuntary passage of urine. 

Mr. Canton exhibited the parts removed in a case of 

EXCISION OF THE ANKLE-JOINT. 

The patient was a lad 15 years old, and had had the disease 
nine months. Best and treatment were fairly tried ; but as 
he was no better, Mr. Canton operated on February 21 last. 
The patient was doing well. 

Mr. Holmes said that it would be interesting to trace the 
progress of this case, to ascertain how long he was in recover¬ 
ing, and also what kind of a foot would be the result. There 
was, he said, a great difference of opinion as to the relative 
merits of this operation and amputation at the ankle-joint. Mr. 
Barwell, in his work on disease of the joints, has stated that 
excision of the ankle was a trifling operation, and that the 
patients recovered quickly. He (Mr. Holmes) had seen several 
cases, and could not say that they were so successful as Mr. 
Barwell would lead us to suppose. They were slow in 
recovering, and they were not yet safe from amputation. 
One of the cases to which he referred was that of a boy who 
was not able to put his foot to the ground until eight 
months after the operation. In another case, the patient 
could not do so ten months after the operation. 

Mr. Partridge said that he had performed PirogofTs ope¬ 
ration twice in children, and in the adult had once performed 
Syme’s operation. In the last instance the convalescence 
was long and tedious, but in the others recovery was rapid. 

Mr. Henry Thompson called attention to the difference 
in age between the cases compared. He could hardly 
imagine that it was to be expected that the retaining a 
portion of bone in the lower flap could contribute in any 
way to the rapid convalescence. As to experience, he had 
every reason to be wrell satisfied with the results of Syme's 
operation at the ankle-joint. He had done it five times ; 
in four with excellent results ; the fifth died of phthisis a 
few months after, before any opinion could be formed as to 
matured results. He believed that he could show three of 
them to the Society, and would do so. 

As already announced in this Journal, it was resolved that 
members should be requested to bring cases of the various 
operations spoken of before the Society on the evening of 
Tuesday, April 21, in order to compare the results. 

Mr. Thomas Smith then exhibited ureter and bladder, 
showing 

PROLAPSE OF THE URETERS INTO THE BLADDER. 

It was taken from a patient who had had stricture. The left 
ureter formed a swelling as large as a walnut, having a pin¬ 
hole aperture on one side for the escape of urine. The right 
was prolapsed to a less degree. In other respects the speci¬ 
men presented the usual pathological changes found in cases of 
old stricture. Mr. Smith considered that when the ureters 
became so large as to be influenced by the pressure of the 
abdominal muscles, just as the intestines are ordinarily in 
defecation, the urine being unable to find a sufficiently easy 
exit from the ureter into the bladder during efforts of uri¬ 
nation, the mucous membrane of the lower end of the ureters 
was forced into the bladder. 

Dr. Markham showed a specimen of 

CYST OF A SEGMENT OF THE MITRAL VALVE. 

The patient had had obscure symptoms eighteen months before 
death, and for five or six months had been worse. There was 
a distinct diastolic murmur. He died suddenly of angina 
pectoris. 

Dr. Markham, Dr. Peacock, and Dr. Bristowe were re¬ 
quested to make a report on the specimen. 

Dr. Gibb brought forward a patient before the Society 
afflicted with 

ELEPHANTIASIS GRHJCORUM AND LEONTIASIS. 

He was 44 years of age, and had been twenty-five years on 
the Malabar Coast. He returned to England about five years 
ago, and, shortly after, the disease commenced in the hands in 
the usual way ; afterwards it appeared in the feet; then the 
mouth, throat, face, and ears became affected, giving to the 
face the peculiar characters and expressions of leontiasis. 
His voice was a sort of shrill squeak or false tenor, owing to 
the extension of the disease to the larynx, which had been 
examined by Dr. Gibb with the laryngoscope, and the pecu¬ 
liarities there noticed were described. Some of the phalanges 
of the fingers and toes had fallen off; the nails were in a 
state of ulceration; insensibility of the various parts was 
present; and here and there hard tuberculous lumps were 
felt beneath the skin of the wrists, hands, etc. Altogether, 
the case was shown as a tolerably well-marked example of 
this terrible disease, and the Aroice had that peculiar character 
which permitted of the immediate recognition of the disease 
in ancient times. 

Dr. Gibb illustrated a case of 

SPONTANEOUS EXPULSION OF AN ELONGATED POLYPUS GROW¬ 

ING FROM THE LEFT VOCAL CORD, 

by means of a series of diagrams, showing its progress from 
the beginning. The patient was a young lady whose voice 
had been affected for some years, but not lost. Latterly a 
growth had formed two-thirds the length of the vocal cords, 
and running parallel to them from before backwards. When 
the glottis was closed it lay over the fissure, and did not hang 
downwards in the trachea. Its pedicle was small; it became 
strangulated one evening, and permitted of spontaneous ex¬ 
pulsion, thus obviating the necessity of its removal by operation 

Dr. Dickinson showed a specimen of 

APOPLEXY OF ONE SUPRA-RENAL CAPSULE. 

It was taken from a patient Avho died of phthisis. There was 
no discoloration of the skin. The capsule was soft, and infil¬ 
trated with blood. 

Dr. Wilks said that he had recently received a pamphlet 
from an Italian Physician on “ Apoplexy of the Supra-renal 
Capsules.” He had found that several persons had died sud¬ 
denly from—he believed—apoplexy of the organ. He (Dr. 
Wilks) had often seen this condition of the capsule, and had 
not regarded it as having been of any great moment. 

Dr. Wilks was requested to make a report on the specimen. 

Dr. Montgomery then showed a specimen of 

LARGE FATTY KIDNEY. 

The structure was infiltrated with whitish matter, some of the 
tubes being filled with it. By careful examination he had 
found that the material was not fat, but eholesterine. He had 
found, too, that the so-called “nuclei” of inflammatory 
products consisted of eholesterine. He had suggested that 
some drug, which was known to have the property of dissolv¬ 
ing eholesterine, should be used in treating these cases ; and 
Dr. Bristowe had given copaiba in several cases, and with 
some improvement. 

Dr. Bristowe remarked that he had given the copaiba in 
cases in which there was supposed to be the large fatty kidney 
as well as the granular one, with about equal results. 

At a previous meeting, Dr. Ogle showed a case of 

FIBRINOUS CONCRETION OF A GLOBULAR FORM, AND OF ABOUT ONE 

INCH IN DIAMETER, LYING LOOSE WITHIN THE LEFT AURICLE 

OF THE HEART. 

The case was that of a woman, E. M. C., aged 43, who, 
having complained for six weeks of difficulty in breathing and 
swelled legs, was admitted into St. George’s Hospital Avith 
anasarca of the legs, dyspnoea, and feeble but irregular action 
of the heart. On stethoscopic examination, “mucous rales ” 
Avere heard all OArer the chest, and aegophany on the right side. 
Moreover, there was a loud bruit at the apex of the heart, 
heard distinctly Avith the systole, and doubtfully with the 



Medical Times and Gazette. EOYAL MEDICAL AND CHIEUEGICAL SOCIETY. May 2, 1863. 461 

diastole. The patient much improved after being cupped on 
the chest, and under the use of diuretics. No albumen was 
found in the urine. After a time, the breathing became more 
hurried, but no pain was felt. Dyspnoea increased until 
death occurred, about five weeks after admission. On post¬ 
mortem examination, the lungs were found to be oedematous, 
and their lower parts hepatised, and much fluid was found in 
the right pleural cavity. The heart was larger than ordinary, 
and its walls thinned. The mitral valve was reduced by 
thickening, and by calcareous deposit in its elements to a 
small buttonhole-shaped aperture. The inner surface of the 
left auricle had several patches of fibrin attached to it, and 
also lying “ loose ” within its cavity was a large spherical 
mass or concretion of fibrin, weighing rather more than four 
drachms, perfectly solid throughout, and uniformly granulated 
in a remarkable manner on its surface, excepting in two places, 
where marks, like indentations, existed. This globular mass 
had also attached to it at one spot a small amount of shreddy 
loose fibrin. Section through this singular body showed its 
interior to be mainly composed of friable fibrin ; but at one 
part its circumference, and a certain amount also of its inner 
substance was formed of distinctly laminated and darker 
coloured fibrin. The kidneys were found to be large and very 
congested and to contain “fibrinous blocks.” The supra-renal 
capsules were of ordinary size, but so firm in consistence as 
to be of almost cartilaginous hardness. 

Dr. Ogle also exhibited a case of 

LACERATION, WITHOUT EXTERNAL INJURY, OP THE WALL OP 

THE LEFT AURICLE OP THE HEART—FIBRINOUS CONCRETION 

UNDERGOING SOFTENING IN THE SAME AURICLE. 

The subject of this was a child, aged 12, who had had scarlet 
fever, which was followed by suppression of urine and ana¬ 
sarca, and also by epileptiform attacks. When examined, it 
was found that there was a strong systolic bruit at the base of 
the heart, the action of which was very turbulent. There 
was also much dyspnoea. The child became collapsed and 
died, but before death the systolic bruit had disappeared. On 
post-mortem examination, the lungs were found to be 
oedematous ; the heart was natural as to its walls and valves ; 
several old-standing small masses of fibrinous coagulum, 
which in places were undergoing softening, were adherent to 
the endocardium of this qavity. In one part (only) the endo¬ 
cardium was slightly thickened and opaque, and just above 
the posterior edge of the mitral orifice it presented a horizontal 
laceration of about one inch in length, penetrating through 
the muscular Avails of the auricle, but not the external serous 
(pericardial) coA'ering thereof. The edges of this slit were 
sharp and rather uneven, and the muscular substance between 
them was darkly stained, and covered by coagulum and dark 
clotted blood. Excepting a slight thickening and yellowness 
of one part of the endocardium of the auricle, this structure 
was natural. 

EOYAL MEDICAL AND CHIEDEGICAL 
SOCIETY. 

Tuesday, April 14, 1863. 

Richard Partridge, Esq., F.R.S., President, in the Chair. 

A paper by Mr. Henry Thompson was read on 

THE SUCCESSFUL TREATMENT OF SEVERE STRICTURE OF THE 

URETHRA BY GRADUAL DISTENSION AT A SINGLE SITTING. 

It is the author’s object to illustrate and explain a new 
method of treating severe or obstinate strictures of the urethra. 
This term is intended to denote those which are little bene¬ 
fited by dilatation. The distinction which constitutes its 
novelty does not consist in the mere production of some 
alteration or improvement in existing mechanical contrivances, 
but in the adoption of a mode of action on the stricture 
itself, which is different from those which characterise any of 
the other systems of treatment pursued at the present day. 
The author shows in what it differs from dilatation, simple 
and continuous ; from rupture, or “ instantaneous treatment;” 
from cauterisation; and from incisions. He illustrates the 
proceeding, which he distinguishes by the term “gradual 
distension,” and describes the instrument employed to accom¬ 
plish it. By the process in question, the strictured part of 
the urethra only is acted upon, and this not to a degree short 
of, but up to or even beyond the natural calibre of the canal, 

wherever the stricture may be situated. All this is accom¬ 
plished at one sitting, but with gentleness and slowness, so 
as to avoid unnecessary rupture; the degree of distension 
being regulated with absolute certainty, and its extent indi¬ 
cated with extreme accuracy, by apparatus in the handle of 
the instrument employed. The object of the operator is not 
to rupture, but to over-distend the fibrous tissue which con¬ 
stitutes the stricture, so as to destroy, or, at all events, to 
impair, its natural tendency to contract. He aims at attain¬ 
ing that result which occurs from the practice of over-dis¬ 
tending vital tissues elsewhere,—viz., to impair or destroy 
their contractility. This is known to happen after the 
application of over-distension to both healthy and morbid 
tissues, and is turned to account by the Surgeon for that 
purpose. The class of patients for which this proceeding 
appears to be best adapted is described, and illustrative cases 
are appended. The instrument consists of two long and 
narrow steel rods, accurately applied throughout their entire 
length by the single plane surface which each possesses. The 
external surface of each rod is convex, so that together they 
form a nearly cylindrical instrument, but tapering towards 
the lower extremity, where they are closely united. At the 
opposite or upper end they are also united, and are sur¬ 
mounted by a handle resembling that of an ordinary sound. 
This handle is attached to a screw with a very fine thread, 
which being turned causes the two rods to diverge very 
slowly and Arery gradually from each other at a given spot, 
about six inches from the handle. When the separation of 
the blades is effected, an index placed near the upper end, and 
connected with some numerals on a disc, shows the exact 
degree of extension made by pointing out that number of the 
catheter scale to which the distension existing at that moment 
is equivalent. The general form and contour of the instru¬ 
ment is that of a slightly curved catheter. When the screw 
handle is turned, the two rods separate, so as to form a long 
oval or spindle-shaped figure, the long diameter being about 
three inches and a-half or four inches in length, and the 
short diameter corresponding to the number of turns given to 
the screw, and varying between the slightest possible separa¬ 
tion of the rods and an interval of about three-eighths of an 
inch, or even more. The stem of the instrument has marked 
on it a graduation in inches, which commences one-quarter 
of an inch below the point of maximum distension or centre 
of the spindle- shaped figure produced by the separated rods. 
It is that point which will correspond with the stricture when 
the instrument is placed in the urethra, so that the contracted 
portion of the canal undergoes the greatest amount of disten¬ 
sion which it can be desired to produce, while the rest remains 
wholly unaffected. The mode of applying the instrument is 
as follows :-r—A medium or full-sized bougie or catheter is 
first passed as far as to the stricture, and the distance from 
it in inches to the external meatus carefully noted. Suppose 
it to be five inches, the operator, taking the distending instru¬ 
ment, places the little blue steel collar which slides on its 
shaft opposite to the figure 5, and passes the instrument 
through the stricture until the collar arrives at the meatus cf 
the urethra, and prevents the instrument from entering 
further. The maximum point of distending power must 
therefore correspond with the narrowest part of the stricture. 
The act of distension is now commenced by making two or three 
turns of the screw-handle, and is continued by slowly turning it 
once every half minute, taking care at the same time to pre¬ 
vent the instrument from shifting its position, by observing 
that the collar remains opposite the external meatus. In a 
short time the index, gradually rising, shows that the calibr* 
is reaching Nos. 10, 11, 12, and so on, until in a few minutes 
No. 14 or 16 has been reached, which latter limit is usually 
quite sufficient. The screw-handle is now slowly turned 
backwards, not the whole way, but until the index has re¬ 
treated to about No. 8 or 9, when the instrument is with- 
draAvn. The operator next passes a full-sized gum-catheter 
into the bladder, and fastens it there, leaving it in place for 
about twenty-four hours. It is then removed altogether- 
All that remains to be done is to pass a full-sized metallic 
instrument every second day for a week, and after that at 
increasing intervals for a week or two longer. 

Mr. Holt said that his mode of operating having been 
alluded to by Mr. Thompson, he Avas desirous of offering a 
few remarks upon the plan which that gentleman had pro¬ 
posed to the Society, as contrasted with that which he (Mr. 
Holt) had adopted for some years. Mr. Thompson’s instru¬ 
ment differed materially from his, both in the method of its 
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application and its capability of enlarging the strictured por¬ 
tion of the urethra, and he claimed for his instrument the 
power of dilating the stricture to No. 14 or 16, while the 
meatus is not interfered with. For its application, however, 
it was necessary a gum-elastic catheter should he retained 
in the urethra for two or three days. It was then re¬ 
moved, and the seat of the stricture accurately ascertained 
by passing a large bougie. This is to be marked, and such 
measurement is to regulate the distance which his dilator 
should be introduced. The patient being now placed under 
the influence of chloroform, the dilator was passed, and the 
handle slowly and gradually turned, so that dilatation could 
be effected to any extent, the whole operation occupying from 
ten to twenty minutes, according to the character of the ob¬ 
struction. The dilator was now removed, and a No. 12 gum- 
elastic catheter substituted, and retained in the bladder for 
two or three days, according to circumstances. A No. 12 
bougie was afterwards passed at intervals of a day, and so 
the after-treatment was continued as in any other plan. Now 
his (Mr. Holt’s) first objection to this method of treatment 
applied to a difficulty which might arise in the hands of a 
Surgeon less accustomed to the passing of bougies than the 
author of the paper. The penis during an examination alter¬ 
nates in its length, and is at one moment quiescent and at 
another semi-erect. When this occurred, it would so alter 
the relative measurements as to render them of little value ; 
and this part of the treatment was of great practical import¬ 
ance, inasmuch as it was necessary that the centre of the 
■dilating power should exactly correspond to the centre of the 
stricture, and without it the dilatation would be either in 
front or behind the obstruction, and so be perfectly ineffective. 
His next objection would apply to instances in which there 
was more than one obstruction; for in his experience there 
were frequently two, and sometimes three or even four obsta¬ 
cles to be overcome, and in these instances it would be neces¬ 
sary to materially prolong the operation, or repeat it upon 
three or four separate occasions. Mr. Thompson laid par¬ 
ticular stress upon his capability of dilating the stricture to 
No. 14 or 16 or more, when the meatus will only admit a 
No. 12. In the first place, he (Mr. Ilolt) believed the author 
was in error in supposing that a dense obstruction would 
allow itself to be dilated to the size he mentioned ; it must 
be ruptured, as was shown by the occurrence of haemorrhage. 
Hut even granting that it was so, he (Mr. Holt) could not see 
the least advantage that could arise from dilating a stricture 
beyond that which could be maintained by the after-passage 
of a bougie. The part which was so dilated quickly con¬ 
tracted, otherwise there would not be any necessity for the 
after-passing of the bougie; but as this was necessary, and 
the bougie could only represent the size of the meatus, no 
advantage could accrue from distending the stricture beyond 
its natural limit. If any further proof were required that 
this was so, he might refer to the median operation of litho¬ 
tomy, which he had frequently performed, and removed, 
without cutting the neck of the bladder and prostatic portion 
of the urethra, calculi varying from an inch to an inch and 
a quarter, the parts being dilated by the introduction of the 
finger, the subsequent passage of the forceps, and the ex¬ 
traction of the stone. In all these cases the patient had re¬ 
tained the power of expelling the urine at will, which specially 
showed how speedily any undue dilatation of the urethra con¬ 
tracts again. His (Mr. Holt’s) third objection would apply to 
the necessity of retaining a catheter in the bladder both 
before and after the operation had been performed. In 
many instances the patients were quite incapable of bearing 
the retention of a catheter, from the pain and irritative fever it 
produced, and it confined them to the house or bed for an unne¬ 
cessary period of time. Mr. Holt then related a remarkable 
case of irritable and intractable stricture, in which, after all 
the usual means employed for a long period had failed in the 
bands of an experienced surgeon, he had, in a few minutes, 
split up the stricture with his instrument, and the patient 
recovered without a bad symptom, and remained well to this 
time —a period of twelve months. Were he not afraid of oc¬ 
cupying too much of the Society’s time, he could relate several 
most interesting cases to prove that he had not made any selec¬ 
tion for the purpose of enhancing the success of his operation ; 
but that, on the contrary, he had operated upon the most 
severe and complicated examples that could be submitted to 
the surgeon. Two other cases he would briefly allude to. 
One was that of a gentleman from Liverpool, w'ho consulted 
him for incontinence of urine, from which he had been suffering 

for two years, during which he was compelled to wear a urinal, 
and his health was so damaged that he was recommended to go 
to Madeira for a change. Upon inquiry, Mr. Holt was satisfied 
that the bladder was full, and, having gained the patient’s 
consent to introduce a catheter, he with great difficulty passed 
a half No. 1, and removed three pints of fnost offensive purulent 
urine. His bladder was paralysed, and there was every pro¬ 
bability, from the length of time it had been distended, that 
the ureters and the pelves of his kidneys were abnormally 
enlarged. For the purpose of keeping the bladder empty, the 
catheter was introduced three times during each of the first 
two days, and upon the third he passed the dilator and split 
the strictures, so that the urethra would admit a No. 10 
catheter. In one month this gentleman returned to Liverpool, 
with his health almost entirely re-established, passing urine 
with the greatest facility, and the urethra admitting a No. 10 
easily. During the last month, Mr. Cutler asked his (Mr. 
Holt’s) opinion upon the case of a gentleman who had been 
operated upon by Mr. Syme. The patient had subsequently 
been subjected to internal division, and a second time Mr. 
Syme’s operation was performed by Mr. Bickersteth, of Liver¬ 
pool. When he consulted Mr. Cutler, he was obliged to pass 
the catheter five or six times in the twenty-four hours, and he 
was entirely prevented, by the escape of urine during the in¬ 
termediate periods, from entering into society. Mr. Holt, 
having explained to him that in such a case he could not 
positively affirm what the result might be, consented to split 
the obstructions ; but the patient, being exceedingly nervous 
from the recurrence of rigors after every attempt to enlarge 
the urethra, would not consent to the operation without the 
aid of chloroform. The dilator having been passed, it 
required all the force Mr. Holt could make use of, even with 
a towel placed over the large extremity of the tube, before 
the stricture could be split. Upon the dilator being removed, 
a No. 10 catheter was passed, and the bladder emptied. 
This gentleman never had. a bad symptom of any kind or 
description ; he never even went to bed, and in two days was 
able to visit some friends in the country. He declared that 
he could now pass urine better than he ever remembered; 
and in a fortnight he returned to Jersey, being capable 
of introducing an instrument himself without the least 
difficulty or pain. Mr. Holt stated that he had now operated, 
in Hospital and private practice, upon more than 250 cases, 
without any complication of either infiltration of urine, 
abscess, swelled testes, or inconvenience of any kind, further 
than the occasional supervention of a rigor or mild attack of 
stricture fever. He must therefore still retain his opinion in 
favour of his instrument, which had now been tested to the 
utmost. It was perfectly simple, and capable of being used 
by any Surgeon who was able to pass a catheter. The opera¬ 
tion did not require either the previous or after retention of a 
catheter in the bladder; it was completed in one second, 
however many obstructions there might be ; it did not, ex¬ 
cepting in very severe cases, require the administration of 
chloroform, and the patients were not confined to the house 
longer than the afternoon in which the operation was per¬ 
formed; the pain was of the most trifling description, and the 
danger nil. He would only detain the Society another 
minute in describing the improvement he had lately made in 
the dilator, and which had been only completed that day. 
The objections raised to it by some Surgeons were, that in its 
present state you had no positive evidence when you were in 
the bladder, and that the tube might possibly slip from 
between the blades. He had now so improved upon this that 
it was quite impossible the tube could so escape, and the 
dilator acting as a catheter permitted the flow of urine. He 
had no hesitation in declaring that, as now manufactured by 
Messrs. Whicker and Blaise, of St. James’s-street, the dilator 
was as perfect as any instrument could possibly be. 

Mr. Solly was pleased at any proceeding which showed 
the advantage of dilatation over cutting in the treatment of 
stricture. He contended that if an instrument could once be 
passed into the bladder, cutting was unnecessary. There 
might be cases in which it would be impossible to succeed in 
such an effort, and then incision might become requisite. He 
had never had recourse to the plans recommended by Mr. 
Thompson and Mr. Holt, but had been in the habit of adopt¬ 
ing a modification of Mr. Wakley’s plan, previously resorted 
to by Hutton, of Dublin. He used a catgut bougie instead of 
the metallic guide, and elastic catheters instead of the silver 
ones. He had used this plan of gradually dilating the urethra 
with much success. In Hospital patients he allowed the 
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catheter to remain in the bladder for some time, but not more 
than half-an-hour in private practice. 

Mr. Fergusson said it had been proved that dilatation of 
the urethra might be effected, even to the extent of a No. 12, 
14, or 16 catheter in a few minutes, without risk, and effec¬ 
tually. The mode now adopted for this purpose differed 
entirely from what was called “ forcing down a stricture ” by 
the introduction of a full-sized catheter. This was not un¬ 
attended with danger ; for it was not always possible to tell 
where the point of the instrument would go, or to what 
extent the urethra might be damaged. By the mode employed 
by either Mr. Thompson or Mr. Holt, no such risk was in¬ 
curred. He (Mr. Fergusson) thought the plan mentioned by 
Mr. Solly would not be found so effective as when the silver 
instruments were used. With regard to Mr. Thompson’s 
instrument exhibited that evening, he questioned if it were 
strong enough to break up the stricture without breaking the 
instrument in some of the more severe cases. This could 
not occur when Mr. Holt’s plan was resorted to ; however 
great the force applied, the instrument could not give way. 
So much force was occasionally required, that he (Mr. Fergus- 
son) should be fearful of trusting to Mr. Thompson’s instru¬ 
ment. This instrument, as far as the plan of treatment itself 
was concerned, did not differ much from that of Mr. Holt. 
The plan of immediate dilatation would do much towards dis¬ 
pensing with internal and external urethrotomy. 

Mr. Acton was glad to hear that the advocates of the 
various plans for treating severe forms of stricture had not 
found cause for disparaging that by internal incision, a treat¬ 
ment he had found most successful. It was admitted on all 
hands that dilatation, consistently persevered in, was alone 
sufficient to remedy the greater portion of strictures. In 
Hospital practice (in order to save the time of the poor) it 
might be necessary to resort at once to other plans; but 
among the upper classes, where a rapid cure was not of such 
importance, the patient usually objected to have his stricture 
split, or any other similar heroic remedy employed, and which 
he (Mr. Acton) was glad to hear was unattended with any 
danger. The Fellows of the Society must, however, recollect 
—and the shelves of the surrounding library would support 
the statement—that the advocates of every novel treatment of 
stricture had ever lavished the same praises on their'different 
systems as had been listened to that evening. Time could 
alone test the value of the rival schemes; but he was not 
inclined to think that any one system would be found applic¬ 
able to all cases. It had been stated in the course of the dis¬ 
cussion, that within a short period, and in the practice of one 
Surgeon, 250 cases of stricture had been split. Now, seeing 
the comparative rarity of cases requiring such treatment, we 
must believe that many strictures had been split which would 
have been treated (by other Surgeons) by more simple means. 
The author of the paper had spoken of the success of his 
treatment depending “ upon over-distension of the fibrous 
tissue, so as to destroy, or at all events impair, its natural 
tendency to contract.” He (Mr. Acton) was yet to be con¬ 
vinced that over-distension at one sitting would accomplish 
this very desirable end; for the more he treated stricture, and 
the more he studied the structure which composed the india- 
rubber-like mass we had to distend, the less disposed was he 
to believe in a rapid cure, or that a healthy structure would 
at once displace this elastic tissue. Stress had been laid 
during the discussion by more than one speaker on the 
advantages of his or their operation as succeeding after others 
had been tried and failed. Mr. Acton would appeal to the 
practical Fellows of the Society if cases were not brought 
under their notice of patients who had been condemned to 
these heroic ojierations, and who before submitting to them 
applied for a second opinion, and who were cured by dilatation 
alone, showing that the operation that had been recommended 
was at least unnecessary. When dilatation was unable to 
effect a cure, internal incision came in most opportunely, and 
the division of the elastic tissue by the knife enabled the 
Surgeon to pass his instrument, and cure the stricture, This, 
he maintained, was the more scientific treatment, and more in 
accordance with all the theoretical and practical principles of 
surgery, and one which had been gradually gaining ground 
since the instruments employed had been perfected. 

Mr. Maunder remarked that, whilst Mr. Holt stated that 
by his instrument the stricture was ruptured, Mr. Thompson 
called his mode of proceeding “ gradual distension.” Had 
Mr. Thompson had an opportunity of examining the urethra 
after death in a case in which his operation had been per¬ 

formed ? If so, he (Mr. Maunder) thought he would have 
found the stricture to have been ruptured. Mr. Maunder 
related a case of retention of urine in which it was necessary 
to puncture the bladder through the rectum. Eventually 
retention again occurred, when Mr. Holt’s operation was 
performed without difficulty, and the patient made a good 
recovery. 

Mr. Brooke did not believe that Mr. Thompson’s instru¬ 
ment would have sufficient power in some cases such as he 
had seen Mr. Holt operate on. The strain upon the joint was 
very great in Mr. Thompson’s instrument, and no joint could 
be made of sufficient strength to relieve the worst cases of 
stricture. In no case that he could conceive of was either 
internal or external incision preferable to sudden dilatation. 
In the one instance there was a decided limit to the extent of 
the ruptured portion, whilst the incision might extend much 
beyond the limit of safety. 

Mr. Hulke had employed Mr. Holt’s plan in thirty cases, 
many of which were out-patients at the Hospital. He 
had never seen any untoward result, though the patients 
went about as usual. He did not regard it as a serious 
operation. 

The President had in many cases followed Mr. Holt’s 
plan of proceeding. He had never seen any but good results 
from it. 

Mr. Thompson replied seriatim to objections raised by Mr. 
Holt. First, that there was no difficulty in measuring the 
distance at which a stricture was situated from the meatus in 
order to adjust his instrument, and that no man who found 
that a difficulty was competent to use an instrument in the 
urethra at all. * It was, indeed, an ill compliment to Surgeons 
to imagine want of ability to accomplish so easy a matter. 
Secondly, that it was not often necessary to apply the instru¬ 
ment for two strictures in the same urethra, but if there were 
two, no difficulty in applying it twice existed. Thirdly, that 
although it had been his practice to tie in a gum catheter 
twenty-four afterwards, he did not regard it as necessary ; he 
had done so as a precaution, and if any objection to this 
existed, it would be as safe to dispense with it here as after 
Mr. Holt’s operation. From the remark, that there was no 
advantage in distending to No. 16, if the bougies subsequently 
passed could not exceed No. 12, he differed very widely. It 
had long been admitted to be a desideratum to find some 
means of dilating the stricture to the size of the canal where 
it is situated, and it is notorious that the bulbous portion, 
where stricture most commonly exists, is little more than half 
dilated by a bougie which fills the external meatus. The sub¬ 
sequent dilatation by such a bougie sufficed, but if thought 
necessary it might be maintained by the distending instru¬ 
ment itself which formed an excellent dilator. He had a 
patient at this moment who preferred it to a bougie for ordinary 
use. Again, it had been assumed on theoretical grounds that 
its power was deficient. He could only say that in practice 
the instrument had resisted very severe tests, and was amply 
strong enough for its purpose ; but he would say again, as 
lie had said in the paper, that where the induration surround¬ 
ing the urethra was very considerable, involving, possibly, the 
substance of the corpus spongiosum throughout, especially 
when anterior to the scrotum, incision was more likely to be 
permanent in its effects than either his own or Mr. Holt’s 
method. He agreed with Mr. Acton that this was highly 
useful in some cases. An important distinction existed be¬ 
tween forcible eatheterism and distension, which had been 
well drawn by Mr. Fergusson; the dangers of that now 
happily exploded method resulted from tearing away the 
stricture from its connexions, and driving it down the urethra. 
Simple expansion from within outwards, provided it was 
thoroughly efficient, had now been proved to be unattended 
with danger. Finally, it was most satisfactory to him to hear 
from Mr. Holt and others the success which had attended 
his operation, because in some particulars it was closely allied 
to his own proceeding : thus, he contended that Mr. Holt & 
operation might be perfectly performed with his (Mr. Thomp¬ 
son’s) instrument, but that the latter possessed in addition 
these two advantages—first, power to carry the distension to 
a much higher point; and, secondly, that it could be done 
gradually and slowly, so as to over-distend the tissues as 
much, and rupture them as little, as possible. It was on. 
these two grounds of difference that he claimed for this pro¬ 
ceeding an examination and a trial, since he conceived them 

to constitute an improvement of no mean value. 
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HAEYEIAN SOCIETY OE LONDON. 
March 5, 1863. 

Dr. Fuller, President,'in the Chair. 

Mr. J. Zachariah Laurence gave an exposition of the 

DIAGNOSIS AND TREATMENT OE ASTIGMATISM. 

Astigmatism is an inequality of refraction in the meridians of 
the globe of the eye, the maximum refraction generally exist¬ 
ing in the vertical, the minimum in the horizontal meridian. 
The heterogeneous image thus produced on the retina causes 
a diminution in the “ acuity of vision,” so that types of given 
dimensions can no longer be distinguished at their normal 
distances. In many instances asthenopia is a prominent 
symptom, induced by rapidly alternating changes in the 
accommodation (with a view of obtaining correspondingly 
successive distinct portions of the retinal image), inducing 
muscular and psychical fatigue. The various changes the 
image of a luminous point thrown on a screen by an astigmatic 
combination of lenses underwent were then shown. At the 
focus of the vertical rays the focal line was shown to be hori¬ 
zontal; at the focus of the horizontal rays vertical, the images 
comprised within this range (the “ intervalle focale ” of Sturm) 
were shown to be ellipses with horizontal major axes, a circle, 
.and ellipses with vertical major axes. An astigmatic eye per¬ 
ceives the images of a luminous point precisely in this way, the 
“ focal lines ” being producible by auxiliary convex or concave 
spherical lenses, which have the effect either of bringing forward 
or throwing backward their entire focal interval. The inability 
of simultaneously seeing horizontal and vertical lines with 
equal distinctness was then shown to exist in nearly all eyes, 
proving that astigmatism in a low degree is an almost normal 
condition of the eye. A series of cylindrical lenses were then 
exhibited, and their application to the cure of astigmatism. 
A very striking instance of this was then shown in the person 
of a young lady, whom Mr. Laurence, after having ineffectually 
treated for acute asthenopia three years ago by all kinds of 
lenses, general treatment, etc., had now completely cured by 
a 16-inch concave cylindrical lens with its axis transverse, the 
eye in this case presenting a normal refraction in the hori¬ 
zontal meridian, but a myopia of A in the vertical one. Mr. 
Laurence drew attention to the scientific advantages the test- 
types of Drs. Snellen and Giraud-Teulon possessed over 
those of Professor Jager,—the former being always viewed 
under one constant angle, and thus affording a gauge of the 
relative acuity of vision of different individuals. The cause 
of astigmatism was shown to be most commonly an inequality 
of curvature of the cornea, sometimes a congenital obliquity 
of the crystalline lens (as, probably, in the case of the dis¬ 
coverer of astigmatism, Dr. Thomas Young). The ophthalmo¬ 
scopic signs of astigmatism were then enumerated,—an 
elliptical form of the optic nerve entrance, and an inability of 
observing in the direct image the horizontal and vertical 
branches of the retinal artery with equal distinctness at the 
same time. Finally, Mr. Laurence alluded to the important 
development this branch of ophthalmic surgery had received 
within the last two years by the late researches of Professor 
Donders, of Utrecht, and Dr. Knapp, of Heidelberg, who had 
demonstrated the comparative frequency of astigmatism, 
which, when recognised, led to the remedy of many otherwise 
perfectly enigmatical cases. 

MEDICAL NEWS. 
-4.- 

University of Aberdeen.—At the late Graduation 
Term, the following candidates, after the usual Examinations, 
received Degrees in Medicine and Surgery :— 

Degree of M.D.—James Forbes Beattie, A.M., Aberdeenshire, and John 
Brown, A.M, Haddington,—honourably distinguished; John Ford 
Anderson, Old Aberdeen; David Dyce Brown, A.M., Aberdeen; Alex¬ 
ander Collie, Aberdeenshire ; Franpois Gabriel Fropier, Mauritius ; John 
Balmain MacLeod, Kingussie; Andrew MacMillan, Perthshire; James 
bhand Stuart, Banff; Robert Walker, A.M., Aberdeenshire; John Wight, 
Aberdeenshire. 

At the same time, the following gentlemen were promoted 
to the Degree of M.D. :— 

Alexander Stormont MacLaggan, M.B., and Alexander Turner, M.B, 

t -^e0ree °f M.D. Francis James Padfield, Bermudas, and James Ross, 
inverness-smre, highest honours; Robert Collins, Ayrshire, and Robert 

Harvey, Aberdeen,—honourably distinguished ; James Ashburner Light- 
bourne Argyllshire ; James Green Milne, A.M., Fife ; John Shand, Cape 
ot Good Hope ; Janies Dear Smith, Mayo; Robert William Troup, A M 
Aberdeen. ’ 

Degree of M.C.—James Beattie, John Brown, Francis James Padfield, 
and James Ross,—highest honours; Robert Collins,—honourably distin¬ 
guished; John Ford Anderson, David Dyce Brown, Alexander Collie, 
Franpois G. Fropier, Robert Harvey, James Ashburner Lightbourne, John 
B. MacLeod, Andrew MacMillan, James Green Milne, John Shand, James 
Dear Smith, James Shand Stuart, Robert William Troup, Robert Walker 
and John Wight. 

Also at the same time, the following gentlemen, were 
declared to have passed part of their Examinations :_ 

George Henry Anderson, Charles Buchan, John Burton, Alexander 
Campbell, Samuel Davidson, Alexander Duncan, William Duncan George 
Findlay, John Fraser, John Fowler, James A. S. Grant, William Grant 
Alexander Gray, Robert Keith, George King, Benjamin Knowles David 
Law, James Ledingham, Frank Leigh, Alex. Littlejohn, Christopher 
Macrae, William MacLean, John G. MacKendrick, Robert Milne, Thomas 
Milne, Alex. Minty, Alex. G. Mitchell, John Murrav, Alexander Ogston 
William Robertson, Peter Shepherd, Alex. Silver, William J. Smith’ 
William S. Smythe, William Sutherland, Alexander Thom, John C. 0. 
Will, John Whyte, and James Yates. 

Royal College of Surgeons of England.—The 
following gentlemen having undergone the necessary Exami¬ 
nations for the Diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on the 24th 
ult., viz. : — 

Messrs. Edward Lloyd Harries Fox, Broughton, Hants; Thomas 
Brewer, Halifax; James Atkinson West Spence, L.R.C.P., and L.R.C.S. 
Edin , Bedale, Yorkshire; Thomas Britton, M.D. St. Andrew’s, and L.S A., 
Driffield, Yorkshire ; Michael Drury Lavin, Bushy, Herts ; Thomas Lyle, 
L.R.C.P., Stratton, Cornwall; John Morton, Halbeach, Lincolnshire; 
Joseph Jeffery, Northampton ; Nathaniel Heckford, Forest Gate, Essex; 
George Septimus Thompson, Newcastle ; Peter Kirkpatrick Picard, M.D. 
Edin., Edinburgh ; Edward Harley, L.R.C.P., and L.S.A., Ludlow, Shrop¬ 
shire ; John Brown Oliver, High Wycombe; Thomas King, Monks- 
Risborough, Bucks; Edward Shaw Grattan, Belfast; Adolphus Burnell 
Great Rex, M.D. St. Andrew’s, and L.S.A., Eccleshall, Staffordshire; 
Thcmas Blunt, L.R.C.P., Wigston Magna, Leicestershire ; John Nicholas 
Miller, L.S. A., Hampstead ; William Donald Dear, Demerara ; Fitzherbert 
Dermott, Australia, and Thomas Pilkington, Enfield, near Accrington, 
Lancashire. 

The following gentlemen passed their Primary Examina¬ 
tions in Anatomy and Physiology at meetings of the Court of 
Examiners on the 28th and 29th ult., and when eligible will 
be admitted to the Pass Examination : — 

J. J. Watson, J. H. Martin, T. H. G. Harding, John Stuckey, E. B. Shuld- 
ham, G. H. C. Cooper, B. H. Allen, J. A. M. Evans, Charles Bradley, 
Herbert Davies, James Whitworth, and John Morison, students of Univer¬ 
sity College; Frank Holmes, Henry Pearson, Robert Whipp, T. J. Webster, 
and G. T. Joynson, of Manchester; James Folliott, W. F. Knapp, E. R. 
Smith, W. A. S. Royds, and G. C. Tayler, of St. Bartholomew’s Hospital; 
R. M. Micklejohn, T. R. S. Nivison, E. A. Briggs, Thomas Rigg, E. O. 
Williams, Henry Barnes, John Wyllie, Thomas Nimms, and William 
Walfora, of Edinburgh; T. W. Jewison, J. G. Nevitt, Thomas Percival, 
and H. G. Jackson, of Leeds; H. B. Spurgin, J. C. Dwyer, Henry 
Couling, Henry Dawson, A. C. Jackson, T. R. Nason, E. L. Fyson, A. H. 
Wheldon, and C. J. Trenning, of Guy’s Hospital; Joseph Langhorn and 
J. E. Collingwood, of St. George’s Hospital; G. H. Madeley, Woodforde 
Finden, and D. G. Tuekwell, of King’s College ; A. G. Snewin, Charing- 
cross Hospital; G. B. Baker, St. Mary’s Hospital; L. W. Morgan, St. 
Thomas’s Hospital; E. W. Forster, Thomas Creighton, George Long- 
botham, and Anthony Bell, of Newcastle; A. B. Adams, C. M. Tidy, and 
John Craigie, of the London Hospital; William Bullus, Edwin Wykes, and 
W. S. Mann, of Birmingham; Thomas Elmes, of Dublin. 

Royal Colleges of Physicians and Surgeons, Edin¬ 
burgh.—Double Qualification.—The following gentlemen, 
passed their First Professional Examinations during the April 
sittings of the Examiners : — 

Henry Black Purves, Kelso; Malcolm Brodie, Argyleshire; Henry 
Rohinson, Derbyshire; Donald Macgregor, Perthshire; John Thomson, 
Fifeshire; Evan Jenkins, Cardiganshire; John Liddle Crombie, Perth¬ 
shire ; Stephen Coull Mackenzie, Calcutta; Archibald George Robertson, 
Edinburgh; William Sinclair, Stirling ; John Fothergill, Westmoreland. 

The following gentlemen passed their Final Examinations, 
and were admitted L.R.C.P. Edin., and L.R.C.S. Edin.: — 

Richard Locke Johnson, King’s County ; Richard Philip Lisle, Cardiff, 
Wales ; John Connolly, County Cork; Alexander James Macgregor, Perth¬ 
shire ; John Stewart, Berwickshire; Dennis Turnbull, County Durham ; 
Patrick Hogan, County Clare, 

Royal College of Surgeons, Edinburgh.—The 
following gentlemen have passed their First Professional 
Examinations during the April sittings of the Examiners :— 

Alexander A. H. Knight, Berwickshire; Alexander G. Miller, Edin¬ 
burgh; Andrew W. M‘Andrew, Lass wade; David Gentle, Fossa way; 
George B. Mouat. Stirling; John Crerar, Perthshire; Edward Hoggan, 
India; J. Keith Anderson, Arbroath; James Smith Crichton, Arbroath ; 
Andrew D. Ducat, London; Joseph Wood, Northumberland ; John Moffat, 
Isle of Man; Colin C. Sewell, Quebec, Canada; John Knox, Tyrone; 
Douglas Glendiuniug, Langholm; Alexander K. Morsou, Newcastle-on- 
Tyne; Robert Skimming, Wigton; James Bx-ims, Caithness; William 
M'Neil, Wigton; John R. Thomson, Slateford. 
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The following gentlemen have passed their Final Examina¬ 
tions, and obtained the Diploma of the College : — 

James Robert Joseph Woodbury M'Almon, New Brunswick; John 
Young, Fenwick, Ayrshire; William L. Stuart, Glasgow; George Mac¬ 
donald, Perth ; Joseph ^Fleming, Inch, Co. Donegal; John Parkinson 
Atkinson, Derbyshire; Thomas Algernon Chapman, Glasgow ; William 
Fraser, Nova Scotia; Mathew Hunter, Eaglesham ; William Chambers, 
Banbridge; James Rutherford, Falkirk ; James Wallis, Aberdeenshire ; 
George Arthur Wellesley Wright, Perthshire; John Mackie, Brechin; 
Francis Metcalfe Duncan, Edinburgh ; Alexander M'Donald, Dunkeld ; 
Gordon Hammond, Brechin; Douglas William Eshelby, Edinburgh Univer¬ 
sity ; William Jobson, Dundee; Alexander James Main, Mid-Lothian; 
John Ferguson, Fifeshire; Robert Robertson, Mid-Lothian; James Cleg- 
horn, Caithness ; Thomas Walker, New Brunswick; Christopher James 
Allan, Northumberland. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
April 23, 1863 : — 

Thomas Carter Wigg, East Dereham, Norfolk; William Henry Hosking, 
Guildford-street, W.C. ; Hugh Richard Duncan Mackintosh, Cheltenham > 
Septimus Swyer, Brick-lane, Whitechapel. 

The following gentleman also on the same day passed his 
First Examination : — 

Thomas Powdrell, St. Bartholomew’s Hospital. 

The following gentlemen also passed the Preliminary 
Examination in Arts at the Hall on April 24 and 25, 1863 : — 

Edward S. Angove, Camhorn, Cornwall; ThomasE. Bowkett, East India- 
mad, Poplar; James F. Cadle, Usb, Monmouthshire; Josh. Henry 
Cattell, Birmingham ; James Charlesworth, North Staffordshire Infirmary; 
Matthew Owen Coleman, Surbiton, Surrey; George A. Coombe, Burnham, 
Essex; R. Gorton Coombe, Burnham, Essex; James Parkinson Cunliffe, 
Gannow, near Burnley; John Glanvill, Wedmore House, Islington; Henry 
Walter Gostling, Oakley, near Bedford; Thomas B. Hay, 43, Caledonian- 
road; Thomas Lettis, Yarmouth, Norfolk; W. L. Roberts, Grimsby; 
William Spratt, Tottenham : John Tremearne, St. Ives, Cornwall; C. E. 
Wing, Bury St. Edmunds; James Bissell Withington, Oldbury. 

APPOINTMENTS. 

The Editor will thank gentlemen to forward to 
the Publishing-office, as early as possible, informa¬ 
tion as to any new Appointments that take place. 

Bone, Dr. William, M.D. St. And., has been appointed Assistant Medical 
Officer to the Female Department of the Middlesex County Lunatic 
Asylum, Colriey Hatch. 

Booth, Lionel, M.D., has been appointed Resident Medical Officer to 
York Dispensary. 

Day, E. E., M.B. Lond., has been appointed Assistant-Physician for 
Diseases of Women and Children at King’s College Hospital. 

Gibson, Dr. John Haydock, M.D. Edin., has been appointed Physician to 
the York Dispensary. 

Marshall, Henry, M.D. Edin., has been appointed Lecturer on Medical 
Jurisprudence at the Bristol Medical School. 

Morrissy, Dr. Tobias Joseph, M.D. Glasg., has been elected Coroner for 

Tipperary. 

Playfair, Dr., has been appointed Assistant-Physician for Diseases of 
Women and Children at King’s College Hospital. 

Iutin, John Hasledine, M.R.C.S. Eng., has been appointed Coroner for 
the Liberty of Ripon, Yorkshire. 

DEATHS. 

Banner, J. Maurice, F.R.C.S. Eng., at 42, Rodney-street, Liverpool, on 
April 2. 

Beeley, Benjamin, M.R.C.S. Eng., of Holmfirtb, Yorkshire, on April 10, 
aged 68. 

Butcher, John Breay, M.R.C.S. Eng., at Truro, Cornwall, on April 14, 
aged 34. 

Cuppage, J. Greer, M.R.C.S. Eng., Staff Assistant-Surgeon Army, half¬ 
pay, on February 10. 

Ellis, James, M.R.C.S. Eng., Surgeon R.N., at 7, Belgrave-street South, 
Pimlico, on April 17. 

Gelston, Jas. P., L.F.P.S. Glasg., at Chester-street, Liverpool, on April 14. 
Harding, Wm. Woods, M.R.C.S. Eng., at North Kent-terrace, Woolwich, 

on April 11, aged 32, Surgeon 14th Kent Artillery Volunteers. 
Houston, William, M.D., formerly of Ballymena, County Antrim, at 

■Sydney, New South Wales, on December 27, aged 45. 
Johnson, Henry Charles, F.R.C.S. Eng., at 6, Savile-row, St. James’s, 

W., on April 28, aged 54. 
.Ziegler, Alexander, M.D. St. And., at George-square, Edinburgh, on 

April 10. 

Mp.. Faraday.—The French Academy of Medicine has 
just elected our eminent countryman one of its Corresponding 
Associates. The honour is indeed great to be selected from 
such a list of competitors (viz., Ehrenberg, Rose, Bunsen, 
Delarive, and Mattencci), and that almost unanimously, fifty- 
two out of fifty-three voters who were present giving their 
suflrages for Faraday. He has long been a member of the 
French Institute. 

Academie des Sciences.—M. Schonbein has been 
elected as a Corresponding Member in the Chemical Section, 
by forty-three out of forty-four voters present. 

The Loss of the “ Orpheus.”—Messrs. J. M. Trouson 
and M. Coates, the Surgeon and Assistant-Surgeon of the 
Orpheus, were, it is feared, amongst the officers who perished 
in the terrible shipwreck on the Manukau Bar. 

Geographical Feat.—Captains Speke and Grant have 
completed their journey across eastern and central Africa, 
from Zanzibar to Khartum, by the White Nile, where they 
have arrived in safety. 

Ethnological Society.—By the resignation of Mr. 
John Crawfurd, F.R.S., who has held the post of President 
of the above Society for the last three years, the Fellows of 
the Society will be called on next week to elect a President. 
The advantages which would accrue to science if the success¬ 
ful candidate were to be a member of the Medical Profession, 
or an Anatomist, we shall not now insist on. Several gentle¬ 
men highly qualified for this dignity, and one especially, a 
physiologist of European reputation, are stated to be likely 
to come forward, with every prospect of success. 

Fort Pitt.—The Army Sanitary Commissioners, on the 
occasion of their visit to the Hospitals, barracks, and other 
Government buildings at Chatham, a few days since, approved 
of the proposal for the conversion of the buildings at Fort 
Pitt into a Hospital for the whole of the troops of the 
garrison, including the Royal Artillery, the Royal Engineers, 
and the three depots battalions of infantry. The invalids 
from the Royal Marines will continue to occupy Melville 
Hospital, as at present. Fort Pitt Hospital will accommodate 
about 300 patients, which is probably in excess of the number 
who will occupy it at one time. This arrangement will place 
at the disposal of the authorities the present garrison Hospital, 
a commodious building at the hack of Chatham barracks, 
which, according to present arrangements, will be converted 
into barrack rooms for the troops of the Line. — Times, 
April 27. 

The Soden Collection.—At the last meeting of the 
Medico-Chirurgical Society several volumes, containing 850 
portraits of members of the Profession, were presented to the 
Society by Mr. Soden, of Bath. They had been collected by his 
father. Many of the portraits were very rare, and, as works 
of art, there were some of great value. There was also a volume 
of autographs, one of caricatures, and two indexes to the 
volumes of portraits. The conditions on which they were 
given were that they should form the nucleus for the collec¬ 
tion of Medical portraits, and that it should be called “ The 
Soden Collection.” The Council had gratefully accepted the 
gift, and had already thanked the donor ; hut, on the motion 
of Dr. Webster, the meeting passed a second vote of thanks 
to Mr. Soden. The President hoped the members would con¬ 
tribute autographs and portraits to the collection. 

Pathological Society of Dublin.—The last meeting 
of the twenty-fourth annual session of the above Society was 
held ou Saturday, the 25th ult., in the anatomical theatre of 
Trinity College, John Hamilton, Esq., President, in the chair. 
Interesting communications having been made by Drs. Adams, 
Mapother, and Duncan, the President proceeded to announce 
the decision of the Council in reference to the awarding of 
the Society’s gold medal. The successful essay of this year 
was, he stated, one of extraordinary merit, and displayed the 
greatest possible research, combined with the most accurate 
original observation. The work, for it was much more than 
an essay, was, moreover, admirably illustrated. The author 
had assumed the name of “ Neuraglia,” and on opening the 
corresponding sealed envelope, it was ascertained that the 
medal had been won by Mr. John Purser, resident pupil of 
the Richmond Hospital. On the evening of Tuesday, the 
14th ult., the President received the members of the Society, 
and a large number of literary and scientific visitors, at a 
brilliant and agreeable conversazione, at his residence in 

Merrion-square. 

Windsor Royal Infirmary.— Her Majesty and the 
Princess of Wales honoured this Institution with a visit last 
week, when they were received and conducted over the esta¬ 
blishment by Mr. Blair, the House-Surgeon, who explained 
some of the most interesting cases to the royal party, the 
Queen, especially, taking a great interest in some of the 

patients. 
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Death from Swallowing Blue Pills.— An inquest 
has lately been held at Rogate on a woman named Caroline 
Stevens, who died from mercurial poisoning brought on bv 
taking blue pills. It appeared from the evidence that she had 
once been ordered by a Medical man to take a quarter of an 
ounce of blue pill in a month. She derived benefit from the 
prescription, and the next year she procured more in larger 
quantities, which she took till it affected her mouth. The 
following two years she obtained still larger quantities, and on 
both occasions it produced more or less salivation. She usually 
procured it in lumps of a chemist living at Petersfield. She 
thought the last time that she left it off too soon. On the 
present occasion she procured more, and had been taking it 
six weeks. Dr. Peskett, who attended her, found, by direc¬ 
tions of the deceased, in an old wardrobe, done up in a quack 
medicine paper, ten rolls of pills, which he produced. Each 
roll was 1^ inch in length, and 1A inch in circumference. 
Deceased told him that she usually took fifteen pills twice 
a-day; on one occasion she took fifteen three times in one 
day; for several weeks not less than twice a-day. The 
druggist who sold her the poison said she had been in the 
habit of buying three or four ounces at a time. He sold it 
under the impression that she and her husband had bought 
the pills for the purpose of retailing them in the country. 

The Iodine Test for Diabetic Urine.—The announce¬ 
ment of MM. Trousseau and Dumontpallier has, of course, 
excited great attention, and some of their conclusions have 
already began to be challenged. M. Dechambre, editor of 
the Gazette Hebdomadaire, has made several experiments. 
Prom these it results that in some cases the action of diabetic 
urine on the iodine was as complete and as rapid as stated by 
M. _ Trousseau, in other cases normal urine decoloured the 
iodine as rapidly and as completely, and in two instances even 
more rapidly. His experiments also seem to show that the 
principal agents in the decoloration are sulphate of potass, 
uric acid, and the urates of potass, soda, and ammonia. It 
is in fact the relative proportions of these salts in the urine 
which regulates the decolouring of the fluid, with or without 
glucose. If this power belongs especially to glucosic urine, 
the amount of these salts in such urine will then have to be 
sought for. Professor Farge, of Angers, has also tried the 
test, and found that in two diabetic patients, whose urine was 
very glucosic, the decolourising power was at its minimum, 
the maximum belonging to febrile, or uric urine from other 
causes. 

The Prevention of Pitting in Small-fox.—Dr. 
Smart, House-Physician at the Royal Infirmary, Edinburgh, 
has found that a solution of india-rubber in chloroform 
painted over the face and neck, when the eruption of small¬ 
pox is fully out, prevents pitting. A paragraph in the 
Scotsman states that “ when the chloroform has evaporated, 
which it very readily does, there is left a thin elastic film of 
india-rubber over the face. This the patient feels to be rather 
comfortable than otherwise, inasmuch as the disagreeable 
itchiness, so generally complained of, is almost entirely re¬ 
moved, and, what is more important, ‘ pitting ’ is thoroughly 
prevented wherever the solution has been applied. It may be 
as well to state that india-rubber is far from being very soluble 
in chloroform, so that, in making the solution, the india-rubber 
must be cut into small pieces, and chloroform added till it, is 
dissolved. Dr. Smart has tried several other substances, but 
found none so generally useful. For instance, gutta-percha 
was tried. It has the advantage of being very soluble in 
chloroform, and would have been a very admirable applica¬ 
tion but for the tendency it has to tear into ribbons whenever 
the mouth is used, or even when the features play. India- 
rubber, on the other hand, is pliable and elastic, allowing free 
use of the mouth without any danger (as a rule) of its tearing 
off. If, however, from some cause or other, a portion is torn 
off, a fresh application of the solution by means of a large 
hah- pencil remedies the defect, and the mask is once more 
complete. Several patients who have had this india-rubber- 
mask applied concur in stating that they found it agreeable 
to wear, and their faces were perfectly free from ‘ pitting,’ 
although other parts of the body, such as the arms, were 
covered.” 

The Medical Benevolent College, — The eleventh 
annual festival of this Institution was celebrated on Wednes- 
oaylust, when about 300 gentlemen sat down to dinner at 
V\ illis s Rooms, the Right Hon. the Earl Manvers in the chair. 
Amongst the guests present were Lord Chelmsford, Colonel 

Brownrigg, the Master of the Temple, Sir Charles Locock, the 
Rev. Dr. Thornton, Sir John Fisher, Sir Watkins Williams 
Wynn, M.P., the High Sheriff of Cornwall, Dr. Sibson, Mr. 
Propert, Mr. Travers, Mr. Dunn, Mr. Toynbee, and others. 
After the usual loyal toasts had been disposed of, the chair¬ 
man proposed “ the President of the College, and success to 
the Royal Medical Benevolent College,” which was warmly 
received, and responded to by Lord Chelmsford, who in return 
pioposed the health of the Chairman, commenting on the fact 
that the Manvers family had been among the earliest and most 
firm supporters of the charity. The health of “ the Treasurer ” 
was proposed by the chairman, and responded to by Mr. 
Propert, who returned thanks warmly for the cordial manner 
in which his name had been received, and expressed his continued 
interest in the welfare and supervision of the arrangements of 
the College. The toast of “ the Head- Master ” was proposed 
by Lord Chelmsford, and acknowledged by the Rev. Dr. 
Thornton, who said that he was confident that the methods 
of instruction practised in the school were those most calcu¬ 
lated to promote the future welfare of the boys through life. 
The ‘‘Honorary Local Secretaries,” “the Press,” “the 
Stewards,” “ the Medical Charities of England,” and “the 
Ladies,” were all cordially responded to, and the guests 
separated at an early hour. We did not hear the total amount 
of the subscriptions received. 

We desire to remind our readers that the Society for 
Relief of Widows and Orphans of Medical men in London and 
its vicinity holds its seventy-fifth anniversary dinner on the 
20th inst., which we hope will be well attended. The Society 
gave away last year £1948 in half-yearly relief, amongst forty- 
three widows and twenty-six orphans of its deceased mem¬ 
bers, besides £75 10s. in other relief. How- strange, then, that 

this Society should only number some 450 present members in all 
Middlesex, and the London postal district elsewhere, when 
membership of the husband or father during at least the two 
years preceding his decease, and distress in the widow or 
children are the only things necessary for obtaining relief 
forthwith, and to be continued half-yearly. Why do not all 
Medical men join the Society, the wealthy and unmarried to 
give assistance to the families of their less fortunate brethren, 
the married, that their own families may not find themselves 
in want,—a far too common occurrence we regret to say ? We 
feel that the non-publication of the names of the recipients of 
the Society’s relief is one strong reason why the Society is so 
lightly regarded, but in truth very great honour attaches to 
its doings from this very cause, for the widow has only to 
prove her case to receive relief without delay. 

The French Scientific Congress for 1863.—The 
meeting of this body is to be held this year at Cliambery, in 
Savoy, from the 10th to the 20th August. The following are 
the subjects which are to be brought before the Medical 
Section :—1. The nature of Cretinism, and the question of 
the utility of establishments (as the Abendberg) for its treat¬ 
ment. 2. The question of the law respecting Cemeteries, and 
how far experience has determined the influence of these 
on neighbouring populations with respect to epidemics, 
endemics, etc. 3. The Pathogenic Influence of the Marshes 
found in Savoy, and what other means of neutralising this is 
there besides draining. 4. Would it be an advantage for 
Medical Science in France that the centres of Medical 
Education should be multiplied in proportion to the clinical, 
personal, and material resources of the Empire ; if so, should 
these centres undertake a partial or complete education, and 
should they have the power of conferring the Doctor’s degree. 
5. What is the influence which the present system of the 
inspectorate of Mineral Waters has on the material prosperity of 
the various stations, on the Professional level in the vicinity 
of the stations, and on the progress of Hydrology. 6. Are 
the physical and chemical characters of the sulphurous 
waters of Challes and other places such as to render them 
suitable for employment under the form of pulverisation i1 
7. To what extent are the mineral waters of Evian lithon- 
triptic, as compared with those of Vichy, etc. 8. What is 
the true part played by intestinal worms in pathology ? Are 
they cause or effect, or both the one and the other ; and, as a 
general rule, should their elimination be left to nature or be 
artificially induced ? 9. Is the remuneration paid to ordinary 
Medical witnesses sufficient, especially in districts in. which 
communication is difficult ? 

Prevalence of Criminal Abortion in the United 
States.—The editor of the American Medical Times draws 
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attention to the increasing frequency with which criminal 
abortion is perpetrated in the United States, and the very 
callous state of public feeling in the matter. He assumes 
this increase not only from the number of abortionists 
accused, though inefficiently punished, but also from the 
augmented proportion of still-births. This proportion has 
in New York rapidly increased since the first registry in 1805. 
'Then the ratio of foetal deaths to the population was 1 in 
1633, but in 1849 it had risen to 1 in 340. In 1856, 1 child 
in every 11 was still-born—the proportion being 1 in 15 in 
Europe. Accurate records of private practitioners give us 
the ratio of premature births 1 to 78 of the entire births ; 
while in New York the ratio is 1 to 40. The ratio of prema¬ 
ture still-births to those at full time in New York was 1 in 10 
in 1846, and Iin4inl856. From 1850 to 1S57> the still-births 
-doubled, and since that period the proportion has rapidly 
increased. The State of Massachussets exhibits the com¬ 
parative frequency of abortions thirteen times as great as in 
New York city. The instruments of this crime are not ex¬ 
clusively the wretches "who perpetrate it in Europe. “ There 
is a class of Medical men, standing on the boundary between 
legitimate medicine and quackery, w’ho both advocate and 
practise abortion. They assume a sanctimonious and clerical 
dress, and, under this specious guise, practise the black art of 
the abortionist. They are found in the most respectable 
Medical circles, and make their Professional associations sub¬ 
serve their base purposes. Judged by the moral code of a 
Christian civilization, they are the most abandoned criminals 
in the community, and should be thoroughly purged from 
the Profession. In this city, the Academy of Medicine, and 
in the country, the Medical Societies, should inquire ‘ Have 
we not abortionists among us ? ’ We do not doubt that they 
will be found, and that, too, in startling numbers, especially 
in large cities.” 

BOOKS RECEIVED. 

Statistical Tables of the Patients under Treatment in the Wards of St. 
Bartholomew’s Hospital during 1862. By George N. Edwards, M.D. 
Cantab., Assistant-Physician and Registrar to the Hospital. Lond. 1863. 

Statistical Tables of tlie Patients Treated in Guy’s Hospital during 1862. 
*** Out of 329 patients operated on at St. Bartholomew’s during 1862, 

32 died ; out of 541 operated on at Guy’s, 44 died ; the mortality, there¬ 
fore, after operation at the former has been somewhat the higher. The 
Guy’s report notices the increase of typhus during the past year; the total 
number of fever cases having been 164, of which 24 died. Of the 164, 55 
were typhus and 43 typhoid, the rest are entered under common continued 
fever, the exanthemata and ague. At St. Bartholomew’s there were only 
7 cases of typhus and 20 of typhoid during the year. The outbreak of 
typhus at Guy’s took place in one of the large wards of Hunt’s House, and 
necessitated the temporary closing of the ward. Of 13 nurses and 
assistants engaged in tending the sick, 4 died. During this time the 
Surgical wards were remarkably free from disease. We are glad to see 
that they have improved the patients’ diet at Guy’s by the issue of green 
vegetables alternately with potatoes during the summer months. No 
doubt such a change bas “ proved very acceptable to the patients, and 
has been much commended by the Medical Staff.” 

The British Journal of Dental Science, April, 1863. London : John 
Churchill and Sons. 

The Stethoscope, No. 3, April, 1S63. London: J. W. Davies. 

On Malaria and Miasmata, and their Influence in the Production of Typhus 
and Typhoid Fevers, Cholera, etc. By Thomas Herbert Barker, M.D., 
F.R.S. Edin. London: J. W. Davies. 1863. 

On the Cure of Club-Foot without Cutting Tendons. By Richard Barwell, 
F.R.C.S. Eng. Pp. 224. London : John Churchill and Sons. 1863. 

The Urine in Health and Disease. By Arthur Hill Hassall, M.D. Second 
Edition. Pp. 416. London : John Churchill and Sons. 1863. 

On Rupture, Inguinal, Crural, and Umbilical. By John Woods, F.R.C.S. 
Bng. London : John W. Davies. 1863. Pp. 326. 

The Shilling Guide to the London Charities for 1863. By Herbert Fry. 
London : R. Hardwicke. 

NOTES, QUERIES, AND REPLIES. 
-—p- 

%c tijat Qutstiotutij mud) sljatl leant tnncf).—Bacon. 

We have every reason to believe that the report of a trial on which a corre¬ 
spondent founded an accusation against Dr. Robert Barnes is incorrect, 
so far as its version of Dr. Barnes’s evidence is concerned. We believe 
that Dr. Barnes on the occasion referred to gave no testimony that was 
injurious to his brother Practitioner, and that it is his constant 
practice to act fairly and liberally, and that our correspondent was mis¬ 
led by a report which cannot be relied on. 

Broughams v. Hansoms.—Mr. Rawlenson, C.E., and Sanitary Inspector, has 
Written a sensible letter to the Times on the subject of sanitary appli¬ 

ances for the public use. We commend the following extract to the 
attention of some of our pallid, ailing Professional brethren :— 
“ An invalid takes a carriage airing with closed windows ; such a ride 

is, however, in truth a carriage poisoning. If an open carriage cannot be 
used on any day in the year with safety, the individual had better not use 
a carriage, and no room should be occupied which has not an unceasing 
flow of fresh air through it—not necessarily a draught, but motion.” 
Locusts in India.—A new pest has afflicted India—that Of locusts. For 

some months past large swarms of locusts have done no little injury in. 
Scinde and the Punjab, and the fear is that they may take up their 
permanent abode in the latter. To deal with the scourge has called forth, 
all the energies of the local authorities. The locusts have been espe¬ 
cially plentiful in the districts of Goojrannala, Sealkote, Goojerat, and 
Rawul Pindee, all near the foot of the Western Himalayas. They cling 
to the long spikes of the acacia, the Shittim tree of Scripture, and there 
they breed, each female laying nearly a hundred eggs, which adhere to 
each other like an ear of corn. The Financial Commissioner of the 
Punjab has accordingly addressed a circular to all the subordinate 
authorities. As is the practice in Persia and Turkey, the villagers are 
to be induced by money and sweetmeats to grapple with the scourge by, 
morning and evening, forcing the locusts into bags while still drowsy 
or numbed, and burying them in pits. Experience shows that every 
bagful withdrawn from the smarm represents a large amount of grain 
and fodder saved, and a persistent destruction of them during the four 
or five months of the cold season will secure the best results. The 
locusts made a mistake when they selected the Punjab, of all other pro¬ 
vinces, as the scene of their operations. They might prove worse than 
a famine caused by drought, and seriously affect the Budget.—Calcutta. 
Correspondent of the Times, March 23. 

Mr. Propert has at last given in. He has intimated to Dr. Markham his 
willingness to submit the question between himself and Mr. Adams 
to a court of honour, composed of his Professional brethren. That 
“question,” or “case,” or “affair,” or call it what you will, has 
been submitted to the Profession already by Mr. Adams, and it is for 
Mr. Propert to reply to it manfully. We have all along regretted that 
Mr, Propert should have been so ill-advised or so unadvised, and hence 
that the memory of the services which he has rendered to the Profession, 
in the foundation of the Medical Benevolent College, has been overcast 
by this present flagrant instance of what seems to be injustice and 
cruelty to one of its members. Mr. Adams’ case against Mr. Propert is, 
—firstly, the harshness with which Mr. Propert treated him, a Profes¬ 
sional Mend, in December, 1S61, and January, 1862, when he assumed 
Adams’s guilt, and referred him to a jury; and, secondly, the conduct of 
Mr. Propert in aiding and countenancing the Russells, which was equi¬ 
valent to a condemnation of Adams. Mr. Propert may now show his 
Professional brethren that he was justified in the course he took; or if 
lie should be judged to have acted wrongly, he will, no doubt, put 
himself into their hands, and do, say, and pay anything which the 
court may decide that he ought to do, say, and pay. Of course, Mr. 
Adams would be a mere imbecile unless he stipulated that both parties 
should bind themselves by the decision of this Court of Honour, as 
though it were a court of law. N ow that the affair is sub judice, we must 
be silent. We have spoken heretofore on the basis of an accusation 
which Mr. Propert did not condescend to reply to. We will only add 
that a man of honour can wipe out almost any offensive conduct by a 
full and frank retractation and acknowledgment of error, and that we 
shall be most glad to see the veteran defendant talcing this course, if it 
be so adjudged, and thus handsomely winding up a long and dis¬ 
tressing controversy. 

Mortality of the City Police.—The Lord Mayor’s remark in the recent debate, 
that “for physique and intelligence the City police are far above the 
metropolitan police,” may now be illustrated by the reportof Mr. Borlase 
Childs, the Surgeon to the City police, on “the probable duration of 
life, and Medical history of the force.” From this we learn that candi¬ 
dates for admission to the force have to produce testimonials of trust¬ 
worthiness, and a twelvemonth’s good character, before being submitted 
to examination as to the state of their physical fitness for a policeman’s 
duties. The Surgeon conducts this examination in precisely the same 
way as prevails in examinations for the army, and the consequence is 
that the policeman’s is a “picked life,” and, on entering the force, 
he may be considered as a man possessing a high standard of health 
and capable of undergoing move than an ordinary amount of physica 
exertion. During the years 1852 to 1856, as many as 1,345 candidates 
sought admission to the force. Of this number, 584 were rejected by 
the Commissioner, who considers character only, and 181 by the Sur¬ 
geon. Surgically considered, the recruitment of the force is similar to 
that of the army, but morally it was much superior, for as the men are 
chosen for good character and intelligence, these are the least likely to 
injure their health by excesses. Comparing the physical status of the 
force with that of the army, it is found that while the mortality of the 
household cavalry is 11*1, dragoons, 13'5, infantry, 17'8, and foot-guards 
20 4, in our police force it is only 8’9 per 1000. Yet we may suppose 
that in the time of peace the duties of the policeman tax the constitu¬ 
tion more severely than those of the soldier, and we may conclude that 
he system of recruitment for the police contributes greatly to the value 

of life among the members of the force. Of deaths which occurred 
during the years 1852 to 1856, there was only 1 of cholera, aud this was. 
the only death from this cause since Mr. Child’s appointment in 1S44 ; 2 
died from typhus, 2 from small-pox, 11 from chest diseases, and 8 from 
other diseases.—City Press 
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The Reputed Fossil Man of Abbeville.—Dr. Falconer, the eminent palaeon¬ 
tologist, has written a letter to the Times which fully confirms the 

opinion we advanced last week as to the recent character of the jaw 

discovered by M. de Perthes. He accompanied Messrs. Evans and 
Prestwich to Abbeville, and examined the jaw and flint hatchets himself. 
He writes:— 

“ Now for the jaw itself. What complexion of intrinsic evidence did it 
yield? The craniological materials available at Abbeville for comparison 
were, of course, very limited ; but the specimen presented a scries of pecu¬ 
liarities which are rarely seen in conjunction in the jaws of European races, 
ancient or recent. Here I must be a little technical. 1. The posterior 
margin of the ascending ramus was extremely reclinate, so as to form a 
very obtuse angle with the ascending ramus. 2. The ascending ramus was 
unusually low and broad. 3. The sigmoid notch, instead of yielding an 
outline somewhat like a semicircle, was broad, shallow, audereseentiform. 
4. The condyle was unusually globular; and. 5, what was most remark¬ 
able of all, the posterior angle presented what I may venture to call a 
marsupial amount of inversion. The first three characters suggested to 
M. Quatrefages—if I may venture to cite him for a preliminary impression 
and not a judgment—the recollection of something corresponding in the 
jaws of Esquimaux, while the fifth character suggested to me the recollec¬ 
tion of what I had seen in the jaw of an Australian savage. Neither of 
us had at hand the materials requisite for a satisfactory comparison, but 
the combination of characters above alluded to struck us both as suffi¬ 
ciently remarkable to demand seriou= examination. M. Quatrefages 
departed for Paris, taking the jaw with him, while I returned to London, 
bringing drawings and a careful description with measurements of the 
principal specimen, and M. de Perthes confided to me the detached molar. 
I _mav add that the jaw specimen, although professing to have been 
yielded fi om below a heavy load of coarse flints, presented no appearance 
of having been crushed or rolled; and that, making allowance for the 
crust of matrix enveloping it, the bone was light, and not infiltrated with 
metallic matter. The condyle washed yielded a dirty white colour. 

“As to the result, I have as yet no authentic information of the final 
conclusions which have been arrived at in Paris. My friends, Mr. Busk, 
P.R.S.,and Mr. Tomes, F.R.S., both practised anthropologists, gave me 
their assistance in my part of the inquiry. The former, like M. Quatrefages 
and myself, was struck with the odd conjunction of unusual characters 
presented by the jaw, and speedily produced a lower jaw of the Australian 
type, brought by Professor Huxley from Darnley Island, which yielded 
the same kind of marsupial inversion, so to speak, with a nearly cor¬ 
responding form in the reclinate posterior margin, ascending ramus, and 
sigmoid notch. But Mr. Tomes’s abundant collection brought the matter 
speedily to a point. From the pick of a sackful of human lower jaws, 
yielded by an old London churchyard, he produced a certain number 
which severally furnished all the peculiarities of the Abbeville specimen, 
marsupial inversion inclusive, although not one of them showed them all 
in conjunction. We then proceeded to saw up the detached molar found 
at Moulin-Quignon. It proved to be quite recent; the section was white, 
glistening, full of gelatine, and fresh looking. There was an end to the 
case. First, the flint hatchets were pronounced by highly competent 
experts (Evans and Prestwich) to be spurious ; secondly, the reputed fossil 
molar was proved to be recent; thirdly, the reputed fossil jaw showed no 
character different from those that may be met with in the contents of a 
London churchyard. The inference which I draw from these facts is that 
a/very clever imposition has been practised by the terrassiers of the Abbe¬ 
ville gravel-pits—so cunningly clever, that it could not have been surpassed 
by a committee of anthropologists enacting a practical joke. The selection 
of the specimen was probably accidental; but it is not a little singular 
that a jaw combining so many peculiarities should have been hit upon by 
uninstructed workmen. J 

“ The break-down in this spurious case in nowise affects the value of 
the real evidence, now well established, but it inculcates a grave lesson of 
caution. “ Sir, your obedient servant, 

“21, Park-crescent, N.W., April 23. “ H. Falconer, M.D., F.R.S.” 

*** We hear from Paris that the leading members of the scientific world 
there have unanimously come to the same conclusion as M. Boucher de 

Perthes, and consider the jaw to be geologically ancient. Notwithstand¬ 
ing this, our opinion is unaltered, and accords with that of Dr. Falconer, 
Messrs. Prestwich, Evans, and Tylor. 

Employment tor a Swiss Physician in India. 

TO THE EDITOR OK THE MEDICAL TIMES AND GAZETTE. 

Sir,—You will oblige me by informing me, through the Correspondent 
column of the Medical Times and Gazette, if a foreign Physician (Swiss) 
graduated at a University, wishing to proceed to India or one of the 
British colonies, would be able to find Government employment in his 
Profession; or if not, what chance of success would he stand for private 
practice? I am, &c. 

London, April 28. AG 

[Write to Sir C. Wood, at the India House.—Ed.] 

Medical Handbills. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

S®, ~I enclose two circulars which have been very freely distributed in 
this neighbourhood. _ As the parties evidently desire publicity, perhaps 
you will insert them in your widely-circulated Journal. 

I am, Sic. 
April 26. An Old Subscriber. 

‘‘Mr. f^ind, L.R.C.P., M.R.C.S., begs to state that be has amalgamated 
“®5.ractice of Mr. Grabham, Surgeon (who has left the neighbourhood), 

with his own. To meet the requirements of the district, Mr. Rhind has 
taken the residence lately occupied by Mr. Grabham, in Commercial-street, 
next door to the Mechanics’ Institute, Shipley, in addition to his own 
r®sl“ellce> Claremont-villa, Victoria-park, Shipley. Mr. Roberts (Member 
of the Royal College of Surgeons, London), resides at the residence in 
Commercial-street. Mr. Rhind calls daily at the house in Commercial- 

•uk c laessa8es and consultations. Special messages for Mr. Rhind 
W1,; ”? forwarded at once to his house in Victoria-park. Hours for con¬ 
sultation may be learned on application at either residence ; but it is 
pedally stated that either Mr. Rhind or Mr. Roberts remains every 

ur'7afternoon, from 3 to 5, at the house in Commercial-street, for 
consultation. Claremont-villa, Victoria-park, Shipley.” 

Mr. Rawson, Surgeon, Thornton.—In consequence of themany demands 

upon his time, Mr. Rawson finds it necessary to have stated hours each 
day, when he cau meet patients coming from a distance. The hours of 
consultation at the Surgery in future will be Forenoon, 9 until 10 
o’clock; Afternoon, 2 until 3 o’clock ; in the Evening, after 7 o’clock. 
Saturday is devoted chiefly to Diseases cf the Chest.” 

Astigmatismus. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I am again in need of help cn a question of etymology. Unde 
derivatvr “ Astigmatismus " (?) a word lately introduced into ophthalmic 
nomenclature. I know what astigmatism means; it is defined, in a recent- 
publication by Snellen, as a peculiar condition of vision, in which “ hori¬ 
zontal and vertical lines cannot be seen with equal clearness at one and 
the same time, because the focal distances in the two meridian planes are 
unequal.” This peculiar condition of the eye i3 no new discovery, having 
been described more than sixty years ago by Dr. Young, and subsequently 
by Professor Airy. A new name, however, has been given to it, and I 
cannot understand on what principle the word has been compounded. 

Stigma, we all know, means a punctured or dotted mark. Stigmatism 
would, I suppose, be the act of making such marks, or being the subject 
of them; and astigmatism the opposite condition. But on what etymo¬ 
logical principle does “ astigmatism ” imply this disparity of refraction in 
the vertical and the horizontal diameters of the eye ? To me the word 
does not etymologically suggest the thing intended. I am &c. 

April 26. Qu^rens. 

The Army Medical Department. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—A movement is being set on foot by some injudicious members of 
the Army Medical Department to petition the Secretary of State for War 
for certain “ benefits.” Among these are the following: — 

1. To have the place of the names of the Medical Officers in the Army 
List changed from its present location, and mixed with tho.-e of the other 
officers, according to the date of commission and rank. In other words, 
to try and hide from public gaze the names of men of so odious a Profes¬ 
sion by blending them with the military ranks ! 

2. To have the relative military ranks printed after the name of each 
Medical officer, viz., Doctor-,-Regt., Lieutenant-Colonel! 

3. To have a precedence at the dinner-table, i.e., to be allowed to sit 
next to, or opposite to, a Major-General, Field Marshal, Lord or Earl, if 
such dined at the mess, and to help these “big wigs” to soup 1 

Thei e are only two legitimate places at a mess table: those of the Presi¬ 
dent and Vice-President; and, beyond these, there is no precedence at 
the table which would not also exist on parade ; for mess is in its nature 
a parade, and a commanding officer can order any of his officers to be 
present on any date he wishes. 

The absurdity of these must be apparent to every thinking man, and I 
hope, sir, that you will insert this letter, and otherwise use your influence 
(which has always been exercised for the benefit of the service) in crushing 
a movement likely to briug discredit on the good common-sense of the 
officers of the Department, many of whom, like myself, strongly censure 
such absurdities. 

It is quite true that the “new Warrant” cannot be depended upon any 
more than its deceased fellow ; that “ forage,” which was granted in the 
old, has been omitted in the new; that there is no guarantee that the 
Indian authorities will acknowledge the new one any more than they did 
the old ; that a purveyor or general officer may deprive a Medical officer 
of his coals or light, or any other allowance just as readily under the new 
Warrant as under the old Warrant. These are sterling advantages, and 
the point ought to be taken up by a man like General Peel in the House, 
but the other “advantages” are simply likely to do a vast injury to our 
Department. I am, Sic. 

A Surgeon. 

Examinations for a Medical Degree in Edinburgh. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—The Medical press has always taken great interest in the education 
of students, and to its influence are we chiefly indebted for the recent 
changes in the character of the qualifying examinations. I trust therefore 
that the subject of this letter will receive your consideration, and the much- 
needed reform your advocacy. 

The present high standard of the examinations at the Universities not 
having been accompanied by arrangemeuts fixing suitable intervals of 
time between each, nor by a convenient division of the subjects, has, in¬ 
stead of promoting Medical education, had a contrary effect, aud caused, 
much disappointment and distress among students aud their friend*. 
Though the new system has had but a short trial, there are ample data to 
prove that it has hitherto failed to raise the character of Medical education,, 
though in one division of the United Kingdom (England) it may have pro¬ 
moted the introduction into the Profession of youths of a higher social 
origin than formerly entered it. 

The subjects of Medical study have made such gigantic strides of late 
years that the present generation of students has much more work to do- 
than its predecessors. The prevailing rule among British universities at 
present is to hold two Medical examinations, one in Chemistry, Natural. 
Philosophy, Natural History, Botany, Materia Medica, Anatomy, and 
Physiology, and the other in five or six purely Professional subjects. To 
minds ot ordinary memorial power it is simply impossible to retain such a 
mass, of knowledge as is necessaiy to pass a bona fide searching examina¬ 
tion in so many subjects at one time. Very many make the attempt, 
neglecting every other duty. How many succeed? An answer to this 
question may be obtained by comparing the number of matriculated 
Medical students and of graduates at the Universities of Edinburgh and 
London. The latter attain the degree by an assiduous cultivation of the 
memory or by chance, frequently to the evident injury of the higher 
mental faculties. Numerous students who, from ill-health or other diffi¬ 
culty, have their course of study interrupted, leave the Profession in 
despair, or at length qualify after undergoing repeated labour at accumu¬ 
lated expense. The two Universities seem now to be emulating one 
another in the severity of their examinations, and at Edinburgh quite 
recently the exactions in that not very essential subject. Botany, were 
difficult beyond precedent in any other seat of learning in the world. 

Of the severity of the examinations, however, the students do not com¬ 
plain ; they only require that these should ba held annually, and in those 
subjects which have been studied the previous year. How much better,, 
for instance, would it not be if at the end of the first year examinations 
were held in Chemistry, Botany, Natural History, etc.; at the end of the 
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second, in Anatomy, Physiology, and Materia Medica; at that of the third, 
in Midwifery, Medical Jurisprudence, aud Pathology; at the fourth, in 
Theoretical and Clinical Medicine and Surgery. An arrangement of this 
kind prevails in all the Continental Universities. It induces regular and 
continuous study, counteracts the tendencies of the naturally idle, enables 
the industrious to acquire a thorough knowledge of their subjects, and is 
found to be productive of great Professional and individual advantages. 

In proof of the fact that the proficiency of young Medical men has not 
kept pace with the increased exactions of the examining- boards, I may 
refer to the last examination for Commissions in the Army, when not 
more than fourteen out of forty-five candidates satisfied the Examiners. 

It is reported that Sir William Hooker, Mr. Syme, and other eminent 
persons have expressed an opinion that Medical education as now con¬ 
ducted, under the influence of the present system of examinations, is 
radically wrong. I am sure that those who are practically acquainted 
with this subject will endorse the opinion of these gentlemen. Let us 
hope that the attention of the authorities will soon be directed to this 
matter, as it is yearly becoming more urgent. The reform required does 
not involve a wide departure from the existing routine, and in its results 
would prove in the highest degree beneficial to students, gratifying to 
Professors, and creditable to the schools. I am, ire. 

Scotland, April 20. Paterfamilias. 

Dr. Abbotts Smith oh Human Entozoa. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—After the encomium which the reviewer of “ On Human Eutozoa,” 
etc., in the last impression of your periodical, has passed upon the “ most 
careful ” and “most able manner ” in which such portions as are taken 
from M. Davaine’s “ Traitd des Entozoaires ” are translated, I ought to have 
little cause for complaint; nor, indeed, should I have troubled you upon 
this matter were it not for the circumstance that I feel compelled to pro¬ 
test against the insinuation of falsehood on my part which is con¬ 
veyed by your reviewer’s placing a note of interrogation after the word 
“ permission.” 

With regard to literary pretensions, I should be one of the last 
(especially as having been myself a reviewer for several years) to contend 
against the right of criticism, but as such a charge as that which is brought 
agaiust me is of an unusual character, I must, relying upon your well- 
known sense of fair play, request you to allow me to make the following 
statements in your columns, in refutation of it:— 

1. That I am in a position to prove by letters from M. Davaine that that 
author kindly and readi'y gave me the permission which I have mentioned 
in the Pi-eface. 

2. That I can also prove, in a similar manner, the permission granted 
to me by Messrs. Baillihre, of Paris, and the payment to them of the 
equivalent, as fixed by themselves, for the right of reproduction of any 
portions of the work, and for the privilege of using any of the wood 
engravings. 

3. That I have never attempted in any way to disguise my obligations 
to M. Davaine, of whose work mine would have been styled a translation, 
had it not appeared probable that this statement would have misled 
English readers with respect to the size, etc., of M. Davaine’s book, which 
extends over more than 900 pages (many of which are closely printed), 
and describes the entoioa found in animals as well as in man ; whilst 
some portions of the book reviewed in your Journal had not formed part 
of M. Davaine’s treatise—e. g., the article on Santonine (at pp. 233—238), 
which was really taken from a paper written by me in the Medical Times 
and Gazette of last year, giving an abstract of fifty cases of intestinal 
entozoa in which I administered that drug. 

In support of my third assertion, I may here refer to the acknowledg¬ 
ment in my preface that “ I have largely availed myself” of i he permission 
kindly granted to me, “ as will be seen upon a perusal of the following 
pages ; ” and also to the fact that one of your Medical contemporaries, 
putting the construction which I desired to convey upon this part of my 
Preface, actually comments upon my “great candour ” in making this 
statement. 

Those who know me will, I believe, exonerate me from any suspicion of 
literary dishonesty; but, in order to avoid the semblance even of a wish 
on my part to mislead any one by what may appear to some to be an 
ambiguous statement, I intend to give directions that the words “Partly 
translated, by permission, from M. Davaine’s ‘ Traite des Entozoaires ’ ” 
be inserted in all future announcements of the work, and also upon the 
title-page if M. Davaine, with the courtesy which has distinguished his 
correspondence with me throughout, should give me permission to do so. 

I have to thank your reviewer for drawing my attention to the error 
made, doubtless in the correction of my manuscript, of not acknowledging 
the passage from M. Pinel’s work. Having duly acknowledged Compdrat, 
Tarneau, Gam gee, and others whose observations and consequently whose 
names, do not appear in M. Davaine’s treatise, no reason can be adduced 
for my purposely ignoring M. Pinel. I am, Arc. 

April. Wm. Abbotts Smith. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Since I took the liberty of addressing a letter to you in explana¬ 
tion of certain points which were commented upon by the reviewer of 
“ Human Enrozoa,” in the notice contained in your Journal of Saturday 
last, I have received a letter from M. Davaine (dated “ Palais des Tuileries, 
28 Avril, 1863,” M. Davaine being attached to the Imperial “Service de 
Santd,”) from which I extract the following passage :— 

“ Je vous autorise parfaitemeut a dire que e’est avec mon consentement 
que votre ouvrage ne porte point le titre de traduction. Cet ouvrage, ne 
reproduisant pas le mien intdgralement, ne pouvait en Stre consider^ 
comme le traduction.” 1 am, &c. 

April 29. Wm. Abbotts Smith. 

COMMUNICATIONS have been received from— 

Royal Medical Benevolent College; Mr. Harry Lobb; The Crystal 
Palace Company ; Mr. W. D, Wilkes, Westminster Hospital; Dr. C. R. 
Drysdale ; An Old Subscriber ; Apothecaries’ Hall ; Paterfamilias ; 
Dr. Struthers; Dr. R. Lawrance ; Dr. W. S. Kirkes ; Mr. Haynes 
Walton ; Dr. Ramsbotham ; Royal Institution ; Qu.erens ; Mr. F. J. 
Robinson; Anoph i halmos ; Harveian Society; Mr. R. B. Carter; 
Dr. Devenish ; Obstetrical Society ; Mr. J. S. Brazier ; A. G. ; Eth¬ 
nological Society ; Dr. W. Abbotts Smith ; Dr. Merkiman ; Mr. James 
Hinton ; Professor Huxley ; Messrs. Kimber and Ellis ; Mr. Joseph 
Godden ; Spes ; Dr. Lowes ; Mr. S, Crompton ; Dr. Powell, London 
Ho'spital; Mr. Wilkes, Salisbury. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, April 25, 1863. 

BIRTHS. 
Births of Boys, 95S ; Girls, 1005 ; Total, 1963. 
Average of 10 corresponding weeks, 1853-62, 1757’5. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 
Average of the ten years 1853-62 .. ., 
Average corrected to increased population.. 
Deaths of people above 90 

697 
594-8 

711 
574-6 

1408 
1169 4 
1286 

DEATHS IN SUB-DISTRICTS PROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 
Ty- 

phus. 
Dia¬ 

rrhoea. 

West .. .. 463,388 18 25 3 5 13 10 2 
North 618,210 13 10 19 2 18 13 3 
Central .. 378,05S 11 4 10 4 12 7 3 
East .. .. 571.15S 13 5 20 2 6 18 3 
South 773,175 9 14 13 2 25 8 1 

Total.. .. ■2,803,9S9 65 58 65 15 74 56 12 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 
Mean height of barometer.29 895 in. 
Mean temperature .. . 50 2“ 
Highest point of thermometer .. .. .69‘3 
Lowest point of thermometer.336 
Mean dew-point temperature .. .. .. .. .. 43 
Genei-al direction of wind .. .. .. .. .. .. N.W. 
Whole amount of rain in the week .. .. .. .. 0 01 in. 

APPOINTMENTS FOE THE WEEK. 

May 2. Saturday (this day'). 
Operations at St. Bartholomew’s, 1J p.m. ; St. Thomas’s, 1 p.m.; King’s 

2 p.m.; Charing-cross, 1 p.m. 

4. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m. ; St. Mark’s Hospital, 

1J p.m.; Samaritan Hospital, 2J p.m.; Lock Hospital, Dean-street, 
Soho, 1 p.m. 

Odontological Society of London, 8 p.m. Meeting. 
Royal Institution, 2 p.m. General Monthly Meeting. 

5. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Ethnological Society, 8 p.m. Dr. King and Professor Buck, “ On the 

Natives of Vancouver’s Island.” The Pbre Bourien, “ On the Wild Tribes 
of Interior of the Malay Peninsula.” 

Royal Institution, 3 p.m. Professor Tyndall, “On Sound.” 

6. Wednesday. 

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

Hunterian Society, 8 p.m. Mr. Thomas Bryant, “On a Case of Calculus 
Vesicse in a Woman, and Extraction by Rapid Dilatation, aud Recovery, 
with Remarks.” 

Obstetrical Society of London, 8 p.m. Dr. Kidd, “ Further Observa¬ 
tions on Use of Anassthetics in Midwifery.” Mr. Cooke, “On a Case 
of Simultaneous Uterine and Extra-uterine Pregnancy.” Mr. Marshall 
and Dr. Graily Hewitt, “ On a Case of Tubal Gestation.” 

7. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m.; 

London, 1J p.m. ; Great Northern, 2 p.m.; Surgical Home, 2 p.m.; 
Royal Orthopaedic Hospital, 2 p.m. ; Royal Free Hospital, 1| p.m. 

Harveian Society, 8 p.m. Dr. Camps, “On Some Remarks on certain 
Diseases attended with Impaired and Perverted Motion.” 

Royal Institution, 3 p.m. Professor Ansted, “On Geology.” 

8. Friday. 

Operations, Westminster Ophthalmic, 1J p.m. 
Royal Institution, 8 p.m. Prof. Voelcker, “ On the Soils of England.” 

EXPECTED OPEEATIONS. 

King’s College Hospital.—The following Operations will be performed 
on Saturday (to-day) at 2 p.m. :— 

By Mr. Fergusson—For Fistula in Ano; Vesico-Vaginal Fistula; Re¬ 
moval of Tumour from Leg. 
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e 
TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

Best House for Second-hand Instruments, 
Where there is the Largest Stock in London, is Mr. WILLIAM LAWLEY’S, 78, EAR RING DON-STREET, CITE, 

Army and Navy Regulation Cases, Pocket Cases, from 14s. each ; Dissecting Cases, at 8s. Gd. and 10s. 6d. each. 

Pulvis Jacobi ver Newbery 
« the Original far Genuine, was Established a.d. 1746, 

xlnd in Prefcribed, with the greateft fuccefs, “ by the higheft authorities,” for 

Fevers, Ague, Cerebral Congeftion, Rheumatifm, Chills, Influenza, &c. &c. 

FRAS. NEJVBERT & SONS, 4.5, ST. PAULS CHURCHYARD. 

Prices for Difpenfing—1 oz., 9s.; 4 oz., 3s. 4d. 

Medicinal Properties 

Anodyne, Diaphoretic, Sedative, Astrin¬ 
gent, and Anti-Spasmodic. 

CAUTION".—For the convenience and safety of prescribing Chlorodyne, in combination with other ingredients, so as to avoid decomposition (it 
result known to have taken place) through the use of secret compounds, Mr. TOWLE begs to call the attention of the Profession to the following 
component parts in his Preparation 

CHLOROFORMYL. OL. MENTII. PIP. TINCT. CANNABIS INDICiG. TINCT. CAPSICI. 
.&THEB. ACID. PERCHLOR. ACID. HYDROCYAN. MORPHIA & THERIACA. 

The proportion of Morphia—§ gr. inf. 3j, Dose—Five to Twenty Drops. 
Letter from ALFRED ASPLAND, Esq., F.R.C.S. Eng., J.P. Chester and Lancaster, Surgeon 4th Cheshire Batt. V.R., Surgeon to the Ashton 

Infirmary.-^*1 After an extensive trial of your Chlorodyne iD Hospital, Infirmary, and Private Practice, I am able to state that it is a valuable medicine. 
I have found its action peculiarly serviceable in Bronchial, Spasmodic, and Neuralgic Affections. I have never found it produce headache or feverish 
disturbance, results which not unfrequently occur from other forms of Chlorodyne. As a sedative to allay excitement arising from the abuse of intoxi¬ 
cating drinks, so commonly witnessed in our Barrack Hospital, I have been perfectly satisfied with it. Its known composition will doubtless prove an 
additional recommendation to the Profession.” 

Sold by Wholesale Houses in bottles, 1 oz.. Is. 6d ; 2 oz., 2s. 6d.; and 4 oz. to 20 oz., Is. per fluid oz. 

Sole Manufacturer—A. P. TOWLE, CHEMIST, &c., 99, STOCKPORT-ROAD, MANCHESTER. 

CHLORODYNE. 
"INVENTED AND DISCOVERED, IN 184 4, BY RICHARD FREEMAN.” 

{Extract from Affidavit made before S. C. Ward, Esq., Chancery Record Office, Chancery-lane, London, June 16th, 1862.) 

The Inventor begs to thank the Medical Profession for the liberal support he receives from them, and to assure those who have not yet tried his 
Chlorodyne that it is superior to any other maker’s, being more certain and more lasting in its effects ; and the low price which he charges for it allows 
the poorest sufferer to enjoy its extraordinary beneficial influence. The immense demand for it by the Profession is a convincing proof that they find 
it a most valuable therapeutical agent. The following are a few out of many voluntary Medical Testimonials:— 
From W. VESALIUS PETTIGREW, M.D., Hon. F.R.C.S. Eng, formerly 

Lecturer upon Anatomy and Physiology at the St. George’s School of 
Medicine. 
“I have had the opportunity of trying the effects of Mr. Freeman’s Chloro¬ 

dyne, and find it an excellent Anodyne and Antispasmodic medicine.” 

From H. J. O’DONNELL, M.R.C.S.E. and L.M., &c., «&c., 
Albcrt-terrace, London-road, S. 

“ I can with much confidence bear testimony to the efficacy of Mr. Free¬ 
man’s Chlorodyne as a Sedative and Antispasmodic, having used it for 
some years in Colic, Neuralgia, Phthisis, and Asthma. / daily administer 
it in after-pains, and in all cases find it infallible. It is the most valuable 
medicine we have in Labour cases. 1 find, since I have used it, the pains 

seldom or ever exceed the third day, while with the former remedies my 
patients suffered eight or nine days. In fact, I cannot speak too highly of it.”1 

From F. W. HOOPER, M.D., M.R.C.S. Eng., &rc., &e., Medical Officer, 
Christ Church District, Camberwell. 

“I have much pleasure in stating that, after a sufficient trial of Mr. 
Freeman’s Chlorodyne. I am fully persuaded that it is superior to any 
preparation of the kind, and, from its moderate price, is a great boon to 
the suffering poor, who daily acknowledge its salutary benefit.” 

From W. G. KING, M.D., M.R.C.S. Eng., Hackney. 
“ I have used your Chlorodyne for some time, and can bear testimony to 

its efficacy and value in all cases in which a Sedative has been indicated.” 

Manufactured by RICHARD FREEMAN, Pharmaceutist, Kennington-road, London, S. ) 
And Sold by all Wholesale Houses, in bottles, I oz., Is. 6d.; 4 oz., 5s.; and 8 oz., 10s. each. 

NOTIFICATION. 

The attention of Medical Men is directed to the 
Piratical application, by some parties in the 
Trade, of the term “ Chlorodyne ” to various 
mixtures compounded of Chloric /Ether Opium, 
Indian Hemp, and Peppermint, in Imitation of 
the ONLY Genuine preparation of this name. 

The dangerous expedient of encouraging or ad¬ 
vocating the assumption of a name specifically 
indie iting a particular property or remedy —such 
as Chlorodyne is to spurious imitations and sub¬ 
stitutions—on THE GROUND OF CHF.APXESS, is a sub¬ 
ject of surprise and grave reproach, supremely 
so, when the adulteration, sophistication, and 
tampering with Drags, becomes so serious and 
important a consideration in the successful 
practice of Medicine. 

The fact of these Piracies must fully convince 
the Profession of the extraordinary efficacy of 
the Genuine Chlorodyne; whereas the sad results 
and disappointment arising from the use of 
spurious compounds cannot be expressed. 

Each Genuine Bottle bears a Bed Stamp, with the words, “ Dr. J- COLLIS 
BROWNE’S CHLORODYNE,” in White Letters- 

REDUCTION OF PRICE.—In Bottles, loz., 3s.; 2oz., 5s.; 4oz., 8s.; XOoz., 15s, 
To Hospitals and Charities in large quantity, a Liberal Discount. 
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ORIGINAL LECTURES. 
-♦—- 

PEOEESSOE HUXLEY’S LECTUEES 
AT THE 

EOYAL COLLEGE OE SURGEONS. 
Lecture YI. 

{Being the Fifth of Six Lectures on Classification, and on the 

Characters of the Principal Groups of the Animal Kingdom.) 

Mr. President and Gentlemen,—Having now arrived at 
the end of the list of classes, and having endeavoured to 
furnish you with a statement of the structural features common 
to, and characteristic of, each class, it will be my next object 
to discuss the relations of these classes one to another, and to 
inquire how far they present such common characters as will 
enable us to group them into larger divisions. 

And, to commence with the highest classes, it is clear that 
the Mammalia, Aves, and Reptilia are united together by 
certain very striking features of their development. All pos¬ 
sess an amnion and an allantois, and all are devoid throughout 
life of any apparatus for breathing the air which is dissolved 
in water. In other words, they constitute what may be termed 
the “ province ” of Abranchiate Vertebrata, in contradistinction 
to Pisces and Amphibia, which possess no amnion, nor allantois 
(or at most a rudimentary one), and being always provided at 
a certain period, if not throughout life, with branchiae, have 
been termed Branchiate Vertebrata. 

The Abranchiata, however, form a far less homogeneous 
assemblage than the Branchiata—Mammals being so strongly 
separated from Reptiles and Birds that one might almost be 
tempted to regard them as constituting one of three primary 
divisions, or provinces, of the Vertebrata. The structure of 
the occipital condyles, the structure and mode of articulation 
of the mandibular rami, and the presence of mammary 
glands, appear to separate Mammals almost as widely from 
Birds and Reptiles as the latter are separated from Amphibia 

and Fishes. 
These five classes, whether divided into two or three 

provinces, again, present so many characters, already enume¬ 
rated, by which they resemble one another, and differ from 
all other animals, that by universal consent they are admitted 
to form the group of Vertebrata, which takes its place as one 
of the primary divisions or “sub-kingdoms” of the animal 

kingdom. 

The next four classes—Insecta, Myriapoda, Arachnida, Crus¬ 
tacea—without doubt also present so many characters in 
common as to form a very natural assemblage. All are pro¬ 
vided with articulated limbs attached to a segmented body- 
skeleton—the latter, like the skeleton of the limbs, being an 
“exoskeleton,” or a hardening of that layer which corre¬ 
sponds with the outer part of the epidermis of vertebrates. 
In all, at any rate in the embryonic 'condition, the nervous 
system is composed of a double chain of ganglia, united by 
longitudinal commissures, and the gullet passes between two 
of these commissures. No one of the members of these four 
classes is known to possess vibratile cilia. The great majority 
of these animals have a distinct heart, provided with valvular 
apertures, which are in communication with a perivisceral 
cavity containing corpusculated blood. But the Cirripedia 
and the Ostracoda among Crustaceans, and many of the Mites 
among Arachnida, have as yet yielded no trace of distinct cir¬ 
culatory organs, so that the nature of these organs cannot be 
taken as a universal character of the larger group we are seek¬ 
ing ; still less can such a character be found in the respiratory 
organs, which vary widely in character, and are often totally 
absent as distinct structures. Some years ago I endeavoured 
to show (a) that a striking uniformity of composition is to be 
found in the heads of, at any rate, the more highly organised 
members of these four classes, and that, typically, the head 
of a Crustacean, an Arachnid, a Myriapod, or an Insect is 
composed of six somites (or segments corresponding with 
those of the body) and their appendages, the latter- 
being modified so as to serve the purpose of sensory 
and manducatory organs. I believe this doctrine to be 

(a) “On the Agamic Reproduction and Morphology of Aphis,” Trans¬ 
actions of the Linnean Society, vol. xxii. 

Yol. I. 1863. No. 671. 

substantially correct; and that, leaving all hypothetical sup¬ 
position aside, the head of any animal belonging to these 
classes may be demonstrated to contain never fewer than lour, 
and never more than six somites with their appendages ; but 
until this view has received confirmation from other workers, 
I shall not venture to put forward any statement based upon 
it as part of the definition of the large group containing the 
four classes above mentioned, which has received from some 
naturalists the name of Articulata, from others that of Arthro- 
poda, the latter being perhaps the more distinctive and better 
appellation. 

The members of the class Annelida present marked differ¬ 
ences from all the Arthropoda, but resemble them in at least 
one important particular, and that is, the arrangement of the 
nervous system, which constitutes a ganglionated double 
chain, traversed at one point by the oesophagus. In almost 
all other respects, Annelids differ widely from Arthropods. 
It may be doubted whether any annelid is devoid of cilia in 
some part or other of its organisation, and cilia constitute 
the most important organs of locomotion in the embryos of 
many. No annelid possesses a heart communicating by 
valvular apertures with the perivisceral cavity, none have 
articulated limbs, and none possess a head composed of even 
four modified somites. 

Most Annelids are provided with that peculiar system of 
vessels termed “pseudo-haemal;” but, in some, that system 
has not yet been discovered. 

In endeavouring to separate from among invertebrated 
animals a first large group, comparable to the Vertebrata, it 
appears to me that the resemblances between the Annelida 
and the Arthropoda outweigh the differences, and that the 
characters of the nervous system, and the frequently seg¬ 
mented body, with imperfect lateral appendages of the former, 
necessitate their assemblage with the Arthropoda into one 
great division or “sub-kingdom” of Annulosa. 

But what of the Echinodermata and the Scolecicla ? Should 
both these great classes be also ranged under the Annulosa ; 
or do they belong to different sub-kingdoms; or, if they 
belong to the same, should they constitute a sub-kingdom of 
their own ? 

I will endeavour to reply to these questions in succession. 
Whether these two groups belong to the Annulosa or not, must 
depend upon whether they possess any characters in common 
with the Arthropoda and Annelida other than those which 
they have in common with all animals. I can find none of 
anv great moment. No Echinoderm or Scolecid has a defi¬ 
nitely segmented body or bilaterally disposed successive 
pairs,of appendages. None of these animals has a longitudinal 
chain of ganglia. 

On the other hand, there is much resemblance between the 
ciliated larvae of some Scolecids and Echinoderms and those 
of Annelids ; and the form of the body of many Scolecids is 
so similar to that of one of the most familiar of Annelids, as 
to have earned for both them and the Annelids the common 
title of “worms.” Nor must it be forgotten that in the 
Annelids there seem to be representatives of that singular 
system of vessels which attains so large a development as the 
“ water vascular ” apparatus in many Scolecids. 

Whatever value may be attached to these resemblances, it 
must, I think, be admitted that, in the present state of our 
knowledge, it is impossible to affirm anything absolutely 
common to, and yet diagnostic of, all Annulosa and all Echi¬ 
noderms and Scolecids. On the other hand, there can be no 
doubt as to the many and singular resemblances which unite 
the Scolecids and the Echinoderms together. The nervous 
system of the Echinoderm may present considerable differences 
from that of a Trematode Rotifer, yet, it must be recollected 
that the comparison is not altogether a fair one, seeing that 
the mouth and gullet of an Echinoderm, round which its 
nervous ganglia are arranged, are not, strictly speaking, the 
same as the parts so named in a Rotifer, but are new develop¬ 

ments. 
And it is exactly in that anomalous method of development 

of the Echinoderm within its larva, which is so characteristic 
of the whole group of Echinodermata, that this class exhibits 
its strong alliance with the Scolecida; the Turbellaria, and 
Tceniada, exhibiting the only approach to the method of 
Echinoderm development known in the Animal Kingdom. 

A singular larva studied by Johann Muller, in one of his 
many fruitful visits to the seashore, and termed by him 
Pilidium, in the hands of subsequent observers, more especially 
Krohn, Leuckart, and Pagenstecher, has furnished ample 
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proof that a Ntrmertes (a genus of Turbellaria) may be de¬ 
veloped in a manner altogether similar to that in which an 
Echinoderm takes its origin. 

Pilidium Gyrans (after Leuckart and Pagenstecher.) 

A, Young- Pilidium ; a, alimentary canal; b, rudiment of the Nemertid. 
B, Pilidium with a more advanced Nemertid. 
C, Newly-freed Nemertid. 

The Pilidium is a small, heknet-shaped larva, with a long 
flagellum attached like a plume to the summit of the helmet, 
the edges and side lobes of which are richly ciliated. A 
simple alimentary sac opens upon the under surface of the 
body between the lobes. 

In this condition, the larva swims about freely, hut, after a 
while, a mass of formative matter appears upon one side of 
the alimentary canal, and, elongating gradually, takes on a 
worm-like figure. Eventually it grows round the alimentary 
canal, and, appropriating it, detaches itself from the Pilidium 
as a Nemertid—provided with the characteristic proboscis, 
and the other organs of that group of Turbellaria. 

Many Trematode, and all Tsenioid Scolecida, again, present 
an essentially similar process of internal gemmation by which 
either a separate offspring arises, or an adult is developed 
within an embryonic form ; but in those cases that appropria¬ 
tion of the intestine of the primary by that of the secondary 
form, which renders the ordinary development of the Echi¬ 
noderm so striking, does not occur. 

In discussing the character of the Echinodermata, I have 
described at length the ambulacral system ; and, in speaking of 
the Scolecida, I have no less insisted upon the peculiarities of 
the “ water-vascular-system.” But it is impossible to com¬ 
pare these two systems of vessels without being struck 
by their similarity. Each is a system of canals, opening ex¬ 
ternally, and ciliated within ; and the circumstance that 
the two apparatuses are turned to different purposes in two 
distinct groups of the animal kingdom, seems to me no more 
to militate against their homology, than the respiratory 
function of the limbs of Phyllopod Crustacea militates against 
the homology of these limbs with the purely locomotive 
appendages of other Crustaceans. 

Thus it appears to me that the Echinodermata and the 
Scolecida are so closely connected that they can by no means 
be placed in separate sub-kingdoms, and in the course of 
studying the other sub-kingdoms it will be quite obvious 
that, unless they are to occupy an independent position, there 
is no place for them anywhere, save among the Annulosa. I 
have hitherto been accustomed to consider them, under the 
name of the Annuloida, as a division of this sub kingdom ; 

but until some structural character can be discovered by 
which all the Annuloida agree with the Annulosa, and differ 
from other animals, I am much inclined to think it would 
conduce to the formation of clear conceptions in zoology if 
the Annuloida -were regarded as a distinct primary division of 
the Animal Kingdom. 

LECTURES 

ON 

ECZEMA, 
(including its impetiginous, lichenous, and pruriginous 

VARIETIES,) 

DELIVERED A THE 

Dispensary for Skin Diseases, ©laspkt. 

ByT. McCALL ANDERSON, M.D., F.F.P.S. 

Physician to the Dispensary for Skin Diseases ; Physician to the 
Deaf and Dumb Institution, etc., Glasgow. 

Lecture I. (a) 

Gentlemen,—It is my intention to enter at some length upon 
the consideration of eczema, seeing that, in one or other of 
its protean forms, it is one of those diseases which you will 
most frequently encounter in practice. It is, at all events, 
by far the most frequent of the diseases of the skin, of which 
ample evidence is afforded by the statistics of Devergie. For, 
of 1800 cases of skin disease, he noted 600 of eczema, or 
one-third of the whole number. And, as he gives a consider¬ 
ably more restricted application to the term eczema than it 
is my intention to do, this proportion may be within the mark. 

Another reason for fixing your attention upon this disease 
is, that the views I am about to propound to you—though 
shared in, in many respects, by my colleague, Dr. Buchanan, 
and several continental dermatologists, especially by Hebra, 
of Vienna,who has certainly the credit of being the first to put 
us upon this track—differ, in many important respects, from 
those which are adopted and taught by the majority of the 
Profession in this country. 

It has always appeared to me that much confusion exists 
in the descriptions given of eczema in most standard works 
upon dermatology, so that I trust you will compare my 
remarks, not so much with the views you may have already 
received with regard to it, as with what is observed in nature, 
for I am desirous that you should follow me -without pre¬ 
conceived opinions. 

The restricted meaning which is commonly given to the 
word eczema has arisen, no doubt, from the adoption of 
the classification of Willan and Bateman, in accordance with 
which the elementary lesion of eczema is, of necessity, a 
vesicle. Defective as any classification of skin diseases must 
be, there can be little doubt that the anatomical classification 
is the most objectionable of all; for in this way are many 
dissimilar diseases brought together under one group, and 
violence is done to the symptomatology' of many of them, 
owing to the necessity of placing them under the head of one 
of the elementary' lesions. Thus, scabies is ranked with 
ecthyma and small-pox—diseases which have no connexion 
with one another whatever; and the first of these (scabies), 
though it often shows itself in the pustular form, is still more 
commonly met with as a vesicular or papular eruption, or as 
a mixture of all three. 

There can be no doubt, in my mind, that the best classifica¬ 
tion of skin diseases is one founded, not upon the elementary 
lesion, but upon the nature of the affection. This is the basis 
of the classification of Hardy, and of that which is adopted, 
as yrou are aware, at this Institution, (b) 

Now, to return to the subject of eczema, I feel pretty con¬ 
fident that those of you who study this disease carefully at 
the bedside without bias, will be forced to the following 
conclusions:— 

1. That the elementary lesion of eczema is not of necessity 
a vesicle. 

2. That it may be an erythematous state of the skin, a 
vesicle, a pustule, a papule, or a fissure. 

3. That impetigo, lichen, and prurigo are merely varieties 

(a) These Lectures have been carefully revised, and many alterations and 
additions made. 

(b) For a very interesting paper on the “Classification of Diseases of 
the Skin,” from the pen of my colleague, Dr. A. B. Buchanan, see Edin¬ 
burgh Medical Journal, January', 1863. 
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of eczema, in which, the elementary lesions are respectively 
pustules and papules. 

4. That cases of eczema are often met with in which an 
erythematous state of the skin, vesicles, pustules, papules, 
and fissures are met with in a combined form. 

To this subject I shall direct your attention more particu¬ 
larly after having brought under your notice the less variable 
symptoms of eczema. 

Symptoms.— When an eczematous eruption is at its height 
there are four symptoms which, according to my experience, 
are almost always present in a greater or less degree. These 
are— 

1. Infiltration of the skin. 
2. Exudation on the surface of the skin. 
3. Formation of crusts. 
4. Itching. 
1. Infiltration of the Skin.—The infiltration is due to the 

transudation of the serous portions of the blood through the 
walls of the vessels into the meshes of the skin. It is upon 
the infiltration that the exudation on the surface of the skin, 
the itching, and the formation of crusts to a great extent 
depend. Remove the infiltration, and the exudation and for¬ 
mation of crusts usually cease, and the itching is moderated, 
though it may not cease entirely. The infiltration is detected 
by pinching up a fold of the affected skin between the finger 
and thumb, and comparing it with a similar fold of a healthy 
part. The infiltrated fold is, cceteris paribus, much thicker 
than the healthy one, and, the greater the thickness of the fold, 
the greater the infiltration, and the more inveterate the affec¬ 
tion of the part. It has also a doughy feel, especially if the 
infiltration be at all great, as compared with the elastic feel of 
healthy tissue. Again, on pressing an inflamed and infiltrated 
patch with the finger, the redness disappears for the moment, 
being replaced, however, by a yellowish colour ; whereas, on 
pressing a patch of simple erythema, in which, of course, 
scarcely any infiltration exists, the redness is replaced for the 
time by a healthy white colour. There is always more or less 
swelling of the affected part, which is principally due to the 
infiltration, but the swelling is not always in proportion to the 
amount of the infiltration, being more marked in those situa¬ 
tions where there is much loose cellular tissue,—beneath the 
eyes, for example. 

2. Exudation on the Surface of the Skin.—The exudation 
may take place constantly or principally when the circulation 
is excited, or the part exposed to friction, as when the patient 
scratches it. The observer must not therefore be led astray 
by the absence of exudation at the time the part is under- 
inspection, but must always ask the patient if the eruption is 
ever moist, or, to use expressions in more general use in this 
part of the country, and especially amongst the poorer 
classes, if it ever “waters” or “ leets.” In a few cases of 
eczema, however, and particularly of the lichenous forms, 
there is little, if any, exudation, and consequently there are 
no crusts throughout the whole course of the disease. The 
exudation is often of a purulent nature, owing to the rupture 
of pustules, but more frequently serous, coming from the 
bottom of fissures, from the surface of excoriations, or from 
the rupture of vesicles. It is occasionally mixed with blood 
coming from the bottom of fissures, or from lacerations of the 
skin produced by the nails of the sufferer. It has the pro¬ 
perty of staining the under-clothing with which it comes in 
contact, and of stiffening it as starch does. It may be pro¬ 
duced artificially by painting over the eczematous surface a 
solution of potash (say gr. x. of potassa fusa to the of 
water), which, acting as an irritant, apparently stimulates 
the capillary circulation of the part, and thereby induces 
absorption of the fluid infiltrated into the tissues. This 
must therefore be borne in mind in the treatment of in¬ 
filtrated eczematous patches, and will be again referred to. 

3. Formation of Crusts.—The crusts, being composed of con¬ 
crete exudation and exfoliated epidermis, mingled frequently 
with sebaceous matter, especially when the eruption is on the 
head, and with particles of dirt, are more or less present on 
the surface of every exuding eczematous patch—their size 
and appearance depending upon the length of time during 
which they have existed, the quantity and quality of the 
exudation, and the habits of the patient as regards cleanli¬ 
ness. If the patient be very cleanly, and the exuded matter 
washed off repeatedly, or removed by means of daily poultices, 
or if the exudation be very slight, the crusts seen on the 
affected part at any given time may be very thin, and more 
like scales than crusts, or they may be wanting altogether. 

If the opposite hold, and the patient be negligent, the crusts 
may become very thick and adherent, owing to continual 
additions to their under surfaces from successive exudations. 
Not unfrequently cases are met with in which, though the 
eczema is quite cured, the crusts remain, owing to the negli¬ 
gence of the patient. This, for instance, is a common case : 
—A poor woman brings to you her child who has had an 
eruption on the head for years, and nothing done for it. Lice 
probably wallow about in all directions, and their nits (eggs) 
adhere to the hair in profusion, while, scattered over the head, 
large yellow or brown, thick, adherent, dry, and brittle scabs 
are detected. The hair is cut short, the nits removed by 
combing and the use of spirit, the lice killed with staphisagria 
ointment, and the crusts removed by means of poultices, 
when healthy skin is found beneath. Crusts of this kind, 
which owe their existence to a past disease, are much drier 
and more brittle than recent ones, and, by a little expe¬ 
rience, such cases can be detected before the removal of 
the crusts. The size of the crusts is therefore no criterion 
of the severity of the disease, unless the patient be under 
your own eye, and you see the rapidity with which new 
crusts form after the removal of the old ones. 

Crusts due to the desiccation of purulent matter are usually 
thicker and rougher than those following the exudation of 
serous fluid. Those forming on hairy parts are, cceteris 
paribus, more apt to assume large dimensions than in situations 
not provided with hair, as they become glued to the hair, 
adhere very firmly, frequently cause much pain in the attempt 
to remove them, and are often concealed in great part by the 
hair itself. Their colour varies much ; if the exudation be 
serous, the crusts have a greyish or brownish appearance ; if 
purulent, as in the pustular variety of eczema, yellow; if 
blood be mixed with either of these, any shade of brown or 
black. These are the colours when the crusts are recently 
formed, but when of old standing they are altered, from 
mixture with particles of dust and other impurities. 

4. Itching.—The itching may be of any degree, and con¬ 
stant or intermittent. It is always aggravated by touching the 
inflamed part, the slightest touch even sometimes giving rise 
to an irresistible desire to scratch. It gets troublesome when 
the circulation in the cutaneous capillaries is excited, as by 
the use of stimulating food or drink, or on getting warm in 
bed, thus preventing sleep. It is curious how patients seem 
to rejoice in the application of severe irritants which relieve 
the itching at the expense of causing much pain. They seem 
to derive positive pleasure from scratching the part, and often 
continue to do so till blood flows freely, and the itching sen¬ 
sation is replaced by pain from the laceration of the skin by 
the nails. Sometimes, along with the itchy sensation, or, 
instead of it, formication is complained of ; that is, a feeling 
as if numbers of insects were crawling over the skin. This 
sensation is very distressing to the patient in severe cases, 
and I have been consulted by those whose lives were thus 
rendered burdensome to them, and who wandered about from 
town to town and from country to country in search of relief. 
Often, independently of the scratching, pain predominates 
over the sensation of itching, owing to the presence of deep 
fissures ; and sometimes, instead of pain or itching, burning 
heat is complained of, especially when the patch is acutely 
inflamed, and when there is a copious eruption of newly- 
formed vesicles or pustules. This is another point worthy of 
recollection, as indicating the employment of emollient appli¬ 
cations in the first instance. Scratching always aggravates 
the disease, and tends to bring out fresh crops of eruption. 
Patients know this very well, but cannot refrain from indulg¬ 
ing in a practice which, for the moment, gives relief. Often, 
in mild cases, where there is not much infiltration, the disease 
is kept up by the scratching alone, and, in such cases, by 
allaying the itching and the desire to scratch by local seda¬ 
tives alone, I have repeatedly effected a cure, so great a 
stimulus does the scratching give to the disease.. 

The elementary lesions encountered in cases of eczema may 
now be studied at greater length. As I have previously 
observed, they vary much ; hence I have ranked them second 
in importance to the infiltration, exudation, itching, and for¬ 
mation of crusts—four symptoms which are almost always 
present to a certain extent in a fully-developed eczema, or in 
some part of its course. By so doing, the observer is 
prevented from fixing his attention too much upon the former, 
and being thus led away from the diagnosis of the case. The 
elementary lesion is of great importance, however. This 

may be 
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1st. An erythematous state of skin. 
2nd. A vesicle. 
3rd. A pustule. 
4th. A papule. 
5th. A fissure; or a mixture of several or all of these lesions. 
1. The Elementary Lesion, an Erythematous State of Skin, 

—In this ease the disease commences as a simple erythema, 
which is shortly accompanied by exfoliation of the epidermis, 
but there is as yet no infiltration of the skin, neither is there 
any exudation on its surface. The diseased process not being 
arrested at this stage, infiltration of the affected part gradually 
supervenes, and the disease is now on the confines of atypical 
eczema. What have we now ? We have patches of reddened, 
scaly, and infiltrated skin, described under the name of eczema 
squamosum by Hebra, who points out very correctly that this 
is identical with what is described in dermatological works as 
pityriasis rubra,—a term which has been appropriated by 
Devergie, and adopted by Hebra himself, for the designation 
of a very different affection, (c) If the inflammation advances 
still further, serous exudation on the surface of the skin is 
superadded, which concretes into crusts, and we have now to 
deal with a typical exuding, infiltrated, and itchy eczema¬ 
tous eruption (eczema erythematodes—so called from the 
elementary lesion being an erythema), covered more or less 
with crusts, and without, it may be, the vestige of a vesicle. 
We may thus regard eczema squamosum as the connecting 
link between a typical eczema erythematodes and a simple 
erythema. The eruption is now atits height; but, by-and-by, 
the infiltration begins to yield, and the disease progresses 
towards a cure. The exudation diminishes, and gradually 
ceases, the crusts fall off, the infiltration disappears, and a 
simple erythema only is left, as at the commencement of the 
process, with this exception, that the inflammation is not 
usually so marked. This, likewise, in a varying period of time 
Vanishes, the erythema giving way to healthy skin, or to skin 
coloured more or less with pigment, which in its turn gradually 
disappears. You will often have the opportunity at the Dis¬ 
pensary of following the evolution of this form of eczema, such 
as I have now described it to you. The following case, how¬ 
ever, illustrates in some measure what I have just been 
saying: — “Wm, B., aged 42, weaver, was admitted at 
the Dispensary for Skin Diseases, March 21, 1861, owing 
to the outbreak of an eczematous eruption, which had com¬ 
menced two or three months previously near the left 
ankle, from which it had gradually extended till the above 
date, when it covered almost the whole of both legs and inner 
aspect of thighs, the knees, however, being unaffected. The 
elementary lesion was an erythematous state of skin, the infil¬ 
tration of skin considerable, the exudation of serous fluid 
slight, and the itching excessive at times. The inguinal 
glands were enlarged from the irritation, and several furunculi 
were scattered here and there. On each arm, occupying the 
lower third of upper arms and two-thirds of fore-arms, a bright 
red, slightly elevated, rough and scaly patch of erythema was 
detected, which was very itchy, but without any infiltration 
of the skin to speak of, or exudation on its surface. It 
is not necessary to follow all the reports of this case, but 
it is interesting, as showing the identity in nature of the 
erythematous eruption upon the arms and the eczematous 
eruption on the legs, to know that at one period the erythema 
of the arms changed its characters, and became converted into 
an exuding and infiltrated eczema, and that the same treat¬ 
ment, consisting principally of applications of a solution of 
black soap and tar rubbed into the parts night and morning 
and the cold douche, which effected a cure of the typical 
eczema of those parts, removed also the patches of ervthema 
of others.” 

Another typical case of eczema erythematodes, showing 
the connection between that affection and erythema, wall 
be mentioned when I come to speak of the treatment. In 
many instances, as I shall afterwards point out, while the 
disease commences with an erythema, the above evolution is 
interfered with by the development upon the erythematous 
ground of one or more of the other elementary lesions enume¬ 
rated at the commencement, as, for example, by a copious 
eruption of vesicles ; but more of this hereafter. An ecze¬ 
matous eruption sometimes assumes an appearance which may 
be mentioned here, although the lesion at the commencement of 
the process is by no means of necessity an erythematous state 
of skin. In this variety there is usually not a vestige of 

Ed0!!* p13442 Prati<lue des Maladiea de la Peau.” Par Alph. Devergie. 

either a vesicle, a pustule, or a papule (I speak now of the 
fully developed eruption), but the skin is red, perfectly smooth 
on the surface, and brilliantly polished and shining in appear¬ 
ance, while the meshes of the deeper structures of the skin 
are loaded with infiltration. Every now and then this un¬ 
healthy cuticle exfoliates, but leaves behind it a new layer as 
unhealthy as the one which preceded it. I have noticed this 
form of eczema especially often upon the legs, and not un- 
frequently upon the scrotum and ears. When the patient 
scratches the part, which is usually very itchy, excoriations 
occur and serum exudes, and often blood; and if the scratch¬ 
ing is much indulged in, the eruption of course loses the 
appearance above described, and becomes covered with excoria¬ 
tions and crusts. 

2. The Elementary Lesion a Vesicle.—As I have before 
observed, a vesicle is held, by the followers of Willan, to be 
the invariable elementary lesion in cases of eczema,—an idea 
which I have no hesitation in saying has been the foundation 
of more errors in diagnosis than any other in the whole range 
of dermatology. For, while, a vesicle is frequently, it is by 
no means always, nor even in the majority of cases, the 
elementary lesion. The vesicular form of eczema usually 
commences with an erythematous eruption, and upon this 
ground vesicles are developed, many of which may assume a 
pyogenic action, and be converted into pustules, in which 
case we have an assemblage of three elementary lesions, 
thus giving the lie to the anatomical classification. The 
vesicles are developed at the orifices of the cutaneous follicles, 
are small, closely set together, usually rupture early, and the 
serosity concretes into crusts. It is a very common occurrence 
for many of them to run together, separating the corneous 
from the secretory layer of the epidermis over a considerable 
extent. In these cases, the corneous layer usually gives way 
quickly, so that the exudation has not had time to be 
secreted to such an extent as to raise the cuticle much higher 
than the height of an ordinary vesicle; but, where the 
corneous layer is very thick, as on the soles of the feet and 
palms of the hands, it does not give way readily; the 
secretion of serum goes on increasing, and large bullse may 
be formed,—a circumstance which requires to be borne in 
mind, else the observer may fall into an error of diagnosis 
which I shall refer to afterwards. Although the vesicles 
do not usually remain long intact, the vesicular stage may be 
kept up by the formation of successive crops of vesicles, but, 
even in this case, they usually disappear after infiltration of 
the skin becomes pronounced and the disease thoroughly 
established. When the vesicular stage Is gone, and the 
disease is at its height, it will be well for you to study 
carefully the appearance of the affected part in the cases 
which come under your observation. The infiltrated patches 
are red and inflamed, but the redness is not uniform, being 
studded with innumerable points of a deeper red, thus 
giving to the parts a remarkable punctated appearance,— 
an appearance which, when well marked, serves to dis¬ 
tinguish the eczematous eruption from all other diseases of 
the skin, and which Devergie claims to have been the first to 
describe. These points correspond to the orifices of the glands, 
like the vesicles which preceded them; they are owing to the 
congestion of the skin being more pronounced at the glandular 
orifices than elsewhere, and to the occurrence of minute exco¬ 
riations—the result of rupture of the vesicles. It is principally 
from these that the serous fluid exudes, often in great abun¬ 
dance, and which afterwards concretes into scabs. This stage 
of eczema corresponds to the eczema rubrurn of some authors, 
the eczema madidans of others. Devergie points out that 
the punctated appearance, when not well marked, may be 
brought out more characteristically by rubbing firmly into 
the affected part a solution of carbonate of potash in water. 

3. The Elementary Lesion a Pustule.—This is the so-called 
impetigo of authors (a convenient word to retain, as ex¬ 
pressive of the pustular form of eczema), which should on no 
account be ranked as a separate disease- The pustules, like 
the vesicles, usually form upon an erythematous ground, but, 
as I have before observed, their formation is sometimes 
secondary, vesicles being at first developed, the contents of 
which gradually change from serum into pus. The pustules 
are often somewhat larger than the vesicles, and remain longer 
intact ; otherwise, the pustular form of eczema runs exactly 
the same course as the vesicular, and, when the pustular 
stage is gone, and the crusts removed, wre observe the same 
punctated, exuding, itchy, and infiltrated patches, the de¬ 
scription of wdiich it is unnecessary to repeat. The pustular 
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variety of eczema occurs oftenest on hairy parts at the orifices 
of the hair-follicles, as, for instance, on the head and chin, 
constituting cases of the so- called impetigo capitis and 
impetigo menti. Physicians in this country, following in the 
footsteps of "VVillan, have not yet been induced to regard 
impetigo as a mere variety of eczema,—a point which is 
generally conceded by both French and German dermatolo¬ 
gists ; but they are, as a rule, far too good observers not to 
have noticed a mixture of vesicles and pustules on many 
patches of eczema, and a frequent transformation of vesicles 
into pustules; hence the origin and meaning of the term 
eczema impetiginodes. 

4. The Elementary Lesion a Papule.—This form of eczema 
is described as a separate disease by most authors under the 
name of lichen—a name which it is well to retain, as desig¬ 
nating an eczema the elementary lesion of which is a papule. 
But a careful study of this affection has led me to the opinion 
that it would be doing violence to the natural affinities of 
lichen to look upon it in any other light than as a mere 
variety of eczema. The eruption commences in the form of 
small, red papulae, which may be isolated one from the other, 
and scattered here and there ("lichen disseminatus) or con¬ 
fluent, forming elevated, rough, and furrowed patches of 
various shapes and sizes, in which, owing to the coalescence 
of the papules, the elementary lesion is sometimes difficult to 
establish, and all the more so as vesicles and pustules are not 
unfrequently developed during the course of the disease. The 
affected part is very itchy, and, as the patient scratches it 
incessantly, the symptoms are aggravated;, infiltration of the 
skin becomes very marked, and exudation of serum, pure, or 
mixed with pus or blood, takes place, which concretes into 
crusts. While English and French writers, with a unanimity 
which is quite extraordinary, describe lichen as a separate 
disease from eczema, few of them have failed to observe cases 
of the former in which the likeness to eczema is so great, 
that they have given to them the name of lichen eczematosus, 
or eczema lichenoides (synonymous with the term lichen 
agrius). But let us take a short description of this eruption 
from one of the standard authors. Hardy, for example, than 
whom a mo-re accurate observer does not exist, writes of it thus: 
—“ The skin becomes red, and upon this red surface small 
papules make their appearance, which become excoriated, 
and secrete a serous fluid in considerable abundance. Amongst 
these papules some vesicles of eczema are detected, which 
give way, and are followed by superficial ulcerations, from 
which serum exudes and concretes into crusts. From this 
mixture of vesicles and papules there results a state of 
parts which has as much the appearance of an eczema as a 
lichen, and which throws great difficulty in the way of a correct 
diagnosis.(d) Now,whathavewehere? Wehaveamostaccurate 
description of a typical exuding eczema, the only difference 
between it and the vesicular eczema of Willan being, that 
the principal lesion is a solid elevation (a papule), instead of 
one filled with serosity (a vesicle). I hope I have convinced 
vou, then, that an eczema lichenoides is a true eczema, and 
not a separate disease; and, if so, let me finally point out to 
you that the dry lichen of authors is merely a less advanced 
stage of eczema lichenoides. The following case—and you 
will meet with many such—shows that, under the influence 
of treatment, eczema lichenoides may assume all the charac¬ 
ters of the typical dry lichen of authors :— 

“ Catherine B., aged 14, was admitted at the Dispensary 
for Skin Diseases, September <10, 1861, affected with eczema 
lichenoides of a year and a-half’s duration, occupying both 
popliteal spaces, and extending upwards for some way upon 
the posterior surfaces of the thighs. The patches were 
moist and distinctly papulated ; considerable infiltration was 
detectedthe itching was severe at times, and serous fluid 
exuded on scratching. There was an enlarged gland on the 
side of the neck. Cod-liver oil was prescribed internally ; a 
solution of black soap was rubbed into the parts night and 
morning, and whenever the eruption was itchy, and the local 
cold douche was applied repeatedly. On October 10, ten 
days after the commencement of the treatment, the serous 
exudation had ceased, and the eruption now presented all the 
characters of a typical lichen as described in dermatological 
works. The patches were dry, rough, papulated, and the 
natural furrows of the skin greatly exaggerated. The infil¬ 
tration of the skin and the itching, though moderated by the 
treatment, still continued.” 

(d) “ Levans sur les Maladies de la Fean,” par le Docteur Hardy.. Pre¬ 
miere partie. Ed. XL, p. 88. 

But it may be said that lichen is occasionally a perfectly 
dry eruption throughout its whole course. Granted, although 
this is the exception to the rule ; but it is merely because the 
inflammatory process has been arrested short of the exudation 
stage. Cases such as these must be put upon a par with cases 
of vesicular eczema in which the vesicles do not burst, but 
become shrivelled and dry up, and in tvhich the eruption 
subsides without the occurrence of exudation. It must be 
allowed, however, that in the lichenous varieties of eczema 
exudation is more frequently wanting than in the vesicular, 
but this, combined with the fact of the elementary lesion 
being a solid elevation, instead of one containing serum, is 
not enough to constitute a separate disease, as the eruption 
otherwise follows essentially the same course, and is amenable 
to the same treatment. 

There is another variety of papulated eruption to which it 
is necessary to direct your attention for a few moments, one 
which is described in all dermatological works with which I 
am acquainted as a separate disease altogether, under the 
name of prurigo, but which is merely a variety of lichen, 
and consequently of eczema. This is an eruption of papulae 
scattered over the skin, and identical with the papulae of 
lichen, notwithstanding that most writers try to establish 
differences between them in point of size, colour, etc. Now,, 
if the patient is harassed with itching, and scratches himself 
much, the summits of the papulae, being torn by the nails, 
become covered with yellowish or blackish crusts, owing to 
the exudation of serum or of blood. In addition to this, red 
and excoriated streaks and lines covered with coagulated 
blood are detected here and there upon the skin, being like¬ 
wise produced by the nails of the patient. This is the so-called 
prurigo. But if the sensation of itching is not so severe, or 
if the patient refrains from scratching, these lacerations are 
not to be seen, and the eruption is one of lichen (lichen dis¬ 
seminatus). To be more plain, the difference between a lichen 
and a prurigo is, that in the latter the patient scratches the 
eruption more than in the former, and consequently produces 
abrasions of the skin. This is surely not sufficient to separate 
prurigo from eczema, although the woid prurigo may be re¬ 
tained to indicate this form of eczema. You will find it 
noted in books that in prurigo the cutaneous envelope is 
thickened and becomes darker in colour, owing to an excessive 
deposit of pigment, but you will find that this is one of the 
features of all long-standing cases of eczema, no matter what 
the form or what the elementary lesion, as it is due to the 
continued irritation and congestion of the skin. 

The pruriginous form of eczema occurs more or less in all 
chronic cases of scabies and phtheiriasis—the diseases due to 
the presence of the itch-insect(e) and the louse respectively— 
and often in cases of urticaria; and I believe implicitly that a 
great many cases have been set down as instances of simple 
prurigo, when a more careful examination would have proved 
them to be pruriginous eruptions called out by the scratching 
induced by the presence of the itch-insect, or louse, or by the 
occurrence of an attack of urticaria. 

And, lastly, you will often find the pruriginous form of 
eczema on one part of the body, and one or more of the other 
varieties of eczema on others, and in no instances more fre¬ 
quently than in cases of scabies. 

ORIGINAL COMMUNICATIONS. 

ON THE STUDY OF THE CIRCULATION OF 
THE BLOOD. 

[Being a Paper read before the Physiological Section of the British Asso¬ 
ciation for the Advancement, of Science, October, 1862.] 

By GEORGE ROBINSON, M.D. 
Fellow of the Royal College of Physicians of London ; late Lecturer on 

the Practice of Physic in the Newcastle-on-Tyne College of Medicine, etc. 

It is now more than two hundred years since Harvey’s great 
discovery was given to the world, with a distinct intimation onhis 
part that, having established the vital law of the blood’s incessant 
motion in a definite course, he left the innumerable problems 
connected with its mode of action in inducing the other phe¬ 
nomena of life to be investigated by posterity. The labour of 
each succeeding generation has collected additional proof, 

(e) For a detailed description of these diseases see my work on the 
“ Parasitic Affections of the Skin,” pp. 104 to 145. London: Churchill and 
Sons. 1801. 
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were proof wanting, of the correctness of his opinion as to the 
dependence of all secondary functions on this great instrument 
of vitality ; and at the present time we know that not only 
the actions of animal life, but the functions of the nervous 
system, and the operations of the mind itself, all depend on 
the general permeation of the tissues of the body by streams 
of its vitalising fluid. But, while fully recognising the value 
of the knowledge thus obtained, it is surely not altogether 
creditable either to English patriotism or English science that, 
notwithstanding the enormous advances since made in every 
department of natural philosophy, and the corresponding in¬ 
crease in the facilities for prosecuting physico-vital researches, 
so little has been done towards elucidating the manner in 
which the blood’s motion acts in the production of its nume¬ 
rous and diversified effects. Nor should we, as Medical Prac- 
tioners, be content to regard as wholly unintelligible mysteries 
a series of actions and relations not only of the greatest in¬ 
terest in connexion with the healthy phenomena of life, but 
which also play a most important part in the production and 
removal of disease. An investigation of this extensive and 
important field of inquiry is therefore in every respect de¬ 
sirable, but as it is still surrounded by certain obstacles which 
have long interfered with the successful prosecution of these 
researches, and as that success will most certainly and 
rapidly be obtained by the combined efforts of men familiar 
with different departments of natural knowledge, I have ven¬ 
tured to submit to the assembled representatives of British 
science a few considerations and suggestions on this subject. 

Much has been said and written on the hostile reception of 
Harvey’s doctrines by his contemporaries, and it is generally 
assumed in a congratulatory spirit that prejudices such as he 
had to encounter are no longer extant among us. But with 
every allowance for the immense progress since made in the 
tolerance of differences of opinion, and the general desire now 
felt to make truth itself the sole test and turning point of all 
philosophical inquiries, I cannot but perceive even in the 
present day some indications of that preference of the ideal 
to the real, the imaginative to the demonstrative, the assumed 
to the existent, which led our predecessors to cling so obsti¬ 
nately to the unmeaning jargon of a metaphysical physiology 
in the face of Harvey’s simple intelligible exposition of a vital 
mechanism and action, a natural cause and effect. To the 
refined ears of his contemporaries, fully satisfied with their 
own descriptions of invisible currents of invisible animal 
spirits, his reduction of the heart to a mere force-pump, and 
his reasoning on the hydraulic uses of the valves of the blood¬ 
vessels must indeed have sounded very harshly, and from the 
general neglect of natural philosophy as a part of Medical educa¬ 
tion—a neglect still too prevalent—we can perhaps scarcely 
wonder that his views respecting the circulation should have ap¬ 
peared too gross for the purposes of so sensitive and elaborate an 
organism as the human body. But have we never in our own 
time heard doubts originating in a too exclusive study of the 
lowest forms of animal life, as to the sufficiency of the heart 
for the uses which it was evidently intended to serve, or 
assumptions of mysterious attractions and repulsions which 
are supposed to supplement if not to supersede the simple 
instrument of Nature’s choice in maintaining the incessant 
motion of the blood ? And is there not a general belief, not 
only among the great mass of Medical Practitioners, but even 
among some of the cultivators and teachers of the Medical 
art, that the physics of the circulation constitute only a 
problem of abstract science, of remote interest even to the 
physiologist, but wholly devoid of utility as regards the 
objects of practical Medicine, and, therefore, if studied at all, 
forming a province of inquiry adapted rather to the natural 
philosopher and engineer than to the Physician ? 

That I have not exaggerated this disinclination to investi¬ 
gate the physical phenomena attendant on the blood’s motion 
is illustrated by my own experience. It is now nearly twenty 
}rears since I first published the results of some attempts to 
apply the principles of hydraulics to the explanation of the 
mechanism of vascular effusion and absorption, and though 
those views have never been refuted, and the received laws of 
endosmosis and exosmosis are evidently only applicable to 
stagnant liquids, and are quite incapable of accounting for the 
occasionally rapid passage of fluids into and out of the blood¬ 
vessels of the living body, I still find in most of the systematic 
works on physiology a mere repetition of old, and but partially 
correct doctrines on this subject, instead of a full discussion 
of controverted points, and a judicious use of the laws of 
physical science in elucidating the phenomena connected with 

the circulation of the blood. But on what other principle of 
research than that adopted by Harvey himself can we ever 
hope to obtain the desired knowledge ? The laws of optics 
and acoustics alone enable us to understand and appreciate 
the exquisite mechanism and arrangements of the eye and 
ear. The structural peculiarities of the organs of respiration, 
speech, motion, etc., are all subservient to, and designed in the 
strictest accordance with, the general principles of physics 
involved in each particular function. And why should the 
modus operandi of the blood-currents alone be considered an 
exception to that beautiful harmony of Nature which connects 
by one universal code of laws the living and inanimate forms 
of matter, accomplishing in this instance by one of the most 
simple and universally diffused of all natural forces those 
subtle changes and rapid alternations of action which invest 
the circulation of the blood with some of the most recondite 
and imposing attributes of life ? 

It is only requisite that the principles of hydraulics be 
themselves first clearly understood, and that their application, 
be in every case rigidly regulated, modified, and controlled 
by a careful study and close observance of the physical and 
vital conditions and peculiarities of the vascular and other 
structures, and we may then confidently hope that some of the 
appreciable effects resulting from the wonderful arrangement 
of blood-currents in the living body will ultimately be traced 
to their immediate causes, and so be rendered more available 
for the relief of human suffering.' Such labours, judiciously 
and perseveringly directed, could not fail to give an impulse 
to physiological and pathological studies that would react 
most beneficially on practical medicine. And in no place 
could such an effort be more auspiciously inaugurated than in 
the University of Cambridge, itself a cradle of British physical 
science, and which shares with its sister University the 
honour of an academic connexion with our immortal country¬ 
man. I therefore most respectfully venture to submit to the 
Council of the British Association for the Advancement of 
Science the propriety of appointing a sub-committee to co¬ 
operate in any way that may be thought desirable with the 
Hoyal College of Physicians of London (which is in a special 
degree interested in the full development of Harvey’s discovery 
and in everything connected with his fame) for the purpose of 
investigating the physics of the circulation, and so rendering 
more intelligible the connexion existing in* the living body 
between the motion of the blood and the performance of the 
secondary functions of life. 

CLINICAL MIDWIFERY. 
By FRANCIS H. RAMSBOTHAM, M.D. 

Physician-Accoucheur to the London Hospital, etc. 

(Continued from page 369.) 

It occurred to me to see the following seven cases of dangerous 
or severe laceration in labour during the five years between 
January 1, 1840, and December 31, 1844 :— 

Ruptured Uterus. 
Case 195.— On October 23, 1840, at 1 a.m., a Medical friend 

sent for me to Mrs. F., living in Finsbury, in labour of her 
second child. She had been delivered of her first by cranio¬ 
tomy, by a well-known Professor of Midwifery, and con¬ 
sulted me on the 21st as to the propriety of having labour 
brought on prematurely. On careful examination of the 
pelvis internally, I came to the conclusion that from the pro¬ 
montory of the sacrum to the pubes there was not more space 
than two inches and three-quarters; and, as she thought 
herself nearly eight months advanced in pregnancy, I advised 
that no time should be lost in an attempt to anticipate her 
proper period ; she therefore began to take some infusion of 
fresh ergot the next morning. She took four doses, one 
every four hours. She began to feel labour pains after the 
second dose, and at 9 p.m. the membranes broke spontaneously. 
Her Medical attendant was called at 10.30 p.m. The os uteri 
was then almost entirely dilated, and the pains were frequent 
and naturally strong. Labour went on very well till 12.30, 
when, without any warning, in the acme of a pain, the uterus 
ruptured itself transversely in the anterior part of the neck. 
She immediately cried out that something had given way 
within her ; the usual symptoms of lacerated uterus showed 
themselves, and the head, which had engaged somewhat in 
the brim, receded. My friend discovering immediately what 
had happened, sent for me, and at once proceeded to deliver 
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by turning. When I arrived, I found be had got one foot down, 
but he could not extract the breech. With some difficulty I 
got the breech down, and the arms and shoulders ; but the 
head would not pass, and I was compelled to perforate it 
behind an ear, and evacuate a part of the brain before it would 
escape. I was obliged to introduce my hand for the placenta, 
and felt the rent distinctly. The woman rallied somewhat 
after delivery ; but soon flagged again, and she died on 
the 27th. On a post-mortem examination, we found the con¬ 
jugate diameter of the pelvis measured exactly two inches 
and three-quarters, and the interior edge of both the pubic 
bones at the pelvic brim were quite sharp ; on the right side, 
so much so as to pain the finger considerably when pressed 
hard against the part. There is no doubt that this sharp ridge 
had predisposed the uterus to lacerate ; because by resting 
upon it, as it must have done during pregnancy, inflamma ¬ 
tion and softening of the substance, and perhaps thinning, 
Inust have taken place, which would so weaken the texture 
of the organ as to render it incapable of withstanding the 
powerful strain upon it during the tension of the uterine con¬ 
tractions. Denman indeed says that “ the uterus may be 
worn through mechanically, in long and severe labours, by 
pressure and. attrition between the head of a child and the 
projecting bones of a distorted pelvis ; especially if they be 
drawn into points or a sharp edge.” 

Ruptured Uterus. 

Case 196.—On November 16,1840, at 8 a.m., I was requested 
by a Professional friend to see Mrs. H., living in Doctors’ 
Commons, in labour of her sixth child. Her pelvis was 
narrow, and she had always suffered lingering labours. The 
labour progressed very favourably till twelve o’clock at night, 
when she was suddenly seized with a violent constant pain at 
the lower part of the abdomen, superseding the pains of 
labour, which entirely disappeared. I found her under a 
state of extreme depression, with great abdominal tenderness ; 
there had been more external haemorrhage than is usual in 
these eases ; she had been vomiting a dark, coffee-ground-like 
matter, and was affected with painful hiccough. I could feel 
the child’s head easily through the parietes of the abdomen, 
but no part per vaginam. There was a large rent evident to 
the touch at the back part of the cervix uteri, through which 
the child and placenta had both passed into the abdominal 
cavity. I carried my hand, without increasing the rent, easily 
into the abdomen, and found the feet lying against the dia¬ 
phragm. Taking hold of them, I first extracted the foetus 
without any difficulty, and then the placenta. I thought she 
would die speedily ; but by the aid of opium and stimulants 
she rallied wonderfully, and lived more than nine days. 

Ruptured Uterus under Abortion—Recovery. 

Case 197.—On December 20, 1843, I was sent for by one 
of the district Surgeons to the Royal Maternity Charity to 
Mrs. W., Shoreditch. She had flooded more or less for four¬ 
teen w’eeks ; and very considerably for some days. She con¬ 
sidered herself seven or eight months advanced in pregnancy. 
I found my friend had just removed from the uterus a blighted 
ovum larger than a man’s fist. The flooding ceased directly 
it was taken away, but the reason for my friend wishing me 
to see the case was that he felt what he considered to be a 
transverse rupture of the anterior part of the cervix uteri. 
I detected one most clearly, extending nearly across the whole 
front, and I could feel the posterior wall of the bladder through 
it distinctly. It appeared to me that the peritoneum was 
not implicated, yet how it occurred was a mystery. It is 
scarcely possible that both my friend, who is a highly prac¬ 
tical as well as scientific man, and myself should be deceived. 
We each made a most careful examination, as it is natural we 
should under the circumstances, and neither of us had the 
least doubt of its nature. The woman had some pain and 
fever after, but she eventually recovered well. This case 
puzzled me a good deal: we could hardly expect that how¬ 
ever much softened by disease the structure of the uterus 
might be, it would burst in expelling an ovum of the size 
mentioned ; but we meet sometimes with perplexing cases in 
midwifery, for example :—Some years ago my father had sent 
to him from the country an uterus and ovum of about 
six months’ development. The os uteri was thick and dilated 
only to the size of a sixpenny-piece, and the ovum had escaped 
entire, the membranes being still whole, through a rent in the 
cervix into the abdominal cavity. It is scarcely to be believed 
that the uterus would lacerate its structure while the mem¬ 
branes of the ovum were unbroken, yet so it was in this case. 

He intrusted the preparation to one of the officials at the 
Hospital for preservation, but it was unfortunately allowed 
to spoil. My father has recorded this case, the 84th, part 1st 
of the first edition of his “ Observations in Midwifery.” 

Burst Perineum. 

Case 198.—On June 3, 1841, at 11.30 p.m., a Professional 
friend sent for me to Mrs. H., a publican’s wife, in Tooley- 
street, aged 48, in labour of her first child. The membranes 
broke on the morning of the 1st, but there was but little or 
no uterine action till the morning of the 3rd. The labour 
went on slowly, as might have been expected; and the 
head was on the perineum, which was very rigid, at 7 p.m. 
It began to thin first towards the anus, while the anterior 
part was very thick; and in the acme of a strong pain, 
while he had his hand on the part, he observed it give 
way close to the anus, leaving the fourchette entire. The 
vertex, which was somewhat protruded between the labia, 
receded, and passed through the new opening. The child 
was dead, and the skull very compressible. I arrived ten 
minutes after the child was born, and found the funis hanging 
out of the new opening. I passed it through the vulva, and 
brought the placenta away. I found a laceration about two 
inches long occupying nearly the whole of the perineum. 
Both the rectum and the fourchette were uninjured; the part 
of the perineum which remained entire was the anterior por¬ 
tion, about three-fourths of an inch in extent. I passed my 
finger through the opening in the perineum and out at the 
vulva, so that there could be no mistake. An opiate was 
given and a poultice applied. Next day she had slept well 
and passed urine. On the 7th the edges were slightly 
sloughy, the bowels had acted freely, and the motions had 
been retained voluntarily. The slough soon separated, 
healthy granulations sprang up, adhesion of the sides took 
place, and by degrees the part entirely healed. I do not 
know whether she became pregnant after. 

Burst Perineum. 

Case 199.—On April 7, 1842, at 7 p.m., I was sent for by 
a Medical friend to Mrs. B., Stepney, aged 22. She had 
been delivered of her first child at 4 p.m. The membranes 
broke early in the labour, which had been lingering. While 
the head was on the perineum it pressed very much back 
towards the anus, and, fearing the perineum would burst, he 
called in a neighbouring Practitioner. They were both using 
their best efforts to preserve the parts from injury, and, while 
he had his hand on the perineum, he felt that a transverse 
slit took place near the anus. The head passed through the 
vulva, but directly it was born a shoulder and elbow came 
through the perineum. He pushed the arm upwards and 
forwards, and directed it through the vulva. I found a jagged 
laceration in the perineum, about two inches in length, 
extending from the sphincter to within half an inch of the 
fourchette. The fourchette was entire ; the sphincter was 
partly torn. I put in two sutures, directed the bowels to be 
kept in a confined state for a week, and the catheter to be 
used twice a-day, but they sloughed out, and a large portion 
of the perineum also. On the 13th, the slough which ap¬ 
peared on the edges of the laceration began to separate, as 
well as those occasioned by the sutures. No faeces ever 
passed through the opening, but there was always a small 
portion on the poultice. The sphincter had a moderately 
retaining power ; the general health was .tolerably good. The 
part completely healed, and the aperture perfectly closed in 
three months, "but the vagina remained much contracted. She 
got quite well, and, as soon as she could be moved, went into 

the country. 

Burst Perineum—Twins. 

Case 200.—On July 20, 1843, at 4 a.m., I was sent for to 
Mrs. S., Islington, whom I was engaged to attend. It was 
her second labour. The first was very lingering, owing to 
the tuberosities of the ischia approaching too near each other, 
and thus contracting the pub«c arch. The infant was born 
dead, and a considerable sloughing of the posterior face of 
the vagina took place, for which 1 was consulted. This healed 
with an extensive cicatrix. In her second pregnancy she was 
placed under my care, as her first attendant, being a relative, 
did not wish to take charge of her. The first part of the 
second labour went on very well, though slowly ; and about 
six hours after the membranes broke, the head was in 
the pelvis, with the face forwards. I could then feel both 
the eyes and the nose distinctly, and with each pain 
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the head was being pressed strongly against the band 
formed by the cicatrix, which appeared to be relaxing. I 
expected it would become a complete face case; but the 
Tertex was directed downwards, and the forehead remained 
behind the pubes. After I had continued to support the 
perineum uninterruptedly for two hours, the band at that 
time haying become much relaxed, the pains being very 
strong, and the head being so far protruded that the anterior 
fontanelle was external, I felt the perineum near the anus 
become suddenly thinned ; it burst, the head receded from 
the vulva, and made its escape through the laceration. The 
body instantaneously followed. Having separated the child, 
I detected another presenting by the feet. The membranes 
almost immediately broke, and the feet came through the 
same aperture. I extracted the trunk and head as carefully 
as I could. Both children were living. The placentae were 
protruded into the vagina ; and fearing to run the risk of in¬ 
creasing the laceration, I passed both funes through the 
vulva, intending to extract them that way. The constriction, 
however, was so great, that I could not bring them through 
it; I was therefore obliged to direct the funes back again 
through the newly-made opening, when, applying- a slight 
degree of traction, I delivered them without difficulty. The 
portion of the perineum near the fourchette left entire was 
about an inch in extent. The sphincter was uninjured, and 
the motions were always retained at will. A poultice was 
applied; the urine for some days removed by catheter, and 
the ordinary Surgical appliances had recourse to. On the 
fourth day the lacerated surfaces were in a sloughy state ; 
the slough separated kindly ; healthy granulations sprung 
up ; the perineum puckered considerably ; no adhesion took 
place, but cicatrisation commenced at the edges. It was 
now evident that union of the two granulating surfaces would 
not take place, and in consultation with a Hospital Surgeon 
the frsenum was divided. The healing process went on very 
favourably, and in eight weeks from her confinement she 
might be considered well. I he entrance of the vagina was 
of course much enlarged ; but she experienced no incon¬ 
venience either from pressure on the part in sitting or from 
prolapsed uterus. Unfortunately, in the course of a few 
months, unequivocal symptoms of incipient phthisis showed 
themselves, and I sent her to live at Yentnor. She had no 
other child ; but while at Yentnor, in 1845, I was sent for 
to see her under a miscarriage; and she died in the latter 
part of that year of the pulmonary disease. 

Laceration of the Left Labium in Labour. 

Case 201. — On April 30, 1842, at 11.30 p.m., I was re¬ 
quested by one of the district Surgeons to the Royal 
Maternity Charity to visit Mrs. C., in the Hackney-road, one 
of the patients, who had been delivered by a midwife of her 
first child at 5 p.m. I found her in great agony from a swell¬ 
ing of the left labium, which was larger than a man’s 
doubled, fist, and livid. On the inside there was a longitudinal 
laceration of two inches in length, and the whole labium was 
filled by a firm, dark coagulum, infiltrated into its cellular 
structure. She had lost a great quantity of blood from the 
part, and had fainted, and a draining of blood was still going 
on. _ I removed a coagulum sufficiently large to fill an 
ordinary breakfast cup. The bleeding and pain both imme¬ 
diately ceased. A poultice was applied. On the fourth day, 
after the. swelling and blackness had entirely disappeared, 
suppuration was commencing, and in a little more than a fort¬ 
night the cavity was filled up and the part was healed. 

8, Portman-square. 

(To be continued.) 

CASE OF 

ABSCESS OF THE SPLEEN, DISCHARGED 
INTO THE LEFT LUNG. 

By A. A. MANTELL, M.D., 

Bengal Medical Service. 

J. D., a European, and father of five healthy children, aged 
62, and perfectly grey, was placed under my care on January 
31 of the current year. He had just arrived in a boat from 
the coast, where he was employed by Government as a 
superintendent of a lighthouse. He was accompanied by his 

wh° gave the following history of his case:—• 
fehe stated that during their thirty-seven years of married 

life he had always been a strong, healthy man; that as a pilot he 
had seen much service, and that for many years he had been a 
very free liver, his favourite drink being rum. He had not 
been subject to fever, but had had a slight attack of ague 
before his present illness set in. As far as she could recollect, he 
had never had any affection of the chest, nor had he ever com¬ 
plained of pains in the loins or abdomen. His appetite was 
always good, and his bowels invariably regular. Elis present 
illness commenced five months ago with sore throat and diffi¬ 
culty in swallowing; he also complained of pain in the right 
side of his neck. 

The soreness of the throat and difficulty of swallowing 
continued to increase, and on December 31 last he became 
much worse ; on the following day he was unable to masticate 
his food, and his speech became thick. During the whole of 
this period his general health was good, but he was unable to 
take food in the solid form. 

On January 25 he coughed up some dark-coloured blood 
and matter of a very offensive character. Erom this time his 
breathing became difficult, a hacking cough set in, and he 
daily expectorated small quantities of blood and matter. 

On the evening of the 30th he was still worse, expectorat¬ 
ing large quantities of the same kind of discharge, and unable 
to lie horizontally, in consequence of the extreme dyspnoea. 
During this night he had no sleep, and his wife did not expect 
him to live till morning. 

I saw him for the first time on the following afternoon ; he 
was sitting in a bent posture ; his countenance was dusky, 
and his lips livid; he was at times delirious, and breathing 

• with much noise and difficulty ; he had a slight but frequent 
cough, and with it expectorated an offensive sanguineo-puru- 
lent fluid, of a dark brick colour. 

He was free from fever, and had a tolerably strong 
pulse of 84. His tongue was clean ; he complained only of 
his throat, and pointed to it as the seat of pain ; nothing, 
however, abnormal could be felt externally, or seen internally ; 
there was partial paralysis of his tongue, which rendered his 
speech thick, and difficult to be understood. His lungs gave 
no evidence of disease—resonance was good on percussion, 
and the only abnormal sound present was a mucous rffie. No 
enlargement of the liver or spleen could be detected ; and he 
did not complain of pain when his abdomen was examined 
by pressure and percussion. Ordered nourishing diet con¬ 
stantly, and a stimulant mixture. 

Eebruary 1.—He has passed a restless night, especially the 
early part of it. At times he was delirious, and on several 
occasions it was feared he would be suffocated by the accumu¬ 
lation in his chest. This morning he appears somewhat 
better ; there is less delirium ; his respiration is not so noisy ; 
and the expectoration has somewhat abated ; his pulse is 86, 
and firm ; he walks about the room occasionally, in spite of 
orders to remain quiet, and once nearly fainted inconsequence 
of the exertion. He passed urine once during the night; it 
was clear, and of a natural colour. His bowels not having been 
relieved for two days, he was ordered an aperient draught. 

2nd.—He appears much better this morning, as he has 
slept the greater part of the night; his pulse is still 86, and 
of the same character. He can now lie in the horizontal 
position without much distress. Erom his improved condition 
prognosis more favourable. 2 p.m.—At this hour I was 
summoned suddenly to see him, and on arrival found that 
alarming hsemoptysis had set in; he had coughed up half a 
pint of pure blood. Nothing stopped the haemorrhage, and 
in about twenty minutes he died. 

Inspection Twenty-one Hours after Heath.—Body pale, but 
well nourished considering his age. Brain not examined. 
On removing the trachea, pharynx, etc., the greater cornu 
of the hyoid bone of the right side was found in a state of 
caries, and the diseased part was surrounded by a small 
abscess, which had apparently burst into the upper part of 
the pharynx. The apex of the right lung was slightly adherent, 
and the bases of both lungs were firmly adherent to the 
diaphragm, especially the left; their structure was healthy, 
but engorged with frothy blood and serum. Heart natural, 
with empty cavities. Liver smaller than usual, gall-bladder 
containing greenish bile, and one large black calculus. On 
endeavouring to remove the spleen, it was found adherent to 
the diaphragm, and so soft and pulpy that it broke to pieces 
under very slight pressure of the fingers ; the cause of this 
was an abscess which occupied its structure, and was now 
nearly empty ; the walls of it were thin, and what remained 
of the parenchyma was infiltrated with fetid matter and blood 
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of a brick-red colour, similar to that which had been expec¬ 
torated during life. The abscess had burst into the left lung, 
a communication being established between it and the spleen. 
The fatal haemorrhage was due to rupture of a branch of the 
left pulmonary artery. The left kidney was hypertrophied, 
and the right contained an abscess the size of a hen’s egg, 
filled with yellow matter. The stomach wras lined with a thin 
layer of coagulated blood, which had been swallowed during 
the fatal attack of haemoptysis. The other viscera were 
healthy. 

Remarks.—In remarking upon this case, I may start by 
saying that its nature was not suspected during life, nor was 
there a single diagnostic symptom present. That an abscess 
had communicated with the trachea, bronchi, or lungs, there 
could be no doubt, but its situation was not ascertainable. 
The disease of the os hyoides gave rise to the only symptoms 
complained of by the patient, viz., pain in the neck, and diffi¬ 
culty of mastication and deglutition, resulting, as they must 
have done, from irritation or destruction of the right hypo¬ 
glossal nerve. The history of the case from the beginning in 
no way elucidated the disease ; there had been no antecedent 
periodic fever of any severity or duration, nor had there been 
any symptoms of acute or chronic splenitis. The slight 
attack of ague, spoken of by his wife as having occurred 
before his present illness, was probably a shivering fit, 
happening at the suppurative period, but whether this 
was indicative of matter forming in the spleen, kidney, or 
throat, it is impossible to say. In consequence of the rarity 
of this affection, little has been written concerning it. Aber¬ 
crombie mentions in his work on “ Diseases of the Stomach 
and other Viscera of the Abdomen,” that he never saw but 
one case of splenic abscess, and that its nature was not 
detected during life; in it the only symptoms were emaciation 
and debility, and after death the kidneys were found diseased. 
He records cases met with by others in which the abscess had 
burst twice into the colon, once into the cavity of the abdo¬ 
men, once into the stomach, once at the umbilicus, and once 
after a blow received in the left side, which was followed by 
the subsidence of the tumour, and a discharge of thick and 
fetid matter with the urine. Dr. Morehead, in his excellent 
‘‘Clinical Researches on Disease in India,” published in 1856, 
states that he had never seen a case of abscess of the spleen. 
In Copeland’s ‘‘Medical Dictionary” I find the following 
remarks upon the disease :—“ Abscess of the spleen is gene¬ 
rally, but not necessarily fatal: some cases of recovery said 
to have taken place are not very conclusive. The diagnosis 
appears to be always difficult.” Dr. Nasse, of Bonn, has 
recorded the history of a case in which the matter made its 
way from the spleen through the diaphragm into the lung, 
and was expectorated in great quantities, the patient after¬ 
wards recovering. As abscess of the spleen is comparatively 
rare, such cases must necessarily be much more so ; but there 
is no reason wherefore abscess in this organ should be less likely 
to be recovered from than abscess of the liver. Rokitansky 
observes, that, in a favourable case, the abscess may be cir¬ 
cumscribed by adhesive inflammation, and, being inclosed in 
a sac formed by obliterated parenchyma, which has been con¬ 
verted into fibrous tissue, may be borne for a long period; a 
partial absorption of the pus may take place, and, the re¬ 
mainder becoming inspissated, be reduced to a calcareous, 
greasy pulp, or even to a hard concretion. The more common 
termination of this disease is for the parietes of the abscess to 
put on inflammatory action and suppuration, by which the 
matter is discharged into an adjoining organ or part. 

Cuttack, Bengal. 

REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 
-♦-- 

THE LONDON HOSPITAL. 

THREE CASES OE INTESTINAL OBSTRUCTION. 
[Communicated by Mr. Powell, M.B. Lond., Resident Medical Officer 

and Registrar.] 

Case 1.—Sudden Pain in the Abdomen—Vomiting—Constipation 
—Suppression of Urine—Death on the Eighth Day—Autopsy 
— Constriction of Jejunum. 

H. H., aged 25, a bootmaker by trade, was admitted 
November 3, 1862, under the care of Dr. Little. 

The patient, a spare-made man, presenting the usual 
cachectic appearance of his class, stated that he had always 
enjoyed fair health until about four years ago, when he was 
laid up by an attack of “ inflammation of the bowels.” During 
this illness he was unable to bear the slightest pressure on 
his abdomen, the bowels were not open for four or five days, 
and he suffered much from nausea and occasional vomiting. 
He was confined to bed for a month, but gradually regained 
his previous standard of health, and considered himself “ as 
well as ever.” 

On the Wednesday previous to his admission, shortly after 
partaking of a hearty meal, he was seized with sudden pain in 
the belly, inducing a feeling of faintness and great depression. 
These symptoms were quickly followed by nausea and vomit¬ 
ing, the ejected matters consisting at first of half-digested food, 
and subsequently of a thin green fluid. The bowels had 
acted a short time before the commencement of the attack, 
but not since. He had noticed that he passed less water than 
usual. He remained under treatment at home, gradually 
getting worse until the following Monday, when he applied to 
the Hospital for advice. 

When admitted he was in a state of great prostration, with 
feeble pulse, cold extremities, sunken and anxious counte¬ 
nance. Complained of great pain in the abdomen, which he 
was unable to refer to any particular spot, and which was not 
increased by pressure. Felt very sick, and shortly after ad¬ 
mission vomited a quantity of dark-green fluid. The surface 
of the abdomen was fiat and symmetrical, and no information 
was afforded by a physical examination. He was ordered 
warmth to the extremities, and injections of beef-tea, brandy, 
and laudanum. In the course of a few hours he had rallied 
considerably, and on the following morning expressed himself 
as being in less pain. He had been sick at intervals during 
the night; nothing whatever had passed by the bowels, and 
the quantity of urine passed did not amount to more than two 
or three ounces. 

No material change took place until the next day (Wednes¬ 
day), when he began to sink rapidly, and died early on the 
following morning, eight days from the first commencement 
of the attack. During the whole of his illness nothing what¬ 
ever passed by the bowels, and for the twenty-four hours 
immediately preceding his death the urine was entirely sup¬ 
pressed. 

Post-mortem Twenty Hours after Death.—There was nothing 
worthy of note in the cranial or thoracic cavities. On opening 
the abdominal cavity, the intestines were found adherent to its 
parietes and to each other in several places by bands of old 
lymph. On the left side a portion of the intestine was adhe¬ 
rent to the abdominal walls. Underneath this a part of the 
jejunum had slipped, and was constricted against the sharp 
edge of the mesentery. The intestine at the seat of stricture 
was on the point of ulceration. Above this the gut was con¬ 
siderably dilated, but below much reduced in size. The parts 
were restored to their natural situation with ease. Bladder 
contracted and empty. 
Case 2.— Vomiting—Constipation — Diminution of Urine— 

Death on the Ninth Day—Autopsy —Diaphragmatic Hernia. 
Mary F., aged 18, admitted January 20, 1863. Since 

the age of two years she has always had delicate health, 
suffering from cough, and at variable intervals from attacks 
of sickness and indigestion. A week previous to her 
admission, just after a fit of coughing, she felt severe pain in 
the epigastrium, inducing a sensation of nausea and extreme 
faintness, and succeeded by vomiting and constipation. She 
remained under treatment at home without deriving any 
benefit, the constipation continuing, and the vomiting per¬ 
sisting unabated. During this time it was noticed by her 
friends that she passed scarcely any water. 

When admitted she was evidently in a sinking state. The 
countenance was flushed and anxious, tongue dry and red, and 
pulse feeble and fluttering. She complained of an ill-defined, 
uneasy sensation, which she constantly referred to the epigas¬ 
trium as its seat. Pressure over this region was painful. The 
abdomen was flattened and symmetrical. Shortly after being 
placed in bed she vomited a quantity of green viscid fluid, 
and continued to do so until her death, which took place on 
the evening of January 21. About an hour previously she 
passed a small quantity of urine and faeces, for the first time 
since the commencement of her illness. 

Post-mortem Sixteen Hours after Death.—On exposing the 
thoracic and abdominal cavities, a portion of intestine was 
seen appearing in the right pleural cavity. This proved to be 
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the pylorus, together with a portion of the duodenum, which 
had passed on the right side of the oesophagus through an 
opening in the diaphragm. The aperture was sufficiently 
large to admit the hand, and was continuous with that for the 
oesophagus. At a point about three inches from its com¬ 
mencement the duodenum was twisted upon itself, and com¬ 
pressed against the edge of the diaphragmatic opening. At 
this spot there was a dark ring extending round the gut. 
The colon contained fecal matter throughout its whole extent. 
In the bladder were a few drachms of urine. 

Case 3.—Sudden Pain in the Abdomen—Vomiting—Constipa¬ 
tion-Sixteen Ounces of Urine Passed Daily—Death — 
Autopsy—Strangulation of Intestine {ileum) in a Slit in the 
Mesentery—Rupture of Intestine, and Escape of Intestinal 
Matter into the Peritoneal Cavity. 

Robert M , aged 45, a porter by occupation, admitted 
March 9, 1863. Suddenly while at work felt a sharp pain 
in the abdomen, which induced faintness and nausea. The 
bowels had acted three times in the course of a few hours 
preceding the attack. He was a muscular, spare-made man, 
and had always enjoyed good health. When admitted into 
the Hospital, he complained of severe twisting pain in the 
abdomen, referred principally to the neighbourhood of the 
umbilicus, and not increased on pressure. The pulse was 
rapid and feeble, skin moist, and extremities cold. He vomited 
at intervals a quantity of thin green fluid. The abdomen 
was uniformly distended, and somewhat tympanitic. He was 
ordered warmth to the extremities, some brandy, and a dose 
of opium. An enema was administered which brought away 
some fecal matter. 

April 10.—Feels better ; pain relieved; complains of thirst, 
and continues to vomit. 

11th. Complains of no pain. Passed some bloody slime 
by the bowels Shortly after this great prostration came on, 
with an anxious, sunken expression of countenance, thready 
pulse, and cold clammy perspiration. 

Died on the morning of March 12. He passed from sixteen 
to twenty ounces of urine daily. 

Post-moi tem Sixteen Hours after Death*—"Veins of omentum 
distended, and its small arteries minutely injected, atparts pro¬ 
ducing patches of vivid redness. Small intestines were dis¬ 
tended by gaseous matter, and had lost their natural polish. A 
quantity of dark grumous fluid was effused into the peritoneal 
cavity. Two feet of the lower portion of the ileum had 
passed through an opening in the mesentery. The con¬ 
stricted portion was almost black in colour, and presented several 
patches of superficial ulceration. At one point the gut had 
given way, and allowed its contents to escape into the perito¬ 
neal cavity, giving rise to the peritonitis which caused this 
case to be so rapidly fatal. 

GUY’S HOSPITAL. 

time by pneumonic expectoration, and from this time he gra¬ 
dually sank, without any other definite symptom, dying° on 
March 14, 1863. T 8 

It may be added that he had no head symptom. 
Autopsy by Dr. Wilks.—A number of nodules were on the 

body, consisting of soft cancer containing pigment, none abso¬ 
lutely black. On removing the brain, fluctuation was felt in 
the left hemisphere towards the median line, and, on cutting 
it through, a very loose growth was found, about the size of a 
walnut, consisting of a distinct vascular wall for outline, and 
within very little more than a few threads passing across it, 
and within these some serum. When this flowed out, almost 
a complete cavity was formed. It thus appeared at first, 
nothing more than an inflamed cyst, but there was sufficient, 
structure in the adventitious material in the walls to show its 
cancerous nature, and its resemblance to other growths on 
the body ; there was apparently, however, no pigment. The 
lungs were full of tumours ; probably about half of each was 
thus occupied ; many of these were very large, as large as an 
egg- _ When cut they were found mostly of a brownish hue, 
of different degrees of intensity and shade: some almost 
white, others brown, from the presence of pigment. The 
bronchial and mediastinal glands were similarly affected. The 
heart had on its front surface, and imbedded in the walls of 
the right ventricle, a tumour the size of a marble, which was 
also cancerous, and contained a small amount of pigment- 
The liver was full of pigmental cancer; the tubera w'ere 
smaller than those in the lung, and were situated more upon 
the surface of the organ. The spleen contained also two 
masses. _ The lumbar glands were also diseased, and contained 
much pigment; as also were the mesenteric. There were 
also a few growths in the pelvis, and one black nodule grow¬ 
ing from the anterior wall of the mucous membrane of the 
bladder. There was no disease in the kidneys. 

SECONDARY MELANOTIC TUMOURS IN THE IN¬ 
TEGUMENT OF THE LEG AFTER EXCISION OF 
AMELANOTIC TUMOUR DEVELOPED IN A MOLE. 

(Under the care of Mr. THOMAS BRYANT.) 

Mary R., aged 30, a married woman, was admitted under 
Mr. Bryant into Guy’s Hospital, on April 3, 1862, with 
multiple melanotic tumours in the right leg in different stages 
of development, some like millet-seeds beneath the integu¬ 
ment, others infiltrating the skin, and others, again, which, 
had softened down and ulcerated, leaving cancerous surfaces. 
These tumours had all appeared after the excision of a like, 
growth in a congenital mole on the tibia sixteen months before 
her admission. The mole first began to enlarge two years 
previously, and after eight months’ increase it was excised, 
these secondary tumours appearing directly after. 

The glands of the groin were also enlarged when she was. 
admitted. Under these circumstances nothing could be dona 
by way of operation, and she left the Hospital in May, 1862. 

A model of this limb may be seen in the Guy’s Museum. 

MELANOTIC TUMOUR DEVELOPED IN A MOLE- 
EXCISION—SECONDARY FORMATION OF MELA¬ 
NOTIC TUMOURS IN THE INTEGUMENT AND 
NEARLY EVERY INTERNAL ORGAN. 

(Under the care of Mr. THOMAS BRYANT.) 

Thomas G., aged 30, a potter, was admitted into Guy’s 
Hospital on January 15, 1863, under the care of Mr. Bryant, 
with a melanotic tumour, the size of an orange, on the margin 
of the right axilla, and numerous tubercles, from the size of 
hemp-seeds to nuts, in the integument of the abdomen. 

. H appeared that two years previously a mole, which was 
situated over the ensiform cartilage, began to enlarge, and 
about the same time the tumour on the margin of the axilla 
made its appearance. He applied for Surgical advice to St. 
Thomas’s Hospital, when the mole was removed, but as the 
growth immediately returned on ihe spot, a second operation 
was performed two months after, in May, 1862. 

From this time the axillary tumour gradually enlarged, and 
at different dates smaller tubercles made their apnearance in 
the abdominal walls. 

When admitted into Guy’s, the man was pale and cachectic, 
iiis pulse was very weak, and his powers were failing; tonics, 
wme, and good diet were administered with little benefit, 
as the tumours rapidly increased, and fresh ones made their 
appearance. 

In a few weeks a dry cough appeared, followed after a 

METROPOLITAN EREE HOSPITAL. 

TERTIARY SYPHILIS WITHOUT HISTORY OF ANY 

PRIMARY OR SECONDARY STAGE. 

(Under the care of Mr. HUTCHINSON.) 

The two following cases came under care on the same day,, 
and as they seemed to me to present good illustrations of a. 
state of things which we not unfrequently meet with in 
practice, and which has not received the attention its im¬ 
portance claims, I venture to record them. I refer to the 
occurrence of tertiary symptoms of an unmistakeable cha¬ 
racter in married persons who deny all history of primary or 
secondary ones. Of course, the denial of previous symptoms 
by the patient herself must never rank as of the slightest 
value as evidence, unless corroborated by other facts, of which 
the Surgeon can himself judge. But very often in the cases 
to which I refer these corroborative facts are very strong 
indeed. For instance, the woman may have borne several 
children, none of whom have suffered in any marked degree.. 
Although not a conclusive one, this is a weighty fact against 
the belief that the patient herself has ever suffered from self- 
acquired constitutional syphilis. Still, however, the chief 
reason for believing that cases of the kind alluded to are not 
infrequently bona fide, is afforded by their common occurrence* 
We so frequently hear histories similar to those recorded in 
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the two subjoined cases, that it is impossible not to believe 
there is some truth in them : — 

Case 1.—Nodes and Ulcerated Throat Twenty-four Years after 
Marriage — No History of any Previous Symptoms —- The 
Younger Children Free from Suspicious Symptoms. 

Mrs. E., a healthy-looking woman, aged 42, came to me on 
February 17, on account of a large diffused node in front of 
the right tibia. She described the nocturnal pain as having 
been very severe. The node first formed a year ago, and she 
then attended Mr. Childs, who told her it was to be attributed 
to the same cause as a badly ulcerated throat from which she 
then suffered. She had never had sore-throat before. A 
portion of alveolus came away. At the time of the develop¬ 
ment of the sore- throat and node she was living very badly, 
owing to her husband being out of work. 

On the most careful cross-questioning, I could obtain no 
history of any other symptoms in the least resembling those of 
constitutional syphilis. It will be seen that these only date 
back one year. I could feel no doubt that the node was 
syphilitic, and Mr. Childs, from the expression he used to 
her, evidently took the same view a year ago. She obtained 
most marked relief from the medicine ordered by Mr. Childs. 
Now for the married history. She married at 17, and was 
three years married before she conceived. Both she and her 
husband were throughout in excellent health. Her first 
child, born four years after marriage, died at six weeks old, 
after a short illness. Second birth, dead-born at seven months, 
after a fall; third died, aged thirteen months, of measles ; 
fourth is living, aged eleven, and in good heath; the fifth I 
saw, a healthy lad, aged ten ; teeth good ; a sixth is five, and a 
seventh three, and the eighth is a baby, aged ten months. 
The last I saw, and he appeared in excellent health. In addi¬ 
tion to the above, Mrs. E has had two miscarriages. 

Without being too definite as to how the taint was derived, 
I think it must he admitted that she is now the subject of a late 
tertiary form of syphilis, and that her younger children have not 
shown specific symptoms. Her youngest, born since the first 
manifestation of the taint, is healthy. My own suspicion is, 
that it is an instance of slight taint derived by foetal contamina¬ 
tion. The father is stated to have shown no symptoms. 

Case 2.—Nodes, Ulcerated Throat, and Disease of Nasal Bones 
Seventeen Years after Marriage—No History of Previous 
Symptoms—Younger Part of Family Healthy. 

Mrs. M., aged 41, came to the Hospital on February 17. 
She had a very large perforation of the hard palate, and 
diseased bone in the nares. Her nose was depressed, and she 
had also on the forehead large depressions without scars. 
Respecting these latter, she stated that she had noticed the 
bone falling in for some years, but did not recollect ever 
having had any swelling; on other parts of the head she had 
suffered much from painful swellings. The throat and palate 
had been ulcerated for seven years, and began at a time when 
she was pregnant with twins. 

Married History.—She married at 17. being then in excel¬ 
lent health. Was confined a year later of a dead-born child, 
and was very ill at the time. Then followed a series of mis¬ 
carriages ; and it was seven years later before she had a living 
child. This child, a girl, is now aged 17, a stout, well-grown 
young woman, pallid, but without any evidences of special 
cachexia; teeth well formed; no keratitis. It should be 
stated that, after her first confinement, the mother regained 
good health, and remained well. The next was a boy, now 
aged 14, and healthy. The next is a girl, aged 12, delicate, 
hut with no specific ailments. The twins come next—two 
boys, both living, aged 7, and in good health. The last is a 
girl, aged 2, whom I saw, stout, well-grown, and without 
any cachexia. In addition to these, still living, there have 
been born five others (at various positions in the family), which 
have died in infancy. In none of these, nor in any of the living 
ones, can I obtain the slightest history of symptoms allied to 
syphilis in infancy. All died of acute diseases. Her husband 
is reported to be healthy, but to have a peculiar “ scaly 
breaking-out” on his shoulder. 

In this case, as in Mrs. E.’s, given above, it is probable that 
the mother has obtained the taint by fcetal contamination, 
although the children have never themselves suffered from the 
disease in a sufficiently concentrated form to show symptoms 
Observe that, supposing the father to have had syphilis 
before marriage, his first living child was not born till eight 
years afterwards, so that there was time for the taint to have 

passed into a latent and feeble form. 

ISLINGTON DISPENSARY. 

SUBACUTE GLAUCOMA. AFFECTING BOTH EYES 
SUCCESSIVELY, SUCCESSFULLY TREATED BY 
IRIDECTOMY. 

(Communicated by Mr. SPENCER WATSON.) 

Elizabeth R., aged 62 years, a single woman, a dressmaker. 
She had generally had good health, and was of spare habit, with 
no marked diathesis. During he last twelve months she had 
been nursing a sick sister, and her rest had been very much 
disturbed. For three months past (May 15, 1862) she had 
noticed a gradually increasing dimness of vision in the right 
eye, and had observed that the flame of the candle seemed as 
if surrounded by prismatic colours in the form of a halo. She 
had had no pain till within the last six days, but pain of a 
pricking and burning character, with some lachrymation and 
conjunctival injection, then begun to alarm her. She there¬ 
fore applied to my colleague, Dr. Sutton, at the Islington 
Dispensary, by whom she was directed to apply to me. 

May 15.—The right cornea is dull and steamy', and the 
pupil larger than the left, and very sluggish. There is vascular 
injection of the sclerotic and conjunctival vessels, and 
increased tension of the globe. Ophthalmoscopic examina¬ 
tion fails to give any distinct view of the fundus. Neverthe¬ 
less, she can read No. 16 of Jaeger’s test types, i.e., letters 
rather less than I inch long. 

June 17.—Vision has now become much worse. She can 
scarcely distinguish letters of the largest type. The field of 
vision is contracted to the form of a horizontal slit of twelve 
inches long and three inches high. There is constant pain in 
the eyeball and brow, which keeps her from sleeping, or wakes 
her up after a few hours’ rest. The cornea is insensible when 
touched by the end of a feather. Up to this date the treat¬ 
ment has been tonics, succeeded by iodide of potassium, 
leeches to the temple, and atropine drops, but without any 
arrest of the symptoms. I had advised iridectomy some 
weeks previously, and to-day I removed a piece of iris from 
its upper and outer part. 

On the following day (June 18) she had experienced great 
relief, and had slept soundly. 

July 2.—There has been no pain for some time past. The 
tension is normal, but vision is not improved. 

It subsequently became evident that a cataract was forming 
in this eye, and on October 24 I removed it by a modification 
of Schuft's operation, but with only partial success ; for, four 
or five day's after, a sharp attack of inflammation came on, in¬ 
duced probably by a too early attempt at using the eye, and 
the pupil became completely closed up by ly'mph and opaque 
capsule. At the same time there was some increase of tension 
in the globe, and occasional pricking pain. I accordingly', on 
December 16, preparatory to tearing through the secondary 
cataract, removed a second piece of iris from the inner side, 
with very good effect, as the tension became normal, and 
vision was somewhat improved, at the same time that the pain 
and inflammatory symptoms quite disappeared. Still, how¬ 
ever, there remained opaque membrane across the pupil, 
which seriously interfered with clear vision ; and on April 7, 
1863, having got the pupil completely under the influence of 
atropine, I tore through this opaque membrane with a single 
needle, and with the best results, as will be seen by' the fol¬ 

lowing note :— 

On April 27, aided by a two-inch convex lens, she can read 
No. 12 of the test types (great primer), and recognises 
features at one or two feet distance. On making an examina¬ 
tion with the ophthalmoscope, I find the optic nerve entrance 
somewhat paler than usual, and shrunken, but otherwise 
healthy. The retina generally seemed somewhat congested. 

The symptoms of glaucoma in the left eye were first noticed 
by the patient on July' 17, 1862, when she found that vision 
was less distinct than usual, and that the flame of a candle 
or any artificial light had a coloured halo round it. I his, it 
will be observed, was just one month after the first iridectomy 
in the right eye, and therefore not to be attributed to any 
sympathetic affection, the right eye being at this period per¬ 

fectly quiescent. 
October 18.—Severe pain in the left eyeball and brow came 

on, and the cornea appeared dull and superficially abraded in 
its central region ; and on the 23rd the pain was constant, and 
of a deep, aching character. There was great sclerotic and 
conjunctival vascularity and increased tension of the eyeball. 
She can only just read the largest type (No. 20), the letters 

# 
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being f of an inch long. The cornea is dull and insensible, 
and the iris discoloured. Pulse 104. 

24th.—I performed iridectomy in the left eye, upwards and 
inwards. Since this date the symptoms have quite disappeared, 
the pain and inflammatory redness having subsided within 
the first day or two, and vision having steadily improved up 
to the present date (April 6, 1863), when I have the following 
note :— 

April 6, 1863.— Left eye —Tension and field of vision 
normal; the entrance of the optic nerve is pale, and the vessels 
rather tortuous. With a biconvex lens of five inch focal 
length, she reads No. 2 type (pearl) which is about the size 
of the police reports in the Times, and can do needlework, and 
even thread her own needle, without the slightest distress. 
The amount of deformity produced by the operation is so 
slight as to be scarcely observable without raising the upper 
lid by the finger. 

LEEDS INFIRMARY. 

DISEASE OF THE MITRAL VALVES—MURMUR 
WITH THE SECOND SOUND ONLY—CLINICAL 
REMARKS. 

(■Under the care of Dr. HARDWICK.) 

John K., aged 21, a miner, residing at Barnsley, was admitted 
into the Leeds Infirmary on December 1, 1862. He has 
worked in a coal-pit since he was nine years old. He admits 
that he has only been moderately temperate. His family 
history is good, all the immediate relatives being alive and 
healthy. He has never had rheumatism, and never suffered 
from illness of any kind till three and a half years ago, when 
his present ailment began with shortness of" breath, cough, 
palpitation, and pain at the heart. For a long time he has 
expectorated much mucus, and frequently blood also, after a 
hard day’s work. There has never been any dropsy. Since 
the commencement of his illness he has often been laid up for 
a few days with distress at his heart and dyspnoea ; excepting 
this, he has continued to work as a miner. He is short in 
stature, and somewhat stoutly built. Countenance rather 
gorged and livid. There is no dropsy. He has much cough, 
and spits up a good deal of frothy mucus. Dyspnoea is 
marked. The lungs are abundantly resonant; mucous rales 
are heard at the bases. Over the region of the heart there 
are the scars left by cupping. The natural prsecordial dul- 
ness is slightly increased in a downward direction. The 
impulse of the heart is somewhat heaving; action rather 
irregular. At the base of the heart both normal sounds can 
be distinctly heard. Below, and to the outer side of the 
nipple, these are exchanged for a long, soft murmur and a 
natural sound. The murmur occurs in point of time during 
the natural second, and almost half way through the first 
sound. The clear termination of the first sound is heard 
exactly as the apex of the heart is felt to beat between the 
ribs. The murmur is scarcely traceable two inches to the left 
of the nipple, while on the inner side of the nipple it can be 
heard as far as the lower end of the sternum. Midway 
between the point where it is best heard, and the junction of 
the second costal cartilage with the sternum (at which spot the 
sounds of the aortic valves are most distinct) the two natural 
sounds can be heard, then the murmur somewhat resembling 
a reduplicated second sound. In this position the murmur is 
heard at the natural interval of rest, that is, just before the 
first sound. The bruit is not heard at all in the back The 
liver is full and slightly tender; urine thick with lithates ; 
tongue coated; bowels regular; pulse irregular, both as (o 
time and force. The treatment adopted was saline mixture, 
5j > with twenty drops of compound spirit of ether, to be 
taken every four hours. 

January 5.—Much relieved. Expectoration has ceased. 
Ordered ferri citrat., gr. x. ; tr. digitalis, gts. x. ; aqua;, *j ; 
t;r. die. 

On January 16, when he was discharged, the following note 
was made. All the general symptoms are gone except some 
dyspnoea. Heart’s action and murmur much the same. 

Remarks by Dr. Hardwick.—As murmurs with the second 
sound of the heart, dependent on lesion of the mitral valve, 
are extremely rare, I thought the above case of sufficient 
interest to be published. It might be asked on what 
grounds the diagnosis rests. First, it seems clear that the 
disease was in the mitral valve, because the usual general 
•symptoms were well-marked dyspnoea, lividity, general 

congestion, engorged liver and kidneys, irregularity of 
heart and pulse, etc. Also because the murmur was heard 
most distinctly under the nipple, while the sounds over 
the aortic valves at the base of the heart were distinct 
and clear. Secondly, the murmur was evidently with the 

| second sound. A casual examination of the case would have 
readily mistaken it for an ordinary mitral murmur, accom¬ 
panied by an intensified second sound, as not unfrequently 
happens. But a little careful attention easily proved that 
this clear sound was exactly synchronous with the beat at the 
apex of the heart, which, on account of the impulse being 
increased, wras more readily noted. Besides, the first sound 
could be gradually traced down from the base, where both 
sounds were clear. The direction in which the murmur could 
be heard was also consistent, being towards the lower end of 
the sternum, while it was only traceable a very little way 
towards the back, and in this it was unlike most mitral mur¬ 
murs. That the bruit was not owing to aortic regurgitation 
is evident from the fact that the second sound was distinct 
enough over the aortic valves; or, to express it in other words, 
the natural second sound was not replaced by a murmur, but 
only drowned by one at the apex of the heart. 

DISEASE OF THE AORTIC YALYES, WITH REGUR¬ 
GITATION, CAUSED BY VIOLENT EXERTION. 

(Under the care of Dr. HARDWICK ) 

J. W. K., aged 15, was admitted on February 21, 1863, for 
slight rheumatism. He had suffered from a severe attack of 
rheumatism two years ago, but was not aware that his heart 
had been affected at that time. He had only worked a little 
more than a year, and during the whole of the time, notwith¬ 
standing his age, he had been a “ striker ” to his father, who 
is a blacksmith. He stated that he had frequently worked 
more than ten hours a-day. 

He is not remarkably strong or well developed for his 
years. He has had no palpitation or dyspnoea, and is 
not aware that there is anything wrong with his heart. The 
action of the heart is regular, but a little more heaving than 
normal. There is a distinct double murmur heard over the 
aortic valves. The pulse is full, splashing, and visible; so 
characteristic of aortic regurgitation as to cause the disease to 
be examined for at once. He was ordered liq. ammon. acet., 
3iij ; sp. ether nitric, jss. 4tis horis. 

February 26.—All rheumatic symptoms have disappeared. 
He was shortly afterwards ordered iron, and discharged in 
good general health on March 13. 

MARKED AORTIC REGURGITATION BROUGHT ON 
BY VIOLENT WORK—CLINICAL REMARKS. 

(Under the care of Dr. HARDWICK.) 

Fred. W., aged 19, was made an out-patient, for disease of 
the heart, on December 16, 1862. He was a puny, delicate- 
looking lad, not appearing more than fourteen years of age, 
although he stated that he was nineteen. He had been suffering 
the last few months from dyspnoea and palpitation. He had 
never had rheumatism. On examining the heart, there was 
found a well-marked double murmur over the aortic valves, the 
second being the louder and longer of the two. His pulse 
was splashing and visible. On inquiry being made about 
unusual exertion, the patient said he had worked for above a 
year in the Middlesbro’ Iron Works. His duty was to 
lift and carry heavy scraps of iron, and he was paid “ by the 
piece.” He also stated that the overlooker at length took 
him away from the work because, in order to earn a large 
wage, he was accustomed to do above a man’s work, and 
they thought he was damaging his health. 

Remarks by Dr. Hardwick.—I have reported these cases 
because they illustrate so well the causes of disease of the 
aortic valves, when so far advanced as to allow free regurgita¬ 
tion. The grand cause is violent exertion requiring the breath 
to be held, especially muscular exertion of the arms. Some¬ 
times, as in one of the above cases, the starting-point is found to 
be a constitutional disease, and generally rheumatism. The 
fact of violent exertion being in nearly all cases the cause, ex¬ 
plains why aortic valvular disease with regurgitation rarely 
occurs before eighteen, or at least sixteen, years of age, and why 
it is almost entirely confined to men in the prime of life, the 
period when muscular exertions are most called for and prac¬ 
tised. The two cases quoted above, although exceptions as 
to age (the patients being mere boys), are very good examples 
of the cause, sinee the hard labour to which each was sut - 
jected for a long time was unwarrantable. The sameexplana- 
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tion shows why the disease is comparatively unfrequent 
amongst women. All this is a great contrast to what we find 
in mitral disease, which is occasionally seen as early as six or 
seven years of age, and is common enough in women. The 
reason is clear, then, why aortic regurgitation is generally 
met with in sawyers, workers in iron, especially strikers, 
those constantly employed in lifting heavy weights, etc. I 
may mention, as another good illustration of the manner in 
which this disease is produced, a case that came under my 
notice a few weeks ago. On examining a man for life insur¬ 
ance, who was in easy circumstances, about five feet six inches 
in height, and not very muscular, I found marked aortic 
regurgitation ; and on my mentioning that such disease was 
usually produced by violent exertion, he voluntarily stated 
that he had been in the habit of throwing 56 lb. weights to 
show his strength, and that he had “ puzzled many a strong 
man ” by whirling one of these weights round his head as any 
one would wave a hat. Besides violent muscular exertion in 
the strong, less severe efforts in the weak, or those unaccus¬ 
tomed, will produce the same results ; and more especially 
if the aortic valves have been slightly damaged by previous 
endocarditis. 
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-- 

PHYSICIANS’ FEES-GIBBON t>. BUI)D. 

It has so happened that within the last few months the question 

of the honorary character of Professional fees has been raised 

and argued in the courts of law with regard both to barristers 

and Physicians. The members of the Bar may consider that by 

the solemn judgment of the Court of Common Pleas in Kennedy 

v. Brown, all questions as to their legal right to remunera¬ 

tion have been definitively set at rest. It is now settled law 

not only that a barrister cannot maintain an action by virtue 

of an implied contract, on the principle that the labourer is 

worthy of his hire, but also that an express agreement between 

him and his client respecting his remuneration 'vyill not be 

binding. We cannot congratulate the Physicians on having 

attained an equally satisfactory adjustment of the law in 

regard to their fees. An important decision has indeed now 

been pronounced op the subject by the Court of Exchequer, 

in the case of Gibbon v• Budd. The members of the Royal 

College of Physicians are po longer in the doubt into 

which they appear to have been thrown by the injudicious 

tinkering of this portion of the law attempted by the Medical 

Act, 1858 ; but even that doubt was better than the present 

certainty. 

It may be interesting to, take a brief view of the state of 

the law as to Physicians’ fees before the Act. This will be 

found in the marginal note to Veitch v. Russell, 3 Q. B., 

928, concisely summed up as follows “ A Physician has in 

general no legal right of action for his fees, but he may have 

it by actual contract, the onus of proving which, in an action 

for such fees, is on the plaintiff.” Thus the difference 

between the situation of a Physician and a barrister was that 

the former could bind himself and his patient by an express 

agreement, while the latter was and is under an absolute in¬ 

capacity to contract in the matter of his Professional remune¬ 

ration. In neither case could any implied contract be 

presumed. The honorary character has attached to Phy¬ 

sicians’ fees from time immemorial, and in Chorley v. Bolcot, 

the first case in point in the Reports, the argument on behalf 

of the plaintiff seems to have rested entirely on a quotation 

from Tacitus, put forward to show that the“medici” at 

Rome could recover their fees by action. Lord Kenyon, 

after throwing a doubt on the fact of the “ medici” being a 

class corresponding to our Physicians, goes on to say,—“ But. 

at all events, it has been understood in this country that the 

fees of a Physician are honorary, and not demandable of 

right. And it is much more for the credit and rank of that 

honourable body, and perhaps for their benefit also, that they 

should be so considered. It never was yet heard of that it 

was necessary to take a receipt on such an occasion, and I 

much doubt whether they themselves would not altogether dis¬ 

claim such a right as would place them upon a less respectable 

footing ip, society than that which they at present hold." This 

state of the law was in fact satisfactory both to the Profes¬ 

sion and the public, and no change was wished or called for. 

In the Medical Act, 1858, however, the following provision 

was introduced:— 

“ Every person registered under this Act shall be entitled 
according to his qualification or qualifications to practise 
Medicine or Surgery, or Medicine and Surgery, as the case 
may be, in any part of her Majesty’s dominions, and to 
demand and recover in any court of law, with full costs of 
suit, reasonable charges for Professional aid, advice, and visits, 
and the costs of any medicine or other Medical or Surgical 
appliances rendered or supplied by him to his patients. Pro¬ 
vided always that it shall be lawful for any College of 
Physiciaps to pass a bye-law to the effect that no one of their 
fellows or members shall be entitled to sue in manner afore¬ 
said in any court of law, and thereupon such bye-law may be 
pleaded, m bar to any action for the purpose aforesaid com¬ 
menced by any fellow or member of such College.” 

This prqyisjon having become law, the obvious course for 

the Royal College of Physicians to adopt was at once to pass 

a bye-law in the terms provided for by the Act; and, had they 

done so, the, present complication could never have existed. 

But while recognising the advantages of a continuance of the 

honorary system by making a bye-law preventing any fellow 

of the College from suing under this section, that body has 

(why we know not) left its members first of all to get the 

interpretation of the clause settled by a lawsuit, and then to 

enjoy the consequent benefits which we shall presently 

advert to. 
The action of Gibbon v. Budd was, as our readers will 

remember, brought by a Physician to recover £21 for fees, 

and was tried before Baron Bramwell at Guildhall, when a 

verdict was found for the plaintiff for that amount, subject to 

the reservation of a point as to the construction of the above 

section of the Mediqal Act. Mr. Lush, Q.C., subsequently 

obtained a yvile nisi for a new trial, or to, set aside the verdict 

and enter a nonsuit, on the ground that a Physician could not 

recover fees without a special contract. 
“ On Thursday week, in the Court of Exchequer, Mr. 

Serjeant Parry and Mr. H. T. Cole, in showing cause against 
the rule, contended that the Medical Act requiied that all 
persons practising the Medical Profession should be registered 
according to their qualifications. The plaintiff was duly 
registered, and, as a member of the College of Physicians, he 
had a right to the remedy specially provided by the 31st sec¬ 

tion of the Act. , , 
“ Mr. Lush, Q C., and Mr. Uowdesvtell, m support of the 

rule, contended that the statute was not an enabling statute, 
intended to confer upon a Physician the pigHt to sue; but, 
on the contrary, imposed upon him a liability to register 
before he could sue at all; but he was still obliged to make a 
special contract before he could maintain an action. Ihe law 
with regard to a Physician’s right to recover his fees was in 
precisely the same state now as it was before the passing of 
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the Medical Act, except that he must be registered. If he 
failed to show a contract, he had no remedy left to him. The 
Act made no difference, and gave no right that he had not 
before. The Act did not compel Medical men to register, 
hut invited them to do so, pointing out that if they did not 
they should not recover their fees in courts of law. Unless 
the Act of Parliament created a liability which without the 
Act would not exist, then Physicians had no right to recover. 
Their rights are not enlarged by the 31st section. They have 
a right to sue according to their registered qualification. A 
Physician always could recover fees if he made a contract, 
and that was his position now. There still must be an actual 
promise to pay. 

“ Their lordships were unanimously of opinion that the 
plaintiff was entitled to recover, and discharged the rule. 

“Rule discharged accordingly.” 

Thus we have a decision by the full court that members of 

the Royal College of Physicians are entitled to recover their 

fees without express contract. We have previously in these 

columns called attention to the results that must inevitably 

follow. The public will now become universally aware that 

a change has come over the character of the remuneration of 

Physicians. Independently of the consequent loss of caste, 

we repeat our former assertion, that a diminution in the pecu¬ 

niary gains of the Profession must be expected. Physicians’ 

fees will now be assessed according to the views of common 

juries ; and what those views are, every general Practitioner 

who has ever had occasion to bring an action for his charges 

knows but too well. The words of Lord Kenyon, which we 

have quoted above, apply now as well as they did in his day. 

We would press those words upon the attention of the College 

of Physicians, and invite them to stop the consequences we 

have alluded to by at once extending their bye- law to the 

whole of their members, and restoring to the remuneration of 

all Physicians its former honorary character. 

THE ARMY MEDICAL DEPARTMENT. 

There can be no doubt whatever that the Army Medical 

Department is very unpopular at the Medical schools—spite 

of the amended edition of the Warrant of 1858 which has 

just appeared—and it is not to be wondered at that the more 

accomplished of our young Medical men hold themselves aloof 
from the public service. 

We have been told, upon undoubted authority, that it is 

no idle threat of the Commander-in-Chief, that a Medical 

officer should be made to pay the expenses of any recruit 

passed by him if subsequently rejected. Not only has this 

order been carried out, but it is still being acted upon. Its 

application also we understand is not circumscribed within 

very narrow limits—such, for instance, as cases of manifest 

negligence upon the part of the recruiting Surgeon. 

A Medical officer is the only person connected with recruit¬ 

ing who receives no extra pay of any kind for the performance 

of the most responsible and essential part played in the enlist¬ 

ment of a soldier; but this consideration does not protect him. 

We do not believe that the Commander-in-Chief lias any 

authority to enforce this claim. We cannot find that any 

published documents vest him with it, and we verily believe 

that if it were resisted it would be found that the Horse 

Guards authorities are quite powerless. The 59th clause of 

the Mutiny Act is very clear indeed upon this subject. 

1 he mortality in the Army Medical Department is about 

30 per 1000. Service in it entails expatriation, and often the 

performance of menial apd unprofessional offices, such as those 

connected with branding soldiers; and there is a high pro¬ 

bability of eighteen years' service in the subordinate position of 

Assistant-Surgeon for any one now entering the Department! 

That noble spirited public servant, General Outram, might 

well have given us some words of sympathy, and left us his 

prophecy that the next war would settle these things teiribly 
in favour of the army Surgeon. 

Heaven preserve us from war, say we ; but in the present 

troubled state of our foreign relations, we defy any one to say 

how soon it may appear, and it will then be patriotism alone 

which will take men into the army, for there are no other 

temptations held out to members of our Profession. 

THE WEEK. 

ARBITRATION AND AWARD IN THE CASE OF ADAMS 

AND PROPERT. 

We have received the following for publication, and heartily 

rejoice that the affair has been brought to a satisfactory and 

honourable settlement:— 

“ We, the undersigned, having been delegated with full and 
unrestricted authority to arbitrate in the matter in dispute 
between Mr. John Propert and Mr. William Adams, arising 
out of the late trial of ‘Russell v. Adams,’ are of opinion 
that the subjoined document, signed by Mr. John Propert, 
should be considered as a satisfactory and an honourable 
settlement of the question at issue between these gentlemen. 

“ Forbes Winslow, 23, Cavendish-square. 
“Francis Hird, 17, Clifford street. 

“London, May 5, 1863. 
“ ‘ I am willing to admit that I ought to have complied 

with the request conveyed tome in Mr. Macrell’s letter, dated 
December 30, 1861, and have conferred with that gentleman, 
as Mr. Adams’ legal adviser, in relation to the charge of breach 
of promise brought by Miss Russell against Mr. Adams, pre¬ 
viously to my forming any opinion of my own respecting its 
truth. I now recognise if I had done so much annoyance to 
both Mr. Adams and myself would have been obviated. 

“ ‘ I also regret that anything done by me should have led 
others to suppose that I advised or originated the legal pro¬ 
ceedings taken by Miss Russell against Mr. Adams. I was, 
no doubt, inisled by certain ex parte statements, but was in¬ 
fluenced by no personal feelings of animosity to Mr. Adams, 
but solely by a desire to protect the daughter of a deceased 
member of the Medical Profession alleged to have been cruelly 
treated. 

“ ‘ Whilst solemnly declaring that the motive governing me 
in these painful proceedings was strictly benevolent in its 
character, I nevertheless freely allow that, having been 
deceived by erroneous information, I unwittingly exposed 
myself to the imputation of acting imprudently towards Mr. 
Adams, whom I now conscientiously believe to be innocent of 
the infamous charge which Miss Russell attempted to establish 
against him in a court of law. 

**1 John Propert. 
“ ‘ 6, New Cavendish-street. May 5, 1863.’ ” 

parliamentary. 

The great events of the week have been the discussion on Mr. 

Gladstone’s proposal to impose on the charities of the United 

Kingdom the payment of income-tax ; the surpassingly able 

speech in which, on Monday night, he supported his proposi¬ 

tion, and his quiet withdrawal of the measure when he dis¬ 

covered that neither eloquence nor casuistry would induce his 

hearers to accept it. Mr. Gladstone’s speech was a master¬ 

piece, which, perhaps, he himself has never excelled. But 

its fundamental errors were patent. Exemption from a tax 

is not equivalent to a donation from the State, for the State 

may have no right to impose the tax; and the income-tax is 

not a tax on the entire property of the country, but a tax on 

certain individuals only. All will fully concur with much 

that Mr. Gladstone advanced with regard to the motives 

which lead men to bequeath large sums to charities ; all fully 

admit that to designate such motives as charitable is to 

prostitute the term, and few will require convincing that 

the management and results of numbers of so-called charities 

merit the splendid inyective which he hurled against them. 

But these arguments are beside the question. The income- 

tax being a tax on persons, it is the people relieved in our 

Hospitals, educated in our free schools, and maintained in our 

alms-houses on whom the burden would fall. That a grasping, 

hard-fisted miser of the sixteenth century tried to save his 

soul and redeem his name from utter detestation by leaving 

his property at the last moment to found a Hospital, is no 
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reason why the State should now, in the nineteenth, reduce 

the number of sick in that Hospital, by taking some hundreds 

yearly from its funds. Deathbed legacies to charities are, as 

Mr. Gladstone says, not to be encouraged, and ought there¬ 

fore be laid under contribution. Granted; but let the con¬ 

tribution be in the shape of a heavy legacy duty, not a tax 

which will vary from year to year with the necessities or fears 

of Government. Before the money comes into the coffers of 

the charity, mulct it as heavily as you please, but when once 

it has been the source of sustenance to the helpless, health to 

the sick, and education and shelter to orphan children, it must 

be sacred from the tax-gatherer. If certain charities do not 

fulfil the intentions of their founders, if they are sources of 

idleness and improvidence, and if their revenues are misapplied, 

the plan is clearly to reform them ; but this will not be done 

by deducting sevenpence in the pound from their annual 

incomes. 

In the course of his speech, Mr. Gladstone acknowledged 

that the objections urged to the impost told most strongly 

in the case of Hospitals, and he went so far as to hint that 

Parliament might grant a subsidy to those charities to recom¬ 

pense them for their diminished income. It had been shown 

by Lord R. Cecil and Mr. Malins, in the preliminary debate 

of Thursday, the 30th ult., that, in the case of St. Bartholo¬ 

mew’s, the sum proposed to be taken would support forty in¬ 

patients all the year; but, as the patients generally did not 

remain longer than four or five weeks, the effect would be that 

in the twelve months 400 in-patients would be excluded by 

such taxation from its wards. Add to St. Bartholomew’s the 

case of eight or nine other great Hospitals, and there would 

be no fewer than 4000 patients shut out from the London 

Hospitals alone in consequence of this measure. Every 

argument, however, which applies to Hospitals would equally 

apply to educational and other eleemosynary institutions. 

That the latter are mismanaged in a manner which Hospitals 

are not, calls for the interference of Parliament, but moral 

imperfections are not punishable by taxation, either in the 

case of individuals or corporations. The repugnance with 

which Mr. Gladstone’s measure was generally regarded was 

evidenced by the enormous deputation, headed by the Duke 

of Cambridge and the two archbishops, and including men 

of all shades of political opinion, which besieged the minister 

in Downing-street on the morning of the 4th. 

“ On Thursday, the 30th ult., in answer to a question by 
Mr. M'Evoy, Sir It. Peel stated that considerable incon¬ 
venience arose in Ireland from the committal of dangerous 
lunatics to county gaols by the magistrates instead of to 
asylums, particularly in the counties of Donegal and Wexford. 
When the new lunatic asylums were completed an alteration 

in the law would be effected. 
“On Monday, the 4th inst., the Naval Medical Supple¬ 

mental Fund Society Winding-up Act Amendment Bill was 

read a second time, after a short debate. 
“ On Tuesday, in reply to a question by Mr. Moffat, the 

Chancellor of the Exchequer said that the report of the com¬ 
mission of international inquiry on the sugar duties which 

lately met in Paris was virtually completed. 
“ Debates on Mr. Walters’ resolution on Education and Mr. 

E. Bouverie’s motion on the Act of Uniformity divided the 

evening.’’ 

On Wednesday night, the house went into committee on 

the Security from Violence Bill. A return to the sensible 

old system of brute punishment for brutalised men, notwith¬ 

standing Sir G. Grey’s opposition, speaks well for the good 

sense of the house. We agree with Mr. Marsh, that corporal 

punishment is one of the very best of punishments, because 

nobody likes it. Occasionally, people are found breaking 

windows to get sent to gaol ; but nobody ever breaks a 

window to get a flogging. Even hanging may appear a 

desirable mode of death; and we have lately had more than 

one case of murder where the ostensible reason given by the 

criminal was that he wished to be hanged, but we never 

heard of a crime being perpetrated in order to qualify for the 

cat. We have no doubt that the maximum punishment of 

150 lashes at three separate whippings of not more than fifty 

each, to which the house agreed, will be an effectual quietus 

to the garotters. 

THE ELECTION OF A PHVSICIAN AT THE DERBYSHIRE GENERAL 

INFIRMARY. 

At a special general meeting of the Governors of the Derby¬ 

shire Hospital, a sharp discussion arose on the question of 

whether a young Physician or an established General Practi¬ 

tioner would be the most eligible person to perform gratuitous 

services, for the advantage of the town and neighbourhood. 

The form the question took was, whether the Physicians to 

the Infirmary should be reduced to one, and the Surgeons 

increased to four. The true point at issue, we opine, was, 

whether the town and neighbourhood of Derby could afford 

practice for two consulting Practitioners in Physic. Some of 

the speakers, as was probably to have been expected, indulged 

in those odious things—comparisons. The following is an 

elegant extract from a Mr. Gisborne’s speech :—• 

“ For my own part, I believe that the general Practitioner, 
if he be a man of some experience, will perform the duties of 
the office better than some young recruit, for the bulk of 
young Physicians have had very little experience—they are 
not tried like young Surgeons, and the consequence is that 
they are as verdant as a leek.” 

The meeting ultimately came to the conclusion that the 

number of Medical officers should remain as before. 

st. George’s hospital. 

A vacancy having occurred in the Surgical staff of the 

Hospital, by the death of Mr. H, C. Johnson, Mr. Henry 

Lee, who it will be recollected not long ago left King’s 

College Hospital, will now be elected full Surgeon at St. 

George’s. Many of Mr. Lee’s friends thought that there was 

a certain risk in his changing his sphere of labour, but the 

result proves that his judgment was sound. We understand 

that several gentlemen have been ready to come forward as 

candidates for the office of Assistant-Surgeon, vacant by Mr. 

Lee’s resignation. The only names, however, which have 

publicly transpired are those of Mr. Brodhumt, Mr. Naylor, 

and Mr. Ilornidge. It has been usual for the Governors of 

St. George’s Hospital to fill up the vacancies as they occur 

from men of their own School—a principle which we believe 

is still very strongly advocated at that institution ; but on the 

present occasion tfie friends of Mr. Naylor (the senior can¬ 

didate among the St. George’s men) have advised him, on 

account of his health, not to add the arduous duties of 

Assistant Surgeon to his other already numerous Professional 

engagements. It is not a little curious that within two years 

of Mr. Hawkins’ and Mr. Cutler’s retirement from St. 

George’s, Mr. H. C. Johnson and Mr. Gray should have been 

removed by death, and that Mr. Athol Johnson and Mr. 

Naylor should have hesitated to undertake the duties on 

account of their state of health. Under the circumstances, 

the Governors have thought it right to recruit their staff by 

candidates from the general ranks ot the Profession, and we 

understand that Mr. Brodhurst, although not a St. George’s 

man, will meet with very general support, both from the 

Governors and from the Medical staff. 

TERMINATION OF THE AFFAIR OF PROPEpT AND ApAMS. 

It is with the njost sincere pleasure that we announce the 

entire and full termination of this unpleasant business. In 

another paragraph it will be seen that two gentlemen than 

whom none others could be better fitted for the task, and 

whose award was sure to meet with universal acquiescence- 

have investigated the matter on behalf of the litigants, and 

have come to a decision. As a fitting and graceful consequence, 

we are glad to say that Mr. Propert has called on Mr. Adams, 
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and expressed his regret in the most frank and honourable 

manner at the anxiety to which Mr. Adams had been 

subjected. This is as it should be. To be deceived by 

distressed women, humanum est. There is nothing to be 

ashamed of in that. Nay, it is on the whole indicative of a 

better disposition than the hard and callous temper of some 

men who boast that “they are never taken in.” But to 

acknowledge a mistake frankly, when fully convinced of it, 

is also a sign of a generous temper, and the fact of making 

such an acknowledgment not only wipes out past grievances, 

but elevates the person making it to a higher position than 

before. Meanwhile, we may announce that the subscription 

to defray Mr. Adams s law expenses is proceeding vigorously, 

and that we believe Mr. Propert will contribute handsomely 

towards it. A committee has been formed, wdiich embraces 

the names of the most eminent members of our Profession in 

town and country, with Mr. J. B. Walker, of 17, Clifton- 

gardens, W., as Honorary Secretary and Treasurer. 

DECAPITATION. 

We have all heard the story of the beheaded nobleman whose 

caput, mortuum is said to have pronounced the words, “Thou 

Best,” when the executioner presented it to the bystanders 

as the head of a traitor,” and as physiologists we may have 

sought the foundation of the story, if foundation it had, in a 

reflex contraction of the facial muscles after death. The 

following account of some experiments in the Paris slaughter¬ 

houses is furnished by the correspondent of the Times. 

It is curious, as illustrating the time during which excito- 

motory phenomena will continue in the facial and other 

muscles of decapitated animals. The idea that sensation is 

equally persistent is out of the question, although such 

appears to have been the conclusion of the experimenters. 

• '?^le Conservator of the Paris slaughterhouses, being of 
opinion that the mode of slaughtering oxen by knocking them 
on the head with a heavy metal instrument must cause the 
animal excessive pain, endeavoured to discover another mode 
to avoid this suffering, and at the same time to preserve the 
slaughtermen from the danger to which they are exposed in 
the performance of this disagreeable duty. He thought that 
enervation would accomplish his object, and his opinion was 

on the. doctrine taught by physiologists, who assert 
that the separation of the spinal marrow at once destroys animal 
life. Experiments were tried on more than ipp oxen, and it was 
demonstrated that although the ox was more quickly put to 
death, his sufferings were not the less excruciating, inasmuch 
as his entire vitality was preserved, and that death did not 
ensue until after an agony of fifteen or sixteen minutes, 
lhese experiments were repeated on calves and sheep, and, 
m place of merely cutting the spinal marrow, the head was 
separated from the body, in order to observe the degree of 
vitality which would still remain in eqch of the separated 
parts. A calf was suspended, and a butcher's boy cut his 
head off with a knife. This operation was accomplished in 
a quarter of a minute. The head was immediately placed on 
a table, and if lost two ounces and a half of blood in the 
space of six minutes. During the first minute all the muscles 
ot the face and nePk were agitated with rapid convulsions, 
and during the two following minutes the convulsions 
assumed another character. The tongue was stretched out 
ot the mouth, which opened and dosed alternately; the 
nostrils opened, as if the animql experienced a difficulty of 
breathing. The convulsions became more active when 
the tongue or nostrils were pricked with a needle. When 
the hand was applied to the mouth or nostrils, respira¬ 
tion was felt to be continued by the air entering and 
coming out. When a finger was brought within an 
inch Of- the eye, in the direction of the pupil, the eye 
was quicldy closed, as if it wished to avoid the touch 
ol the finger, and the same result followed at several 
mteryals At length the eye did not close until the eyelid 
Was tpuched. It was remarked that the eye remained closed 
as long as the finger remained in contact with it. These 
phenomena became gradually weaker, and ceased entirely 
Sfr minutes. Even then, when the spinal marrow was 
p. with a needle, the convulsions recommenced in the 

entire face, tongue, and eyes. After the sixth minute all 
contraction ceased. While these experiments wrere being 
performed, the body, which remained suspended, was greatly 
agitated. The agitation ceased gradually, and was replaced 
by contractions, which continued more than an hour. But 
this was always observed, in whatever manner the throat was 
cut. Forty calves and fifty sheep were decapitated, and they 
all presented the same phenomena. The director of the Paris 
slaughterhouses convinced himself by these experiments that 
an ox suffered more by being decapitated than by being struck 
down with a heavy bar of iron; and that the bar, by pro¬ 
ducing an immediate stupefaction, prevents the animal from 
suffering, while the bleeding, immediately effected, deprives 
him of life before the head recovers sensation.” 

ACTION AGAINST A DENTIST FOR THE ADMINISTRATION OF 

CHLOROFORM. 

A curious trial has recently taken place at Philadelphia. The 

plaintiff, thrown from a car upon his head, was taken up 

insensible, but was able to resume his occupations next day. 

About three months after this, he went to Dr. Winslow, a 

dentist, for the purpose of haying several teeth extracted. 

Chloroform was administered in large quantities, during inter¬ 

vals, for three-quarters of an hour. On leaving, he staggered 

like a drunken man, and afterwards he became worse, his 

articulation being indistinct, paralysis of the left side coming 

on qn the fourth day. After a prolonged period, he was 

enabled to partially resume his employment as a driver, and 

brought this action for the loss this sickness had caused him. 

Dr. Longsshore, who hqd attended him during this illness, 

gave his opinion at the trial that the paralysis was induced by 

the chloroform, adding that chloroform is never administered 

withoqt some degree of paralysis resulting, although this is 

only usually temporary. Dr. Harreson stated that he knew 

of a case in which paralysis was caused by chloroform. 

Indeed, so dangerous is the use of this agent, that it is not 

^Ployed at the Pennsylvania Hospital. For the defence, it 

was set up that Dr. Winslow was a graduate, twenty years in 

practice, and eminently skilled in the use of chloroform. 

Paralysis is never a result, whatever the quantity adminis¬ 

tered ; and it probably resulted in this case from the injury 

to the head previously received. Professor Cross testified that 

chloyofoym was regarded by the Profession as a proper agent 

for the reliet of pain. Since 1842, he has given it to all classes 

and at all ages, without any ill effect, and believes the paralysis 

in this case did not arise from its use. In one case, the Pro¬ 

fessor had administered eight ounces of chloroform, the patient 

being kept under its influence during three hours. It is, of 

course, a dangerous agent, and so is laudanum, etc. Judge 

Hare, in charging the jury, laid down the principles of Medical 

responsibility in very clear terms :— 

“If a kledical Practitioner,” he said, ^resorts to the 
acknowledged proper sources of information, if he sit at 
the feet of masters of acknowledged high reputation, and 
does as they have taught him, he has done his duty, and 
should not be answerable for the evils which may result 
from errors in the instruction he has received. Medical 
opinion yaries from time to time. What is taught at one 
period may be discovered to be erroneous at another; 
but he vyho acts according to the best known authority, is a 
skilful Practitioner, although that authority should lead 
him, in some respects, wrong. |f, however, you should 
decide that chloroform was an improper agent, or that it was 
erroneously administered in this case, you will then have to 
consider whether the paralysis was the result of its adminis¬ 
tration. ... If the patient were, from previous circum¬ 
stances (as the injury of the head), predisposed to paralysis, 
it might well happen that the extraction of the teeth without 
the chloroform, or the use of chloroform without the extraction, 
would bring on the attack. Even if this were the case, still 
it would not be just to make the defendant liable for conse¬ 
quences which he could not foresee, which were not the 
ordinary or probable results of what he did. He was only 
bound to look at what was natural and probable, to what 
might reasonably be anticipated. Unless some such guard is 
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thrown around the Physician, his judgment may be clouded, 
or his confidence shaken by the dread of responsibility at the 
critical moment, when it is all-important that he should 
retain the free and undisturbed enjoyment of his faculties, 
in order to use them for the benefit of his patient.” 

The verdict was for the defendant. 

LOCAL REPORTS ON SMALL-POX. 

I. The Epidemic in St. Marylebone. By R. D. Thomson, 

M.D., F.R.S., Medical Officer of Health to St. Marylebone, 
and President of the Metropolitan Association of Medical 
Officers of Health. 

Fhom the migratory character of the inhabitants of this 
extensive district, disease of an epidemic nature is very liable 
to be introduced among its people. As a proof of the fluc¬ 
tuation of its population, it is sufficient to quote the fact that, 
although during the ten years 1851 — 61 the births exceeded 
the deaths by 10,649, the population only increased during 
that period by 3984. It is not to be wondered at, therefore, 
if, with this mixture with strangers, small-pox is scarcely 
ever absent from the parish. But, instead of isolated cases 
occurring at the present time, we find it spreading in every 
direction. In the early and middle parts of 1862, the average 
number of cases of small-pox occurring at eleven Medical 
and Charitable Institutions was 1 per month ; but, in Sep¬ 
tember, 10 cases were attended at one Dispensary in the 
southern parts of the district. The cases seemed after this to 
decline, but in December 3 were returned; and in January, 
February, March, and April, the numbers were, respectively, 
II, 11, 21, 41; wffiile the deaths amounted to 4, 2, 1, 8. It 
must be remembered that these do not include private persons 
affected with the disease, but simply those who have applied 
for relief at the public Institutions, the returns being most 
liberally forwarded every week to the Medical Officer of Health 
by the resident Medical Officers. The Medical Officer of Health 
is thus enabled to point out where vaccination and re-vaccina¬ 
tion is more immediately required ; although the origin of the 
contagion has been usually traced to foreign sources. Several 
patients have been sent to the Small-pox Hospital, but latterly 
this means of safety has failed, by the Hospital being full. 
The guardians are now looking out for a temporary Hospital; 
bills have been issued urging the people to have their children 
vaccinated and themselves re-vaccinated, with the threat that 
if the Vaccination Act is not complied with, legal measures 
will be adopted, as the assistant-overseer has been appointed 
to carry out the law. The vaccinations by the district vaccina¬ 
tors have increased from 213,230, 244, in January, February, 
March, to 405 in April, which nearly reaches the number of 
births in that month. For some years the clergy and masters 
of schools have agreed that before admitting a child to school 
it shall be examined to ascertain if the vaccine cicatrix is pre¬ 
sent. This may account for the fact that the disease has 
proved hitherto mild among children under ten years of age, 
and that many of the returns of sickness are of persons above 
that age, while the deaths are almost exclusively among the 
unvaccinated. A method has been partially adopted in this 
district which adds considerably to the number of vaccina¬ 
tions. The vaccinators obtain from the District Registrar the 
addresses of the children born, and report to the Medical 
Officer of Health those who refuse to have their children vac¬ 
cinated. By him a letter is addressed to the parents, stating 
the law, and the penalty for its infringement, and that if re¬ 
sisted a prosecution will be instituted, he being authorised by 
the local authority to take such steps. Few refuse to listen 
to this appeal. 

II. On Small-Pox in St. George, Hanover-square. By R. 
Druitt, M.R.C.P., etc. 

Having been requested to contribute a short account of the 
quantity of small-pox, I may first say with thankfulness that 
I have not seen one case in private practice, and that the 
following figures are mainly derived from returns and other 
documents which came to me as Medical Officer of Health. 

The entire number of cases of which I have learned the 
existence in the Hanover and Mayfair sub-districts, i.e., the 
old upper part of St. George, Hanover-square, north of 
Piccadilly, from December to April 25, is 24. 

No death from small-pox had occurred in this part of the 
parish since December, 1860, when the porter at Lansdowne- 

house died of it. In the four quarters ended Lady-day, 
1859, there had been 1 death, and 5 cases not fatal. In the 
similar period ended Lady-day, 1860, 33 cases were known 
to have occurred, including 14 in public practice, and 2 fatal 
cases. In the year ended Lady-day, i.861, were 10 cases, 
besides two heard of in private practice, one of which 
mentioned above was fatal. Up to Lady-day, 1862, four 
cases ; no death. There were no fresh cases heard of till 
December, 1862, when one case in private practice was heard 
of in Park-lane, and shortly afterwards a woman came with 
the eruption on her to a house in Robert-street, Grosvenor- 
square. She was immediately sent to the Small-pox Hospital. 

In January, 1 mild case occurred in Hart-street. In 
February, 2 cases in the house in Robert-street, 1 of a 
young man who came ill with small-pox to South Moulton- 
street; 1 in Mount-row; and 1 case of a man who had been 
sent to the Fever Hospital, and took small-pox there; 2 cases 
heard of in private practice in Bruton-street. In March, 
5 cases, one of which was a child, in the house in Robert- 
street, which died. Up to April 25 there had been 5 more 
cases in public practice. Besides these, an infant, three weeks 
old, which had been born in Charing-cross Hospital, was dis¬ 
charged with the small-pox on it, and died in this parish. 
An epileptic patient, aged 30, died of it in Piccadilly on 
April 25; and 2 cases were heard of in private practice in 
Mint-street. 

Outof these 24 cases, 11 were 14 and under ; 7 adults. Ages 
of the remainder not known. 12 had been vaccinated, 5 had 
not been ; of these one wras a child of 10 months, who died 
in Robert-street, and whose parents had only lived there three 
weeks; 1 was a child who had had small-pox already ; and 
1 the newly born infant. 

The estimated poor population in the Hanover and Mayfair 
sub-districts, amongst whom 17 of the 24 cases occurred, is 
13,000, out of a total population of 33,000. 

To show the impediments to vaccination, it may be men¬ 
tioned, that in March a messenger was sent to inquire after 
126 children, born and registered in Mayfair in 1862, whose 
vaccination had not been registered. Of the 126, 31 had 
been vaccinated by Mr. Jay, the able public vaccinator, 36 by 
some one else, 22 had not been vaccinated, 29 had gone away, 
and 6 had died. 

Every precaution is taken against the spread of the disease 
by the guardians of the poor and the sanitary committee. A 
proper carriage has been for years used for the conveyance of 
the sick, and a detached building fitted up for their recep¬ 
tion. Every means is adopted to encourage vaccination, such 
as sending round to inquire from house to house, especially 
for children born in the parish. The schools, containing 
nearly 2000 children, are visited, and the unvaccinated sifted 
out. As a specimen, in one school 323 children were lately 
examined, and 7 of the number were found unvaccinated. 
These were either newcomers, or from amongst the lowest 
and most improvident class. The girls were clean ; many of 
the boys and infants very dirty, and several with diseased 
skins. I quite endorse the sentiment, that with a fluctuating 
population like that of the lower orders in great towns, uni¬ 
versal vaccination is hopeless, and that, even if ir, were 
attained, the population is so dirty that it would hoard up 
the germs of small-pox till a favourable season calls it into 
activity. 

Out of our whole number, 2 were sent to the Small-pox 
Hospital, 7 were received into the small-pox wards in the 
workhouse, and 1 into each in turn. These wards have 
received altogether 56 patients from February 7 to April 29 — 
viz., 8 as above, 46 from Belgravia, whose history will be 
given by Dr. Aldis, 1 nurse in the workhouse, and 1 infant 
born there. 

P.S.—Five patients have been received from Pimlico 

between April 29 and May 7. 

REPORT ON THE PHYSIOLOGICAL ACTION 
OF PODOPHYLLIN. 

By FRANCIS ED. ANSTIE, M.D., M.R.C.P., 

Assistant-Physician to the Westminster Hospital, and Lecturer on 
Toxicology to the School. 

(Continued from page 328.) 

Experiment VIII. was a repetition of Experiment VI. Forty 
minims of the alcoholic solution, containing three grains of 
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podophyllin, were injected into the peritoneum of a healthy 
young cat at 1 p.m. 

Symptoms of alcoholic intoxication were produced, and 
reached their climax in about an hour and a-half, thence¬ 
forward subsiding. 

3.5 p.m.—The cat vomited, and this was repeated several 
times : the animal also uttered cries. 

3.14 p.m.—The cat passed solid faeces, and directly after¬ 
wards a semifluid evacuation. 

4 p.m.—Purging has been almost incessant since it was 
first noticed. The motions are quite fluid, and latterly have 
consisted of mucus deeply stained with what appears to be 
bile. 

4.30 p.m.—The cat has just passed a motion which is 
stained with blood, and consists otherwise entirely of gela¬ 
tinous mucus. 

8 p.m.—The purging has continued at intervals till a short 
time since, but it has now ceased. The cat has become 
violently convulsed ; the convulsions recur every two or three 
minutes. Respiration loud and panting. Circulation 120. 

8.30 p.m.—The convulsions have ceased, and the animal 
lies quite insensible on its side, breathing very laboriously 
about ten per minute. 

9 p.m.—Respiration has ceased; the heart beats feebly. 
9.3 p.m.—Heart stopped. 
On post-mortem examination the peritoneum was found 

free from inflammation. Throughout the small intestine, and 
to a less degree in the large, the mucous membrane was 
highly congested, and thick, bloody mucus was effused on its 
surface. The liver was natural in appearance; gall-bladder 
empty. 

Experiment IX.—Eight minims of the alcoholic solution, 
containing half a grain of podophyllin, were injected into the 
peritoneum of a full-grown rat at 12.58 p.m. The animal 
Avas strong and lively. 

1.15 p .m.—The animal develops strong symptoms of alcoholic 
poisoning. Left to itself, it crouches with its eyes closed; 
roused up, it moves slowly, dragging the hind quarters. 

From this time the symptoms of alcoholic poisoning steadily 
developed, and by 3.50 the animal was lying on its side in¬ 
sensible, and occasionally convulsed. Respiration 64. Circu¬ 
lation 130. At this time the rat began to pass pellets of 
faeces every two or three minutes; the latter ones were mixed 
with mucus and a little blood. 

At 4.10 p.m. the respiration, which had been growing more 
and more feeble, ceased, and circulation was arrested two or 
three minutes later. The rapidity with which the animal 
succumbed was evidently chiefly due to the influence of the 
alcohol. 

Post-mortem examination showed that the peritoneal cavity 
was free from any traces of inflammation. 

The large intestine was occupied by two or three pellets of 
semi-solid faeces of the usual colour, with a little mucus, and 
exhibited no inflammatory colour. The small intestine 
appeared vividly congested, and contained thick mucus in 
considerable quantities. Liver of natural appearance. 

Experiment X.—This was a repetition of the last experi¬ 
ment. Eight minims of the alcoholic solution were injected 
into the peritoneum of a rat (not quite so large or strong as 
the last) at 1.14 p.m. 

In this case the symptoms of alcoholic poisoning were even 
more rapidly developed in an extreme degree. At 3.2 the 
animal was lying on its side unconscious. Respiration 75; 
circulation 160; frequent clonic convulsions. Respiration 
became quite changed in character in the course of another 
hour ; by 4 p m. it had become gasping and very slow, and 
the temperature had sunk very low; the convulsions had 
now ceased. In this condition the animal remained with 
hardly any change for about two hours longer, when the 
breathing ceased, and the heart ceased shortly afterwards. 

Post-mortem examination showed appearances almost 
exactly identical with those observed in the last experiment, 
though no actual purging had taken place during life. 

Experiment XI. Avas a test experiment with alcohol. Eight 
minims of sp. vin. rect. (P. L.) were injected into the peri¬ 
toneal cavity of a rat, full grown, and about as large as the 
subject of the last experiment. The animal very rapidly 
became stupified, and developed, in succession, paralysis of 
the hind-quarters, insensibility of the surface, complete un¬ 
consciousness, and convulsions. Death took place in eight 
hours, respiration ceasing a minute or two earlier than circu¬ 
lation. Post-mortem examination showed no inflammatory 

changes either in the peritoneal cavity or in the alimentary 
canal. 

The conclusions which result from the experiments so far 
detailed are as follows : — 

I. Podophyllin, when injected into the peritoneal cavity of 
dogs, cats, or rats, has no irritant action upon the serous 
membrane unless it remain unabsorbed, lying for some time 
in contact Avith it. 

II. Podophyllin, when injected into the peritoneal cavity, 
passes (except the excess, vide Experiment V.) into the blood, 
and exercises a special influence of an irritant kind upon the 
mucous membrane of the intestines (usually of the small in¬ 
testine only.) 

III. As a secondary result of this irritation, or perhaps as 
a mere consequence of the squeezing of thegall-bladder by the 
abdominal muscles in repeated efforts at defecation, bile is 
occasionally poured out in large quantities, but this is by no 
means necessary. 

IV. Neither poisonous doses, nor those Avhich produce what 
may be called a medicinal effect, appear capable of exciting 
any inflammatory process in the liver. 

V. For all these reasons it appears pretty certain that podo¬ 
phyllin, in the animals above mentioned, does not act directly 
on the liver ; and that the catharsis produced is due to in¬ 
creased secretion from the intestine, consequent on the specific 
irritation of its mucous membrane. 

(To be continued.) 

REVIEWS. 
-- 

Clinical Medicine. Observations Recorded at the Bedside, with 
Commentaries. By W. T. Gairdner, Physician to the 
Royal Infirmary of Edinburgh, and Lecturer on the Prac¬ 
tice of Medicine. Edinburgh : Edmarstone and Douglas. 
8vo. 1862. Pp. 741. 

Dr. Gairdner’s work does not profess to be a systematic 
treatise on the practice of Medicine. It is rather, as the 
author observes in his preface, an attempt to render into 
written words the substance of clinical teaching, the very 
facts observed, the A'ery ideas suggested by the facts, and as 
nearly as possible the very doubts, difficulties, successes, and 
failures actually encountered by a teacher of some years’ ex¬ 
perience in communicating with his pupils at the bedside in 
cases of more than ordinary interest. In this attempt, we 
are bound to say that Dr. Gairdner has been eminently 
successful. He is unquestionably a most careful observer 
and able exponent of nature, and his descriptions are so 
graphic that the reader may readily fancy himself at the bed¬ 
side, and taking part in the consultation on each individual 
case. The work is a collection of lectures and memoirs, pre¬ 
pared from time to time, and now published with but slight 
alterations. In some instances, the same subject is treated of 
in fragmentary portions of different lectures delivered at long 
intervals. This plan possesses the merit of exhibiting the 
exact impressions which the author intended to convey to his 
hearers at the time, and makes the lectures of particular value 
to his old pupils ; but we venture to suggest that the work 
would be more prized by the general reader and the busy 
Practitioner with a little condensation and re-arrangement in 
this respect. 

The work contains some excellent remarks on the mode of 
studying clinical medicine and on case-taking, which are 
evidently the words of a profound thinker and of a sound 
Practitioner. They would have formed an appropriate intro¬ 
duction, instead of being placed at the end of the book. It 
is Dr. Gairdner’s practice to dictate at the bedside the more 
important facts bearing on the history and progress of a case, 
and not to leave the disentangling of the intricacies of mingled 
fact and theory which generally enter into a patient’s story 
to the ready pen of an assistant. He objects to any fixed 
method in recording cases, as tending to interrupt unreserved 
communication with the patient, and as imparting a dry and 
pedantic character to the Physician’s inquiries. It too often 
happens that amidst the paraphernalia of a complicated 
method the true nature of a patient’s disease is entirely 
overlooked. Speaking of the difficulty sometimes ex¬ 
perienced in arriving at the truth in a patient’s story, Dr. 
Gairdner observes :—“There is but one method of getting 
over these difficulties—gain the heart of your patient, and 
you have gained the key to his case ; fail in this, 
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and you may labour in vain with all the systems 
and all the notes in the world to help you. Nay, it is 
precisely when your patient is most perverse, or fanciful, or 
stupid, that your note-book and your fixed and formal ques¬ 
tions do most mischief. The least appearance of art on your 
part—the faintest trace of what may be construed as imperti¬ 
nent curiosity or skilful management, suffices to baffle your 
inquiries. The patient’s mind is on the rack, and he either 
takes refuge in sullen silence, or indulges in answers made to 
suit what he fancies to be your particular whim. He is all 
attention to your wrords, and gives much more consideration 
to them than to his own feelings. If you are busy with your 
pen or pencil, so much the worse.” 

Space will not permit us even to allude to many of the 
important subjects ably discussed in this volume. We would 
particularly commend, however, to the student and practi¬ 
tioner the chapter on Cardiac Murmurs. We have never before 
seen this difficult topic treated in so able, lucid, and practical 
a manner. The student will find here the entire subject in a 
nutshell, and put in such a manner that he cannot fail to 
understand it. The descriptions of cardiac murmurs, and the 
observations on thoracic disease generally, are illustrated by 
numerous ingenious and most instructive diagrams. 

Another chapter contains some interesting observations on 
aneurisms, and particularly on contraction of the pupil and 
laryngeal spasm as symptoms of aneurism of the arch of the 
aorta. Cases are recorded showing the latent character some¬ 
times assumed by pneumo-thorax, while the ‘‘tactile sensa¬ 
tion,” and the “ rale crepitant sec a grosses bulles ” of Laennec 
are recognised among the physical signs of emphysema. 

Continued fevers are discussed at great length, and the 
author advocates the specific distinctions between typhus, 
enteric fever, and relapsing fever. In reference to this point, 
the following remarks deserve attention :— 

“No one can pretend to have had access to all, or nearly 
all, the fever cases of London, during however short a period. 
But in Edinburgh, Dr. Begbie and myself probably have seen, 
or have had the means of knowing about, very nearly all the 
fever cases ; and therefore when I declare to you, that within 
my experience for ten years past no instance has occurred of 
a decided origin of enteric fever in a group of typhus cases, 
or of typhus fever in a group of enteric cases, I am entitled 
to say that I have obtained very strong evidence in corro¬ 
boration of the view that these two diseases are, in reality, 
different diseases, and not mere varieties of the same disease.” 

Some interesting observations are made on the mental state 
of patients suffering from enteric fever. Cases are recorded 
where this resembled a sort of reverie, or cataleptic stupor, 
with dilated pupils, and contrasted strongly with the typho- 
mania and contracted pupils of typhus. 

Dr. Gairdner’s remarks on the treatment of disease are 
thoroughly sound. He does not aim at striking into a new 
path, and he pushes to no extreme. While he receives with 
reserve and applies with caution the dicta of past experience, 
he does not consider himself at liberty to give an arbitrary 
denial to conclusions founded on the long-continued observa¬ 
tion of distinguished Physicians. Accordingly, he has not 
lost faith in blood-letting as a remedy for pneumonia, but he 
believes it to be very useful in fit cases, although very apt 
to be made a bad use of in incautious hands. In the treat¬ 
ment of pneumonia, he puts great trust in antimony, in doses 
of from /oth to 1 grain. Even in cases of great debility he does 
not look upon it as contra-indicated, although he then com¬ 
bines it with diffusible stimulants. It is important to observe 
that he regards the ordinary physiological effects of antimony 
as quite opposed to its therapeutic action, and that whenever 
they occur he makes it a rule to suspend the remedy or 
diminish the dose. In the treatment of pneumonia, as well 
as of other acute diseases, he strongly condemns the indis¬ 
criminate employment of large quantities of alcoholic stimu¬ 
lants. He gives alcohol, not as food, but as an adjuvant to 
food. While agreeing with the late Dr. Todd in thinking that 
alcohol may diminish the frequency of the pulse, and restrain 
the tendency to delirium in acute disease, he demurs to the 
inference that delirium and other bad symptoms, if increased 
under small doses, are to be kept down by giving much 
larger quantities. He regards Hushing of the face and in¬ 
creased feverishness as a contra-indication to alcohol, rather 
than a reason for increased administration. Hence he has 
never had occasion “ to sluice the head well with cold water, 
or to use any of the other means recommended in Dr. Todd’s 
fourteenth lecture, in order to distinguish * the coma of 

alcohol ’ from ‘ the coma of disease,' in cases of accidental 
over-stimulation.” 

In the treatment of scarlatina, all local applications to the 
throat are objected to, and the patient is recommended to 
inhale the steam of hot water from the beginning to the end 
of the fever. 

The various remedies for cholera are discussed, and all 
heroic treatment is shown to be worse than useless. The 
treatment indicated by the pathology of the disease, as well as 
most commended by experience, consists in supplying fluid to 
the blood by the intestines, the skin, and the lungs. This is 
effected by making the patient drink cold water in abundance 
by the mouth, by enveloping the body in wet cloths covered 
by a sufficiency of blankets, and by surcharging the air of the 
apartment with vapour. This plan of treatment was advocated 
so long ago as 1832 by Mr. John G. French, of London. 
, Some excellent remarks will be found on the treatment of 
delirium tremens, which the author regards as a spontaneously 
curable disorder. The ordinary routine practices by opium, 
stimulants, digitalis, or Cayenne pepper are strenuously con¬ 
demned, and the author trusts mainly to good nursing and 
attention to diet, having recourse to opium in small doses in 
protracted cases only, and always discontinuing it if the pupils- 
become at all considerably contracted under its use. Thirty 
cases under the author’s care, with only one death, and that 
from double pneumonia, bear witness to the success of the 
treatment. Dr. Gairdner exposes a popular error adopted by 
several recent writers, viz., that delirium tremens is often due 
to the individual having stopped drinking. He shows that the 
truth is exactly the other way, and that the disease does not 
depend on the ceasing to drink, but that the ceasing to drink 
depends on the commencement of the disease. 

Thoracentesis, according to the plan of Dr. Bowditch, of 
Boston, is recommended in cases of pleuritic effusion with 
much distension. The remarks on this subject, together with 
a letter from Dr. Bowditch, giving the results of his extensive 
experience of the operation, are well worthy of attention. 

In the treatment of dysentery, Dr. Gairdner has obtained 
great advantage from large emollient enemata, containing from 
five to ten minims of creasote, and repeated twice or thrice 
daily. 

Lastly, Dr. Gairdner is a strong advocate for Dr. Christison’s 
plan of treating renal dropsy with saline diuretics. So far 
from acting injuriously on the kidneys, he maintains that when 
diuretics fail, it is only in rare instances that other remedies- 
will be found of material service. He observes : — 

“ Looking to the accumulated evidence of my own experience 
and that of others on this subject, I confess I am quite at a 
loss to understand the modern bias in favour of diaphoretics 
and purgatives, as opposed to a diuretic treatment, except 
upon the ground of a theoretical prejudice, adopted without 
due consideration of the facts of clinical experience.” 

We have said enough to convince our readers of the great 
merits and thoroughly practical nature of Dr. Gairdner’s 
wTork. It is one which adds materially to the author’s high 
reputation as a pathologist and clinical teacher, and reflects 
great credit on the Edinburgh School of Medicine. The 
University of Glasgow has been fortunate in securing the 
services of so able a clinical professor. 

Handbuch der Praktischen Medicin. Von Dr. Hermann 

Lebert. 

Handbook of Practical Medicine. By Dr. Lebert, Professor of 

Clinical Medicine in Breslau. Two vols , 8vo. Tubingen. 

1862. Third Edition. 

The works of Professor Lebert have been so long and so 
favourably known in England, that the task of introducing 
to our readers the third edition of his “Practical Medicine” 
will be very simple. Indeed, the book speaks for itself in 
more ways than one, for its career has been both short and. 
brilliant. It is scarcely three years since the first edition was 
brought out, and although consisting of two immense volumes 
of above 1000 pages each, not only has a third edition been 
called for, but the work has already been translated both into 
the Russian and Dutch languages—facts which speak in 
its favour more plainly than words. As it would be out of 
the question for us to attempt even to give an idea of the 
contents of two such enormous volumes as now lie before 
us, we think it will be more interesting to our readers if we 
devote the space at our disposal to a brief resume of Lebert’a 
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views on small-pox—a subject which appears to be the chief 
Medical topic of the day. 

First, as regards the pathology of the disease. The in¬ 
flammation, he says, begins in the rete mucosum, and super¬ 
ficial layer of the cutis vera; but that is merely the secondary 
result of the blood-poisoning. The blood itself he finds to 
have undergone a peculiar change. It is of a dark, dirty 
colour, has very little tendency to coagulate in the vessels 
after death, and a very great tendency to stain the tissues 
with which it is in contact—for example, the endocardium, 
and inner coat of the arteries. Dr. Newkomm, Lebert’s 
assistant, has also found a peculiar large form of crystals in 
the blood of small-pox, the true nature of which has not yet 
been ascertained. Next, as regards the condition of the 
internal organs, Lebert remarks that in two-thirds of his 
cases, which appear to be tolerably numerous, enlargement 
and softening of the spleen was present. The organ was of 
a dark red colour, and showed the Malpighian corpuscles un¬ 
usually distinct. This condition of the spleen was noticed in 
children as well as in adults. 

In about one-half of the cases examined the solitary glands 
of the small intestines were found enlarged, but not ulcerated. 
In nearly all the cases the brain and cerebral membranes were 
congested, and, at the same time, there was an unusual 
amount of fluid in the ventricles and under the arachnoid. 
The quantity of fluid in the pericardium was also observed to 
be in general increased. The lungs were almost invariably 
congested, and in several of the cases pulmonary apoplexy 
was found. Pneumonia, on the other hand, was very rare, 
although the contrary has been observed to be the case at 
Berlin. 

Ecchymosis of the plurse, pericardium, and of the mucous 
membrane of the stomach was also occasionally noticed. 

In one-fourth of the cases only were pustules to be found 
in the larynx, trachea, and bronchi, although they were con¬ 
stantly present in the gullet. And what was still more 
remarkable, in only three cases were pustules seen in the 
oesophagus. Lebert concludes, from his own observations, 
that chicken-pox, cow-pox, and small-pox are merely diffe¬ 
rent grades of the same disease, and consequently that a 
person may be infected with true small-pox either from a case 
of chicken or cow-pox. Moreover, he says that the more 
general the epidemic, the greater is the relative proportion of 
mild cases. Small-pox is contagious in all its stages, but less 
so during incubation than in the progress or in the decline of 
the eruption. The infection is communicated either by the 
inhalation of contaminated air, or by contact. He looks upon 
small-pox as the most infectious of all diseases, and says that, 
in the Zurich Hospital, he frequently found that the conva¬ 
lescents from typhus took small-pox, while the convalescents 
from small-pox rarely took typhus. 

As regards treatment, we need only make one observation, 
namely, that, in order to prevent pitting, Lebert adopts the 
simple plan of covering the face with nicely-adjusted strips of 
common sticking-plaster (leaving, of course, the openings of 
the mouth and eyes free). He keeps the plaster on for five 
or eight days, and thinks it acts as an abortive by virtue of 
the pressure it exercises on the pustules. 

A Systematic Handbook of Volumetric Analysis, or, the Quanti¬ 
tative Estimation of Chemical Substances by Measure. By 
Francis Sdtton, F.C.S. Pp. 278. Churchill and Sons. 
1863. 

In no department of human knowledge have such wonderful 
changes been Avrought during the last few years as in that 
usually denominated chemistry. To the advance of chemistry 
are due innumerable new sources of wealth, comfort, and. 
happiness. It has fed, lighted, Avarmed, and clothed us by 
products that Avere entirely unknown eAren by name to our 
forefathers, and, in so doing, it has had a greater influence on 
the progress and direction of civilization than all the other 
sciences combined. 

As a rule, chemical processes have been hitherto so com¬ 
plicated and tedious, that none but the thoroughly initiated 
have dared to attempt them—a circumstance which has 
proved an insurmountable obstacle to their general adoption 
in many branches of inquiry, and perhaps in none more so 
than that of practical medicine. The requirements of the 
times, however, having at length imperatively demanded their 
simplification, here, as everywhere else, necessity has been 
found to be the mother of invention; and thanks to Gay- 

Lussac, Liebig, Bunsen, and others, we are noAV in possession 
of the volumetric method of analysis, which is of such sim¬ 
plicity that almost any Avell educated Medical man, without 
the possession of special chemical knoAvledge, may apply it 
with, comparatively speaking, littleloss of timeormuch trouble. 
In the work before us, Mr. Sutton has begun by giving a 
very good description of the various kinds of apparatus 
necessary in A'olumetric analysis, and after the apparatus 
and the requisite standard solutions (a) have been obtained, 
Ave imagine that almost any one Avould, with the book in his 
hand, in the course of a few evenings, so far master the sub¬ 
ject as to be able to make a tolerably good quantitative 
analysis of the urine, the chapter devoted to which includes 
the estimation of almost every constituent likely to be re¬ 
quired. It includes, for example, the analysis of urea, uric 
acid, sulphates, phosphates, chlorides, sugar, albumen, solid 
matter, and saline constituents, together Avith the estimation of 
the free acid, ammonia, and specific gravity. In order to prevent 
disappointment, we must request our readers to bear in mind 
that the work gives nothing more than a description of the 
methods of analysing the urinary ingredients ; it says nothing 
about their physiological and pathological bearings. These, 
therefore, must be learned elsewhere. 

We would at the same time venture to remind our younger 
readers (many of whom will probably purchase the book, 
which we cordially recommend to their attention, as being the 
most complete Avork of its kind in the English language) that 
there is no royal road to a knoAvledge of chemical analysis, 
and that, notwithstanding these improved methods of research, 
brains as Avell as books are still required for their successful 
application. 

A Yachting Cruise in the Baltic. By S. It. Graves, Com¬ 
modore of the Royal Mersey Yacht Club. London: Long¬ 
mans, 1863. 

This very pleasant volume has a special claim on Medical 
reviewers, for, although its author is a layman, he has been 
assisted in its production by Dr. Moore, of Dublin, and by 
the Rev- Professor Haughton, of Trinity College, the former 
having furnished translations of several documents from the 
Swedish and Danish languages, and the latter having revised 
the book as it passed through the press. 

From the Carlisle Station to Glasgoiv—from Glasgow away 
over the salt water to Copenhagen and Gothland—catching 
glimpses of Thorwaldsen’s masterpieces, the Ethnological 
Museum, and the Princess Alexandra and her sisters, listening 
to the Dannevirk, and joining in the festivities of a Danish 
wedding—thenaway to Stockholm, St.Petersburg and Moscow, 
the interest of Mr. Graves’ book never flags. The author is 
neither a mere saunterer through galleries nor a mere amateur 
sailor ; he has picked up all sorts of information as to the 
people, their manners, and institutions ; he has visited the 
Hospitals, and obtained minute accounts of their management 
and success. A perusal of the description given in the appendix 
of Frederik’s Hospital, Copenhagen, and of the Seraphim 
Hospital, Stockholm—the latter taken from an address by 
Professor Sautesson, and both translated by Dr. Moore—Avill 
well repay the Professional reader. The Foundling Hospitals 
of St. Petersburg and Moscoav furnish also a theme of great 
interest. In the former is a salle for the reception of prema¬ 
turely-born infants. “ It is under the care of Dr. De Burgo- 
Clave, and is furnished with beautifully clean cradles, made 
of double cases of copper, through which circulates water at 
any temperature required by the Physician. The little out¬ 
casts, wrapped in warm flannels, sleep away their time in 
these cradles, Avatched by skilful Physicians and nurses, and 
find in the charity of Holy Mother Russia a shelter Avhich 
their unnatural and sinful parents would not, or perhaps we 
should say, could not give.”—p. 223. 

Although giving a very favourable description of the 
management of the Foundling Hospital of Moscow, Mr. 
Graves believes that these institutions do more moral 
harm than physical good. Of 42,555 children born in the 
maternity charity connected with the hospital, 2979 of whom 

(a) The author has, in Part III., described the mode of preparing the 
different standard solutions, but we would recommend our readers to 
purchase them ready-made, as it is difficult and laborious to prepare them 
correctly. The cheapest way for the Medical man is therefore to buy 
them from the Professional chemist. We may also here mention that 
although we are treating the work from a Medical point of view, the chief 
part of it is devoted to the analysis of substances used in commerce, agri¬ 
culture, and the arts. 
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were born in wedlock, only 86 were taken home by their 
mothers. A full and perfect register is kept at the Hospital, 
hut children are very rarely reclaimed. The author asks, 
“ Can it be that maternal feeling is less acute in Russia, or 
does the knowledge that the care taken of their children in 
this great infantine sanatorium is so superior to home training, 
cause Russian mothers to smother their natural solicitude for 
their children’s welfare ? Be it which it may, this institution 
can only be regarded as a wholesale system for the encourage¬ 
ment of yice, and the destruction of those maternal feelings 
for offspring without which woman becomes undeserving of 

the name.”—P. 285. 
We have not room for further quotation, but we heartily 

commend “ The Cruise ” to our readers. It will fill up most 
pleasantly a good many spare half hours. It is the very book 
for a sunny parlour window after work is over. 

PROVINCIAL CORRESPONDENCE. 
-$- 

LIVERPOOL. 

It would seem impossible to write anything about Medica 
intelligence from this neighbourhood just now withou 
referring to the case of Dr. Waters, of Chester. The plaintiff 
is now expressing great anxiety for the full elucidation of the 
parentage of the poor little infant who has the misfortune to 
be Mary Whalley’s child. She offers, in fact, a reward of 
£100 for the discovery of its father. A meeting of the Pro¬ 
fession was held at Birkenhead last night, which was well 
attended, and at which resolutions were passed with reference 
to Dr. Waters similar in their import to those of the Liverpool 
meeting. 

As to the meeting at the Medical Institution here, I do not 
remember ever to have attended one at which there was more 
cordial unanimity, or a more hearty sympathy with the pur¬ 
pose in hand. The personal acquaintance with Dr. Waters 
which several present were fortunate enough to have, and 
which enabled them to speak from their own knowledge of 
the utter improbability of such a man being obnoxious to 
such a charge, helped, I doubt not, to deepen the assurance 
which appeared to be felt by all, that a wilder and wickeder lie 
was never fabricated than that which formed the basis of the 
action of Bromwich v. Waters. 

Had it been possible to have reported all that wras said at 
the meeting, the feeling of disgust at the Medical evidence for 
the plaintiff would have been even more strongly marked than 
it appears to be in the account in your columns. I feel no 
doubt that the three gentlemen who lent themselves to this 
attack upon Dr. Waters have forfeited no small amount of 
the respect of their Professional brethren in this place. 

The inveteracy of the persecution to which Dr. Waters 
has been subjected may be inferred from the fact mentioned 
by Dr. Yose in his opening address, that for months detectives 
have been employed in hunting up the details of Dr. Waters’ 
life, to find, if possible, some more material that might render 
the charge against him credible; but, as always happens 
when a really innocent man is attacked, the very intensity of 
the efforts made to convict him serves the more clearly to set 
his character in its true light. There is evidently a secret 
history of the proceedings on the part of the plain tiff’s backers, 
which it would be interesting, if not very edifying, to trace. 
I hope we, as a Profession, shall not forget the great credit 
due to Mr. Welsby, Dr. Waters’ leading counsel, and to 
those who instructed him, for the tact and firmness with which 
the case was conducted. The wisdom of accepting a verdict 
for forty shillings only, in the action for slander against Miss 
Bromwich, was well shown in the fact that this concession 
elicited from Baron Bramwell the expression of his entire 
and hearty concurrence with the verdict of the jury ; while 
at the same time it formed a practical proof that Dr. Waters’ 
purpose was not to make money, or retaliate upon those who 
had so cruelly wronged him, but simply to vindicate his 
honour. His actions for slander were, in fact, brought to 
compel his accusers to have their allegations brought to a 
public trial, and to prevent them from backing out of the 
contest, which there is good reason to believe they would 
have been glad enough to do had Dr. Waters been willing 
to allow them. 

With regard to the manner in which Serjeant Shee con¬ 
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ducted the plaintiff’s case, I do not know what may be the 
feeling among lawyers, but I think that the licence of counsel 
and moral right—not to say decency—must be widely 
different, if it be considered within the limits of etiquette for 
an advocate, who is compelled by the answers of his own 
witnesses to abandon the hypothesis upon which his case in 
great part depended, to extemporise another on the spot, and 
enforce it by rhetoric instead of evidence \ and further, to 
personally insult an antagonist whom he knows to have no 
possibility of defending himself. Yet all this the learned 
serjeant did. He quietly dropped the hypothesis that the pre¬ 
tended victim had been drugged, and adopted the equally re¬ 
volting one that the alleged crime had beenperpetrated while the 
woman was unconscious from the effect of her hysterical fits. 
During the peroration of his speech, he frequently brought 
his closed fist within a few inches of Dr. Waters’ face. It 
must have been, however, some mitigation of the force of his 
denunciations, to remember that they came from the man in 
whose forensic conscience Palmer was an injured innocent. 

One question which some have raised in connection with 
this trial—whether it is right or desirable to make uterine 
examinations without the presence of a third person—is, as 
far as I have been able to ascertain, practically answered in 
the affirmative by those in this town who have most to do in 
that line of practice ; and it is found that, in a large propor¬ 
tion of cases, the patient herself prefers that no one but her 
Medical man should be present at these examinations. 
Speaking of this case to a non-Medical gentleman, who has 
for many years occupied a public position here, he said 
“ Medical men ought to be protected to the farthest extent in 
the treatment of cases of this nature, otherwise there will be 
many diseases going unremedied, because Medical men will 
be afraid to undertake them.” I think that this is pretty 
much the state of feeling in reference to this question among 
most sensible people. In fact, if a Medical man is not to be 
trusted to make any necessary examination without the super¬ 
vision of some one else, I do not see why he should be trusted 
to see any female patient alone. 

To turn now to the more strictly Medical part of my letter, I 
regret to say that fever is just now beginning to take a more de¬ 
cided hold than it has hitherto done on some of the worse parts 
of the town. In Toxteth-park there is a great deal, and this day 
as many as thirty-six cases were admitted from the Liverpool 
district into the Workhouse. Small-pox has lately increased ; 
but the number of cases previously was so small, that though the 
difference in the proportion of cases existing now, when com¬ 
pared with that of last year, is considerable, the absolute 
number is not large for such a town as this. I believe there 
are at present not more than a dozen pauper patients in Hos¬ 
pital with this disease, and several of these are unvaccinated 
sailors. These unvaccinated men come mostly from the coast 
of Africa, but some from our own colonies. From Nova 
Scotia there are one or two now under treatment, and they 
state that vaccination is by no means a prevalent custom out 
there. With regard to the enforcement of vaccination among 
our own poor, I was told the other day by one of the district 
Medical officers here, who is very energetic in the vaccine 
part of his duties, that, do what you will, it is highly probable 
that a great many children pass unvaccinated, and will do so, 
unless there be some law rendering it imperative that the 
vaccination of every child should be registered within a 
certain time after its birth. As it is now, it may be possible 
to fine the parents if a child remains unvaccinated after the 
age of three months; but, unfortunately, it is at present 
nobody’s business to find out if children are unvaccinated, 
and nobody performs that business with his usual efficiency. 

At the last meeting of the Medical Society, Mr. Neill gave 
some interesting details of a case in which the alcoholic 
extract of the “ Calabar bean,” or “ ordeal bean, had been 
used for the purpose of contracting an obstinately-dilated 
pupil. A young gentleman, who had received a blow on the 
eye from a stone, came under Mr. Neill’s care about three 
weeks after the receipt of the injury. Blood had been effused 
into the anterior and posterior chambers of the eye. This 
had been absorbed ; but the pupil remained about four times 
its natural size, and vision with that eye was much confused, 
and the pupil did not act under the stimulus of light. Vera- 
tria had been rubbed in, but without producing any benefit. 
A drop of the fluid extract, which was stated to be equal in 
strength to about five grains of the powdered bean, was put 
into the injured eye. In ten minutes the pupil had begun to 
act, in thirty minutes it was equal in size to that of the other 
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eye, and at the end of an hour it had contracted to a mere pin¬ 
point. The patient could read without difficulty, no constitu¬ 
tional symptoms were produced, and the other eye was not 
affected. The next day the contraction had very much gone 
off, but not so as to allow the pupil to return to its former 
condition. The patient was continuing the use of the remedy 
on alternate days, and with progressive benefit. Mr. Neill 
thought this agent would prove very useful in cases where it 
was expedient to dilate the pupil for purposes of exploration, 
etc., and would prevent the disagreeable confusion of vision 
which remains while the pupil is dilated after the use of 
belladonna or atropine. 

GENERAL CORRESPONDENCE. 

-♦- 

THE CASE OF BROMWICH v. WATERS. 

Letter from Dr. Francis H. Ramsbotham. 

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

Sir,—I must again ask you for a few lines in your journal 
for the purpose of replying to the letter of Messrs. Kimber 
and Ellis. 

My being in Edinburgh when I last wrote to you, and not 
having my note-book at hand, must explain an inaccuracy 
into which I inadvertently fell, and for which I beg to 
apologise to those gentlemen. 

I was under the impression that a week at least had elapsed 
from the time when 1 was first applied to in the Chester case 
and the day when I saw the young woman professionally ; 
but my memory having been refreshed by reference to letters 
and some very imperfect memoranda, I believe I am correct 
in stating that on February 4, a gentleman, whose face 
appeared familiar to me, and whom, indeed, I at first took 
for an old pupil, called on me, and asked me some Medical 
questions. He requested me to make an appointment to meet 
a certain Physician, which I did by naming two o’clock on 
February 6.. It is quite possible that he may have said some¬ 
thing about its being a case of seduction, but I have no recol¬ 
lection of that, and he certainly did not mention the name of 
Dr. Waters. However, I have a perfect recollection of his 
asking me what my fee would be for this consultation, by 
which I naturally concluded that my connection with the 
case would terminate at that interview. On arriving at 
the house, instead of the Physician I expected, I met Dr. 
Lee, who told me he had seen the patient a few days 
before. There were present in the room an elderly lady, 
whom I afterwards knew to be Miss Bromwich, and the 
gentleman who had called on me, and we were requested to 
adjourn to the next room—a bedroom—where the young 
woman was. I made an examination, and expressed my 
surprise to Dr. Lee at finding the uterus so healthy. On our 
return in a few minutes to the sitting-room, the question was 
put to me, in what state I found the uterus ; when I replied, 
perfectly healthy, or words to that effect. I was then informed 
of the nature of the charge, which until that time I was not 
acquainted with. I am pretty sure that I recommended at 
that interview that the case should be abandoned, and was 
answered, that it had gone too far for that course being taken. 
I said, also, that my evidence would be of no service to them; 
the reply to which was, that I could speak to the state of the 
uterus when I examined, and therefore it would be useful, 
or, they must have me, or something to the same purport. 
At any rate, if what I have stated did not take place at that 
time (which I firmly believe), it did on a subsequent occasion. 
I considered, as I had spoken to a matter of fact, there would 
be no use in objecting to appear as a witness, if called upon 
to do so. 

In regard to my willingness to give evidence, my letter 
inquiring when the trial was likely to come on, which Messrs. 
Kimber and Ellis have published, was written nearly six 
weeks subsequent to my examination of the young woman; 
and as it appeared to me, after that examination, that I should 
most likely be required to proceed to Chester, I thought anv 
show of disinclination to do so would be worse than useless. 

Again, in reference to what my opinion of the case may be 
at this time, I wrote to Mr. Kimber, on February 10, in reply 
to a full detail of Whalley’s version of the story which he 
sent me, “ But this is only one side of the question ; when 
the other is heard, circumstances may appear which will very 
much modify our judgment.” 

I trust Messrs. Kimber and Ellis will acquit me of any 
intention to state what is not true, and. 

I am, &c. 

Francis H. Ramsbotham. 
8, Portman-square, May 4. 

OBITUARY. 

-♦- 

MR. HENRY CHARLES JOHNSON. 

Mr. Henry Charles Johnson, whose loss the Profession 
have to lament, died at the early age of 54. He had long 
suffered from some disease of the kidneys, and it was known 
among his friends that for years he had been the subject of 
renal calculus. 

Mr. Johnson entered upon his public career in the year 
1833, when he was appointed Lecturer on Anatomy at the 
then newly-instituted School at Kinnerton-street, in connexion 
with St. George’s Hospital. He was appointed Assistant- 
Surgeon after an unusually sharp contest, on December 15, 
1843, and became full Surgeon to the Hospital on February 4, 
1853. 

Of an unusually amiable disposition, Mr. Johnson anpears 
to have made a very large circle of friends, and to have en¬ 
joyed the confidence and esteem of a very large number of 
patients among the upper classes of society. 

His numerous Professional engagements prevented him 
from devoting much time to the literature of his Profession ; 
and it is somewhat remarkable, in this age of letters, that Mr. 
Johnson has not left any contribution to Medical science 
which bears his name. 

It says much for the esteem in which Mr. Johnson was 
held, that, although it was generally known during the last 
year of his life that he was unable to perform his duties at 
St. George’s Hospital, yet that both those who formerly sup¬ 
ported him, and those who had opposed him, united in their 
endeavours to make his position at the Hospital as agreeable 
as possible. 

Mr- Johnson had expressed a wish to die Surgeon to 
St. George’s ; and while his colleagues cheerfully undertook 
his duties, the Board of Governors were always unanimous 
in their willingness to extend his leave of absence. He died, 
retaining his post, on April 28. 

LEGAL INTELLIGENCE. 

-- 

COURT OF EXCHEQUER, May 4. 

(iSittings in Banco, before the Lord Chief Baron, Mr. Baron 

Martin, Mr. Baron Bramwell, and Mr. Baron Wilde.) 

CLAY V. ROBERTS. 

This was an action, by a Physician at Manchester, for libel, 
complaining of certain letters in the Lancet which imputed 
to him that he met homoeopathists in consultation. 

The declaration averred that, by the etiquette of Physi¬ 
cians and the Medical Profession generally, it was improper 
and disgraceful to meet homoeopathists in consultation, and 
that it was injurious to the character and practice of Physi¬ 
cians to have it supposed that they did so. It then went on 
to set out the allegations complained of, and connected the 
plaintiff with them. 

The defendant pleaded, among other pleas, as to so much 
of the declaration as was founded on the allegation that by 
the etiquette of the Profession it was considered disgraceful 
to meet in consultation homoeopathists, that it was not so 
considered. 

To this plea there was a demurrer. 
Mr. Keane, for the plaintiff, was called upon to support the 

declaration. He contended that as the articles in the Lancet 
were only consistent with the desire of the writer to impress 
upon the public that the plaintiff’s conduct was improper and 
disgraceful, he was estopped from denying it to be so, and 
that although the word disgraceful was not to be found in the 
libel itself, yet the substance in the imputation in it was that, 
according to Medical etiquette, the conduct imputed to the 
plaintiff by it was disgraceful. 

The Lord Chief Baron said the defendant thought it dis¬ 
graceful when he published the libel, and he did not think so 
now. Why should he not traverse the allegation i 
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Mr. Keane : If he has altered his opinion he should apolo¬ 
gise, and not put the plaintiff to costs. 

Mr. Thomas Jones appeared for the defendant, but was not 
called upon, the Court being of opinion that the plea was a 
good answer to so much of the action as it related to if made out. 
—Judgment for the defendant. 

REPORTS OF SOCIETIES. 

-- ■» - 

HARYEIAN SOCIETY OE LONDON. 
February 19, 1863. 

Dr. Fuller, President, in the Chair. 

The paper for the evening was read by Harry Lorb, Esq., 
on the 

USES AND VALUE OP GALVANISM AND ELECTRICITY IN GENERAL 

PRACTICE. 

The author commenced by stating that it was not to be sup¬ 
posed that galvanism was only useful in the hands of the 
specialist, but that there was a wide field open to its use in 
general practice; and after some remarks upon the resemblance 
of the nerve and galvanic currents, proceeded to describe 
the apparatus he recommended for general use, consisting of, 
first, the electro-magnetic and magneto-electric machines for 
producing energetic interrupted currents, for stimulating and 
revulsive effects ; and, secondly, the Pulvermacher galvanic 
battery for the generation of the continuous galvanic current. 
These are all that is necessary for general practice, producing 
the ordinary results in electro therapeutics, and can be highly 
recommended for their portability, cleanliness, and non¬ 
liability to get out of order. Mr. Lobb then demonstrated 
the action of each apparatus, describing the necessary con¬ 
ductors, and their application to the eye, the teeth, the uterus, 
the muscles, nerves, etc. He also described the method of 
employing the electric bath as a general stimulant, stating how 
valuable electricity was in diagnosing the seat of obscure 
diseases ; that frequently the organ in fault was found to be 
quite remote from the suspected one. He gave the following 
explanation of the term “ Faradisation,” now frequently met 
with in the writings of Medical electricians:—“The term 
Faradisation was applied by Dr. Duchenne, of Paris, to the 
application of electricity derived from the secondary or finer 
wire of the electro-magnetic battery to the treatment of 
disease, out of honour to our distinguished countryman, Pro¬ 
fessor Faraday, who observed that whenever an insulated 
wire was brought within the influence of a wire along which 
a current of electricity was flowing from the positive to the 
negative plate of the voltaic battery, a current in the opposite 
direction was induced in the secondary wire of a higher 
degree of intensity than the current in the primary wire. 
Making use of this fact in conjunction with the previously- 
discovered one, of the increase of intensity caused by winding 
the insulated wires in a helix round a core of soft iron, the 
electro- magnetic battery was invested, and it is the applica¬ 
tion of the induced current derived from the secondary or 
finer wire of this battery to which the term ‘Faradisation’ 
has been applied.” Mr. Lobb then proceeded to the thera¬ 
peutics of galvanism, first explaining the great value of elec¬ 
tricity in all cases of chronic rheumatism, stating that he had 
frequently cured rheumatic paralysis of long-standing in one 
or two sittings. He always applied, first, a sharp current upon 
the skin over the affected muscles, by means of dry metallic 
conductors, then stimulated each paralysed muscle to contract 
with the aid of moist conductors. The treatment by galvanism 
of the following affections were then explained in order :— 
Neuralgia by means of the continuous galvanic current; con¬ 
stipation, mixed, continuous and Faradisation; chlorosis, 
amenorrlioea, dysmenorrhcea, mixed ; its value in Midwifery 
practice to arrest hemorrhage, to stimulate the uterus to 
contract, to excite premature labour, or expel a polypus ; its 
uses in chest affections, asthma, aphonia, in indigestion; in 
affections of the nervous system, paralysis, functional, reflex, 
and organic; anaesthesia, chorcea, delirium tremens; in 
muscular debility, spinal curvature, knock-knees, and bow¬ 
legs ; confidently prognosticating that before many years the 
orthopaedic burgeons would set aside the use of the knife and 
of irons, and depend upon electricity for a cure. Its value in 
inveterate ulcers and carbuncle, and its probable application 

in malignant disease, concluding with the method of its 
administration in drowning, chloroform accidents, and poison¬ 
ing. Mr. Lobb then described several cases lately treated by 
him in the London Galvanic Hospital, particularly some cases 
of dropped hands, the result of poisoning by lead, which he had 
been the means of rapidly curing, also a very interesting case 
of torticollis, and a very uncommon instance of complete rheu¬ 
matic paraplegia, quite cured by the continuous galvanic 
current in three months. The author hoped that the time was 
not far distant when every educated Practitioner would be as 
familiar with the application of galvanism in the treatment of 
disease as he now was with the administration of drugs; each 
aided the other, and their judicious combination was now 
producing results hitherto undreamt of; numerous cases 
formerly abandoned as incurable were now amenable to treat¬ 
ment, and advancing science was continually adding to their 
number. Mr. Lobb concluded a very interesting and. sugges¬ 
tive paper by requesting the members to investigate the sub¬ 
ject, and experiment upon the value of galvanism as a thera¬ 
peutic agent, promising ample reward for labour. 

MEDICAL NEWS. 

-«- 
University of St. Andrew’s.—The following gentle¬ 

men having passed the necessary Examinations were, on 
April 28, admitted to the Degree of Doctor of Medicine :—• 

Alfred Butler, London; Hugh. Campbell, London; Charles Allen Che- 
vasse, Smethwick ; James George Davey, Northwoods, near Bristol; Peter 
Hood, London; Christopher Francis Hutchinson, Bridlington; Walter 
Walker Lennox, Hamilton; Charles Hills Macintosh, Torquay; John 
Wadham Robinson, London; George Taylor, Derby. 

The following gentlemen also passed the necessary Exami¬ 
nations, and will receive the Degree next year :— 

Josiah Sidney Smith, Tiverton ; James Walsh, R.N. 

Royal College of Surgeons of England.—The 
following gentlemen having undergone the necessary .Exami¬ 
nations for the Diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on the 5th 
inst., viz. :— 

Edward Chaffers, Enfield, near Accrington, Owen Grimbly, M.D. St, 
Andrew’s, and L.S.A., Banbury, and Benjamin Whitehead Parker, L.S.A., 
Farington, Lancashire, students of St. Thomas’s Hospital; John Bunyan 
Foster, Huntingdon, Duncan Francis Sinclair, Halstead, Essex, and 
Richard Shillitoe, Hitchin, Herts, of University College ; Paynton Pigott, 
Great Wdbraham, Cambs., and John Babington Williams, Sydney-street, 
Brompton, of St. George’s Hospital; Henry Parr Mallam, L.S.A., Oxford, 
and Walter Henry Cope, L.S.A., Buckingham-street, Strand, of the 
Charing-cross Hospital; Walter Thomas Beeby, M.D. St. And., Kilburn, 
and Ebenezer Atherton, Bingleyj Yorkshire, of Guy’s Hospital; Belling 
Harvey Mudge, Bodmin, Cornwall, and Francis Drake Pearce, L.S.A., 
Kingsbridge, Devon, of St. Bartholomew’s Hospital; Francis Moliueaux 
Fawcett, Yarm, Yorkshire, and Francis Albert Davey, Bath, of King’s 
College ; Walter Colman, Wvmondham, Norfolk, of the London Hospital; 
George Herbert Clifton, Burwell, Cambs., of the Middlesex Hospital; 
Joseph Foster Armstrong, South Shields; and Thomas Cooke Parson, of 
Bristol. 

The following gentlemen passed their Primary Examina¬ 
tions in Anatomy and Physiology at a meeting of the Court of 
Examiners on the 29th ult., and when eligible will be admitted 
to the Pass Examination :— 

William Bell, T. H. Spilsbury, G. E. Shuttleworth, and W. T. P. Wolston, 
students of King’s College ; George Weller, J. H. Gray, William Taynton, 
and- EBenezer Shedd, of the London Hospital; S. F. Leach, George 
Rendle, and H. R. Smith, of Guy’s Hospital; Frederick Ruffe and W. D. 
Dunn, of Birmingham; T. B. Burton and P. G. Philps, of St. Mary's 
Hospital; N. W. Fairies and F. M. Beckett, of St. Bartholomew’s Hospital; 
William Liddard and H. A. Reeves, of the Middlesex Hospital; F. H. 
Hodges, of Bristol; Peter Harding, of University College; and C. G. 
Pauli, of Glasgow. 

The Fellowship.—At a meeting of the Council of the Royal 
College of Surgeons on the 4th inst., Mr. John Burton St. 
Croix Cross, of the 11th' Hussars, was admitted a Fellow, 
having been elected at a previous meeting; diploma of 
membership dated August 11, 1837. Mr. William iravers, of 
the Charing-cross Hospital, has just passed the Preliminary 
Examination for the Fellowship, having been admitted a 

Member on April 17, 1860. 

Admitted on the 6th inst.: — 

Wm Wilcox, Cardigan, South Wales, Edwin Turner, Dudley, Worcester¬ 
shire, Charles Edward Covey, Basingstoke, John Legge Currie, Bungay, 
George Hunt Orton, Narborough, near Leicester, Matthew Trevan, 
L.S.A., Padstow, Cornwall, and Caleb Samuel Hilton, M.D. St. Andrew’s, 
and L.S.A., Preston, Lancashire, students of St. Bartholomew’s Hospital; 
Elijah Baxter Forman, Derby, Frederick Long, East Dereham, Frederic 
Thomas Hindle, Askerne, near Doncaster, and Thomas Jackson, White¬ 
haven, of Guy’s Hospital; Charles Augustus Greaves, L.S.A., Derby, John 
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Palmer Way, L.S.A., Southsea, Hants, and Edward Sutcllff, Camberwell, 
of St. Thomas’s Hospital; Charles Edward Cockerton, Aberystwith-terrace, 
Islington, and James Flack, Shoreditch, of the London Hospital; William 
John Allkin, Manchester, of the Charing-cross Hospital; Edwin Holboson 
Green King, Portsmouth, of King’s College: James Lawton Andsen, 
Moseley, near Manchester, John Ward, M.D. St. Andrew’s, Glossop, Derby¬ 
shire, Thomas Elmes, Limerick, John William Taylor, M.D. St. Andrew’s, 
and L.S.A., New Malton, Yorkshire, and William Smith, Spilsby, Lincoln¬ 
shire. 

At the same meeting of the Court, Dr. Thomas Alexander 
O’Flaherty, of H.M.S. Britannia, at Portland, passed his 
Examination for Naval Surgeon ; this gentleman had pre¬ 
viously been admitted a Member of the College, his diploma 
hearing date July 19, IS59. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
April 30, 1863 :— 

Frederick Sutton, Marton Vicarage, Gainsborough, Lincolnshire, Henry 
Stubbs, Brierley-hill; John Morton. Holbeaeh, Lincolnshire; Fred. Gordon 
Brown, Finsbury-circus, E.C.; John Reddrop, Tiverton* Devon; John 
"William Taylor, New Malton, Yorkshire; John David Frankish, Christ¬ 
church, New Zealand; Thomas Edward Mason, Deal, Kent ; Albert 
Weaving, Oxford; Charles Pliineas Langford, Higliam, Norfolk. 

The following gentleman also on the same day passed his 
Eirst Examination :— 

Thomas Sanders, University College. 

APPOINTMENTS. 

The Editor will thank gentlemen to forward to 
the Publishing-office, as early as possible, informa¬ 

tion as to any new Appointments that take place. 

Buss, H., M.D., has been appointed Surgeon to the 1st Administratiye 
Battalion of the Tower Hamlets Royal Volunteers. 

Campbell, Dugald, M.D. Univ. Glasg., has been elected Medical Officer to 
the Parochial Board of the Parish of Alva, Stirlingshire. 

Clouston, Thomas S., M.D. Edin., has been appointed Resident Physician 
and Superintendent to the Cumberland and Westmoreland Lunatic 
Asylum, Garlands, near Carlisle. 

C°,?> -^?Ty,UR> M.R.C.S. Eng., has been appointed Medical Attendant to 
the Watford and Kilsby District of the London and North-Western Rail¬ 
way Friendly Society. 

Earle, J M.R.C.S. Eng., has been appointed Medical Officer to the 
Altrincham Union Workhouse. 

Ellis, Geobge Viner, F.R.C.S. Eng., has been appointed Examiner in 
Anatomy and Physiology at the University of London. 

Farre, Frederic J., M.D. Cantab., has been appointed Examiner in 
Materia Medica at the University of London. 

Hall, J., M.D., has been appointed Assistant House-Surgeon to the 
General Hospital, Nottingham. 

Larmuth Mark O., M.R.C.S. Eng., has been appointed Medical Officer to 
the Salford Union Workhouse. 

Murray, W. Fettes, L.R.C.S E., has been aunointed Resident Surgeon to 
the Birmingham and Midland Counties Lying-in Hospital and Dis¬ 
pensary. 

Parkes, Edmund A., M.D. Lond., has been appointed Examiner in. Prac¬ 
tice of Physic at the University of London. 

Ringer, Sydney, M.B., has been appointed Assistant-Physician to Univer¬ 
sity College Hospital. 

Sibson, _Francis, M.D. Lond., has been appointed Examiner in Practice of 
Physic at the University of London. 

Sturges, O., B.A., M.D., has been appointed Physician to the Chelsea, 
Brompton* and Belgrave Dispensary. 

Walsh, R. P., M.D., has been appointed to the Commission of the Peace 
for the County Fermanagh, on the recommendation of the Earl of Erne 
Lieutenant of the County.. 

DEATHS. 

Chavasse, Howard S., M.R.C.S. Eng., at Sutton, Coldfield, Warwickshire 
Clarkson, James, L.R.C.S. Edin., Assistant-Surgeon R.N., on February 7* 
Coley, Richard Mallet, M.B. Oxon., at Cambray-place, Cheltenham on 

April 25, aged 47. 

Crozier, Dr. A. W., of the 104th Regiment, on March 7, at Deyrah.. 
Lucas, Francis Norman, M.D., at sea, on the voyage homeward from 

Queensland, aged 29. 

Steel, John, L.R.C.S. Edin., at Bradford, Yorkshire, on April 25. 
Uniacke, Dr. James, of Cork, on April 24. 

The Case of Stone v. Stone and Appleton.—In 
this case a rule for a new trial has been refused. 

The Source of the Nile. — Captain Speke has 
telegraphed to Sir Roderick Murchison, through the Foreign 
Office, that “ on the 27th of March he was in north latitude 
xwi min. on the Nile ; that all was well, and the 
Nile ” (it is to be presumed its source) “ settled/’ 

Royal College of Physicians.—An address of con¬ 
gratulation on the marriage of their Royal Highnesses the 
Prince and Princess of Wales has been presented through the 
Home Office to the Queen, and graciously accepted ; and on 
Wednesday, the 29th ult., Dr. Watson (President), Dr. Budd 
(Senior Censor), Dr. Alderson (Treasurer), and Dr. Pitman 
(Registrar), had the honour to present an address on the 
auspicious event to the Prince of Wales at Marlborough 
House. The addresses, ivhich bore the corporate seal, were 
as follows : — 

“ To the Queen’s most Excellent Majesty. 

“ Most Gracious Sovereign,— 

“We, your Majesty’s most loyal and dutiful subjects, the 
President and Fellows of the Royal College of Physicians of 
London, crave permission to lay before your Majesty our 
humble but fervent congratulations on the marriage of their 
Royal Highnesses the Prince and Princess of Wales. 

“ We hail their auspicious union, which has filled the land 
with rejoicing, as promising a renewal of the inestimable 
blessing which this nation has long enjoyed in the bright 
example of your Majesty’s domestic life. 

“ We further rejoice in it, through the hope and belief that 
to your Majesty it has already brought much joy and conso¬ 
lation, and will remain a source of felicity. 

“ With thankfulness, therefore, and with trust, we pray 
that Divine Goodness may support your Majesty under your 
heavy trials, may guard your Majesty’s health, and largely 
increase the happiness of your Majesty and all your Royal 
Family.” 

“ To his Royal Highness the Prince oe Wales. 

“ May it please your Royal Highness, 
“ The President and Fellows of the Royal College of Phy¬ 

sicians of London humbly but ardently desire to congratulate 
your Royal Highness on your most auspicious marriage. We 
firmly believe that at no former period of English history has 
the heart of the whole nation been so warmly attached to. its 
Sovereign as it now is to our most gracious Queen, and to all 
her Royal Family. Hence the universal joy, the irrepressible 
ardour, with which the nation welcomed the arrival of the 
Princess whom Fame had truly reported to he in every way 
worthy of your Royal Highness’s choice. Therefore, in 
common with all her Majesty’s subjects, we rejoice in a 
union which promises all that could be desired for your Royal 
Highness and the Princess of Wales, as well as for the best 
interests and future prospects of the realm; and we pray 
that Divine Providence may shower down its choicest bless¬ 
ings on both your Royal Highnesses, and grant you uninter¬ 
rupted health and happiness through a long life, cheered by 
the devoted affection of a loyal and contented people.” 

Barnes v. Horne and Wife.—In this case, tried at 
Guildhall before Mr. Justice Williams, the plaintiff, a young 
Surgeon, sought to recover damages for a very serious slander 
alleged to have been uttered by the female defendant, who 
had accused him of having treated her unskilfully during her 
confinement. The defendants pleaded that what had been 
stated was true. The jury found for theplaintiff—Damages, £5. 

General Council of Medical Education and Re¬ 
gistration.—Certificates having been produced to the Com¬ 
mittee of the conviction of Evan Thomas, at Liverpool, for 
perjury, and of the conviction of Robert Wrixon, at Reading, 
for forgery, the Registrar was directed, to erase the names of 
those persons from the Medical Register. 

University College, London.—The Council held their 
monthly meeting on Saturday. Mr. Sydney Ringer, M.B., 
Professor of Materia Medica, was appointed Assistant-Physi¬ 
cian at the Hospital. The attention of the Council was called 
to the urgent need of public support for the Hospital, and to 
the fact that the committee at their last meeting were indebted 
to the treasurer for a loan of £500, to enable them to make 
payments on account to butcher and baker. 

Royal College of Surgeons in Ireland.—At a 
meeting of the College, held on the 5th inst., the following 
gentlemen were elected examiners for the ensuing year ;— 
Examiners for Letters Testimonial and Fellowship—Christopher 
Fleming, Jerome Morgan, George H. Porter, Benjamin Wills 
Richardson, M. Harry Stapleton, Edward E. Stoker, Jolliffe 
TufnelL Examiners in Midwifery — Henry Croly, Robert 
Johns, E. J. Quinan. Examiners in General Education— 
Thomas Byrne, John Murray, G. E. Shaw. 
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Voluntary Abstinence.—Martha Batten, a prisoner 
in Reading gaol, refused to take food for eighteen days. She 
gave in on seeing the stomach-pump. On a former occasion 
she fasted seventeen days. She is nowin a lunatic asylum. 

Apothecaries’ Hall of Ireland.—The examination 
for the annual prize of five guineas, granted by the Council 
to Apothecaries’ apprentices, for the best answering on a given 
subject in Pharmaceutical or Pathological Chemistry, was 
held, at the Hall on Monday and Tuesday, the 4th and 5th 
inst. The Prize was awarded to Mr. Alexander Duke, and 
an Honour-certificate was given to Mr. John O’Dwyer, for 
distinguished answering. 

The New Garden Act.—An Act of Parliament for 
the better protection of gardens in cities and boroughs has 
just been printed. It is now enacted that gardens in squares 
and other places of fifty years’ standing may be freed from 
neglect or encroachment, and vested in the Metropolitan Board 
of Works, or other corporate authority, or vested in a com¬ 
mittee of rated inhabitants, for keeping the same as a garden 
or pleasure ground, otherwise the same may be vested in a 
board or parish to be kept as an open place or street, in such 
manner as may appear most advantageous. Protection is to 
be given to open spaces from encroachment. Bye-laws are 
to be made for the management of gardens, etc., and before 
they come into operation they are to be submitted to one of 
the judges of the common law courts or to the justices in 
quarter sessions. 

Illegal Medical Practice in France.—The Medical 
Profession in France seems to have greater confidence in the 
efficacy of penalties in suppressing illegal practice than is 
entertained in this country. Petitions have recently been 
presented to the Senate, calling for amendment in the Act 
inflicting such penalties. This law dates back some sixty 
years, and its deficiency consists in not having declared the 
maximum and minimum of the fine to be imposed, leaving the 
magistrate free to fix its amount according to his view of the 
circumstances. But the Court of Cassation, In the numerous 
appeals which have been made to it, has always declared that 
in the absence of this fixation of maximum and minimum, no 
fine other than that for ordinary police contraventions, the 
maximum of which is fifteen francs, can be enforced. This 
obviously makes the whole prosecution a farce ; and the law 
has more than once been about to be amended, when political 
troubles have happened to intervene and prevent this. The 
petitioners hope for better things under the present regime. 

Briton Medical and General Life Association.— 
The ninth annual meeting of the shareholders and policy¬ 
holders of this Association was held on April 30, at their 
chief offices, 429, Strand, W.C. George H. Barlow, M.D., 
occupied the chair. The retiring directors, Dr. G. H. Barlow, 
Mr. George Chapman, and Mr. Wilson Ancell, were re-elected. 
A dividend at the rate of 6 per cent, per annum, free of in¬ 
come-tax, on the subscribed capital of the company, payable 
on Thursday next, was then declared. The Chairman an¬ 
nounced that the bonus was being calculated, and they antici¬ 
pated it would be very favourable for shareholders and policy¬ 
holders. Dr. Richards proposed—“That the thanks of the 
meeting are due and are hereby given to the town and pro¬ 
vincial Medical officers for their valuable services during the 
past year.” The Rev. Dr. Major seconded the motion, which 
was carried unanimously. Dr. Lloyd, in returning thanks, 
considered it an honour to represent a company which was 
conducted so prudently, honestly, uprightly, and energetically. 
(Hear, hear.) A hearty vote of thanks to the chairman for 
presiding brought the meeting to a close. 

The Deaths in the Last Quarter. — The late mild 
winter has been very unhealthy. The Registrar-General’s 
last Quarterly Return states that,—“If the deaths in last 
quarter are compared with the mean number of two corres¬ 
ponding quarters in 1861-62, the increase for England was 
nearly 6 per cent ; for London and the North Midland 
Counties, 2 5 per cent. ; for the South-eastern and South 
Midland Counties, and Yorkshire, 7 per cent.; for the 
Eastern, South-western, and West Midland Counties, about 
12 per cent , while for the North-western division the increase 
(0'3 per cent.) is hardly appreciable ; and for Lancashire, 
which constitutes the most important part of it, is found an 
actual decrease of the mortality. If the sixteen most im¬ 
portant cotton districts of Lancashire are taken, there was an 
increase of deaths in five, a decrease in the remaining eleven. 
The increase was greatest in Chorlton (16 per cent.) and Old¬ 

ham (21 per cent.) The decrease was great in Wigan, War¬ 
rington, Leigh, and Bury, in which places it was 17 and 18 
percent., greatest in Preston and Burnley, where it was 20 
and 24 per cent. This is a brief statement of the facts, what¬ 
ever may be the solution of the problem which it suggests.” 
So much for the effects on health of the cotton famine. 

The Wakley Testimonial.—At a meeting held at the 
house of Mr. Hancock on the evening of the 20th ult., the 
Hon. Secretary (Mr. D. O. Edwards) presented a report on 
the past proceedings. This report stated that some Practi¬ 
tioners of the metropolis had thought it desirable that some 
testimonial should be presented to Mr. Wakley, as an acknow¬ 
ledgment of his great public services. This proposition was 
widely accepted by the Medical Profession, and 200 influential 
gentlemen formed themselves into a general committee for the 
purpose of carrying it out. It was resolved that a suggestion 
should be made for the limitation of the subscription to two 
guineas individually, which had the effect of materially cur¬ 
tailing the amount. A meeting was held, at which highly 
complimentary resolutions were passed, and subscriptions 
were received. The auditors’ report was read, vouching the 
accounts. The following resolutions were then passed:— 
1. “ That the report read be adopted, and that the funds 
collected be offered to the University of London, to be vested, 
in trustees, and for the purpose of founding an annual Medal 
Prize, to be ealled the Wakley Medal, and to be given to the 
candidate for the M.B. degree of the University of London, 
who shall show the greatest proficiency in Medical Jurispru¬ 
dence. 2. That the Chairman, Treasurers, and Secretaries 
be requested to confer with the authorities of the University 
of London on the above subject. 3. That the members of 
the General Committee and all others who have promised 
subscriptions be requested to forward the same, and that 
further subscriptions be received up to May 30, after which 
date the lists will be colsed. Subscriptions may be paid to 
the above account at Messrs. Drummond and Co., Charing- 
cross, or to the Treasurers, Dr. Forbes Winslow, Cavendish- 
square, and Mr. Godrich, Thistlegrove-house, West Brompton. 
4. That the thanks of the meeting be given to the Treasurers 
and Secretaries for tlieir exertions in promoting the movement, 
and that those thanks are especially due to Mr. Godrich and 
Mr. D. O. Edwards, by whose exertions it has been chiefly 
advanced. 5. That the thanks of the meeting are due, and 
are hereby tendered, to Mr. Hancock, the Chairman of the 
present meeting, for his courteous and dignified conduct In the 
chair.” 

Small-pox in Marylebone.—On Tuesday afternoon a 
lodging-house keeper, named Onslow, of 61, Marylebone- 
road, attended before Mr. Yardley to lodge a complaint 
against the workhouse authorities of St. Marylebone for 
refusing to admit his servant, Anne Calvert, who was suffer¬ 
ing from small-pox, into their infirmary. On the magistrate 
remonstrating with the overseer, the latter replied that he 
was sorry to say it was not the only case, for just as he came 
to the court-room another person requested an order from 
him to admit his son, who was also suffering from small-pox. 
The Hospitals were all full, and they did not know what to 
do. In company with the committee appointed by the 
guardians, he went to Highgate, Hampstead, Hornsey, and 
other suburban places, in order to see if they could not get 
some empty house or houses in which to place patients suffer¬ 
ing from the disease, but as soon as they mentioned the nature 
of their business to the agents or landlords, they at once 
refused to let their premises. The number of cases was fear¬ 
fully on the increase in the parish, and, unless the patients 
were isolated, the spread of the disease might be dreadfuL 
Some steps he thought ought to be taken in the matter by 
the Government. That morning it was brought under their 
notice that ten persons were suffering from the disease in one 
room. That day, in company with their committee, he was 
in the Small-pox Hospital when a deputation from Clapham 
came and begged that admission might be given to some of 
their parishioners. This could not be granted them, as the 
place was full. It was not a matter of money, lhey had 
just paid £3 15s. for a room for one week. The only place 
they were likely to get in their own locality was near the 
vestry of the church at St. John’s-wood. Near it, on one 
side of the path, was the clergyman’s residence, and on the 
other that of the beadle and bell-ringer. The latter was 
thought a proper place by Sir James Hamilton, but it was 
objected to on the ground that it would drive the people from 
the church. Accordingly no place whatever had been found. 
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They had advertised for houses, but without the least success 
either in town or suburbs. They had now sent round to the 
other parishes in London to know if they would join them 
in erecting an iron Hospital in some of the outskirts. Their 
Small-pox Hospital only received four patients. 

University of London.—Examiners for 1863-1864. 
— Classics—Rev. Charles Badham, D.D., and Rev. Joseph 
William Blakesley, B.D. Mathematics and Natural Philo¬ 
sophy— Wm. Henry Besant, Esq., M.A., and Edward John 
Routh, Esq., M.A. The English Language, Literature, and 
History—Rev. Joseph Angus, D.D., and Joshua Girling 
Fitch, Esq., M.A. The French Language—Professor Charles 
Cassal and Antonin Roche, Esq. The German Language— 
Professor Kinkel, Ph.D., and C. H. Schaible, Ph.D. and 
M.D. The Hebrew Text of the Old Testament, the Greek Text 
of the New Testament, and Scripture History—Rev. Samuel 
Davidson, D.D., and William Aldis Wright, Esq , M.A. 
Logic and Moral Philosophy—Professor James F. Ferrier, 
LL.D., and Edward Poste, Esq., M.A. Political Economy— 
William B. Hodgson, Esq., LL.D., and Richard Holt Hutton, 
Esq., M.A. Experimental Philosophy—Professor George 
Downing Liveing, M.A., and Balfour Stewart, Esq., M.A., 
F.R.S. Chemistry — Professor Wm. Allen Miller, M.D., 
F.R.S., and Professor Alex. Wm. Williamson, Ph.D., F.R.S. 
Botany and Vegetable Physiology—Joseph Dalton Hooker, 
Esq., M.D., F.R.S., and John Lindley, Esq., Ph.D., F.R.S. 
Geology and Paleontology—Professor John Morris, F.G.S., 
and Professor Andrew C. Ramsay, F.R.S. Law and the 
Principles of Legislation—Herbert Broom, Esq., M.A , and 
Professor Joseph Sharpe, LL.D. Practice of Medicine—Pro¬ 
fessor Edmund Alexander Parkes, M.D., F.R.S., and Francis 
Sibson, Esq., M.D., F.R.S. Surgery—Thos. Blizard Curling, 
Esq., F.R.S., and John Hilton, Esq., F.R.S. Anatomy— 
Professor George Viner Ellis and Professor Peter Redfern, 
M.D. Physiology, Comparative Anatomy, and Zoology— George 
Busk, Esq., F.R.S., and William Scovell Savory, Esq., M B., 
F.R.S. Midwifery—Wm, Tyler Smith, Esq., M.D., and 
Charles West, Esq., M.D. Materia Medica and Pharmaceutical 
Chemistry—Professor Alfred Baring Garrod, M.D., F.R S., 
and Frederick J. Farre, Esq., M.D. Forensic Medicine — 
Professor Wm. Augustus Guy, M.B., and Wm. Odling, Esq., 
M.B., F.R.S. e H 

Royal Institution of Great Britain.—Annual 
Meeting, Friday, May 1, 1863.—The Duke of Northumber¬ 
land, K G., F.R.S., President, in the chair. The annual 
report of the Committee of Visitors for the year 1862 was read 
and adopted. The amount of contributions from members 
and subscribers in 1862 amounted to £3079 13s.; the receipts 
for subscriptions to lectures were £560 14s. ; the total income 
for the year amounted to 4630 8s. Id. On December 31, 1862, 
the funded property was £29,341 2s. 2d. ; and the balance at 
the bankers, £804 3s. 4d., with six Exchequer Bills of £100 
each. A list of books presented accompanies the Report, 
amounting in number to 161 volumes, making, with those 
purchased by the managers and patrons, a total of 568 volumes 
(including periodicals) added to the library in the year. 
Sixty-two lectures and twenty-one evening discourses were 
delivered during the year 1862. Thanks were voted to the 
President, Treasurer, and Secretary, to the Committees of 
Managers and Visitors, and to Professor Faraday, and the 
other Professors, for their services to the Institution during 
the past year. The following gentlemen were unanimously 
elected as officers for the ensuing year :—President—The 
Duke of Northumberland, K.G., F.R S. Treasurer—William 
Pole, Esq., M.A., F.R.S. Secretary—Henry Bence Jones, 
M.A., M.D., F.R.S. Managers—Sir William George Arm¬ 
strong, F.R.S. ; the Rev. John Barlow, M.A., F.R.S. ; Sir 
John Peter Boileau, Bart., F.R.S. ; George Busk, Esq., 
F.R.C.S., F.R.S. ; George Dodd, Esq., F.S.A.; Sir George 
Everest, C.B., F.R.S. ; John Peter Gassiot, Esq.. F.R.S. ; 
Sir Henry Holland, Bart., M.D., D.C.L., F.R S. ; Sir 
Roderick I. Murchison, K.C.B., D.C.L., F.R.S.; James 
Nasmyth, Esq.; William Frederick Pollock, Esq., M.A.; 
Robert P. Roupell, Esq., M.A., Q.C. ; the Lord Wensley- 
dale ; Charles Wheatstone, Esq., D.C.L., F.R.S.; Colonel 
Philip James Yorke, F.R.S. Visitors—Hon. and Rev. Samuel 
Best; George J. Bosanquet, Esq.; Archibald Boyd, Esq.; 
John Watkins Brett, Esq.; Bernard Edward Brodhurst, Esq.; 
John Charles Burgoyne, Esq. ; Montague Chambers, Esq., 
Q.C.; George Frederick Chambers, Esq.; Christopher Darby 
Griffith, Esq., M.P.; Captain Frederick Gaussen ; Kenneth 

Macaulay, Esq., M.P., Q.C,; Edmund Packe, Esq. ; the Earl 
of Rosse, F.R.S., Chancellor Univ. Dublin ; the Earl Stan¬ 
hope, D.C.L , F.R.S. Pres. Soc. Antiq. ; George Tomline, 
Esq., M.P. General Monthly Meeting, Monday, May 4.— 
William Pole, Esq., M.A., F.R.S., Treasurer and Vice- 
President, in the chair. The Secretary announced that His 
Grace the President had nominated the following Vice- 
Presidents for the ensuing year Sir Wm. G. Armstrong• 
William Pole, Esq., M.A., F.R.S., Treasurer ; the Rev. John 
Barlow, M.A., F.R.S.; Sir Henry Holland, Bart., M.D., 
D.C.L., F.R.S. ; Sir Roderick I. Murchison, K.C.B., D.C.L., 
F.R.S. ; the Lord Wensleydale. John Graham, M.D., and 
Cosmo Howard, Esq., were elected Members of the Royal 
Institution. The following Professors wrere re-elected:— 
William Thomas Brande, Esq., D.C.L., F.R.S , Hon. Pro¬ 
fessor of Chemistry ; John Tyndall, Esq., F.R.S,, Professor 
of Natural Philosophy; Edward Frankland, Esq., Ph.D., 
F.R.S., was elected Professor of Chemistry. The presents 
received since the last meeting were laid on the table, and the 
thanks of the members returned for the same. 

BOOKS KECEIVED. 

The Report of the Northampton General Lunatic Asylum for 1862. 

*»* A visit with thirty-five patients to Llandudno, in North Wales, for 
change of air and scene, was undertaken and carried out by Dr. Wing, the 
Medical Superintendent, with the best results. He writes:— 

“ It was delightful to see those who had (some of them for many years) 
been restricted to a narrow range, climbing the mountain or wandering 
along the beach, collecting specimens illustrative of natural history, or 
objects of interest and curiosity ; contemplating the magnificent scenery ; 
enjoying the bracing effects of the sea bath, or the invigorating breeze, 
while gliding on the surface of the water in the sail boat; exercise on 
foot, in rambling excursions into the neighbourhood ; riding on horses, 
ponies, or donkeys; drives in vehicles of various descriptions; pic-nic 
parties ; railway trips to localities of historical or scientific interest, or of 
scenic beauty, including the ancient town and castle of Conway, the city 
of Bangor, and the Menai Straits, with the wonderful tubular suspension 
bridges, parts of the Isle of Anglesea, and the mountain of Peu-Maen- 
Mawr, of which several made the ascent. Minor enjoyments were not 
lost sight of. Shopping and marketing were gratifications to some, 
especially the ladies. The house commanding a near and uninterrupted 
view of the sea, the telescope was brought into frequent requisition, and 
many observations were taken of the passing vessels.” 

Edinburgh Veterinary Review for May, 1863. Edinburgh: Maclachlan 
and Stewart. 

Prof. Gamgee continues the exposition of his views on Morbid Con¬ 
dition of Horses’ Feet. They are worth the study of every man who is 
dependent upon the organs in question. 

Edinburgh Medical Journal for May, 1S63. Edinburgh : Oliver and Boyd. 

Contains a full account of the discussion on the case of Bromwich 
v. Waters which took place at the Medico-Chirurgical Society of Edinburgh. 
Prof. Simpson introduced the case, and gave the evidence on both sides 
with a running commentary. Dr. Ramsbotham, who was present, 
stated the motives and reasons for his appearance as a witness which 
his letters to the public journals have contained. One of the most 
remarkable passages in the case was the evidence, obtained by commission, 
of Dr. Gully, the Hydropath and Homoeopath. Amongst other extra¬ 
ordinary statements, he said that, from the small size of the vagina, etc., 
he believed Whalley to be a woman of small sexual desire ; and, he added, 
that, having examined as a phrenologist her bump of amativeness, he had 
come to the same conclusion. Dr. Simpson asserted, on ihe authority of 
Dr. Moir, who was present, that Dr. Lee is known to consult professionally 
with Dr. Gully. We hope there is some mistake here. 

Dictionary of Chemistry and the Allied Branches of other Sciences. Part 
III. By Henry Watts, B.A., F.C.S. London : Longman and Co. 
*** This number commences with the conclusion of Arsenic, treats of 

the important subjects of Atomic Weight, Atomic Volume, and when we 
say that the initials W. O. are appended to these articles, our readers will 
understand that they contain the cream of matter. The article “Beer,” 
by the Editor, is remarkably full and clear, and, with regard to adultera¬ 
tion, is comforting rather than otherwise. 

The Englishwoman’s Journal for May, 1S63. London. 

Pharmaceutical Journal for May, 1863. London: John Churchill and 
Sons. 

Dental Review for May, 1863. London: J. W. Davies. 

Catalogue of the Library of Murray’s Royal Institution, Perth. By 
M. W. J. 1863. 

Address of the Hon. William B. Reed to the Democratic Central Committee 
at Philadelphia. London : N. F. Mackintosh. 1863. 

NOTES, QUERIES, AND REPLIES. 
---*•- 

Pic tjjat pestionetlj mucfi sjjall leant mnei>.—Bacon. 

Vr. Aldis’s Report on Small pox will appear next week. 

J. M. A. B.—Consult a Physician, follow his advice, and do not read 
Medical books. 
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The Forthcoming Election of Pensioners at the Royal Medical Benevolent 
College, Epsom.—We wish, to appeal to those of our readers who are sub¬ 
scribers to this charity, on behalf of Mr. Stratford A. Eyre, who is one 
of the nine candidates for the five vacancies announced. The published 
account of the candidates sets forth that 

“ Mr. Eyre, M.R.C.S., was a Surgeon in the army from 1812 to 1819, and 
in.general practice in London from 1820 to 1857, when, from ill health, he 
was compelled to relinquish it, although, from the expense of bringing up 
a large family, he had been unable to realise any independence. The in¬ 
come required by the laws will be subscribed by his relatives.” 

We may add that from private information we can testify to the services 
rendered by Mi-. Eyre to his country. When Hospital-mate of the 13th 
Infantry, on the 30th of March, 1814, at La Cole, in Lower Canada, he 
was with 102 men of his regiment under fire from nine o’clock in the 
morning until four in the afternoon. The attack of the Americans was 
successfully resisted, but of the 102 English officers and men present, 58 
were killed and wounded, and for his services on that occasion Mr. Eyre 
received the appointment of Assistant-Surgeon to his regiment. Mr. 
Eyre’s subsequent career both in the army and in private life has been 

unblemished. Misfortunes have overtaken him as they do the best and 
bravest, and he now asks from his Professional brethren an asylum for 
the remainder of his days. We trust that his appeal, backed as it is by 
the highest names in our own Profession and in the army will not be 
in vain. 

Deterioration of the Population of France.—The Paris correspondent of the 
Times, writing in reference to this year’s conscription of 100,000 men, 
notices the fact of the increasing number of recruits rejected on 
account of physical imperfection. 

“ This ogre, called the conscription, swallows up year after year the 
flower of the youthful rural population. Those who are left behind are 
comparatively short in stature, feeble in frame, and infirm. It is stated 
on authority which has not, I believe, been contested, that, out of 1000 

youths registered as the contingent to be furnished by certain cantons, 
731 were rejected by the Revision Board as unable from physical defects 
to bear arms. Napoleon I. used to boast that he had 100,000 men to spend 
every year, and his incessant wars, and incessant calls upon the population 
to support them, have produced what we now witness. To this, as well 
as to the laws on the division of property, is attributed the fact that the 
population for the last ten years has stood still, where it has not actually 
diminished, while that of other European countries has increased.” 

A writer in the Siecle on the other hand refers the impoverishment of 
the population ‘‘to the excessive labour in manufacturing districts, and 
the want of gymnastic exercises in public schools. While the mind of the 
pupil, he observes, is crammed with Greek and Latin, to enable him to attain 
the modest distinction of Bachelier des Lettres, the body, which also needs 
cultivation and force, is completely neglected. True, the gymnasium is 
found in the Lyceum, but it is like the dead languages which the pupils are 
forced to acquire, they have no more relish for it than for Sophocles. He 
contends that all bodily exercises, gymnastics, fencing, swimming, riding, 
etc., should become not merely a neglected accessory, but the indispensable 
complement to education.” 

Tbe Year Book op the New Sydenham Society. 

TO THE EDITOR OP THE MEDICAL TIMES AND GAZETTE. 

Sir,—I find from perusing your weekly letters that collateral matter 
comes under admission to your Journal. I therefore trouble you with a 
question respecting the new Sydenham Society. Hitherto an annual 
contribution as little as (I think) deservedly appreciated has been circu¬ 
lated amongst the subscribers ; and my object in addressing this letter to 
you is to ascertain if the year-book is to bo continued. A circular was 
issued some time since respecting this book, in order, I suppose, to know 
the feelings and opinions of members regarding it. I presume, from its 
being still sent out, that it has met with favour amongst our brethren. All 
persons with whom I have had any converse on the subject have inva¬ 
riably and without hesitation denounced the work. Perhaps the merits of 
the year-book may be more fully discussed by the publicity given to the 
subject. I am, &c. A Member. 

Watford. 

The Calabar Bean as a New Ophthalmic Agent. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—During the last fortnight I have been making experiments at the 
Kent County Ophthalmic Hospital by applying to the conjunctiva of both 
healthy and diseased eyes a solution of extracts of different strengths of 
the Calabar bean, as advised by Dr. Argyle Robertson in a paper read 
before the Edinburgh Medico-Cbirurgieal Society, February 4, 1863, and 
these experiments have been attended with the most satisfactory results, 
contraction of the pupil oecuri ing shortly after its application to the same 
extent as dilatation of the pupil occurs after a solution of atropine has 
been dropped into the eye. Mr. Becker the House-Surgeon, will in the 
course of a short time forward to you a detailed statement of the cases ; 
but, as there is great difficulty in procuring the Calabar beans, perhaps you 
will publish this letter at once. So far as I have given it a trial, 1 quite 
think with Dr. Argyle Robertson “ that in the Calabar bean we possess 
an agent that will soon rank as one of the most valuable in the ophthalmic 
pharmacopoeia. I am, &c. 

John Woolcott, F.R.C.S., 
Surgeon to the Kent County Ophthalmic Hospital. 

II, Brook-street, Grosvenor-square, and Maidstone, May 6. 

Dr. Fowler’s “Medical Vocabulary’’—Imputed Plagiarism. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—A few days after the announcement of the referees’ award in this 
matter, my publisher applied to Mr. Churchill, asking that the objection¬ 
able preface to the second edition of Dr. JMayne’s work might be with¬ 
drawn from circulation. 

To this most reasonable solicitation you will be surprised to hear (hat 
Dr. Mayne has replied through his publisher in the following words :—“ I 
cannot comply with the request of Mr. Rensbaw.” 

I am therefore again constrained to beg the indulgence of a space in your 
pages, to publicly ask Dr. Mayne to accord me that reparation which, as a 
man of honour and a gentleman, he must feel that I am emitted to. 

I have disproved, to the satisfaction of the referees, every statement which 
Dr. Mayne committed himself to in respect of the dates of announcement 
and publication of my “ Medical Vocabulary.” 

Despite his production, after a period of four months, of certain 
alleged proofs in substantiation of the imputed plagiarism. I have also 
conclusively shown that the serious charges brought against me are 
totally devoid of foundation. 

The Profession will therefore, I am sure, consider me justified in now 
asking of Dr. Mayne to cancel and cause to be expunged every disproved 
allegation of his in the aforesaid preface which relates to myself. 

I am, &e. 
Robert Fowler, M.D. Edin., 

Author of “ The Medical Vocabulary.” 
145, Bishopsgate-street Without, May 4. 

The Value of an Erlangen Diploma. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

SiR,—Will you have the kindness to let me know how the Medical 
Act affects a licentiate of Apothecaries’ Hall of Ireland duly registered, 
but holding the German Medical diploma of ErlaDgen? Can lie write 
himself Doctor ? Can he write himself M.D. ? Can he put either or both 
of these titles on his door or window? What fee (or if any) can he charge 
in virtue of it ? or what general authority does it give him under the 
sanction of the law ? One does not wish to act illegally, nor yet to forego 
any advantages that may be gleaned from a diploma which has cost money, 
time, and care. I understand some cases have been decided in England 
hearing on my queries ; if you would furnish we with the facts of them I 
would be much your debtor, and feel greatly obliged. I am, <te. 

John’s Bridge, Kilkenny, May 1. J. T. C. 

[*** No qualification gives a right to practise, or any substantial privilege, 

unless it be registered. The question of using the title of Dr. is, we 
think, an open one.—Ed.] 

An Assistant’s Privileges. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Information Wanted.—Sir,—I will feel obliged in the extreme if you 
will answer in the next issue of the Medical Times and Gazette the following 
question :—A gentleman, after being cured of gonorrhoea by me (for he 
told me not to let my master know of it), and paying liberally for same, 
which, of course, I put into the till of my employer, subsequently called 
on me to write for him two or three prescriptions for separate venereal 
affections, which I did, not copying from any prescription in my master’s 
day-book, neither did I directly or indirectly copy from any prescription 
belonging to him ; in fact, usiug nothing but his pen and ink. To whom 
does the fee paid for writing the same belong, master or your humble 
servant. An Assistant? 

May. 

*** If the assistant had been a curate, and if some newly-married man, 
during the honeymoon, had sent him a teapot or a hag of sovereigns, 
plus the fee already paid to the rector, out of gratitude for the happiness 
conferred, depend upon it that the rector would make him disgorge 
every farthing. “An Assistant” should have no secrets from his master, 
and should leave it to the master’s generosity.—Ed. 

“ Astigmatismus.” 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Your correspondent “Quserers” seeks the derivation of “Astig¬ 
matismus,” a word not so recently introduced as he supposes, but suggested 
by Professor Whewell, and mentioned as his suggestion in the 1854 
edition of Mackenzie’s “ Practical Treatise.” Ponders writes (Astigma¬ 
tismus und cylindrische Glaeser) :—Rev. Dr. Whewell has, wie Mackenzie, 
Mittheilt das gebrechen, welches Airy von sienem linken ange beschrieb, 
mit dem namen Astigmatismus bezeich.net. Dies wort ist abgeleitet von 
a priv. und 0-7-17110. von eri£a, pungo, und soil ansdriicken dass Strahlen, 
die von einem Punkt ansgebeti, sich nicht wieder in einem Punkt 
vereinigen.” 

Sneller, in the preface to his test types, does not intend, I think, to 
define astigmatism by the words which Quserens quotes, but to describe 
and explain one of the attendant disturbances of vision. Astigmatism 
might be defined as a condition in which the eye possesses differences of 
refractive power in its different meridians. Let us suppose the horizontal 
to be the meridian of greatest, and the vertical the meridian of least re¬ 
fraction, rays from any luminous point, falling upon the cornea in the 
horizontal meridian, will then have a nearer focal union than rays from 
the same point falling in the vertical meridian. Between the forms of 
vertical rays and the forms of horizontal there will be a line, the focal 
interval of Sturm, studded with the foci of intermediate meridians, and 
the eye is called astigmatic because it has no focus, point, or stigma in 
which all the rays falling on the cornea from a single point can be united. 

I am, &c. R. B. Carter. 

Stroud, Gloucestershire, May 4. 

The Vaccination Act. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—You relate a very graphic and heroic adventure of exploration 
with l’Officier de Santd in search of the vaccine, ending in the difficult 
problem, how io bring costermongers, et hoc genus omne, under Vaccina¬ 
tion law. The revelation arrived at, however nugatory, is most creditable 
to your united investigation, and if it may not bring such defaulters to 
hook, it the more strongly inculcates the practice of vaccination where 
the field is open to it. After all our national and Parliamentary exertions 
to forward vaccination, shall those means to an end be as though they 
had never been—a farce, a dead letter,—which is the fact at present? 
There was a great mistake and blunder in making an Act and appointing 
no public functionary, as matter of duty, to see to its enforcement. The 
Boards of Guardians, so far as the poor are concerned, could see to it by 
the Relieving Officers or the Registrars, and the Registrars could attend 
to other classes ; hut the Registrars, who have equal or more trouble with 
this than with births and deaths, are only allowed a paltry threepence 
per case, and that only when they have a return to the notice issued. 
That the enforcement of the Act would be a great public benefit in the 
way of preventing and keeping out small-pox, as well as rendering each 
case of vaccination more sure, must be patent to all; and that by regu¬ 
larity it would furnish Medical men severally with fresh lymph, always at 
hand, must also be palpable. What now is the fact? Ignorance, preju¬ 
dice, and apathy, as you say, among the poor, stultify the means, and it 
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is only when a fright of small-pox comes that they press forward for 
vaccination; and what then is the result ? A crowd is vaccinated in a 
hurry, many never appear a second time at the appointed place, and 
vaccination necessarily suffers in the estimation of the very parties who 
are themselves mostly to blame for its inefficiency. 

Begging that these remarks may not be deemed intrusive, and that you 
may further, with your ability and pen, this desirable object of making 
the Vaccination Act a worker and no longer a sleeper, 

I am, &c. An Old Surgeon. 

P.S.—I believe I am right in remembering that Denmark, from the 

beginning, had a compulsory vaccination, and that it has been more free, 

in consequence, from small-pox than any other country. 

Healthy Vaccine. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I beg humbly to draw attention through the medium of your 
valuable periodical to a peculiar but interesting advertisement that has 
been set forth to the Medical Practitioners of the parish of Islington by 
the Medical officer of that said parish, which is to the following effect 
“ That a vaccine depot will be instituted at the Medical officer’s offices, 
where vaccine lymph may be obtained by Practitioners, and for it a return 
of vaccine lymph is to be given by the Practitioner; thus, if he receives 
two charges, be is expected to return double, and so on." 

Now, Mr. Editor, the question which arises in my mind, and which has 
been so often hinted at in your valuable articles is, that what we want, 
more especially at this time, is pure vaccine lymph, and, what is more, to 
know the source from which that lymph is obtained. Now, I ask how is this 
to be ascertained for certain when we are to have a general vaccine depot, 
where promiscuous vaccine lymph is given by any Practitioner in the 
parish, and no doubt the greater amount of it by those whose lot it is 
to vaccinate the poorer classes of suffering humanity ? In private and in 
public practice the great object is to see the child, and know the history 
of its parents. Will the Medical officer guarantee that he will have full 
information of this, or will he not rather have to trust entirely to the 
Practitioner, whose time is already so fully taken up that he cannot enter 
into details concerning every child that is brought to him as public vacci¬ 
nator. Will not it rather have a tendency to cause abortive vacci¬ 
nation, irritable vesicles, and a decomposed lymph, and, in place of giving 
vaccination a fair trial, make a mockery of it, and so depreciate it both in 
the eyes of the public and the Profession? I am, &c. 

Frederick Dawson, Jun., M.R.C.S.E,, L.S.A., L.M. 
1, Union-place, and 3, Englefleld-road, Islington, N. 

The Bulb of the Ovary. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In a review of Dr. Savage’s “ Illustrations of the Surgery of the 
Female Pelvic Organs,” which appeared in your last impression, the writer 
expresses his belief that I have confounded the venous plexus, known as 
the “ pampiniform,” with the structure to which, some years ago, I gave 
the name of “ bulb of the ovary.” I venture to think that I have done 
nothing of the kind. Long before I commenced the series of dissections 
from which resulted the plates which illustrate Dr. Savage’s book, I was 
well acquainted with the pampiniform plexus, as it is described in 
anatomical works and in the dissecting rooms. I subsequently found, 
and was, I believe, the first to describe, a structure which lies along the 
inferior margin of the ovary and for some distance under the Fallopian 
tube, in every way similar in character to that which is placed on each 
side of the orifice of the vagina, and which is so intimately associated with 
the name of Kobelt. In the bulb of the ovary, as in that of the vagina, 
the venous structure is surrounded by bundles of organic muscular 
fibre ; these contract, and produce a state of erection, which, in 
the former case, helps very much, in my opinion, to retain the 
ovary in a position favourable for the application of the fimbriated 
extremity of the Fallopian tube during ovulation. This suggestion 
was contained in the communication I made to the Anatomical Society 
of Paris. 1 did not imply, as Virchow seems to have understood, that I 
considered the erection of the bulb of the ovary as the sole means by which 
this wonderful mechanism was brought about, and which stiE remains 
partially unexplained. I only inferred that it was an element in the 
process which, up to that time, had not received any attention from 
physiologists. It has done so, however, since; for Dr. Savage, in his 
preface, correctly states the facts when he sajs that M. Rouget’s first 
mention of the “ bulb of the ovary” was long after my communication to 
the Anatomical Society of Paris; and when he adds that M. Rouget’s 
“illustration is an imitation of the organ ” as shown in the drawing which 
M. Leveilfe had previously made from my dissection. 

Indeed, Dr. Savage’s preface is so clear on all these points, that a com¬ 
petent critic should scarcely have permitted himself to assume that any 
confusion between the pampiniform plexus and an erectile structure was 
possible. As, however, the reviewer of the book in question has done so, 
I beg that you will kindly insert this letter in the next number of your 
valuable Journal. I am, &c. J; Reeves Traer, F.R.C.S, 

47, Hans-place, S.W., May 4. 

The following is the passage in the review to which Mr. Traer refers iu 
the above remarks :—“We believe, however, that the existence of this 

plexiform mass of veins ” (called by Mr. Traer bulb of ovary) “has been 
long recoguised by anatomists under the name of ovarian or pampini¬ 

form plexus.” So have we learnt, and so have we taught; but what do 
anatomists really say ? “ The arteries penetrate the ovary along its 
attached border; the veins correspond,, and the ovarian veins form a 
plexus near the ovary, named the pampiniform plexus.”—“ Quain’s 
Elements of Anatomy,” by Sharpey and Ellis. From the extreme 
branches (of the blood-vessels in the ovary) the blood is returned by 
the veins which pass to the base of the ovary where they are very 
numerous.—Fig. 370, b—which shows the plexus of veins in connection 
with the lower border of the ovary in transverse section. “ They form 
near the ovary, and between the folds of the broad ligament a plexus 
termed ovarian or pampiniform.”—Fig. 369, d—which represents adense 
plexiform mass occupying the situation where Mr. Traer has placed the 
“bulb of the ovary.”—Cyclop. Anat. and Physiology, art. “Uterus,” 
p. 552. It appears .therefore that anatomists include in the term “ pam¬ 
piniform plexus ” the whole of the veins emerging from the lower 
border of the ovary and lying between it and the spermatic and utero- 
ovarian veins. Since M. Rouget recognised an “enormous venoui 

mass ” beneath the ovary, we know not how he could have “ over¬ 
looked the bulb of the ovary ” as he is said in the preface to Dr. Savage’s 
work to have evidently done. 

COMMUNICATIONS have been received from— 

Dr. Dugald Campbell; Dr. H. Buss; Mr. Fredk. Dawson, Jun.; Mr. C. 
Carter Blake ; Mr. T. Stokes ; Mr. R. B. Carter ; Apothecaries’’ 

Hall; Dr. George Johnson; University of London; Dr. A. A. 
Mantell ; Dr. George E. Day ; Dr. W. Lander Lindsay ; Dr. Rams- 

botham; Dr. C. Taylor; Dr. A. Mitchell; Dr. W. S. Kirkes ; A 
Member; Dr. Michael Foster, Jun.; Dr. R. Fowler; J. T. C. ; Mr. 
C. C. Atkinson ; The Royal Institution ; J. M. A. B. ; Dr. J. Fayrer ; 
Mr. J. It. Traer ; An Assistant ; University of London ; Mr. F. J. 
Wilson ; Royal Medical and Chirurgical Society; Mr. J. C. Roope,, 

F.R.C.S. ; Mr. John Woolcott ; Royal College of Physicians. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, May 2, 1863. 

BIRTHS. 
Births of Boys, 1002; Girls, 973 ; Total, 1975. 
Average of 10 corresponding weeks, 1853-62, 1800-6. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 
Average of the ten years 1853-62 .. .» 
Average corrected to increased population.. 
Deaths of people above 90 

705 
596-7 

669 
573-5 

1374 
1170-2 
1287 

DEATHS IN SUB-DISTRICTS EROM EPIDEMICS, 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 

Ty¬ 
phus. 

Dia¬ 
rrhoea. 

West .. .. 463,3S8 8 19 5 4 8 10 2 
North 618,210 16 2 22 4 5 19 1 
Central .. 378,058 7 3 7 2 5 4 1 
East .. .. 571,158 24 4 17 2 7 16 4 
South 773,175 11 20 23 •• 23 9 1 

Total.. .. 2,803,9S9 68 47 74 12 48 58 9 

METEOROLOGY. 

From, Observations at the Greenwich Observatory. 
Mean height of barometer.. .. .. .. 29'909 in. 
Mean temperature .. . .. .. .. .. ,, 47'8° 
Highest point of thermometer.68 
Lowest point of thermometer .. .. .. .. .. 31-4 
Mean dew-point temperature.. .. .. 39’1 
General direction of wind .. .. .. .. .. .. N.W.&N.E. 
Whole amount of rain in the week .. .. .. .. 0 18 in. 

APPOINTMENTS POP, THE WEEK. 

May 9. Saturday (this day). 
Operations at St. Bartholomew’s, lj p.m.; St. Thomas’s, 1 p.m.; King’s 

2 p.m.; Charing-cross, 1 p.m. 
Royal Institution, 3 p.m. Professor Max Miiller, “ On the Science of 

Language.” 

11. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital, 

1J p.m.; Samaritan Hospital, 2| p.m.; Lock Hospital, Dean-street,, 
Soho, 1 p.m. 

12. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Anthropological Society of London, 7£ p.m. Prof. George Busk, F.R.S., 

“On Human Remains from Brick-earth near Chatham.” Professor J. 
Marshall, F.R.S., “On a Microcephalic Human Brain.” W. Bollaert, 
“ On Past and Present Populations of the New World.” 

Royal Medical and Chirurgical Society, 81 p.m. Dr. Newton Heale, 
“ On rhe Physiological Anatomy of the Lungs.” Dr. Dickinson, “ On a. 
Foetus without Heart or Brain.” 

Royal Institution, 3 p.m. Professor Tyndall, “ On Sound.” 

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

Middlesex, 1 p.m. 

14. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m. ; 

London, 11 p.m. ; Great Northern, 2 p.m.; Surgical Home, 2 p.m.; 
Royal Orthopaedic Hospital, 2 p.m.; Royal Free Hospital, 1J p.m. 

Royal Institution, 3 p.m. Professor Ansted, “On Geology.” 

15. Friday. 
Operations, Westminster Ophthalmic, 1J p.m. 
Royal Institution, 8 p.m. Dr. Odling, “ On the Molecule of Water.” 
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ORIGINAL LECTURES. 
-♦—-- 

PROFESSOR HUXLEY’S LECTURES 
AT THE 

ROYAL COLLEGE OF SURGEONS. 
Lecture VI, 

[Being the Fifth of Six Lectures on Classification, and on the 
Characters of the Principal Groups of the Animal Kingdom,.') 

If we now turn to the other column of classes of invertebrate 
animals (supra, p. 259), the four first on the list, viz., Cephalo¬ 
poda, Branchiogasteropoda, Pulmonata, and Pteropoda, have a 
number of well-marked characters in common. In all, the 
nervous system is composed of three principal pairs of ganglia 
—cerebral, pedal, and parieto-splanchnic—united by com¬ 
missures. All possess that remarkable buccal apparatus, the 
odontophore,—whence I have ventured to propose the name 
of Odontophora for the group. The circulatory and respiratory 
organs vary a good deal, but none are provided with double 
lamellar gills upon each side of the body. 

The Lamellibranchiata stand in somewhat the same relation 
to the Odontophora as the Annelida to the Arthropoda. The 
Lamellibranohs have the three fundamental pairs of ganglia of 
the Odontophora, but they possess no trace of the odontophore. 
Furthermore, they are all provided with bivalve external 
pallial shells, the valves being right and left in relation to the 
body. No shell of this kind is found in any of the Odonto¬ 
phora. Almost all Lamellibranohs, lastly, have a pair of 
lamellar gills on each side of the body, and all are provided 
with auriculate hearts. No doubt the Odontophora and the 
Lamellibranchiata properly form parts of one and the same 
sub-kingdom, Mollusca, and the three classes which follow, 
viz., the Ascidioida, Brachiopoda, and Polyzoa, are usually in¬ 
cluded in the same sub-kingdom. 

But the difficulty of framing a definition which shall include 
the last-named classes with the Lamellibranchiata and 
Odontophora is almost as great as in the parallel case of the 
Annuloida and Annulosa, while, on the other hand, the 
Ascidians, Brachiopods, and Polyzoa exhibit many features 
in common. Thus the nervous system is greatly simplified 
in all three classes, consisting, in the Ascidioida and Polyzoa, of 
a single ganglion, sending perhaps a commissural cord round 
the gullet. In the Brachiopoda the chief ganglia, which appear 
to be the homologues of the pedal ganglia of the higher 
mollusks, and are connected by a circum-oesophageal cord, are 
combined with accessory ganglia, but these do not seem to 
be identifiable with the pedal or the parieto-splanchnic ganglia. 

Again, the fact that the heart, when present, is of a 
simple tubular or saccular character, and is devoid of 
any separation into auricle and ventricle, constitutes a 
wide difference between these three classes and the higher 
Mollusks. On the other hand, these classes, which may be 
conveniently denominated Molluscoida, resemble one another 
in the fact that (so far as I am aware there is only one excep¬ 
tion, Appendicularia) the mouth is provided with ciliated 
tentacula, disposed in a circle, or in a horse-shoe shape, or 
fringing long arms ; that it leads into a large, and some¬ 
times an exceedingly large, pharynx ; and that in two of the 
three, at least, that system of cavities communicating with 
the exterior, which has been called the “atrial system,” 

is greatly developed. 
I cannot doubt, then, that the Molluscoida form a natural 

assemblage; but until the precise characters, if any exist, 
which unite them with the Mollusca proper can be clearly 
defined, I am inclined to think it might be better, as in the 
case of the Annuloida, to recognise them as a separate division 
of the Animal Kingdom. 

The next twro classes—the Actinozoa and the Hydrozoa—con¬ 
stitute one of the most natural divisions of the animal king¬ 
dom—the Coelentebata. In all these animals the substance of 
the body is differentiated into those histological elements 
which have been termed cells, and the latter are primarily 
disposed in two layers, an external and an internal, con¬ 
stituting the “ ectoderm ” and “ endoderm.” 

Among animals which possess this histological structure, 
the Ccelenterata stand alone in having an alimentary canal, 
which is open at its inner end, and communicates freely, by 
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means of this aperture, with the general cavity of the body. 
In a large proportion of these animals the prehensile organs 
are hollow tentacles, disposed in a circle around the mouth, and 
all (unless the Ctenophora should prove to be a partial excep¬ 
tion to the rule) are provided with very remarkable organs of 
offence and defence, termed “thread cells” or “ nemato- 
cysts.” These, when well exhibited, as, for example, by the 
common freshwater polype (Hydra), are oval, elastic sacs, 
containing a long coiled filament, barbed at its base, and 
serrated along the edges. When fully developed, the sacs 
are tensely filled with fluid, and the slightest touch is suffi¬ 
cient to cause the retroversion of the filament, which then 
projects beyond the sac for a distance, which is not un¬ 
commonly equal to many times the length of the latter. 
These fine filaments readily penetrate any delicate animal 
tissue with which they are brought into contact, and in the 
human skin cause great irritation. Nor can it be doubted 
that they exert a similarly noxious influence upon the 
aquatic animals which are seized by, and serve as prey to, 
the Actinozoa and Hydrozoa. Characteristic as these organs 
are of the Coelenterates, however, it must not be imagined 
that they are absolutely peculiar to the sub-kingdom ; some 
nudibranchiate Mollusca, such as Eolis, are armed with similar 
weapons, and the integument of certain Turbellaria, and even 
of some Infusoria, is provided with bodies which seem to 
be of a not altogether dissimilar character. 

No Coelenterate possesses any circulatory organs, unless the 
cilia which line the general cavity of the body can be regarded 
as such ; and a nervous system has, at present, been clearly 
made out only in the Ctenophora. Here its central mass 
occupies a position which is very unlike that in which the 
principal masses of the central nervous system are found in 
other invertebrate animals, being situated upon that side of 
the body which is diametrically opposed to the mouth. 

Whatever extension our knowledge of the nervous apparatus 
of the Coelenterates may, and not improbably will, receive 
from future investigators the positive characters afforded by 
the histological features of their substance, and the free 
opening of their alimentary canal into the general cavity of 
the body, are such as to separate them, as a sub-kingdom, as 
sharply defined and devoid of transitional forms as that of 
the Vertebrata, from the rest of the Animal Kingdom. 

Great difficulties stand in the way of any satisfactory 
grouping of the remaining classes, if we are determined to 
remain true to the principle that the definition of a group 
shall be.true of all members of that group, and not true of 
any others,—a principle which lies at the foundation of all 
sound classification. 

In possessing cilia as locomotive and ingestive organs ; in 
being provided with a contractile water receptacle with vessels 
proceeding from it (in some cases at any rate) into the sub¬ 
stance of the body; in their tendency to become encysted 
and assume a resting condition, the Infusoria undoubtedly 
exhibit analogies with the lower Annuloida, such as the 
Turbellaria, Rotifera, and Trematoda. 

But the entire absence, so far as our present knowledge 
goes, of a nervous system, the abrupt termination of the 
gullet in a central semi-fluid sarcodic mass, and the very 
peculiar characters of the reproductive organs, of the Infu¬ 
soria, separate them widely from the Annuloida, though it 
seems to me not improbable that the gap may hereafter be 
considerably diminished by observation of the lower forms of 
Turbellaria. 

At present the Infusoria are usually regarded as forming 
part of the same sub-kingdom as the Spongiada, Rhizopoda, 
and Gregarinida, and as closely allied to them. But, so far 
as I am aware, no definition can be framed which will yield 
characters at once common to, and distinctive of, all these 
four groups ; and recent discoveries tend to widen so greatly 
the hiatus between the Infusoria and the other three classes, 
that I greatly doubt if the sub-kingdom Protozoa can be 

retained in its old sense. 
But if the Infusoria be excluded from it, the remaining 

groups, notwithstanding the imperfection oi our knowledge 
regarding some of them, exhibit a considerable community of 
partly negative and partly positive characters. 

The Spongiada, Rhizopoda, and Gregarinida, in fact, are all 
devoid of any definite oral aperture; a considerable extent, 
and sometimes the whole, of the outer surface of the body 
acting as an ingestive apparatus. Furthermore, the bodies of 
these animals, or the constituent particles of the compound 
aggregations, such as the Sponges, exhibit incessant changes of 
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form—the body wall being pushed out at one point and 
drawn in at another—to such an extent, in some cases, as to 
give rise to long lobate, or filamentous, processes, which are 
termed “ pseudopodia.” 

Finally, all these classes agree in the absence of any well- 
defined organs of reproduction, innervation, or blood cir¬ 
culation. 

In my first lecture upon Classification, I passed very briefly 
over the class Jlhizopoda, intending to return to the dis¬ 
cussion of its limits, and of the value of its subdivisions, 
when discussing the subdivisions of classes generally. But 
as time will not permit me to enter at any length upon the 
greater part of this branch of my subject, I will content 
myself with briefly stating the conclusions at which I have 
arrived from a careful study of the extant literature of the 
subject, combined with some old investigations of my own. 

It appears that three, or perhaps four, types of structure 
obtain among the Rhizopoda— 

1st. That of the Amceboa—Rhizopods with usually short 
pseudopodia, a nucleus, and a contractile vesicle. 

2nd. That of the Foraminifera— Rhizopods devoid of nuclei 
and of contractile vesicles, and, for the most part, with long 
pseudopodia, which commonly run into one another and 
become reticulated. 

3rd. That of the Thalassicollce, provided with structureless 
cysts containing cellular elements and sarcode, and surrounded 
by a layer of sarcode, giving off pseudopodia, which com¬ 
monly stand out like rays, but may and do run into one 
another, and so form networks. 

Sphaerozoum ovodimare (after Haecket), one of the Thalassicollce. 

While a fourth type of structure is probably furnished by 
those anomalous creatures, the Acinetce, the radiating processes 
of which serve as suctorial tubes down which the juices of 
their prey are conveyed. 

That the Rhizopoda are divisible into at least three groups, 
corresponding to the three first-mentioned types of organisa¬ 
tion, seems to me unquestionable ; but it is another matter, and 
one on which I offer no opinion, what should be the exact 
limits of these groups, and what denominations we ought to 
employ for them. And it must be recollected that, so long as 
naturalists are unacquainted with the sexual method of repro¬ 
duction of these animals, they are, to a certain extent, working 
in the dark. 

In conclusion, I may sum up the results of this lecture by 
stating that, in the present state of our knowledge, the whole 
Animal Kingdom is divisible into eight categories or groups, no 
two of which are susceptible, in the present state of know¬ 
ledge, of being defined by characters which shall be at once 
common and diagnostic. 

These groups are the 
Vertebrata. 

Mollusca. Annulosa. 
Molluscoida. Annuloida. 
Coslenterala. Infusoria. 

Protozoa. 

I leave aside altogether the question of the equivalency of 
these groups ; and, as I have already stated, I doubt the per¬ 

manency of one—the Infusoria—as a distinct primary division. 
Nor, in view of the many analogies between the Mollusca and 
the Molluscoida, the Annulosa and the Annuloida, do I think it 
very improbable that hereafter some common and distinctive 
characters may possibly be discovered which shall unite these 
pairs respectively. But the discoveries which shall effect this 
simplification have not yet been made, and our classification 
should express not anticipations, but facts. 

I have not thought it necessary or expedient, thus far, to 
enter into any criticism of the views of other naturalists, or 
to point out in what respect I have departed from my own 
earlier opinions. But Cuvier’s system of classification has 
taken such deep root, and is so widely used, that I feel 
bound, in conclusion, to point out how far the present 
attempt to express in a condensed form the general results of 
comparative anatomy departs from that embodied in the 
opening pages of the “R<5gne Animal.” 

The departure is very nearly in the ratio of the progress 
of knowledge since Cuvier’s time. The limits of the highest 
group, and of the more highly organised classes of the lower 
divisions, with which he was so well acquainted, remain as 
he left them ; while the lower groups, of which he knew least, 
and which he threw into one great heterogeneous assemblage,— 
the Radiata—have been altogether remodelled and rearranged. 
Milne Edwards demonstrated the necessity of removing the 
Polyzoa from the radiate mob, and associating them with the 
lower Mollusks. Frey and Leuckart demonstrated the sub- 
regnal distinctness of the Ccelenterata. Yon Siebold and his 
school separated the Protozoa, and others completed the work 
of disintegration by erecting the Scolecida into a primary 
division, of Vermes, and making the Echinodermata into another. 
Whatever form the classification of the Animal Kingdom may 
eventually take, the Cuvierian Radiata is, in my judgment, 
effectually abolished : but the term is still so frequently used, 
that I have marked out those classes of which it consisted in 
the diagram of the Animal Kingdom (p. 259), so that you may 
not be at a loss to understand its application. 

ORIGINAL COMMUNICATIONS. 
-«.- 

ON THE 

EFEECTS OF THE SOLUTION OF THE 
CALABAR BEAN ON THE ACCOMMODATION 

OF THE EYE AND ON THE PUPIL. 
By J. SOELBERG WELLS, 

Ophthalmic Surgeon to, and Lecturer on Ophthalmic Surgery at, 
the Middlesex Hospital. 

In a paper recently read before the Edinburgh Medico-Chirur- 
gical Society (February 4, 1863), my friend Dr. Argyll 
Robertson called the attention of the Profession to the 
interesting fact that the Calabar bean possesses the peculiar 
property of stimulating the sphincter pupilke and the ciliary 
muscle to contraction. He not only fully ascertained, in a 
series of ably-conducted experiments, its power of causing 
contraction of the pupil and of the ciliary muscle when a 
drop of its extract is applied to the conjunctiva, but also 
proved its efficacy in counteracting the paralysing effect of 
atropine upon the pupil and the accommodative power of 
the eye. 

Professor Christison some years ago gave an interesting 
account of the properties of the Calabar bean(a), and of some 
experiments which he made with it upon himself. Having 
swallowed twelve grains of the bean, he was soon seized with 
giddiness and extreme weakness, together with other symptoms 
of severe poisoning, the heart and pulse becoming exceedingly 
feeble and tumultuously irregular. But it does not appear to 
have caused any impairment of vision. 

Messrs. Bell and Co. having some weeks ago kindly pro¬ 
cured for me some of the beans from Edinburgh, and prepared 
some solutions of various strength, I have been enabled to 
make repeated experiments with the extract, the results of 
which Rave fully borne out I)r. Robertson’s experience. I 
gave a portion of the strongest solution (one minim of which 
corresponds to four grains of the bean) to Mr. Bowman, and 
at his request applied a little to his eye, and he has kindly 

(a) “ On the Properties of the Ordeal Bean of Old Calabar, West Africa,” 
by Robert Christison, M.D., etc, etc., read before the Royal Society of 
Edinburgh, February 5, 1S55. 
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furnished me with the following valuable notes of his personal 
experience of its physiological effects :—• 

“We are much indebted to Dr. Robertson for calling atten¬ 
tion to the influence of the Calabar bean on the ciliary muscle 
and on the iris. His paper is conclusive as to the reality of 
these effects, and my friend, Mr. Neill, of Liverpool, informs 
me that he has found the pupil to be contracted by it even in 
cases of dilatation of the pupil, the result of injury. This 
would seem to imply a direct specific action on the circular 
muscular fibres of the iris, and if so, in all probability also 
on the tissue of the ciliary muscle,—an action of stimulation 
producing a result the precise reverse of that of atropine. 

“ I gladly took advantage of the solution of the bean which 
you brought me, and of your offer to note its effects on my eye. 
The inside of the left lower lid was touched at 5.5 p.m., on 
April 30, with, I suppose, about a tenth part of a minim of 
the solution. Both my eyes are alike in optical power, and 
are in all respects normal. The pupils had a diameter of 
rather more than one line. The contact caused a slight smart 
for a minute. 

“ In five minutes (5.10) I experienced a decided tight feeling 
referrible pretty accurately to the ciliary region of that eye, 
as if something were creeping about in it. 

“ In ten minutes (5.15) this continued, together with occa¬ 
sional rather sharp pains in the ciliary region. An attempt 
to read with both eyes instantly increased this pain, and the 
type was confused, as if by a disturbance of the power of 
accommodation. 

“ In thirteen minutes (5.18) the near point of the left eye 
(Jaeger, No. 1) was at six and three-quarter inches, that of 
the right eye being fifteen inches, thus indicating a spasm of 
accommodation in the left, and a diminished power in the 
right eye. With this change, the effort to look at the type 
or optometer with either eye, or with both, much aggravated 
the sense of distress in the left eye. The type looked smaller 
with the right eye than with the left. The far point seemed 
the same as before in each eye. 

“ In twenty minutes (5.25) I could see Jaeger 17 at fifteen 
feet, but with the left eye with a remarkable oscillation in the 
distinctness, so that the type came and went, at one instant 
quite clear, then indistinct, which coincided with the sensa¬ 
tions present in the ciliary region, as if the ciliary muscle was 
undergoing irregular contractions. The left pupil was now 
observed to have become rather suddenly contracted to the 
size of a large pin’s head; and to avoid repetition, I may state 
that this contraction continued to the full amount for eighteen 
hours, then gradually relaxed during about three days, after 
which it was like its fellow. As it gradually dilated, it also 
resumed gradually its mobility under light, whether falling 
on its own or the opposite retina, or on both. With the sudden 
contraction of the pupil came also a sudden twilight gloom, 
as of an eclipse of the sun, much more marked when the left 
eye only was open. But this gloom soon lessened, owing, 
probably, to the retina, by continuance, becoming accustomed 
to the quantity of light, admitted, and on the next day it was 
hardly noticeable. 

“ In twenty-five minutes (5.30) the pupil being extremely 
small, we noted the astigmatism. The vertical bars of a 
window were seen clear and sharp at from six to ten feet, the 
horizontal bars within the same range having thin edges, 
slightly hazy, but rendered clear by a concave cylindrical glass 
of fourteen inches focus suitably placed. Distant objects seen 
by the left eye through a concave spherical glass of fifty inches 
focus were very decidedly diminished in size. 

“ In thirty minutes (5.35) the near point by No. 1 of Jaeger 
was for the left eye at six and a-half inches, for the right eye 
only at ten and a-half inches, not nearer or further off, and 
even at this distance indistinct, whereas with the left eye the 
letters were crisp and clear. To this better sight of the left 
eye two causes contributed,—the larger size of the retinal 
image from greater nearness of the type to the eye, and the 
smallness of the pupillary aperture. With the left eye the 
near point for vertical lines was at eight and a-half inches, for 
horizontal lines at six and a-half inches. With the right eye 
the near point for vertical lines was at eleven and a-half inches, 
for horizontal lines at seven and a-half inches. The strained 
feeling of the left eye was less after half an hour, but did not 
quite cease till the next morning. The attempt to read con¬ 
tinued somewhat painful all the evening, and even next day 
both eyes were somewhat uneasy in sustained vision of near 
objects, with both eyes or either of them. 

“ Eighteen hours afterwards (noon on May 1) both eyes / 

were alike as to accommodation, and in both the near point 
for vertical and horizontal lines was one inch nearer the eye 
than natural, viz., for horizontal lines near point seven inches, 
vertical lines near point nine inches ; and at twenty-four feet 
each eye could read No. 18 of Jaeger, only the letters were 
more sharply defined with the left, and looked rather smaller. 
The pupils were then,— 

The eyes in shade, R O L O ; in the light, R © 0 L. 

“ By wray of comparison I accurately examined the accom¬ 
modation for horizontal and vertical lines with each eye on 
May 9, and found both eyes alike ; the near point for hori¬ 
zontal lines being nine inches, and for vertical lines ten inches 
for each,—one inch more remote from the eye than after 
eighteenhours from the instillation of the solution of the bean.’ ’ 

I will now pass on to the description of a case of paralysis of 
the circular fibres of the iris and of the ciliary muscle of the 
right eye (the left being perfectly normal) which presented 
itself most opportunely at the Middlesex Hospital on April 25, 
and afforded me an excellent opportunity, not only of fully 
testing the efficacy of the bean, but of making parallel and 
comparative experiments upon the two eyes, and watching, 
step by step, its effect upon the healthy and the paralysed 
structures. 

Mrs. D., aged 26, was admitted an out-patient of the Middle¬ 
sex Hospital April 23, 1863. She is suffering from paralysis 
of the constrictor pupilke and of the ciliary muscle of the 
right eye. This affection appears to be of rheumatic origin, 
for about three months ago she was seized with a severe attack 
of rheumatism of the right side of the face. A day or two 
afterwards the sight of the right eye became affected, so that 
she could not see to read or to thread a needle when both eyes 
were open ; she was also troubled with diplopia, to free her¬ 
self from the annoyance of which she was obliged to close 
the right eye when sewing, etc. About the same time she 
also noticed a marked increase in the size of the pupil of the 
right eye. Her sight and health had previously been always 
good. There is nothing in her history or symptoms that would 
point to a specific or cerebral cause of the affection of the eye. 

April 25.—The state of the two eyes was ascertained to be 
as follows :— 

Right Eye.—The pupil is widely dilated (about four lines) 
and immovable. The sight is much affected, for she can only 
read no 16 of Jaeger, but not closer than eighteen inches from 
the eye. With a convex glass of six inches focus she can 
read the finest print (No. 1), the near point then lying at five 
and three-quarter inches, the far point at six anl a-half inches 
from the eye. This proves that there is still a minimum of 
accommodation, and that theeye is very slightly hypermetropic. 
The truth of the latter statement is proved by the fact that 
she can only read No. 19 at a distance of eighteen feet, but 
that with a convex glass of sixty inches focus she can read 
No. 18. A drop of a strong solution of atropine (gr. iv. to gj 
of water) was then applied to this eye, and four hours later 
the eyre was again examined. The pupil was found to be 
slightly more dilated.; the state of vision being the same as 
before, except that No. 1 could only be read with a convex 
glass of six inches focus at six and a-half inches, the last 
remnant of accommodative power had been temporarily 
destroyed. 

The left eye was quite normal. Reads No. 1 at four 
inches, and, at a distance of eighteen feet, No. 16. 

There was not the slightest impairment of the movements 
of the eye, and the refracting media and inner tunics were 
perfectly normal. 

Within the next five days some solution of the Calabar bean 
was tried twice with marked effect, but as my time would not 
permit me to watch the course of the effect continuously 
during several hours after the application, I shall pass on at 
once to a detail of the last experiment (May 4), which I must 
be excused for giving somewhat at length, as it is interest¬ 
ing to watch step by step the peculiar action of the bean upon 
the pupils and accommodation of the two eyes. 

May 4.—At 10.30 a.m. the condition of the two eyes was 

again tested. 
Right Eye.—The pupil, stationary, measures three and a-half 

lines in diameter (the effect of the last experiment upon the 
pupil does not appear to have quite subsided, for previous to 
the last application of the bean, last Thursday, the pupil mea¬ 
sured four lines). Can only read No. 16. In order to ascer¬ 
tain how much the dilatation of the pupil might influence 
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the state of vision, a diaphragm, having an opening one-third 
of a line in diameter, was placed before this eye, and it was 
found that this greatly improved the sight, for with it she 
could read words of small type (No. 4) from thirteen to six¬ 
teen inches, but not a word of No. 2. At a distance of 
eighteen feet can only read No. 19 ; with convex 80, No. 18 ; 
with diaphragm, No. 16; with diaphragm and convex 50, 
No. 16. 

Left Eye.—Pupil, active, measures two lines in diameter. Can 
read No. 1 at four inches, No. 16 at 18 feetwith convex 80, 
only No. 19 ; with concave 50, only No. 20. At 11 a.m., a 
large drop of the strong solution of Calabar bean (one minim 
corresponding to four grains) was applied to the conjunctiva 
of each eye. It gave rise to a slight sensation of burning 
in the corners of. the eye, and in about five minutes 
the lids felt heavy and leaden, as if they could hardly be 
lifted. At the same time, a peculiar sensation, as of something 
jumping and buzzing about the eye, was experienced, and a 
darting pain was felt in the ciliary region. 

Fifteen minutes afterwards (11.15) objects about the room 
appear dark and misty. The smarting has ceased in both 
eyes, but the heavy, leaden feeling of the lids continues ; the 
darting, jumping sensation in the ciliary region is less, and is 
intermittent, but is aggravated by an attempt to read. 
Bight Eye.—The size of pupil is diminished to two and one- 
third of a line, perfectly stationary. She can now read the 
finest print (No. 1) from ten and a-half to fourteen inches. 
At a distance of eighteen feet cannot read No. 20. Left Eye. 
—Pupil measures one and one-third line, active, slightly 
oblong in transverse diameter ; can read No. 1 only from three 
and a-half to five inches. At eighteen feet can only read 
No. 20 ; with concave 14, No. 16, but the letters appear very 
dark. In reading either near at hand or at a distance there 
is a constant oscillation in the sight of both eyes,—at one 
moment she can see distinctly, at the next the print becomes 
clouded and fades from her sight. 

At 11.30. Right Eye.—Pupil measures two-thirds of a line, 
stationary. Can read No. 1 from eight to eleven inches. 
Cannot read No, 20 at eighteen feet. With concave 14, 
can read No. 18 ; cannot read No. 16 with any concave glass. 
Left Eye.—Pupil measures two-thirds of a line, active, heart- 
shaped, the base being upwards. Reads No. 1 from three and 
a-half to five and a-half inches ; cannot read No. 20 at 
eighteen feet; with concave 6 can read No. 18 but indis¬ 
tinctly; with concave 7, No. 19; cannot see No. 16 with 
any concave glass. She complains of “blacks” floating 
about before her eyes. In testing her near and far point for 
No. 1, she is obliged to bring the print first to about her near 
point, and then gradually to move it further and further from 
the eye. She could not at once read it at the far point; this 
being particularly the case with the left eye. The type does 
not appear larger or nearer to her, only darker. 

11.45.—The effect upon the accommodation is beginning 
slightly to wear off upon both eyes, but not upon the pupil. 

Right Eye.—Pupil measures two-thirds of a line. Reads 
No 1. from ten to twelve inches. Can now decipher No. 20 at 
eighteen feet ; with concave 24, No. 18 ; concave 14, 
only No. 20. Left Eye.—Pupil measures two-thirds of a 
line. Reads No. 1 from three to ten and a-half inches ; can 
see No. 20 at eighteen feet; with concave 14, No. 18 plainly ; 
concave 6, only No. 20, not No. 19. 

12. The eyes do not smart now ; objects in the room appear 
more light. Right Eye.—Pupil measures one line. Can read 
No. 18 at eighteen feet; with concave 36, No. 16. Left 
Eye.—Pupil measures one line. Reads No. 1 from four 
to fourteen inches; No 19 perfectly well at eighteen feet; 
with concave 20, No. 16. 

At 12.7.—She could not read No. 1 wdth the right eye ; 
only No. 2-from fifteen to nineteen and a-half inches. 

12.15. Right Eye.—No alteration in the size of the pupil. 
Can now again see No. 1 from sixteen to eighteen inches, but 
only for a moment, the letters then become veiled, and dis¬ 
appear. On first looking she could see No. 16 quite plainly 
at eighteen feet, but in a moment or two the letters became 
clouded, so that she could only see No. 18. The myopia 
has almost disappeared on this eye, for with concave 50 she 
can only read No. .18, not No. 16. Left Eye.—Pupil the 
same. At a distance reads No. 3 9, not a word of No. 18. 
With concave 24, No. 16 very plainly. 

1.20. Right Eye.—Pupil still measures one line. Cannot 
see smaller print than No. 12, this best at twenty-two inches 
from the eye. With a diaphragm can see No. 1 at about 

fourteen inches, but only verjr indistinctly. Can see No. 18 
very plainly at eighteen feet, also with concave 50. Left 
Eye.—Pupil still measures one line. Reads No. 1 from four 
to seventeen inches; can see No. 18 very dimly; with con¬ 
cave 24, No. 18 distinctly. The reason of her being unable 
with either eye to see No. 16 at a distance may be due to the 
unfavourable light upon the test type. 

2.15. Right Eye.—The pupil has increased to one and a- 
quarter line. Can see no print smaller than No. 12, this from 
twenty-three to fifty-one inches; with the diaphragm only 
No. 4 from sixteen to twenty-one and a-half inches. Can see 
No. 18 very plainly at eighteen feet. The eye has again 
become slightly hypermetropic; for she sees No. 18 worse 
with concave 59, better with convex 80. Left Eye.— 
Pupil still measures one line. No. 1 from four to seventeen 
inches. With concave 30, No. 16 indistinctly at eighteen 
feet distance. 

3.30 Right Eye.—The pupil dilated to one and a-half lines. 
Can see No. 12 from thirty to fifty-one inches ; with dia¬ 
phragm No. 4 from seventeen to twenty-one inches. At 
eighteen feet No. 18 very plainly. Cannot now see No. 18 
with concave 50, only No. 20; with convex 60, No. 18. 
Left Eye.—Pupil dilated to one and a-quarter line. Reads 
No. 1 from four to seventeen inches ; at eighteen feet, No. 18 
very dimly, but very fluently with concave 40. 

5.35. Right Eye.—The pupil now measures two lines. Reads 
No. 12 from twenty-seven to forty-five inches; with diaphragm 
can read No. 4 from eighteen to twenty-two inches. A bright 
light being thrown on the test type, she can read No. 18 at a 
distance of eighteen feet; with diaphragm can read No. 16; 
still better with convex 80; with convex 60, only No. 18; 
with concave 50 No. 20 appears very dull. Left Eye.—• 
The pupil has regained its normal size, viz., two lines ; 
can read No. 1 from four to sixteen inches, and can now see 
it for the first time at once at the far point, being no longer 
obliged to move it gradually further off until this point is 
reached. At eighteen feet reads No. 18 fluently; with convex 
80, only No. 20; with concave 30, No. 16 with difficulty; 
with concave 24, No. 18 distinctly. She is much fatigued by 
the examination, and complains of frontal headache. 

Tuesday, May 5, 5 p.m.—Right Eye.—Pupil dilated to three 
lines ; cannot read No, 12, only No. 16 ; at eighteen feet 
No. 18 ; also with convex 80, but not with convex 60 ; with 
concave 50 cannot read No. 20. Left Eye.—Pupil measures 
two lines. Reads No. 1 from four to thirteen and a-half 
inches ; at eighteen feet, No 18 ; with concave 24 also No. 18 ; 
convex §0, No. 20. She complains of headache, and of con¬ 
siderable dimness in both eyes. 

May 7, 10.30 a.m.—Right Eye.—Pupil measures three and 
a-half lines. Reads No. 16 ; with diaphragm, No. 4 from 
seventeen and a-half to twenty-one inches ; at eighteen feet, 
No. 19, words of No. 18 but indistinctly; with convex 60, 
No. 18 easily; with diaphragm, No. 16; with concave 50, 
only No. 20. Left Eye.—Pupil measures two lines. Reads 
No. 1 from four to fourteen and a-half inches pat eighteen feet 
only No. 19 at first, then the letters of No. 18 break upon 
her ; with convex 80, only No. 20 ; with concave 30, No. 16. 

May 11,10.30 a.m.—Right Eye.—Pupil is smaller than two 
days ago, measuring now only three lines ; her sight is also 
better, for she can read No. 12 to-day from twenty-four to 
thirty inches, and with diaphragm No. 2, at eighteen feet 
can read No. 18, and words of 16 with convex 80 ; with con¬ 
cave 50 only No. 20 indistinctly. Left Eye.—Pupil measures 
two lines. Reads No. 1 from four to sixteen inches ; at 
eighteen feet No. 18, and words of No. 16 ; with concave 36 
No. 16 fluently, with convex 80, No. 20 indistinctly. 

These experiments illustrate most fully the peculiar action 
of the Calabar bean upon the size of the pupil and the 
accommodation of the eye. Not only was the pupil of the 
healthy eye rapidly contracted, but even the paralysed pupil, 
which before the application measured three and a-half lines, 
was contracted to two-thirds of a line (the size of a pin’s head) 
within half-an-hour after the instillation of the extract. The 
maximum of contraction of the pupil was the same in each 
eye, but the left regained its original size sooner, it also 
always remained active under the influence of light, whereas 
the right was quite immovable. The sight of the right eye 
also rapidly improved, for within a quarter of an hour of the 
application she could read with it the very finest print, and 
this whilst its pupil was two and one-third lines in diameter. 
The effect upon the ciliary muscle was more marked in the 
left than in the right eye, for in the former the near point was 
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approximated to three inches, the far point to five and a-half 
inches; in the right eye the near point was never brought 
closer than eight inches, nor the far point nearer than eleven 
inches. Stronger concave glasses were consequently required 
for distant objects by the left than by the right eye. The 
effect upon the accommodation also ceased much sooner in the 
right than in the left eye, for in the former the myopia had 
disappeared five hours after the application, whereas six 
days afterwards the sight of the left eye for distant objects 
was still improved by a concave glass of thirty-six inches focus. 

My next experiment will be to test the curative influence 
of the Calabar bean upon the paralysis of the pupil and accom¬ 
modation, and to ascertain whether we cannot succeed by 
periodic applications of a very weak solution of the bean in 
exciting the sphincter pupilhe and the ciliary muscle to gentle 
contraction, without fatiguing and weakening them by over- 
stimulation. 

16, Savile-row, AY. 

ON IRIDECTOMY IN DESTRUCTIVE 
ULCERATION OE THE CORNEA. 

By ROBERT B. CARTER, M.B.C.S.E., 
Fellow of the Royal Medical and Chirurgical Society. 

The value of iridectomy in destructive ulceration of the 
cornea, although long since established by Yon Graefe, and 
fully recognised on the Continent, has not, I think, in this 
country, received the attention that is its due. The operation 
is certainly not performed often enough by surgeons in 
general practice, and, even in some ophthalmic hospitals, 
does not hold the position to which it is entitled. The fol¬ 
lowing case affords an excellent illustration of its advantages : 

G. R., a farm labourer, aged 53, applied to me on 
February 5, on account of an injury to his right eye. He is a 
feeble, decrepit-looking man, grey, and partially bald, who 
might pass for ten or fifteen years more than the age he 
acknowledges. 

On January 28 (eight days previously) he received a blow 
on the eye from a twig. With the apathy characteristic of 
•his class, he continued to work, in spite of loss of vision and 
increasing pain, until his employer sent him to seek assistance. 

I found the conjunctiva of the right eye so much injected, 
that a pterygium of long standing, on the nasal side, could 
scarcely be distinguished from the surrounding vascularity. 
The cornea was nearly perforated by a grey, sloughing ulcer, 
about three lines in diameter, surrounded by a zone of dense 
opacity. The ulcer not being perfectly concentric with the 
cornea, but situated somewhat towards its outer and lower 
margin, the zone of opacity reached the margin in this 
direction; while, on the upper and inner side, above the 
pupil, it left a crescentic portion, which, although steamy and 
turbid, retained sufficient transparency to show the dark 
brown colour of the iris, but not to show its fibrous structure. 
There were no vessels proceeding to the ulcer, nor (except at the 
pterygium) encroaching upon any part of the corneal margin. 
Vision was limited to a dim quantitative perception of light, 
the patient perceiving the direction of the window, but not 
its outline, nor its sash-bars. There was severe pain, with 
nocturnal exacerbation, a feeble, quick pulse, and a worn, 
suffering aspect. The tension of the globe was not at all, or 
only very slightly, increased, and was certainly not greater 
than in the left eye, which, however, was already showing 
traces of sympathetic irritation. The injured organ had been 
covered by a folded handkerchief, but not treated in any wmy 
whatever. 

Prior to experience of the good effects of iridectomy, it 
would have appeared to me certain, under the conditions I 
have described, that the impending perforation would be 
followed by iritis, probably passing on to complete disorganisa¬ 
tion of the eye, and involving great likelihood of sympathetic 
destruction of its fellow. 

I placed the patient upon a couch, and made an immediate 
iridectomy, removing the superior sixth of the iris. The pain 
of the operation was very acute; and, after applying Arlt’s 
compress, I directed the patient to wait until the pain sub¬ 
sided. It was my intention to see him again, to prescribe an 
active tonic and sedative treatment, and to givehim some general 
directions. As soon, however, as he became somewhat more 
easy, he left the house without my knowledge, and did not 
return until the following Sunday, the 8th of February. He j 

then stated that all pain had ceased three hours after the 
operation, that he went back to work in the afternoon, and 
that he had deferred visiting me until Sunday, in order not to 
lose time. The compress had remained undisturbed, and, on 
removing it, I found the conjunctival injection much 
diminished, the section healed, the turbid crescentic portion 
of cornea cleared, the zone of opacity narrower and less dense, 
the ulcer receiving red vessels from below, and nearly filled 
up by plastic lymph. Perception of light had become quali¬ 
tative, the patient being able to see a sheet of white paper. 

As the case had done so well without medication, I re -applied 
the compress, and sent the man back to his work. On the 
11th, the improvement being confirmed, and the patient able 
to count fingers, the compress was left off, and a band sub¬ 
stituted for it. On the 22nd, there remained very little con¬ 
junctival injection, the vessels that repaired the ulcer had 
dwindled away ; the place of actual excavation was marked 
by a well-defined dense cicatrix, its upper border just reaching 
to the centre of the natural pupil, and the rest of the cornea 
had regained perfect transparency. The patient could read 
No. 16 of Jager’s test-types without assistance, or No. 14 
by the aid of a ten inch bi-con vex lens, and I found that he 
could do very little more with the uninjured eye. Such a 
degree of amblyopia is not uncommon among elderly agri¬ 
cultural labourers, who, gven when able to decipher simple 
words, never read, and who have never been accustomed to 
exercise their eyes about small objects of any kind. Their 
wives are preserved from a similar condition by using their 
eyes about needlework. 

The patient was directed to discard all coverings from the 
eye, and to apply a mild astringent lotion (arg. nit., gr. ij., 
ad. *j.) for the removal of the remaining conjunctival vascu¬ 
larity. 

The case above cited is only singular from the absence, at 
first accidental, of medical treatment; and, this feature 
excepted, my note-book would furnish several of similar 
import. In all of them, however, iridectomy was followed 
by the administration of quinine, or bark and ammonia, with 
or without opium, and by the local application of atropine 
and poultices, so that I was unable to determine the precise 
curative influence of the operation itself. Still, the operation 
has been the turning-point of every case, and the invariable 
precursor of rapid recovery. Before I practised it, I used 
to see occasional destruction of the cornea; but such a result 
has never followed its performance. 

It must be confessed, I think, that we do not understand the 
modus operandi of iridectomy. In these corneal cases there is 
seldom increased tension, and there can hardly be (as sug¬ 
gested by Dr. Mooren in iritis) any retention of morbid matters 
behind the iris. A very complete division of the radiating 
fibres of the ciliary muscle is effected when the section for 
iridectomy is properly made, that is, when it is sufficiently far 
back, although the circular fibres are left intact. Is it possible 
that this division may produce a salutary change in the ocular 
circulation? The surgeons who practise division of the 
ciliary muscle by puncture seem to think that their procedure 
exerts some such influence. I tried it in a case of irido- 
choroiditis with marked, but very temporary benefit, and its 
repetition was not only useless, but a source of irritation. 
Shortly afterwards, I saw a patient in whom division of the 
ciliary muscle, by another surgeon, had been followed by 
extensive detachment of the retina—a result that the operation 
is obviously well calculated to produce. It is easy to conceive 
that the point or edge of the knife may itself detach and push 
inwards the retina in some cases, and that in others heemor- 
rhage or effusion under the choroid may produce the same 
effect. Since then I have entirely abandoned the operation, 
believing it to be, at the best, a very uncertain and imperfect 
substitute for iridectomy, and to be beset with many disadvan¬ 
tages and dangers from which iridectomy is wholly free. 

The method of performing iridectomy is worthy of a passing 
notice. Mr. Bowman has sanctioned, by the great weight of 
his precept and example, such a rapid withdrawal of the knife 
as may produce a gush of aqueous humour, and a probable 
prolapse of the iris. Mr. Ernest Hart has recently advocated 
the same -way of withdrawing the cutting-needle after the 
smaller incision required for artificial pupil. There is, however, 
among many operators of large experience a growing opinion 
that this gush of aqueous humour, and this prolapse of the 
iris, by the sudden shock to, and displacement of, the lens that 
they produce, are fertile sources of cataract after the opera¬ 
tion, even where the anterior capsule has remained perfectly 
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intact. Until this opinion be disproved, it will be safest to 
withdraw the knife with extreme caution, and to seize the iris 
by the introduction of proper forceps within the anterior 
chamber. This manoeuvre is, to say the least, perfectly un¬ 
objectionable ; it avoids a risk that may be actual, and that we 
cannot at present call chimerical, and it is perhaps more 
surgical than the more hurried and less careful method of 
procedure. 

The precise steps of any operation must vary somewhat, 
however, in the hands of different surgeons ; and the essential 
point is only to do the right thing at the right time. Scores 
or hundreds of elderly persons lose their eyesight every year 
by sloughing of the cornea, resulting from some trifling injury ; 
and in all, or in nearly all of these cases, an iridectomy at any 
time prior to perforation would prevent the threatened 
mischief. The sufferers are mostly labourers, stone-breakers, 
hedge-trimmers, and so forth, who can seldom procure the 
services of an ophthalmic specialist; and it is in the hope of 
calling the attention of my brethren generally to a simple and 
effectual means of cure, that I have ventured to seek publicity 
for my fragment of experience in the matter. 

Stroud, Gloucestershire. 

ON ANEURISMAL TUMOURS INVOLYINGr 
THE NECK. 

By JOHN COCKLE, M.D. 

Physician to the Koyal Free Hospital. 

I have ventured to make “ Aneurism al Tumours of the Neck ” 
the subject of a Medical communication, inasmuch as the 
region named may, with respect to such tumours, be regarded 
as neutral ground, to be explored alike by the Surgeon and 
Physician ; for while, on the one hand, the Surgeon is rightly 
entitled to place some among such tumours in the category of 
Surgical Aneurism, the Physician, on the other hand, vindi¬ 
cates his right to share in the study by showing that others 
not unfrequently spring from the depths of the chest, and that 
the cervical tumour is but the extension of the primary 
disease. It were, indeed, to be desired that science could 
effect for us a more perfect allotment of these cases, each 
department taking its own. This, however, would imply a 
degree of perfection to which present science can scarcely ever 
even approach, much less attain. We must, then, either 
simply register our cases for the benefit of the future, or 
re-study them in connexion with the discovery of each new 
and important sign. We may thus hope to meet to some 
extent the difficulties of diagnosis. 

In furtherance of this object, I have to detail the particulars 
of a very instructive case of aneurism of the neck which has 
recently fallen under my notice. 

James B., aged 45, drover, a short, stoutly-built, muscular, 
and remarkably good-tempered Irishman, was admitted an 
in-patient under my care, at the lioyal Free Hospital, May 
22, 1862, for supposed subclavian aneurism. 

Previous History.—He was in excellent health until«six 
months ago, when, without any cause he could assign, he felt 
stiffness and pain about his collar-bone and shoulder, and 
soon after a swelling in this situation, which gradually got 
larger. He had drunk freely of spirits. 

Inspection.— The countenance is healthy, natural, and free 
from anxiety ; the lips of florid colour; the breathing is 
normal, both as regards the act and the number of inspirations. 
Cardiac impulse, normal in site, but very slight. A bipartite 
tumour extends from between the second and third right 
intercostal spaces to the angle of the jaw, the line of division 
being about two inches above the clavicle. The lower por¬ 
tion of the tumour, extending from the left end of the sternum 
to the outer third of the clavicle, is larger, though somewhat 
less prominent than the upper and smaller tumour, which is 
round and lobulated, and tends to press the jaw towards the 
left side. The right jugular vein is somewhat full, but patent, 
and courses round the external surface of the tumour. The 
sterno-cleido-mastoid muscle is displaced, and seems atro¬ 
phied. The concussion impulse shakes the upper half of right 
chest and neck. The right external mammary artery visibly 
pulsates. No trace of oedema exists, or any other sign of 
venous congestion. The right pupil is contracted, being some¬ 
what less than half the size of the left. There is, also, con¬ 
gestion of the right conjunctiva, more particularly at the 

inner angle of the eye. The tongue is always detruded to 
the left. 

Measurement.—The upper tumour measures four inches in 
its transverse, and two and three-quarters in its vertical 
diameter. The lower sac five inches in its transverse, and two 
and a-half in its vertical diameter. The right upper arm 
measures nine inches at its middle portion, the left arm ten 
and a-half inches. 

Palpation.—Cardiac impulse very weak, otherwise normal. 
Left radial pulse quickened, ranging at 90 ; normal in volume. 
Entire absence of pulsation in the right radial, ulnar, and 
brachial arteries. The carotid artery is, apparently, felt beat¬ 
ing above the upper sac. The right temporal artery beats in 
unison with its fellow. The lower sac is so tense over the 
two inner thirds of the right clavicle, that here this bone 
cannot be felt; but at its outermost edge it ends abruptly, as 
if the sac had caused absorption of its remaining portion. 
The impulse over the sacs, especially the lower, is heaving, 
simply systolic, and unattended by thrill. The impulse is 
very liquid, especially along the inferior border of the lower- 
sac. The beat is synchronous in both sacs, and with the left 
radial pulse. The temperature of the head is uniform ; also 
that of both arms. The sensibility of the right arm is normal, 
but its motility decidedly lessened. 

Percussion.—Dulness is bounded by the third right rib, that 
is, at a point a little below the visible site of tumour. Some 
amount of dulness exists towards the left of the sternum. 
Over the remaining portions of the chest the sound is perfectly 
normal. 

Auscultation.—The heart’s sounds are replaced by faint 
murmurs, variable in intensity and rhythm ; some days the 
first murmur, at others the second, predominating. Faint 
double murmur is heard up the aorta to the bounding line of 
the tumour. Over both sacs, singularly pure and clear, 
double quasi-cardiac sounds are heard, without the faintest 
trace of murmur. The respiratory sound is audible over the 
entire extent of both lungs, and, as a rule, perfectly pure. 
Occasionally, the sound seems slightly bronchial at the 
upper part of the right lung. 

General Symptoms.—Beyond the pain alluded to, occasional 
starting in sleep, and a certain amount of difficulty in intona¬ 
tion ; in the earlier history of the case, there was not a sym¬ 
ptom to note. This difficulty of intonation originated pro¬ 
bably in a double cause—direct pressure of the upper sac upon 
the larynx, and, probably, pressure upon the recurrent nerve. 
Neither, during the subsequent progress of the case, witjithe 
exception of cough (and this not excessive), did one addi¬ 
tional symptom occur. The patient was mostly cheerful, 
taking exercise in the ward, as he would not suffer the re¬ 
straint of bed. But the symptoms existing became greatly 
intensified. The pain in the right side of the neck and 
shoulder recurred every day or two, mostly at night, in 
agonising paroxysms, often extending to the opposite side. 
So extreme, also, on several occasions was the sense of im¬ 
pending suffocation, that he was compelled to be instantly 
lifted out of bed, to prevent asphyxia. There was also 
observed slight paroxysmal dysphagia. The tumours gra¬ 
dually increased in size ; and over one pouch in the upper sac 
the integument as gradually thinned and acquired a livid 
colour. 

On August 7, the danger of rupture of the upper sac was 
most imminent; the integument deeply livid and thinned. 
Impulse was less marked, but still very liquid. I now deter¬ 
mined, as a last resource, to try and coagulate the blood in the 
upper sac by passing through it, for five minutes, a strong 
electro-galvanic current. Here it was readily borne, but 
when the sponges were applied to the lower sac, the effect 
was insupportable, even for a moment. After the galvanism, 
the ice bag was applied, and rest enjoined. 

By the following day the upper sac had become nearly 
solid, the impulse almost gone, and the sounds much less 
clear. The sac, however, gave way at the threatening point, 
and an oozing followed, which continued for four or five days, 
when the current was again applied. Early on the following 
morning the patient was unluckily allowed to leave his bed, 
and soon after the sac again gave way over a fresh spot. 
About seven ounces were lost almost at a gush. Unconscious¬ 
ness immediately followed, the surface rapidly cooling, but 
the heart and lungs still acting, though laboriously. Soon 
after the last and fatal rupture, the right pupil regained its 
size, both being in a state of moderate dilatation. The first 
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sound, hitherto heard over the sac, became of indeterminate 
character, but the clear second sound had entirely ceased. 

"The cardiac and aortic sounds were now masked by the noisy 
respiration over the lungs. Dr. Sibson, who was present a 
few hours after the sac gave way, directed my attention to the 
marked elevation of temperature of the right side of the head. 
'This, however, gradually subsided. The sac gave way at 
seven o’clock in the morning, and the patient died at seven 
o’clock in the evening. In addition to the use of the ice bag, 
iron and the iodide of potassium were fairly tried in the treat¬ 
ment of this case. The sacs were supported by straps of 
leather plaster—a method to which, in nearly every case of 
external aneurism, I attach very great importance. I may, 
perhaps, be excused mentioning that, after examination of 
this case, the opinion ventured on was, that it was one of 
aneurism of the aorta, involving the innominate, subclavian, 
and carotid arteries. But this was, probably, rather a lucky 
guess than a warrantable diagnosis. 

Dr. Sibson was kind enough to make the post-mortem 
examination, and I am indebted to Mr. Gant for the following 
description of the aneurism and its relations :—“ Commencing 
as an aneurism of the ascending and transverse aorta and 
innominate artery, the sac projects backwards immediately 
above the root of the right lung, which has undergone no 
pressure; then, inclining to the right of the trachea, the 
-aneurism ascends to the hyoid bone in front of the common 
carotid. The right subclavian artery arises distinctly from the 
sac, but not involved in it. The canal of the artery is com¬ 
pletely impervious. The right common carotid also dis¬ 
tinctly arises from the sac, but is quite pervious. The 
right pneumogastric nerve may be seen passing down to 
the aneurism in this situation, but, as this nerve courses 
over the sac beneath the first rib, the two become inseparably 
united. The right recurrent branch is distinctly seen wind¬ 
ing round the subclavian just at the point where this 
artery springs from the aneurism. The right internal 
jugular vein is unobstructed, but the right innominate vein 
is flattened and evidently compressed, as it passes down¬ 
wards more anteriorly than usual over the innominate portion 
of the aneurism. The superior cava is quite free and normal 
in its course. The left innominate vein is compressed, and 
the upper portion of the manubrium sterni partially absorbed. 
The bodies of the vertebra corresponding to the posterior 
aspect of the sac are not eroded. The root of the right lung 
and the trachea over which the aneurism has passed upwards 
have escaped pressure. The left carotid and subclavian 
arteries arise as usual from the aortic arch, and neither of 
them involved. To the extreme left the oesophagus is seen 
passing downwards without marked obstruction beneath 
the aortic arch, and reappearing in its normal situation. The 
root of the left lung is here also seen apparently unobstructed. 
Posteriorly to the sac are seen the right carotid artery, 
internal jugular vein, and right pneumogastric nerve over 
which the sac has passed. On the left of the sac is the 
hyoid bone above, and the trachea also is in immediate rela¬ 
tion to this aspect of the sac, but apparently not incommoded 
by it. Externally, the cords of the right brachial plexus 
emerge scarcely pressed upon, as the scalenus lies between. 
Anteriorly, the sac is overlaid by the right sterno-mastoid 
muscle, the deepest portion of which is inseparably connected 
with the sac in this situation, and which in its course divides 
the tumour into two unequal portions by its merely tendinous 
portion being left.” I have merely to superadd that the 
heart is enlarged, and has undergone extensive degeneration ; 
fits various orifices are free and healthy. The dilatation of 
•the aorta commences at the beginning of the ascending por¬ 
tion. Very extensive degeneration of the vessel exists. 
'Large cretaceous plates and. nodules extend from the very 
origin of the vessel to the termination of the thoracic aorta, 
•where they abruptly ceased. 

Pathology.—The general pathology of aneurism is so well 
known, that there are only two points in connection with it 
tempting me to dwell upon. But these are of a daily in¬ 
creasing interest. I allude to the occasional variation of 
size of the pupil, and the nature and origin of the sounds 
heard over the sac. The pupil varies in size in proportion to 
the amount of blood admitted to the brain. It is also 
directly controlled by the sympathetic nerve. Although 
fit is matter of ordinary experience that the size of the pupils 
undergoes marked change in transient or permanent derange¬ 
ment of the cerebral circulation, I have not been successful 
in finding & sufficient number of recorded cases of such 

derangement, limiting change to a single pupil, to warrant any 
definite conclusion. We can, however, speak with greater con¬ 
fidence respecting the changes induced by disordered innerva¬ 
tion. For direct experimental proof, we are in reality indebted 
to the original experiment of Pourfour du Petit, performed in 
the year 1727. He proved the sympathetic to be an ascend¬ 
ing nerve, by showing that division of its cervical portion was 
followed by contraction of the pupil and congestion of the 
conjunctiva. About 130 years later, Budge and Waller con¬ 
firmed this result by a most accurate series of experiments, 
and further showed that, in respect to its action on the pupil, 
the cervical filament of the sympathetic served simply as the 
conductor of an influence, the true source of which was 
centred in a portion of the medulla spinalis, corresponding to 
the last cervical and sixth dorsal vertebrae. This portion they 
designated the cilio-spinal tract. It was a natural inference 
from their experiments that, on division of this portion inclu¬ 
sive, the radiating fibres of the iris become paralysed, and 
the aperture of the pupil narrowed by the immediate con¬ 
traction of the unopposed antagonists—the circular fibres— 
supplied through other channels. Mere physiological excita¬ 
tion of the cilio-spinal tract determines, according to them, 
dilatation of the pupil in amount corresponding to the degree 
of stimulus. The last well-known addition by Bernard to 
the catalogue of phenomena determined by division of this 
portion of the sympathetic, is the singular increase of tem¬ 
perature in both external and internal parts above the injury. 
These physiological facts have been recently systematically 
applied to Clinical Medicine by Dr. Ogle, to whose valuable 
essay I must refer you. It has been pointed out by an acute 
and competent observer that contraction of the pupil is sig¬ 
nificant of thoracic or cervical aneurism. And so, at times, 
it is, but not more significant of aneurism than of any other 
kind of thoracic or cervical tumour causing pressure, either 
on the cilio-spinal tract, or on the cervical ganglia of the 
sympathetic. Again, possibly not more significant of any of 
the above states than of disease of the meninges, or tissue 
proper of the tract, or even of the abdominal ganglia of the 
sympathetic. It is true that this condition of the pupil has, 
up to the present, been more frequently found in connexion 
with aneurism ; but this arises partly from insufficient obser¬ 
vation, and partly from the fact that aneurism is, relatively 
at least, much more frequent than any other form of intra- 
thoracic tumour. Hence, on observing change of size of the 
pupil, we are only warranted in inferring irritative or para¬ 
lysing pressure on the tract, the pathologic cause of which 
we are to seek through other means. I have notes of several 
cases of supposed non-aneurismal affections of the heart pro¬ 
ducing either dilatation or contraction of the pupil, but which 
would occupy too much time to enter into now. It would 
therefore be hazardous to generalise the sign at present, 
although of value in any doubtful case. It is difficult 
at times to differentiate pathological from what is called 
physiological difference of size of the pupil. A very slight 
variation might possibly characterise some small, though 
most dangerous, aneurism—dangerous not from its size, but 
from its tendency to early rupture—or it might be significant 
of any other change involving these portions of the sym¬ 
pathetic system. There may be also question whether occa¬ 
sionally such contraction of pupil might not be more indicative 
of modification in the cerebral circulation than of nerve pres¬ 
sure. To the case I have brought before you I would apply 
this observation, directing your attention to the singular fact 
of the almost immediate restoration of the pupil to its normal 
size upon rupture of the sac. We can hardly suppose, had 
paralysing pressure during so many weeks been the cause of 
the contraction, that the function of the nerve would have 
been so speedily restored. There is also another singular 
occurrence deserving attention from the perversion of the 
ordinary physiological sequence. Only after rupture of the 
sac, and restoration of the pupil to its size, did marked eleva¬ 
tion of temperature about the head ensue. 

(To be continued.) 

Death of Mr. Armstrong, of Carlisle.—AVe regret 
to have this day to announce the death of Mr. E. Armstrong, 
Surgeon, at the age of 48 years. He was a shrewd and sound 
Practitioner, and a strictly honourable member of the Pro¬ 
fession. Mr. Armstrong filled several public appointments, 
such as those under the Factory Commissioners and the Board 
of Guardians.—Carlisle Journal, April 21. 
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REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 
-+- 

GUY’S HOSPITAL. 

DOUBLE OVARIAN DROPSY—OVARIOTOMY- 
DEATII. 

(Under the care of Dr. OLDHAM and Mr. THOMAS BRYANT.) 

Emma C., aged 32, was admitted into Guy’s Hospital on 
April 10, 1S63. She was a married woman, and had had one 
child two years previously. The abdominal tumour had been 
observed for two years, and was first noticed on the left 
side. Its growth had been gradual till November 23, 1862, 
when she was tapped, and 23 quarts of a dark-coloured fluid 
drawn off. She soon, however, rapidly refilled, and when 
admitted measured 48 inches in circumference. Her general 
health wras tolerably good. 

On April 15, ovariotomy was performed in a private room, 
and with only a few spectators present. On opening the peri¬ 
toneum, an adherent cyst was at once opened, and it was then 
found that the whole of the tumour was firmly adherent to 
the peritoneum. With some difficulty this was separated, but 
the adhesions were so firm that Mr. Bryant at times believed 
that he must have been separating the peritoneum itself from 
its abdominal attachments. This, however, was not the case. 
The tumour was firmly connected to the peritoneum in every 
part, the stomach, liver, and omentum being involved. The 
cyst was at last separated, the omentum being divided and 
ligatured as the operation proceeded, and the pedicle in the left 
side fastened by three whip-cord ligatures. The right ovary 
was also found to be similarly affected, and the tumour was 
situated in the pelvis behind the uterus. This was also re¬ 
moved, the pedicle being fixed by two whip-cord ligatures. 
It must be added also that during the operation the bladder 
was found intimately connected with the cyst wall, and con¬ 
siderable care was required to prevent injuring it. The 
abdominal incision was at least eight inches long, having been 
increased to give more room. After the operation the edges 
of the wound were brought together with silver sutures. 

After the operation, the patient went off to sleep for an hour 
and a-half, and was awakened by vomiting. Six hours after¬ 
wards her pulse was 90, and of good power. Tongue was 
moist. The sickness, however, continued. The abdomen 
soon began to swell and to become painful, and in twenty-two 
hours after the operation she died from peritonitis. 

After death the evidences of general peritonitis were most 
marked. The viscera were otherwise healthy. 

RECURRENT EIBROID TUMOUR OF THE LEG- 
REMOVAL — RECOVERY — RETURN OF THE 
DISEASE LOCALLY AND IN THE LUNGS — 
DEATH—AUTOPSY. 

(Case under the care of Mr. COCK.) 

This case, at the time of the first operation, was the subject 
of a clinical lecture by Mr. Cock, which is fully reported in 
this Journal, March 8, 1862. Although the tumour, Dr. 
Wilks said, contained no cancer cells, it was still “ a growth 
of some activity.” This turned out to be correct, as it soon 
returned locally, and at length in the chest. The return and 
destructive nature of this disease, Dr. Wilks remarks, shows 
its highly malignant nature, whilst, at the same time, it was 
probably one degree less malignant than true cancer. 

A man, aged 23, was admitted for a tumour of the soft re¬ 
current fibroid variety from the upper part of the right thigh, 
January, 1862. Mr. Cock removed the tumour. In Septem¬ 
ber it returned, and grew rapidly. He was admitted into the 
Hospital in November. It was subsequently found that 
the right side of the chest was much larger, and there were 
other signs denoting that he had probably a growth in the 
thorax. 

Autopsy, from Dr. Wilks’ Records.—The body was spare. 
There was a large tumour, about the size of the head, at the 
npper part of the right thigh. Its surface was ulcerated and 
fungating. The leg was oedematous. The right side of the 
chest was much enlarged, and a soft tumour -was seen coming 
thiough the sternum at its upper part. On removing the 
sternum, the chest was found to contain a large tumour. The 
right side wras filled with it, and the lung compressed back. 

It also filled the anterior mediastinum, and covered the heart, 
reaching to the left side of the chest. In fact, it involved the 
sternum, so that this bone was broken in removing it, the 
growth having penetrated into its substance. It was difficult 
to say in what tissue the disease had commenced. The great 
bulk of the tumour was outside the lung, but both the lungs 
were filled with large, round, independent masses of the 
disease. The material was very soft, and at first appeared 
like medullary cancer, but, on closer examination, it was found, 
not to be so vascular, and did not give out a milky juice on 
pressure. The microscope showed it composed of oval nuclei 
and delicate fibre. There was no deposit in any other organ. 

THE LONDON HOSPITAL. 

CLINICAL REMARKS ON A CASE OF ABSCESS IN 
THE BLADDER, IN WHICH THE BLADDER WAS- 
INCISED AS IN THE LATERAL OPERATION FOR 
STONE. 

(Under the cave of Mr. H. J. ADAMS.) 

April, 1863.—A little boy, aged five years, was brought into 
the theatre, six or seven weeks ago, for vesical exploration. 
Mr. Adams made the following remarks to the class on the 
case:— 

“ The case which I am now about to present to you is that 
of a little boy who is labouring under severe irritation of the 
bladder, with the ordinary symptoms of stone. The child has 
a constant desire to make water, the effort being attended 
with, and followed by, great pain ; the urine dribbles away 
at night, and he is constantly pulling his prepuce, which has 
become elongated and sore. He has lately become emaciated, 
and is altogether very ill. The history of the case is remark¬ 
able, for it appears that the child has laboured under symptoms 
of vesical irritation since he was a year and a-half old. About 
a year and a-half ago the symptoms had increased in inten¬ 
sity, and he was admitted into the Hospital under the care of 
Mr. Gowlland and myself, the impression being that he had 
stone in the bladder. He was repeatedly sounded, and some¬ 
thing like stone was occasionally felt, but at other times 
nothing of the sort could be detected. The water was at this 
time of the usual character, and, in the absence of the decisive 
symptom of stone—as his symptoms were mitigated by the use 
of w'arm baths and tonics, combined with alkalies—he was 
attended as an out-patient, to be re-admitted as occasion 
demanded. The father tells me that he always observed a 
deposit in his water, the nature of which was not made out. 
As the symptoms have lately much increased in intensity, I 
have therefore determined to inject the bladder and explore it 
under chloroform, and to cut him at once if a stone is detected. 
All this, gentlemen, is plain sailing, but what am I to do if 
no stone can be detected? Shall I cut into the boy’s bladder 
whether I can feel a stone or no ? This is a question of the 
very greatest importance, and I wish to direct your attention 
to this point, for a stone may still exist, although it cannot be 
felt with the sound ; it may be encysted, and nothing short of 
cutting can relieve the case. I must tell you that numerous 
cases have occurred in Hospitals and in private practice, 
where Surgeons have cut for stone, and w here no stone could 
ever be found, as none existed. I witnessed this once myself, 
and the patient, as is usual, got quite well after the operation. 
The Surgeon was formerly advised to provide against this 
contingency by always carrying a stone in the waistcoat pocket, 
to be ready to show the patient or his friends after the operation 
of lithotomy. Now, what is the condition of the bladder in 
these cases of abortive lithotomy, wdieresnch mistakes (for they 
are mistakes) have arisen ? I think that in most of these 
cases the false impression is conveyed by the end of the sound 
being brought into contact with the muscular columns of the 
detrusor urinae in a state of hypertrophy ; and I can illustrate 
my opinion by another case, which I shall bring before your 
notice presently, where the columns or rugae of the bladder 
are easily recognised by the sound, and in w'hich many of the 
symptoms of stone exist. There are also other conditions 
giving rise to such symptoms, as strumous prostate, cancer 
of the bladder, etc. I now inject the bladder with wrarm water, 
having first drawn off the urine, which is clear. I pass the 
sound, and explore the bladder, but I cannot satisfy myself 
of the presence of a stone. I therefore, in concurrence with 
the general opinion of my colleagues, shall send the child 
back to bed, so that we may examine further into the condi¬ 
tion of the urine, in which it is thought that possibly albumen 
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may be found, and I do this the more readily because the 
nurse says that the child has occasionally passed worms per 
anum. I shall watch the case carefully, and, if the symptoms 
are not ameliorated, I shall cut the child, stone or no stone, 
under the idea that a free exit to the urine may possibly 

relieve him.” 
The urine was tested, and no albumen was detected ; and 

the use of carbonate of iron and the oil of the male fern, to 
be followed by castor oil, were separately used to get rid of 
the worms But no relief attended these means. The 
catheter was not again employed, and the urine flowed in¬ 
voluntarily, and became exceedingly ammoniacal and foetid. 
Mr. Adams introduced the case again before the class, with 
the view to perforin the lateral operation ; but he guardedly 
stated to the class that it was from the urgency of the case 
alone, and not from any decided opinion of the existence of a 
stone, that he felt himself imperatively called upon to operate. 

The child was placed under the influence of chloroform ; 
the legs were held by assistants, and the neck of the bladder 
was incised by Blizard’s beaked knife. A small quantity of 
sandy matter escaped with the first flow of the urine, and a 
large quantity of disgustingly stinking urine, loaded towards 
the last with foetid pus, escaped; the bladder was carefully 
searched, but no stone was found. 

The case was regarded as one of abscess of, or communi¬ 
cating with the bladder, which Mr. Adams supposed had 
probably originated in scrofulous deposit in the prostate 
gland or in the neighbourhood of the neck of the bladder. 

Immediate relief followed the operation, and the child left 
the Hospital quite well. 

TUMOUR OP THE PHARYNX REMOVED BY THE 
ECRASEUR. 

(Case under the care of Mr. LITTLE.) 

A. B., aged 73, was admitted into the London Hospital for 
a tumour of the throat. He stated that six months before, 
when shouting, he “felt something burst ” in his throat, but 
that he spat up no blood or matter ; ever since he had had a 
lump in his throat, which prevented his breathing with his 
mouth shut, or swallowing solids easily. 

On admission, a tumour could be felt and partly seen. It 
grew from the posterior wall of the pharynx, and projected 
forwards against the soft palate, and blocked up the posterior 
nares. It extended downwards about an inch below the 
epiglottis, and upwards nearly to the skull. This projecting 
portion was slightly grooved at its base nearly in its entire 
circumference. The tumour was firm to the touch, had the 
characters of a fibrous growth, and was moveable on the 
vertebral column. There was no glandular enlargement. The 
patient had difficulty in swallowing solids, and his breathing 
•and speech were considerably interfered with. The tumour 
was not increasing, and did not cause any pain. 

On consultation, it was determined to remove as much as 
possible with the ecraseur. 

The ecraseur was armed with a fine wire rope, inelastic, 
and very flexible. This wire was bent to the shape of the 
tumour, so that the ecraseur would become applied to the 
tumour just below the soft palate. The lower loop of wire 
was passed downwards into the lower part of the pharynx, 
and held in its place with the finger, whilst the upper—the 
soft palate being drawn forwards—was pushed over the upper 
part of the tumour. The wire, being well passed towards the 
vertebrae, worked into the groove at the base of the tumour, 
and in two or three minutes the projecting portion tvas re¬ 
moved Avithout any haemorrhage. It was necessary to remove 
the tumour quickly, although the risk was increased thereby, 
as respiration was much interfered with during the operation. 
The patient felt no pain, and was at once able to swallow 
better, and to sleep without stertor. The wound granulated 
healthily, and he was discharged well in a fortnight. 

The removed portion, which was about two inches in length 
H one and a-quarter at its widest part, had the appearance of 
lymphatic gland tissue, with remains of extravasation of blood 
in various parts. It consisted of masses of corpuscles, like 
old pus globules or lymphatic gland corpuscles, infiltrated in 
the healthy tissues of the mucous membrane. The nature of 
the growth was doubtful. “Perhaps,” Mr. Little said, “it 
was merely an enlargement of the tonsil-like glands in the 
neighbourhood of the orifices of the Eustachian tubes.” Dr. 
A. Clark thought an abscess had commenced, and had 
become arrested in its development. The history seemed to 

favour this explanation. 

TTIE ROYAL LONDON OPHTHALMIC 
HOSPITAL. 

ENCEPHALOID DEPOSIT IN THE ANTERIOR 
PORTION OF THE EYEBALL. 

(Under the care of Mr. DIXON.) 

The following case is unusual, as presenting an encephaloid 
growth within the globe, wholly unconnected with the retina : 

Thomas A., a seemingly healthy boy, 12 years old, the 
fourth child of labouring people in Lincolnshire, was brought 
to the Hospital about the middle of November. His parents 
are living, and he has five sisters and four brothers, all in 
good health. The right eye presented the following appear¬ 
ances :—There was a very slight vascular zone in the sclerotic, 
hardly any increased redness of the conjunctiva ; the cornea 
was perfectly clear. Little, if any, pain had been felt. The 
greater part of the anterior chamber was filled with a nodular, 
yellowish mass, slightly reddened, with vessels resembling, in 
an exaggerated form, the fibrinous deposits seen in severe 
syphilitic iritis. About the upper sixth of the iris was left 
uncovered by the mass, and appeared unchanged in tissue, 
and of the same grey colour as that of the healthy eye. It 
was stated that the morbid appearances had first been noticed 
about three months before the boy came to London. The 
deposit slowly increased, until it nearly filled the anterior 
chamber. Then considerable redness of the globe suddenly 
set in, the cornea became slightly hazy, and the sclerotic 
adjoining the outer margin of the cornea began to bulge out¬ 
wards, as if the growth were about to perforate. The adjacent 
portion of cornea also appeared infiltrated and softened. 

Mr. Dixon removed the globe on the 18th of December. On 
making a section of it, the retina, throughout its whole extent, 
appeared healthy, the vitreous body was transparent, and no 
sign of disease could be detected posterior to the ora serrata. 
The lens was pushed outwards behind the ciliary processes, 
but had perfectly retained its transparency. The new growth 
was firm, smooth, and nodular, opaque, and of a yellowish- 
grey colour. It seemed to have originated from the outer 
ciliary processes, and, after perforating the adjacent portion of 
the iris, the outer half of which it had destroyed, had spread 
across the anterior chamber until it reached the inner edge of 
the cornea. It had also destroyed the sclerotic near the outer 
edge of the cornea, in which situation the tumour was covered 
only by conjunctiva. The pupillary margin of the iris was 
lost in the tumour, but the inner half of the iris and of the 
ciliary processes were perfect, although already adherent to 
the morbid growth. Examined microscopically, the whole 
mass presented fibres intermixed with compound cells in 
various stages of development. 

FATTY CONCRETIONS IN THE CANALICULUS. 

Ellen A., aged. 37, applied at the Hospital on December 8, 
1862, on account of a small lump near the inner corner of the 
right eye. It had existed about three years, and at first was 
taken for a stye. It occupied the situation of the lower cana¬ 
liculus, and was about the size of a dried grey pea,, and hard 
to the touch. Pressure upon it did not produce any oozing 
from the punetum. Mr. Dixon passed a fine probe into the 
sac, along the canal, and then laid open its upper wall. With 
a scoop five or six bodies of a brownish-grey colour were 
removed. They were closely packed together, resembling in 
size and shape the seeds of the dog-rose ; instead of being 
hard and earthy, like ordinary dacryoliths, they readily 
yielded to pressure, having about the consistence of wax. 
They appeared to be wholly composed of fat, melting and 
burning away on the application of heat, without leaving any 

earthy residue. 

ST. BARTHOLOMEW’S HOSPITAL. 

ERYSIPELAS OF HEAD AND FACE, CONSEQUENT 
ON A NEGLECTED SCALP WOUND, IMPLI¬ 
CATING THE LARYNX — TRACHEOTOMY — 
DEATH ON THE FOURTH DAY AFTER THE 
OPERATION. 

(Under the care of Mr. WORMALD.) 

[Fob. this and the following case we are indebted to Mr. 
Yernon, House-Surgeon.] 

P. F., a gigantic Irishman, aged 31, applied at the Hospital 
on March 17, on account of erysipelas of the face and scalp, 
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resulting from a contused scalp wound of a week’s date. He 
was admitted under Mr. Wormald’s care. After his admission, 
the erysipelas involved the whole head and face, so as to 
render his features indistinguishable, and spread to some dis¬ 
tance down the neck. Under the liberal use of stimuli and 
nourishment the swelling began to diminish, and he appeared 
progressing well. 

Suddenly, on the evening of March 21, the mischief spread 
to his nostrils, and from thence to his fauces and larynx ; he 
could not swallow, and when Mr. Yernon, the House-Surgeon, 
came to him, he found his dyspnoea so extreme, that he 
decided on at once opening the trachea. The trachea was 
situated at an unusual depth, and could only be reached 
through much infiltrated tissue ; free bleeding occurred, so 
that, owing to this and to the extreme depth of the trachea, 
the knife vvas very sparingly used in the latter part of the dis¬ 
section. When the trachea was reached and opened, a long bi¬ 
valve tube was introduced; the relief to his distress was very 
manifest, and the bleeding was speedily controlled without 
the use of ligatures. Considerable emphysema occurred in 
the surrounding tissues, and it became evident that a longer 
tube would be required ; the longest that could be procured 
was then inserted without much difficulty, but even now it 
became necessary to fit a second tube into the upper aper¬ 
ture of the inner tube, to increase its length, and to enable 
it to be secured in the wound. Wrapped in blankets, and 
breathing steam, he had a comfortable night, and in the 
morning he could swallow without much trouble beyond 
occasional cough. J 

His progress was from this time satisfactory, the erysipelas 
steadily subsiding; for the next forty-eight hours he was 
sensible, could take abundance of fluid nourishment, and 
slept fairly with the assistance of morphia injected beneath 
the skin. 

On the morning of the 24th, a densely foggy one, he flagged, 
had much cough, with a considerable increase of thick mucus 
discharged through the tube. During a fit of coughing, some 
bleeding occurred from the wound; its source was not evident, 
and, as he was breathing to some extent through the larynx, 
the tubes were removed. For a time he rallied and improved, 
but again faded, and in spite of nourishment, which he took 
eagerly and without difficulty, he slowly sank, dying appa¬ 
rently from mere exhaustion just 100 hours after the opera¬ 
tion. 

Having lost his left arm five years since by a machinery 
accident, he invariably throughout his illness lay on his right 
side, but up to the last, as far as could be ascertained, his 
lungs remained sound. 

Post-mortem Examination Twenty-six Hours after Death._ 
The wound looked sloughy and discoloured. The surround- 
ing parts were infiltrated with a dirty puriform fluid, which 
had completely encircled the trachea, separating it from the 
oesophagus, and had then made its way down into the “ pos¬ 
terior mediastinum,” almost to the “ roots ” of the lungs. 
The upper lobe of the right lung was tightlv bound down by 
old adhesions; the posterior portion of this lobe was congested, 
but, with this exception, the lungs were throughout sound. 
There was no distinct evidence of the recent congestion about 
the fauces or larynx. The knife had divided the fourth, fifth, 
and sixth tracheal cartilages. The edges of the aperture were 
irregular and ulcerated. The entire length of the trachea 
was of a vivid red colour, from intense inflammation. Im¬ 
mediately below the incision were some small patches of 
ulceration, clearly due to the pressure of the end of the tube. 

SUICIDAL WOUND OF THROAT—DEATH FROM 
ACUTE PLEURISY—AUTOPSY. 

(Under the care of Mr. PAGET.) 

J. K., aged 50, admitted under the care of Mr. Paget, 
having gashed the front of his neck immediately below the 
hyoid bone. None of the important structures of the neck were 
severed, but, having been brought from a distance of some 
miles, he had lost a good deal of blood from some small 
vessels which required the ligature. 

For some time he was in a state of extreme depression, and 
on the fourth day after his admission he was attacked with 
acute pleurisy on the left side ; in spite of treatment, he 
rapidly sank, and died a week after his admission. 

Post-mortem.—The wound looked discoloured. The other 
parts around appeared healthy. The muscles of the larynx 
were dissected out, and separated from each other by a layer 
oi well-formed pus, which had tracked its way down to the 

anterior mediastinum. Both pleurae were covered throughout, 
with soft, recently-formed lymph. The left pleural cavity was 
full of clear fluid, and the lung was much compressed. Lungs, 
themselves healthy. 
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HOSPITAL PHARMACY. 

It slang is the language of a class, we must admit that, as a. 

Profession, we are in this respect no way behind our neigh¬ 

bours. The slang pharmaceutical especially meets us every¬ 

where. A private Practitioner who dispenses his own physic 

directs his assistant to prepare a bottle full of Mist. Mag. co.„ 

or Haust. rob., or blames him if he finds the drawer empty 

which should hold an abundant supply of Pil. Cathartic, or 

Pil. pro tussi. Nor do we blame him in this. He knows- 

what the cabalistic labels signify, and so does his assistant. 

To him the rose smells quite as sweet although he may call it 

a chenopodium. It answers his purpose to have his favourite 

pills, mixtures, and draughts ready mixed for immediate use,, 

and no one need trouble himself to interfere with any fancy 

designation he may choose to apply to them. But what we are 

now going to quarrel with is the slang pharmaceutical, variety 

nosocomial. We protest against the extension of this liberty 

to public establishments, to Hospitals for the supply oF 

Medical aid to the poor, with the conjoined object of instruct¬ 

ing the rising members of the Profession. We do not object- 

to the practice of keeping ready prepared a limited number 

of such pills, mixtures, etc., as must be in daily use in any 

large Hospital. Where some hundreds of patients have to be 

prescribed for and supplied with medicines (which, whether- 

they really require them or not, they will be dissatisfied at 

not being drenched with), the thing is almost a necessity. 

But this should be kept within reasonable bounds, and the. 

special formulas ought not to be so numerous as to be capable, 

of being bound up into a volume constituting the Pharma¬ 

copoeia of an individual Hospital. The flagrancy of this 

offence is indeed such as we ourselves had no conception of 

until wre saw that the Pharmacopoeias of only thirteen Hos¬ 

pitals, even when similar formulae in use at more than one. 

Hospital were only printed once, would form a closely-printed 

volume of 152 pages. This volume of recipes, compiled 

by Mr. Squire, is our authority for what we have said and for 

what we shall say upon the subject. 

First, then, we say that it is unfair to the student of any 

Hospital, who has quite enough on his hands for meeting the 

requirements of examining boards, to lay upon him the 

necessity of studying any such special pharmacopoeia, as he. 

must do if he is to comprehend the operation of any kind 

of medicine prescribed by the Physician whose practice he is 

attending It is a task which we feel convinced that not one 

student in twenty will undertake, and the result is, that such 

as do not undertake it leave their Hospital not only with the 

Ufafrial Cimcs atto §mtth 
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most obscure notions of therapeutics in general, but with no 

practical knowledge whatever of the doses in which simple 

drugs ought to be prescribed under varying circumstances. 

When entering into practice for themselves, they are driven 

to the use of formulae, the combinations of which they never 

appreciated, and find themselves for a long time hampered by 

a want of familiarity with the art of prescribing on their own 

account. They are taught a routine practice, not, as they 

should be, the habit of independent thought and a readiness 

in the extemporaneous combination of drugs. 

Next, we say that the practice of prescribing by a Hospital 

Pharmacopoeia casts a veil of mystery over the treatment of 

patients, which we are certain the accomplished members of 

the staff would be the first to repudiate. But such is the case. 

What would a stranger in a Surgical ward of Guy’s Hospital, 

for example, understandby a direction to use the Unguentum 

Metallorum, or in St. Thomas’s by the prescription of Mistura 

Dyspeptica or Mistura Emolliens ? The Lon don Hospital Phar¬ 

macopoeia contains a formula for Mistura Glacial, and even 

W'hen the prescription of a Physician refers to a pill or mixture, 

some terms of which convey a definite idea to a visitor, he must 

not consequently infer that he at all comprehends the character 

of the medicine prescribed. Thus, the Pulv. Rhei. c. soda of 

University College Hospital contains a preparation which its 

name would not imply that it contained, namely, grey powder ; 

and the Mistura Mucilaginis of the Westminster Hospital 

contains both tincture of opium and dilute sulphuric acid. 

The difficulty and the evil are the same when in the published 

reports of cases the medicines administered are mentioned 

by the names under which they stand in the Hospital 

Pharmacopoeia. 
These objections to the use of HospitalPharmacopceias might 

indeed be overcome by confining the latter to the region of 

the Apothecary’s dispensary, while the Physicians and Sur¬ 

geons in prescribing for any patient did so in the usual way, 

without reference to the special name under which his com¬ 

binations might be known below stairs. But still, as matters 

stand now, both students and strangers would be liable to be 

deceived, inasmuch as the very preparations which find place 

in the London Pharmacopoeia are travestied in that of the 

Hospital. To some extent a fair reason may be assigned for 

departures from the authorised formulae, namely, that the 

omissions and substitutions tend to cheapen the medicines 

dispensed without damaging their efficacy or materially alter¬ 

ing their action upon the system. Thus the confections of the 

London Pharmacopoeia are mostly prepared with treacle in 

place of the sugar or honey directed to be used by the College. 

The compound decoction of aloes, in six out of the thirteen 

Hospitals mentioned by Mr. Squire, is made without saffron or 

tincture of cardamoms, and in two of the six the quantity of 

liquorice used to render the dose less nauseous is most 

unkindly reduced also. Four of the Hospitals, according to the 

same authority, make some changes in the preparation of the 

Mistura Ferri composita, all, however, retaining the quantity 

of sulphate of iron directed by the College. Thus, Guy’s 

omits the sugar, and substitutes decoction of liquorice for the 

rose-water. The Westminster and London Hospitals prepare 

it with water, replace the spirit of nutmeg by some cloves or 

cassia, and omit any sweetening ingredient; while the London 

Ophthalmic prepares it merely with sulphate of iron, carbonate 

of potash, myrrh, and water. We should not be disposed to 

criticise these changes very closely if the tampering with the 

College formulae went no further than this. But we shall have 

no difficulty in showing that some of the Pharmacopoeia prepara¬ 

tions are more or less seriously modified by the substitutions, 

omissions, or additions they undergo ; that, in fact, prescribed 

in the same doses as those of the London College, their action 

will be more powerful, less powerful, or altogether of a 

different character. We ask, if this be true, how it is to be 

expected that a student will be able to obtain by observation 

in his Hospital that knowledge of the doses and operation of 

the Pharmacopoeia preparations which he should possess 

before entering into actual practice ? Take the following 

instances :—The Confectio Sennce of St. George’s, tot. Mary s, 

and the Middlesex Hospitals contains jalap in the proportions 

of 15, 40, and 20 grains to the ounce, and that of Middlesex 

bitartrate of potash also. The decoction of Pariera Brava of 

University College Hospital is made with $iv., and of St. 

George’s withjv. of pareira instead of 3X* to the pint, and a 

compensation for the deficiency attempted by using a larger 

quantity of water, and so prolonging the ebullition. At 

University College Hospital the Infusum Sennse Compositum 

contains half the quantity of senna directed to be used by the 

College, and a little more ginger, the deficiency in purgative 

power being made up with sulphate of magnesia ; in fact, it 

is a salts and senna mixture. At the same Hospital the Lini- 

mentum Opii consists of powdered opium and olive oil, and 

the preparation which corresponds to the Linimentum Opii of 

the College is called Linimentum Saponis c. Opio, containing, 

however, as does also that of the Consumption Hospital, a 

deficiency of tincture of opium. Lastly, for we need not 

multiply these examples, the Unguentum Creasoti of the Skin 

Hospital is prepared with n\vi. in place of 3ss. of creasote to 

the ounce of lard, and contains also gr. x. of red precipitate 

and 3ss. of mercurial ointment. In what is called, at this 

Hospital, Unguentum Creasoti co., gr. xx. of carbonate of 

lead and gss. of palm oil are used in place of the mercurial 

ointment in the above preparation. Surely all this is calcu¬ 

lated to mislead. 
Besides all this, it will already have become apparent to our 

readers that the same name does not in different Hospitals at 

all imply the same thing, while similar things pass under 

different names. A few more illustrations of this may not be 

amiss. The Collyrium Belladonnse of St. George s is made 

with two grains, and at Guy’s wTith twenty grains of extraet 

to the ounce of water. The nitro-muriatic acid bath at Guy’s 

is made with *ix. of nitric acid and gxvi. of hydrochloric acid, 

at St. George’s with *xxiv. of nitric and gxxxvi. of hydro¬ 

chloric acid, and at London Hospital with 3XV. of nitric and 

§xxx. of hydrochloric acid to 30 gals, of water, ffhe Con¬ 

fectio Ferri of London, St. Mary’s, St. Bartholomew’s, and 

Westminster Hospitals is made with jij. of sesquioxide of 

iron to 5vi. of treacle, while at University, Consumption, 

and Middlesex it is prepared with equal weights of these 

two ingredients. In preparing Infusum Chirettse, twice as 

much chiretta is used at the Westminster as at the Consump¬ 

tion Hospital. Lotio arnicse mont. is made at St. Mary’s 

with 5ij. of the tincture to *j of water, while at Middlesex 

the tincture in the same quantity of water is in the homoeo¬ 

pathic proportion of seven minims. Lotio Hydrarg. Bichlor. 

varies in strength from gr. | to gr. i. of corrosive sublimate to 

the ounce of water, and Black Wash from 3§ gr. to 15 gr. of 

calomel to *j. of lime water. This last preparation passes 

under the several names of Lotio Hydr. Chlor., Lotio Ilydr. 

Cinerea, Lotio Hydr. Nigra, Lotio Nigra, and Lotio Hydr. 

Oxyd. Lotio Rubra at St. George’s is prepared with sulphate 

of copper, at King’s with sulphate of zinc, and at the Skin 

Hospital with corrosive sublimate. But perhaps one of the 

most dangerous of all the instances of this sort of confusion is 

to be found in the Pulvis Bismuth, co., uhich at the Consump¬ 

tion Hospital and Guy’s signifies a powder for. internal 

administration, and at the Skin Hospital one containing chro¬ 

mate of lead and vermilion, evidently for external use. W e 

might occupy page after page by quotations of this sort from 

Mr. Squire’s book. We pass on, however, to draw attention, 

to some of its curiosities. 

It is remarkable, though perhaps noti(passing strange,” that 

the most striking of these are to be found in the Pharmacopoeia 

of a special Hospital. It is possible that there may be some 

hidden value, some specific virtue in combining a variety of 

medicines, and especially in very minute doses ; and certainly 

the claims of experience, if put forward, must be allowed. But 
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for all this, some of the following are, as we say, curious 

examples of what ingenuity can do in this wray. The follow¬ 

ing is the formula for the Pil. Aloes c. Perro. at the Skin 

Hospital:—Aloes, 2f gr., oxysulphuret of antimony, /’<> gr., 

sulphate of iron, & gr., capsicum, -ft, gr., extract of gentian, 

A gr., glycerine, q. s. At the same Hospital an Unguentum 

Hydrarg. c. Plumbo (c. zinco should have been added) contains 

certainly so many shots, that one of them must hit the desired 

mark, and thus save an infinity of troublesome thought. It is 

thus composed :—Acetate of lead, 10 gr., oxide of zinc, 20 gr., 

calomel 10 gr., palm oil, | oz., citrine ointment, 20 gr., lard 

to 1 oz. This Hospital, as might be anticipated, is strong in 

baths. Two of them contain sulphur, viz., the balneum boraci 

co. and the balneum sulphuris co., and both are directed to be 

prepared with perhaps the most grossly adulterated article in 

the London Pharmacopoeia, namely, precipitated sulphur. 

The Skin Hospital perhaps is specially favoured by the 

druggists, but we fear if any one were to attempt imitation of 

these baths with the article so called, as generally supplied, 

. nothing but disappointment would result. Two ounces of 

borax and two ounces of precipitated sulphur in thirty gallons 

of water form a bath which does seem to us to savour of-- 

well, never mind what. A similar remark applies to the 

balneum conii co., where two ounces of extract of conium and 

a pound of starch are used to the thirty gallons. The starch 

may be of service ; but have the Medical authorities of the 

Hospital ever satisfied themselves that the extract of conium 

contains any of the volatile active principle of the hemlock, 

on which, if on anything, the operation of the preparation 

must rest ? Let us suggest an improvement,— try the succus 

conii. But there are other curiosities in this book. Here is 

the very chemical Haustus Colch. comp, of St. Bartholomew’s 

—Yinegar of colchicum, 20 min., carb. of magnesia, 10 gr., 

mint-water to §iss. This has certainly the authority of 

Scudamore. At the same Hospital, Linimentum Saponis comp., 

containing soft soap, solution of ammonia, spirits of wine, oil 

of origanum, and oil of turpentine, and is directed to be pre¬ 

pared with boiling water. Perhaps the Apothecary uses his 

own discretion in not following this formula to the letter. 

We have now said enough to stimulate our readers to study 

this extraordinary volume of Mr. Squire’s. It is as entertain¬ 

ing as a novel—a capital book for the half-hour following 

dinner. We do not know whether the Latinity is always that 

of the Hospitals, or whether such names as cataplasma 

carbonas, cataplasma fermenti, frigida, and solutio ruber are to 

be regarded as mere oversights of the editor. But for all this, 

much instruction may be derived from it, to say nothing of 

its perusal being sure to originate some serious thoughts re¬ 

specting the provision made for the poor by the Medical 

charities in London. 

THE WEEK. 

LOYAL VISIT TO NUTLEY HOSPITAL. 

The first public act of the Queen has been to visit the Royal 

Victoria Hospital, which was opened about two months since. 

This Hospital is intended for the reception of invalid soldiers 

from foreign stations, and just now contains about 600 fine 

old soldiers, chiefly from India. The Queen intimated her 

intention on the morning of May 8 to visit the Hospital on 

the afternoon of the same day, and Colonel Wilbraham, the 

Commandant, received instructions at the same time to make 

arrangements for ensuring privacy. The Queen landed about 

half-past three, attended by the Prince and Princess Louis of 

Hesse, Prince Alfred, Sir Charles Phipps, Lord Charles 

Fitzroy, Sir James Clark, and others. She spent nearly two 

hours in the Hospital, and visited almost every part. Colonel 

Wilbraham, C.B., Inspector-General Dr. Anderson, Major 

Ravenhill, R.E., Deputy-Inspectors Longmore and Maclean, 

Professors Aitken and Parkes, Staff-Surgeons Pierce, Nichol¬ 

son, McLeod, and, in fact, all the Hospital staff, followed her. 

She sent several times for Mr. Longmore and Dr. Maclean to 

inform her of the state of men whom she saw very ill in bed, 

and she went up to the bedside of a great number of men and 

asked them questions about themselves. Altogether she must 

have spoken, in a most kind and touching way, to thirty or 

forty sick men, and she made Colonel Wilbraham and Dr. 

Anderson explain to her all the arrangements for their comfort. 

She then looked at the rooms of the Army Medical School, 

and visited the quarters of the married soldiers. In fact, she 

most thoroughly inspected the whole place, and went into 

many more wards than had been intended by the officials, 

who were afraid she would be fatigued. She did not appear 

to be so, although she must have walked some miles. The 

Hospital looked in beautiful order, and she is understood to 

have been pleased with everything except the accommodation 

for the married women. She looked well in health, but had, 

when not speaking, a sad and careworn expression ; she was 

very gracious, and her voice was beautifully clear and swreet, 

though she spoke in rather a low tone. When she smiled her 

face wonderfully brightened up. She was evidently greatly 

interested in her visit, and yet it was as clearly a trial to her. 

The old soldiers were delighted to see her, and one man, who 

lay almost dying in bed, told her he thanked God he had been 

permitted to see her before he died. Prince Alfred, who was 

with her, looked quite strong and robust. The Princess Alice 

spoke to several of the soldiers’ wives, and seemed as much 

interested in the place as her mother. Prince Louis also 

seemed both interested and pleased. Luckily, the day was 

extremely fine, and the Hospital and grounds were looking 

their best. 

PARLIAMENTARY. 

The debates in Parliament during the past week have not 

been prolific in matters of interest to the Profession. On 

Thursday, the 7th inst., Sir Robert Peel, in answer to a ques¬ 

tion by Mr. Longfield, stated that he did not intend to defer 

the Bill for Vaccination in Ireland until the Government 

should have determined upon the course they would pursue 

with regard to the Vaccination Acts in England. As the 

measure in question referred only to Ireland, he did not see 

the necessity of postponing it. Friday was signalized by the 

announcement from the Chancellor of the Exchequer that he 

intended to extract the last irritating element from the B udget, 

by abandoning the club licenses, and by the rejection by the 

Select Committee of the proposed Amalgamation of the Metro¬ 

politan and City Police. The Prison Minister’s Bill, the 

City Traffic Regulation Bill, and Mr. H. Seymour’s motion 

on the Occupation of Waste Lands in India, bearing as it did 

on the cultivation of cotton in that country, have been the 

chief matters of social importance discussed. On Wednesday 

the second reading of the Railway Accidents Compensation 

Bill was moved by Sir J. Fergusson. Mr. Longfield moved, 

as an amendment, that the bill be read a second time that day 

six months. This was seconded by Mr. Bentinck, and, after 

a short debate, the bill was thrown out by a majority of 20. 

It may be admitted that the existing law does at times 

press hardly upon companies, and that fraudulent claims are 

occasionally made,, and impose both on Medical Practitioners 

and on juries. But the principle on which the bill was founded 

was neither in accordance with law nor justice. Mr. Longfield, 

we think, rightly characterised the bill as “ monstrous ” and 

“ indecent.” He said :— 

“ The first section of the bill provided that no person should 
be entitled to compensation in consequence of an accident from 
the railway company unless his life were insured, thus limiting 
arbitrarily and indecently the amount at which human life 
was valued. But what was the rate at which railway directors 
seemed to appreciate human life ? The bill on their behalf 
divided railway passengers into three classes, which were 
appraised by the hon. baronet at the rate of £400 in the case 
of a first class, £300 in the case of a second, and £200 in the 
case of a third class passenger, that being the estimate which 
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the directors had the modesty to put upon human life as 
represented in those three different classes. (Hear, hear.) 
Now, in the days of Athelstan, there was a tariff of human 
life, in accordance with which a man was fined £13 for killing 
a peasant, the tariff increasing in amount up to £1500 in case 
of a monarch. (A laugh.) He could not say what was charged 
in the case of baronets, for they came later. (A laugh.) There 
was also under the Irish law what was called an eriach, or 
stipulated rate of payment in the case of persons who hap¬ 
pened to be killed by accident or negligence; and, if the 
present bill passed, the various companies would have to 
keep, not only railway offices, but also insurance offices, of 
which the tariff was to be regulated by the Board of Trade, 
the directors, in addition to their other powers, being now 
anxious to have the privilege of killing the public at the 
rate of so much per head. (Hear, hear, and laughter.) 
If such legislation were sanctioned, it would, he supposed, 
shortly come to pass that a regular fixed scale would be 
established by which the life of a sheep would be appraised 
at 40s., a cow at £15, a horse at £50 ; the loss of an eye at so 
much, general mutilation at so much more, until the maximum 
of £400 was reached in the case of the life of a first-class 
passenger. (A laugh.) Such was the nature of the legis¬ 
lation which the hon. baronet proposed, legislation called 
for by the existence of no grievance which he had proved, 
by nothing stronger than the assertions of railway companies 
themselves. (Hear, hear.) He should remind the hon. 
baronet that committees had sat to inquire into the subject 
of railway accidents, and that reports in reference to it had 
been made from time to time, not by pettifogging lawyers, but 
by most competent and disinterested persons connected with 
the Board of Trade. Mr. Lowe, in giving his evidence before 
one of those committees, that of 1858, stated that he regarded 
Lord Campbell’s Act as the only security which the public had 
against railway accidents. He might add that one of the 
reports which had been made to the Board of Trade in relation 
to these accidents showed that 38- persons had been killed, 
and 498 injured, as the result of two collisions, while in the 
case of one of them the accident was proved to have been 
attributable to neglect on the part of the signalman, a youth 
of 19, who was paid only 14s. or 15s. a week. (Hear, hear.) 
In 28 instances the negligence of the inferior servants of 
railway companies had been the cause of accidents, and it 
was monstrous, he contended, that the House should be 
asked to throw its protection over those companies to the 
extent which the hon. baronet proposed. He for one objected 
to human beings being placed in the same category as cattle, 
and to having human life sacrificed to the greed and cupidity 
of railway directors.” 

The legal objections to the bill were enforced by the 

Solicitor-General and Mr. Bovill. As was to be expected, the 

supporter of the bill indulged in various sarcasms on “ com¬ 

passionate Doctors.” Our Profession can well afford to dis¬ 

regard Sir J. Pergusson’s imputation, as false as libellous, 

that partnerships exist between pettifogging lawyers and 

Doctors in railway accident cases, and that there is a class of 

Doctors and solicitors who make it a practice to get them up. 

IDENTIFICATION OF PERSONS FOUND DROWNED. 

On Saturday last, Dr. Richardson conducted an inquiry 

which may ultimately be often resorted to in those Medico¬ 

legal investigations in which the question of identity is in¬ 

volved. On the preceding Wednesday an inquest was held 

by Mr. Humphreys, the coroner for East Middlesex, on the body 

of a man who had been found drowned hi the Thames, and 

who was assumed to have been the murderer of the unfortu¬ 

nate girl Emma Jackson, who was found some weeks since 

with her throat cut in a brothel in St. Giles. The witnesses 

who knew the supposed murderer were taken to view the 

body of the deceased man on Wednesday, but the body 

was so decomposed, the face so black, and the tissues 

so swollen, that they were utterly unable to offer any 

opinion. To prevent the case from falling through, Dr. 

Richardson suggested, first to Dr. Lankester, and after¬ 

wards to Mr. Humphreys, that probably the features of 

the dead man might be greatly restored. Mr. Humphreys 

thereupon requested Dr. Richardson to make the attempt, and 

deputed Dr. Edmunds to take part in carrying out the opera¬ 

tion. The process adopted by Dr. Richardson consisted in 

immersing the body in a salt water bath for two hours ; then 

the face was raised from the water and exposed to chlorine; 

and finally the arteries leading to the face were injected with 

chlorine water containing chloride of zinc and a little sesqui- 

chloride of iron. The decomposition of the tissues was so 

great that the operations were attended with much difficulty, 

but the results judicially were all that could be desired. The 

face was brought from dark black to a pale ash colour, the 

tumefaction was reduced, and all the witnesses on viewing the 

body after the process were enabled to depose without 

hesitation that the body was not that of any man whom 

they had ever seen ; while one witness (Stoke) swore positively 

that it was not the person who attended Emma Jackson when 

he saw her last. Dr. Richardson and Dr. Edmunds were also 

enabled to determine that the dead man was a young man of 

21 or 22, wffiose beard had not been shaven, and whose 

whiskers were imperfectly developed. While we may look 

upon this inquiry as fruitful in its results practically, 

we may add the fact that Dr. Richardson believes that in 

future much more perfect results may be secured, and we may 

hope that by improvements in the different steps of the 

proceedings, any dead body, the tissues of which are not 

actually destroyed, may be so far restored as to be identified. 

This is a new feature in Forensic Medicine, and one which 

may render service to the public, and reflect credit on 

modern Medical science. 

TOXICOLOGICAL NOTES I—UPAS TIEUTE ; SULPHATE OF IRON ; 

THE TOOT-POISON. 

It is well known to toxicologists that there are two Javanese 

poisons which bear the name of Upas—the Upas Tieute and 

the Upas antiar. Confounded as the two are by popular 

writers, they are perfectly distinct in their properties. The 

Upas Tieute owes its activity to the presence of strychnia, 

which was found in it by Pelletier and Caventou. The 

activity of the Upas antiar, on the other hand, depends on a 

neutral principle—Antiarin. Upas antiar, in small doses, acts 

as an irritant; in larger, it paralyses the heart, or causes death 

by convulsions and coma. A case of poisoning by Upas has 

lately appeared in the Times, transferred from Galignani’ s 

Messenger. If the case be authentic, it was clearly one of 

poisoning by the Upas Tieuffi; the symptoms were as nearly 

as possible identical with those produced by a small poisonous 

dose of strychnia. The patient is said to have recovered. An 

instance of the poisoning of a number of sheep by sulphate 

of iron has recently been reported to the Central Society 

of Agriculture in Paris. Sulphate of iron belongs to the 

class of uncertain irritants. Like trisnitrate of bismuth, 

nitrate of potash, and several other salts, it is quite capable 

of producing violent effects and death when given in large 

quantities; and yet persons have swallowed a considerable 

amount of green vitriol with comparative impunity. Its effects 

on some of the lower animals would seem to be as uncertain 

as on man. Two drachms have made a dog a martyr to science 

in twenty-four hours, whilst the same quantity has scarcely 

affected another. A rabbit has taken forty grains without 

apparent injury. It would seem, from the recent occurrence 

in France, that the salt, although poisonous to the Ovine Rumi¬ 

nants, is harmless to the closely- allied Bovidce. In France, 

sulphuric acid is commonly used in the maceration of the 

pulp of beet-root for cattle food. A farmer, who fed his 

sheep on the pulp so prepared, added by way of experi¬ 

ment 1800 grammes of sulphate of iron to every 1000 

kilogrammes of beet-root. The sheep fed on the pulp thus 

medicated soon fell sick, and many of them died. The 

alimentary canal was found inflamed, and yielded, on 

analysis, sulphate of iron. The cows, however, which had 

been fed on the same pulp, w'ere unaffected. That it was the 
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iron salt which poisoned the sheep was proved by the fact 

that sheep fed on the same beet-root minus the iron continued 

perfectly healthy. The whole subject of the comparative 

effects of poisons on different species and genera of animals 

would well repay investigation. Sulphur, for instance, which 

to man is only a mild laxative even when given in consider¬ 

able quantities, is said to be, in proportionately large doses, a 

fatal poison to the horse. The effects of opium on man and 

animals are not identical,—in the former sopor, in the latter 

convulsions, are the leading phenomena. Toxicological facts 

seem hopelessly ultimate. Of the cause of such differences 

we are as ignorant as we are of the reason why ordinary phos¬ 

phorus should be a fatal poison and amorphous phosphorus an 

inert powder. Dr. Lauder Lindsay’s paper on the Toot-poison of 

New Zealand, read before the British Association at Cambridge, 

describes an agent which, although little known in this 

country, is producing disastrous effects amongst the flocks 

and herds of the New Zealand settlers. The amount of 

property lost by graziers through its instrumentality has 

been in some instances as much as 75 per cent. The Toot, 

or Tutu plant, is the Coriaria ruscifolia, and belongs there¬ 

fore to a genus, many of whose species have been proved 

to be poisonous. The Toot-poison is narcotico-irritant. 

In man it produces coma, delirium, and convulsions, and, 

during convalescence, loss of memory and vertigo. In 

cattle and sheep the symptoms are vertigo, stupor, delirium, 

and convulsions ; curious staggerings and gyrations; frantic 

kicking and racing or coursing, and tremors. The seeds, 

contained in beautiful dark purple luscious berries, re¬ 

sembling the blackberry, and equally tempting to children, 

and the young shoots, like asparagus in taste and appearance, 

are the poisonous portions of the plant. The former cause 

the greater number of accidents to man, the latter to cattle. 

In both it seems that a certain predisposition is necessary for 

the poison to take effect. Depressing influences render both 

more liable to suffer from it, whilst it is quite possible for 

animals to become completely habituated to its use. The 

discrepancies between the accounts given by different writers 

of the poisonous properties of various Coriarias may perhaps 

be explained by the facts observed by Dr. Lindsay in the case 

of the Toot-poison. An underfed or starved animal just landed 

from a sea voyage is sure to be poisoned if it be allowed to 

luxuriate on the pleasant-looking succulent Tutu shoots, 

whilst for one that has been habituated to its influence, the 

same plant is believed by the colonists to be as nourishing 

and as safe as clover. 

THE CASE OF TURK. V. BARKER. 

Another action for wrongfully confining an alleged lunatic 

was tried at Westminster before Mr. Justice Byles on May 11. 

Proceedings, however, in this instance were taken against the 

relieving officer of the Parish of Lambeth for having placed 

the plaintiff in the Workhouse Lunatic Asylum, and not 

against the Medical man who signed the certificate on which 

the officer acted. The verdict of the jury was a natural 

consequence of the highly-seasoned articles on the liberty of 

the subject, and the cruel injustice of confounding violence 

with insanity, which were so plentiful in the public journals 

a few months ago. 

“ The plaintiff, it appeared, was a commission agent, and a 
member of the Commercial Sale Rooms, and had carried on 
business for thirty years. He was a married man, having 
several children, some of whom were grown up, and some lived 
at home ; one of those living at his house was a young woman 
of sixteen or seventeen years of age, and another was a little 
boy of nine or ten. On the 24th of May last year the de¬ 
fendant went to the plaintiff’s house, having a cab outside 
with two men in it, and telling the plaintiff that he had heard 
he was conductinghimself in an outrageous and violent manner, 
had him placed in the cab and driven to the workhouse, where 
he was placed in the lunatic ward and visited by the Surgeon, 
who for two or three days could not pronounce any positive 
opinion as to his sanity, as he was vehemently excited at his { 
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position ; but after that time he came to the conclusion that 
he was of sound mind, though very excitable from the effects 
of drinking. This was the plaintiff’s case. 

“Por the defendant, the cross-examination of the plaintiff 
and his witnesses, and the witnesses called for the defendant, 
disclosed that the plaintiff’s children had gone to the de¬ 
fendant to complain of their father’s outrageous conduct to 
them, and of his violence, and he had told them to go to a 
magistrate, but the magistrate declined to interfere. The 
defendant, as relieving officer, thereupon thought it his duty 
to do so. He had frequently threatened to murder his chil¬ 
dren and himself afterwards. The neighbours had heard his 
violent threats, and one of them had protected his daughter, 
whom he had slapped and shaken, and threatened to turn out 
of doors. He called his boy ‘the; devil’s darling,’ and 
often threatened to thrash him, but he kept out of his way. 
He breakfasted usually in bed, but got up in time for 
business. He got intoxicated at times, but denied that he 
could recollect having caressed and kissed the back of an 
arm-chair on one occasion, unless a lady were in it. His sub¬ 
scription to the Commercial Sale Rooms had been declined 
to be received because of complaints of his violent conduct, 
and Dr. Cronin had given a certificate, dated May 24, 1862, 
certifying that the plaintiff ‘ was of unsound mind, aggravated 
by drink, and wholly unfit to be at large ; that his conduct 
both at home as well as abroad was outrageous, and that he was 
continually threatening his own life and that of his children.’ 
Acting on this certificate, and believing it to be his duty, the 
defendant, as relieving officer, had had the plaintiff removed 
to the lunatic asylum of the workhouse. 

“ His lordship, in summing up, said that the defendant was 
legally wrong, and a verdict must go against him; but on the 
question of damages his lordship left it to the jury to say 
what damage the plaintiff had received. What had happened 
to him had probably been most beneficial to him, and there 
was no pretence for imputing any malicious motive to the 
defendant, who, mistakenly no doubt, had simply acted as he 
believed it to be his duty to do ; urged on by the complaints 
of the plaintiff’s children and what he heard from the 
plaintiff’s neighbours, and believing the responsibility of act¬ 
ing in the matter to be cast on him. 

“ The jury, after a short consultation, to the surprise of every 
one in court, found a verdict for the plaintiff—Damages £20. 

“ His lordship immediately gave leave to stay execution.” 

LOCAL REPORTS ON SMALL-POX. 

(Continued from page 487.) 

III. A Short Report of Small-pox in Belgravia, showing the 
Origin, Gradual Progress, and Spread of the Disease. By 
C. J. B. Aldis, M.D. Cantab., Medical Officer of Health 
for St. George’s, Hanover-square. 

The disease first occurred at St. George’s Hospital in a school¬ 
boy, aged 7, who resided in Lloyd’s-place, Brompton, and was 
admitted into the Hospital on October 24, 1862, for fever; 
but the “fever” turned out to be small-pox ; whereupon the 
patient was placed in a private room, instead of being sent to 
the Small-pox Hospital. The new remedy, Sarracenia 
Purpurea was tried, and he was discharged cured on 
November 14. Four other patients, aged between 11 and 20, 
became infected with the complaint, besides a student of the 
Hospital, residing in Shaftesbury-crescent. As far as I could 
ascertain, all these patients had been vaccinated. A man, 
aged 30, unvaccinated, died on November 22, at No. 2, 
Robert-street, Pimlico. He had refused to be taken to the 
Hospital. The disease also attacked five women, whose ages 
varied between 20 and 50, during the same months. They were 
vaccinated, and resided in Hugh-street West. I then sum¬ 
moned a special meeting of the Nuisances Removal Committee, 
on November 27 last, to consider the appearance of small-pox, 
and to adopt such means as might be deemed expedient. It 
may be incidentally stated, that although measles had been 
epidemic during the month of November, yet it did not prove 
fatal in a single instance until December 4. Several cases 
also of secondary measles and of anomalous eruption occurred 
in the district, (a) But to return to our subject. It appears, 

(a) It may be interesting to mention that an infant, while under my 
cave during the present epidemic, at the Surrey Dispensary for syphilis 
covering the whole body, became affected with distinct small-pox, 
which disappeared, and with it vanished the syphilitic eruption. I have 
seen lepra disappear during the convalescence from measles. 
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then, that the disease was imported into St. George’s Hospital 
at the north corner of the district, from Brompton, in October ; 
that it was conveyed by one of the pupils to Shaftesbury- 
crescent at the eastern extremity. I then traced it to Hugh- 
street West, and other streets situate in the central portion ; 
subsequently to the end of Pulford-street, in a south-easterly 
direction near the Thames ; then to the south-western 
boundary. On former occasions, many of the earlier cases of 
small-pox have happened in houses near the river. The 
eruption in some cases has been of so mild a form as not, at 
first, to be deemed that of small-pox ; but during its progress, 
the specific character of the pustules proved it to be variolous. 
Very young children have mostly escaped the influence of the 
epidemic, owing, no doubt, to their being protected by previous 

vaccination. 
The following is a table of the number of cases of small-pox 

which I have registered in the Complaints of Nuisances book 

from— 
November 18 to 26 inclusive • . 8 

January 2 ,, 28 99 • . 6 

February 4 ,, 28 99 • . 6 

March 3 ,, 26 99 • . 46 

April 1 ,, 23 99 • . 41 

107 

But it must be remembered that only one case of sickness 
from small-pox was generally registered at the time of making 
each complaint, and that several of the family of the person 
whose disease was entered often became infected. The total, 
therefore, which is exclusive of the five patients in St. George’s 
Hospital, may fairly be increased. Moreover, it may be 
assumed that cases of small-pox have happened in private 
practice which have not come to my knowledge; and although 
the complaint has almost been confined to the dwellings of the 
labouring classes, still it has spread to some few persons in 
better circumstances. The total number of cases reported to 
the Committee amounted to 141, of which 39 were sent to 

Mount-street. 
Out of the preceding cases of sickness, the following deaths 

occurred:— 

Date. Sex. Age. Vaccinated. 

Nov. 22 • Male 30 No. 

March 9 • Female 20 Yes. 
_ • 9 t . 1 month No. 

9 9 

9 y 11 99 
22 No. 

. 
f 9 . 6 months . No. 

12 • Male 6 No. 

) ) 13 • Female 24 No. 

99 15 • Male 18 Yes. 

99 17 • 99 
36 Yes. 

28 • 9 9 
, 10 weeks . No. 

April 7 • Female 39 Yes. 

) 9 8 • 99 . 3 weeks . Yes. 

9 • Male 1 No. 

10 • 9 9 . 6 weeks . No. 

13 • 9 9 . 5 months . Yes. 

j j 14 Female 38 No. 

16 40 Yes. 
9 9 

20 • Male 40 Doubtful. 

. 22 No. 
9 9 

i Yes, when the 

24 * 99 6 < small - pox 
5 9 

( appeared. 

I may produce, as an example of the localising of zymotic 
disease from insanitary conditions, a family consisting of the 
father and mother with six children, who resided at No. 2, 
St. George’s-place. One of these suffered from measles in 
January last. Three had been attacked with scarlet fever, 
followed by renal disease in one instance, when I visited the 
house, and tried to induce the mother to allowthem to be taken 
to the Infirmary in Mount-street, but she refused. Two of the 
children having afterwards been attacked with typhoid fever, 
I went again with the Bev. Mr. Gedge, to urge her to permit 
the children to be taken away, when she declined a second 
time. One of the latter patients died, and small-pox subse¬ 
quently appeared in one of the other children, which also died. 
At length two others, upon being seized with small-pox, were 
sent, by the mother’s wish, to Mount-street from this perfect 
pest-hole. Three children, however died, one from typhoid 
fever and two from small-pox. The house was in so bad a 
state that I reported it to be unfit for human habitation, which 

the Committee have approved. It is important to recollect 
that the population of the Belgrave sub-district has gained 
15,000 within ten years, and that a great number of the 
houses occupied by the labouring classes contain a family in 
each room. The frequent custom among the Irish of holding 
“ wakes,” to which neighbours crowd, and the dead body 
lies festering with small-pox, or some other zymotic disease, 
greatly adds to the danger of infection. 

IV. On Small-Pox in the City of London. Prom Notes 
supplied by H. Letheby, M.D., etc., etc. 

In the City the force of the epidemic has not been severely 
manifested. Here and there in the western district, and in 
the worst parts of the eastern, it has shown itself, but the 
total number of cases of sickness from it among the poor since 
April 1 has been but 34; and the total number of deaths 
among all classes in the City since that time has been only 10. 
The truth is, the City had its visitation of the disease in the 
spring of 1860, and then vaccination was pretty extensively 
practised, so that the population is at present tolerably well 
protected. Not, indeed, so completely as it should be, for 
scarcely anything is so slovenly done as vaccination. During^ 
the epidemic of 1860, I collected the records of 223 cases of 
small-pox, all of which occurred within the City, and of 
which 62 were fatal. 122, or rather more than half of the whole 
number, wTere reported to have been successfully vaccinated, 
and 24 as not having been vaccinated at all; the others had 
either been vaccinated without success, or had furnished 
uncertain returns. The general results of my inquiries were, 
that of the fatal cases, 52 per cent, had not been vaccinated, 
18 per cent, had, but without success, and 30 per cent, are 
said to have been vaccinated successfully. Of the cases which 
recovered, 72 per cent, had been vaccinated successfully, 6 
per cent, not successfully, and 22 per cent, had not been 
vaccinated at all. So that of the fatal cases as many as 70 
per cent, had not been protected by vaccination, and of the 

recoveries 72 per cent. had. 

V. Newington. By Wm. T. Iliff, Jun., M.T). 

Newington, with an area of 624 statute acres, and a 
population of 84,000 at least, has not been exempt from the 
present epidemic of small-pox. The total mortality therefore 
in the eighteen weeks ending May 2, was 19, of which 1 
occurred in St. Mary’s district, 12 in St. Peter’s, and 6 in 
Trinity. As to their ages, three died under 1, seven between 
1 and 5, four between 5 and 10, three between 10 and 20, and 
two between 20 and 30. One aged 14 was registered as 
vaccinated, and six aged 6 months (?); 1, 5, 7, and 11 as 
unvaccinated. In two weeks only, viz., those ending January 
3 and February 7, were there 3 deaths registered. In the 
same period of eighteen weeks there were issued 1536 sickness 
orders for the out-door poor, and these included 67 for small- 
p0X__viz., 13 in St. Mary’s, 27 in St. Peter’s, No. I. and II., 
and 27 in Trinity. Of these latter, 19 have occurred in the 
last three weeks in nearly equal proportions. Ten cases in 
addition have been received into the workhouse; the first two 
originated therein, and were mild; of the others, all but one 
have been admitted from without. They are placed in a ward 
at the top of the Infirmary, and there is little doubt but that 
the Board of Guardians will, if necessary, erect a temporary 
Hospital on a piece of ground three acres in extent, not far 
from the Workhouse. The number of vaccinations and re¬ 
vaccinations is very large, and bills are regularly posted every 
week, drawing attention to the prevalence of small-pox, and 
urging vaccination. A complaint was brought under my 
notice of a boy, eight years of age, being unvaccinated ; and 
on carefully perusing the several Vaccination Acts in case it 
should be deemed right to summon, it appeared that unless* 
I could produce proof of the original vaccination notice having 
been served on the mother, i.e., eight years ago, no proceed¬ 
ings could be taken for a penalty, and that no fresh notice on 
my part, nor on the Registrar’s, would be sufficient to comply 
with the words of the Act. The issue was never tried, for I 
found the mother and child were both going into the country 
the next day ; and, I believe, had they remained, that consent 
could have been obtained without recourse to arbitrary pro¬ 
ceedings. The great variety in the appearance of the pock¬ 
marks on the arms of children deserves special notice, and it 
will be worthy of careful investigation as to their relative 
value, quoad exemption from small-pox. 
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VI. Absence of Small-pox at Eltham. 

Dr. David King, Medical Officer to the Eltham sub-district, 
writes :— “ I have great thankfulness in stating that in the 
Eltham District, Plumstead Board of Works, there have been 
no cases of small-pox for some years.” 

VII. Clapham. From Dr. J. MacDonogii, Medical Officer 
of Health for Clapham District. 

I have been located in Clapham about thirty years. We had 
a few cases of small-pox occasionally as in other districts, but 
nothing like an epidemic until 1859. In that year there were 
77 cases among the Union poor, and 5 deaths. In 1860, there 
were 72 cases and 5 deaths. In 1861, there were 55 cases and 
1 tdeath ; and in 1862, there were 11 cases and no death 
(among the parish poor). During the above periods there 
were amongst all classes—in 1859, 9 deaths ; in 1860, 6 deaths ; 
in 1861, 6 deaths ; and in 1862, 1 death. In the present year, 
1863, there were 27 cases and no death amongst the Union 
poor up to May 9. The present epidemic began in the 
beginning of April last, and is now amongst all classes. My 
oldest patient is 57 years ; she was in childhood duly vacci¬ 
nated ; a lady in affluent circumstances. My patients are of 
all ages and circumstances up to the above age. A woman 
over 40 years, who nursed her husband, a man about the same 
age, assured me she had the small-pox when a girl, and a girl 
about 14 years, whose mother declares that this girl had the 
small-pox when a child, and who showed me pits left by it, 
both are now ill of small-pox. Vaccination and re-vaccination 
are going on briskly, scarcely anything else moving. The 
Guardians of this Union have provided a small-pox infirmary, 
and a carriage at the call of any who may apply for it. 

VIII. Small-pox and Vaccination in Paddington. By Dr. J. B. 
Sanderson, Medical Officer of Health. 

The diffusion of small-pox in the Parish of Paddington has, up 
to the present time, been very limited. Since the beginning 
of the year only 7 deaths have been recorded in a population 
of 83,000. About 25 cases have come under my notice, most 
of which have been treated by private Practitioners ; 9 of 
these cases have occurred very recently, and within a few 
yards of each other, in the immediate neighbourhood of the 
dust-yards on the north bank of the Paddington Basin. The 
houses invaded are for the most part inhabited by persons 
occupied in dust-sifting, who, from their mode of life, and their 
reckless disregard of all precautions, are particularly liable 
to contagion. The sanitary condition of these houses is 
unsatisfactory. The usual appliances (apparatus for the supply 
of water to the closets, proper dust-bins, etc.,) have been 
provided in compliance with sanitary orders, but have been as 
speedily destroyed by the occupants, so that for the present 
I am compelled to content myself with rude and ineffectual 
substitutes. Among such a population it is difficult, even 
with the utmost vigilance, to secure general vaccination. 

The measures which have been taken to check the further 
progress of small-pox are the following :— 

1. Domiciliary visitation of infected neighbourhoods for the 
purpose of seeing that the people avail themselves of the 
existing facilities for Vaccination.—This measure I regard as 
paramount in importance. The duty has been performed 
partly by myself, principally by my inspector. I now know 
that almost all the children in the streets adjoining the 
locality principally infected have been vaccinated, and I con¬ 
fidently anticipate that, in that direction, the disease will 
spread no further. The inspector is now visiting others to 
which it has not yet extended, and there it may be hoped that 
its invasion may be anticipated. This measure is incom¬ 
parably more effectual for the promotion of vaccination than 
any other. It could be carried out everywhere in the 
metropolis without difficulty, were it not that in many 
districts the number of inspectors is insufficient, or that these 
officers are occupied in matters not belonging to their sanitary 
duties. 

2. Service of special notices requiring compliance with the 
Vaccination Act.—Wherever, in his visitations, the Inspector 
finds vaccination neglected, he requires, by mitten notice, 
the parent or the individual, as the case may be, to apply for 
vaccination to some Medical Practitioner within a stated 
period, at the expiration of which he repeats his visit. If he 
finds that the notice has been neglected, he reports the case 
to the Board of Guardians, who thereupon promptly take 
proceedings under the Act, 

3. Circulation of handbills.—These are worded in homely 
language, and are circulated only in streets and places in¬ 
habited by the poor, for it is by no means desirable to increase 
the already unreasonable alarm which prevails among the 
up per and middle classes. 

4. Provision for the reception and treatment of small-pox 
cases.—In this matter the Guardians and Sanitary Com¬ 
mittee have taken active steps. A report has been prepared 
by the latter on the cost and most suitable situation for the 
erection of a temporary building, and there is no doubt that 
in the event of its becoming necessary, the Guardians will be 
prepared to meet the emergency with the same promptitude 
with which they have hitherto acted. 

IX. Westminster. 

In the parishes of St. Margaret and St. John, Westminster, 
20 deaths were recorded during the month of April as being 
attributable to small-pox, and 18 had not been vaccinated. 
Every effort is being made to arrest this outbreak by having 
the houses thoroughly cleansed and limewhitened, and 
inducing the poor to send their children for re-vaccination. 
Bills have been issued for this purpose, and during the month 
of April 1300 children and other persons have been vaccinated. 
As yet no place has been provided where eases of small-pox 
can be sent to, but the Medical Officer of Health suggests that 
if not the whole, yet a portion of one of the Workhouses should 
be cleared for the admission of small-pox cases, and that all the 
Practitioners in the neighbourhood should have the privilege 
of sending cases into the Workhouse whether they arise in the 
persons of paupers or otherwise. He has also recommended 
to the parochial authorities that the fee received by the Regis¬ 
trar of Births and Deaths for entering cases of vaccination 
should be likewise paid to the vaccinator who forwards the 
duplicate certificate, and thus give him a direct interest in 
forwarding to the Registrar of Births and Deaths that evidence 
of vaccination by which alone a just estimate can be arrived 
at of cases which remain unvaccinated after the prescribed 
period of three months. If this were done, it would be im¬ 
possible for any large number of children to remain unvac¬ 
cinated. Already in the present month there are seven deaths 
from small-pox, and at present the disease is but little 
decreased. 

REVIEWS. 
— ■ . 

Clinical Memoirs on the Diseases of Women. By Alfred H. 
M'Clintock, M.D., F.R.C.S., late Master of the Dublin 
Lying-in Hospital, etc. 8vo. Fannin and Co. 

This work comprises sixteen distinct Memoirs, illustrated by 
thirty-five well-executed wood engravings, distributed 
throughout the text. Eleven of these Memoirs treat of as 
many particular diseases of the sexual organs : one is devoted 
to ‘‘Stone in the Bladder;” one to “ Hcemorrhage after 
Parturition;” another to the “ Semeiological Value of the 
Pulse in Childbed ;” and the remaining two to “Dropsy, and 
Cystic Disease of the Ovum.” The contents are set forth 
in twenty-two pages of index, from which the extent of 
information given and the variety of details discussed may be 
inferred. 

The author’s style is simple, clear, and fluent, and he 
brings the labours and theories of other writers, foreign as 
well as British, to bear in a most happy way upon his own 
observations ; and thus, while the reader is made acquainted 
with the literature of the subject, he sees the various opinions 
and practice of its contributors brought to the test of more 
extended clinical observation aud practice. 

Each Memoir is an exhaustive treatise on the disease of 
which it treats. Very numerous illustrative cases are recited, 
not in obscure and wearisome detail, but in a few well-digested 
lines, which at once portray all the important features of the 
case. Speaking of an attributed cause of prolapsus uteri, he 
remarks :— 

“ I feel satisfied that the frequency of cervical hypertrophy 
and elongation of the os and cervix uteri, and its influence on 
the production of prolapsus, has been greatly over-estimated 
by M. Iluguier and some others, and therefore the practice 
they recommend—viz., excision of the cervix uteri—if justi¬ 
fiable at all, should only be resorted to in a few exceptional 
cases.” 
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The author’s experience of pessaries leads him to speak in 

the following terms of their use :— 
“A very large majority of (my) patients derived from their 

use the greatest relief and comfort, the uterus being kept in 
its proper place, and the instrument occasioning compara¬ 
tively no annoyance. By judicious use of the pessary—the 
size of the instrument being from time to time reduced, till 
its diameter about equals the normal diameter of the vagina, 
and it can at length be safely dispensed with—cases may he 

cured.” 
Some interesting cases of excision of inverted uteri are 

recorded. The ecraseur was used in three cases, and in each 
with perfect safety. The relative value of the several modes 
of removal of uterine tumours is fully discussed in the 
Memoir on Polypus of the Uterus. When the pedicle of the 
tumour is small, not thicker, for example, than the little 
finger, Dr. M‘Clintock prefers torsion; and when the pedicle 
exceeds this size he prefers the ecraseur to the knife or 
scissors, “on account of the security which this mode of 
operating gives against haemorrhage.” Fatal haeinorrhage 
has followed excision by the scissors. On six occasions the 
ecraseur was used “ with the most satisfactory results.” “ In 
using the instrument,” he says, “ I have generally found 
it necessary to bring the bulk of the tumour beyond the 
external genital orifice ; and this necessity it is that limits its 
range of applicability. The use of the ligature (he says) 
alone as a means of extirpating uterine polypi is destined ere 
long to become nearly obsolete. As an auxiliary or supple¬ 
mental means, in conjunction with excision, the ligature will 
continue to hold an important place. In ten instances I 
removed uterine polypi by means of the ligature alone, and 
three of these women died some days subsequently to the 
operation. I will not say in consequence of it; the reader 
shall have an opportunity of determining that point for him¬ 
self. . . He shows that out of 69 cases of deligation 
occurring in Dr. R. Lee’s and in his own practice, 12 patients, 
or 1 in 5, died ; while there was no death in 59 cases in 
which the removal was effected by other means. He further 
shows that peritonitis, phlebitis of the uterus, pelvic abscess, 
phlegmasia dolens, and low fever are the chief consequence 
of ligature of uterine tumours, produced apparently by their 
decomposition within the body. Fearing similar consequences, 
Dr. M‘Clintock objects to the removal of fibroid tumours by 
gouging, as advocated and practised by Mr. Baker Brown. 
° We are glad to find our author adopting a more precise 
definition and an intelligible nomenclature for extravasations 
of blood in the neighbourhood of the uterus. Under the 
head “Pelvic Hsematocele ” he includes cases of extravasa¬ 
tion on either side of the pelvic peritoneum, the term 
“Uterine Hematocele ” being restricted to extravasation of 

blood into the substance of the uterus. 
The extreme interest and importance of pelvic hematocele 

is fully illustrated in the memoir devoted to this lesion, of 
which Dr. M'Clintock is inclined to assign a very common 
cause. “ So great,” he says, “ is the proportion of instances 
where difficulty of menstruation has preceded the hematocele, 
that we regard dysmenorrhcea as one of the predisposing 

causes of the complaint.” 
With regard to the causes of mammary inflammation and 

abscess, the author repudiates the opinion that lacteal dis¬ 
tension even predisposes to them. He assigns another cause. 
“ A very large proportion of cases of mammary abscess had 
some form of sore nipple previously. On a few occasions I 
have had an opportunity of observing the inflammation of the 
breast to supervene immediately and directly upon the ulcera¬ 
tion or fissure of the nipple, as though it were an extension 
from it; whilst in other cases the gland became affected 
secondarily, in the same way as do inguinal glands from 
irritation of the vulva or of the urethra.” 

From some incidental remarks on ulceration of the womb, 
it appears that, if he does not think that this condition exists 
less frequently than has been represented, he is at least of 
opinion that it does not usually produce the severe symptoms 
which have been attributed to it. “ Dr. James Henry 
Bennett,” he says, “himself tells us that inflammatory 
ulceration of the cervix uteri during pregnancy is of frequent 
occurrence, and the most prominent of all the symptoms 
occasioned by its presence during the puerperal state and 

after abortion is haemorrhage.” 
“ I cannot offer (Dr. M‘Clintock goes on to observe) any 

decisive opinion derived from my own experience in this 
matter. This much I can say, that many patients affected 

with chronic inflammation and ulceration of the os uteri have 
been delivered under my care, who, nevertheless, had no sub¬ 
sequent attack of haemorrhage or extraordinary amount of 
lochial discharge ; and that in none of the cases of secondary 
haemorrhage (after parturition) which were submitted to 
ocular examination, was there any ulceration present.” 

Such extracts as the foregoing will hardly do our author 
justice ; those who want to be better informed on the subjects 
of which the book treats, must read it themselves. They 
will find it pervaded by a kindly tone and a full appreciation 
of the labours of others; and its dictates are ever directed 
by the large experience, sound practical knowledge, and 
excellent judgment of the author, whose book is at the same 
time an acquisition to Medical literature and to the esta¬ 
blished renown of the Dublin school. 

Reports in Operative Surgery. Series the Eighth. By Dr. 
Butcher, Surgeon to Mercer’s Hospital. 

We have had occasion before to notice the several series of 
admirable Surgical reports which have emanated from the 
pen of Dr. Butcher, and which have materially assisted in 
placing him in the high position he now holds amongst the 
Dublin Surgeons—a race of men to whom Surgery has been 
vastly indebted, and who are looked up to with respect and 
veneration wherever our art is practised. 

This new and eighth report consists of details of five cases 
of deformity and disease in which the author has put in force 
with great success the most bold and scientific treatment. 
The first is an instance of elephantiasis of the lower ex¬ 
tremity which was, if not cured, at least materially remedied 
by ligation of the femoral artery. This case in particular is 
one of great interest, and does Dr. Butcher much credit. 

The second case is an instance of excision of the knee-joint 
for incurable disease, constituting the fourth where the author 
has operated with success. The details of this operation and 
treatment are told with the utmost care and minuteness. The 
warm criticism on the conduct of those Surgeons who have 
not taken sufficient care to select their cases, and thus have 
seriously damaged this excellent operation, is certainly well 

deserved. 
The fourth and fifth cases are instances of large tumours 

of the upper jaw which were removed with success, and the 
fifth case detailed is a remarkable instance of hare-lip which 
Dr. Butcher succeeded in entirely remedying by a well- 
planned and well-executed operation. 

We can award the author the same amount of praise which 
we bestowed upon him when we noticed his last series. _ The 
cases are admirably reported, and the illustrations are stiiking, 
and we should think faithful. We would recommend the 
careful study of the present series to every operating Surgeon. 

PROGRESS OP MEDICAL SCIENCE. 
-——-- 

Selections from jioreiQU Journals* 

ON AN EPIDEMIC OF CHOREA. 

By M. F. BBICHETEAU. 

This small epidemic occurred in one of M. Monneret’s wards 
at the Necker Hospital, where M. Bricheteau was at the 
time an interne. On October 26, it contained 28 patients, 6 
suffering from phthisis, 5 from hysteria, o from uterine affec¬ 
tions, 3 from heart disease, 3 from brain affections, 2 from 
typhoid fever, 2 from rheumatism, 1 from gastric fever, and 
2 from chlorosis. In the afternoon a young girl was brought 
in, suffering from the most intense chorea, which had come 
on the evening before after some dispute. In the course of 
the evening, one of the hysterical patients, who had formerly 
had chorea, began, after a hysterical paroxysm, to exhibit 
some movements, which at the end of twelve hours became 
so violent that she was obliged to be tied down. She lay at 
the opposite end of the ward to the chorea patient. On the 
27th, two other hysterical patients, who had been in the Hos¬ 
pital for two months or more, were seized much about the 
same time with chorea—one after a hysterical par ox} sm, the 
other spontaneously. On the 28th, two new cases occurred; 
on the 29th there was no new case; but on the 30th there 
were two additional cases, and on the 31st there was another : 

[ so that between the-26th and 31st of October eight patients 
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contracted chorea in this ward ; and in all probability the 
epidemic would have become propagated to the neighbouring 
ward, had not measures for arresting it been taken—these 
consisting in the isolation of the patients. Of the nine 
patients, the four last attacked, as their chorea was only of a 
medium intensity, and they were able to walk, were at once 
discharged. The five others, whose violent movements com¬ 
pelled them to be kept in bed, were placed in a separate 
pavilion, the other patients being prevented access to them. 
After this no case occurred.—Gazette des Hopitaux, No. 46. 

EXCERPTA MINORA. 

Influence of the Relative Ages of the Parents upon the Sex of 
their Offspring.■—M. Boudin, in a communication addressed 
to the Academie des Sciences, comes to the following conclu¬ 
sions :—1. The masculine sex predominates when the father 
is the oldest, and the feminine when this is the case with the 
mother. 2. There is a tendency to equilibrium in the sexes, 
but still with a slight predominance of the female, when the 
father and mother are of like ages.—Gaz. des Hop., No. 25. 

Operations for Stone in Russia.—Dr. Ebermann stated to 
the St. Petersburg Medical Society that according to the reports 
of the Russian Civil Hospitals for 1856-59, there had been 
231 cases of lithotomy, of which 194 terminated in recovery, 
and 37 in death. Within the same period lithotrity had been 
executed only 5 times, all the patients recovering. During 
the years 1857-59 there had been 6 lithotomy operations per¬ 
formed at the Obuchoff Hospital, St. Petersburg, 3 of the 
patients recovering, and 3 dying. In the various provincial 
Hospitals, since 1856, there have been 54 lithotomy operations, 
41 having proved successful, and 13 fatal.—Petersburg 
Zeitschrift, No. 1, 1863. 

Discharge of a Portion of the Pancreas by Stool.—The 
Wien. Allgem. Med. Zeitung (1863 No. i.) refers to the 
favourable issue of a case some six months since reported 
in its columns, in which a portion of the pancreas was dis¬ 
charged by stool, and found amidst the faeces. The patient is 
now perfectly well, and has departed on a long journey. 

GENERAL CORRESPONDENCE. 
-4- 

ON THE MEANS OE CONTROLLING R/EMORRHAGE 

IN THE REMOVAL OE SCROTAL TUMOURS. 

Letter erom J. Eayrer, M.D. 

fTo the Editor of the Medical Times and Gazette.J 

Sir,—In the Medical Times and Gazette of Eebruary 7, 1863, 
Dr. Quinlan, of Dublin, alluding to the removal of scrotal 
tumours, remarks, that recent operators have not acknow¬ 
ledged Dr. O’Eerrall’s method of controlling haemorrhage, 
though they have had recourse to it in these operations. He 
also remarks, “ that since the publication of Dr. O’Ferrall’s 
plan of elevating the scrotum to drain it of blood, a complete 
change has occurred in these operations.” 

Dr. Quinlan is, perhaps, not aware that they are of almost 
weekly occurrence in Calcutta, that the tumour is invariably 
elevated to drain it of part of its blood before it is removed, 
and that such has been the case for many years—long before 
1844 or 1845, when Dr. O’Ferrall’s plan was made known. 

The late Mr. Brett, of the Hon. E.I. Co.’s Service, in his 
work on “ Surgery in India,” printed in Calcutta in 1840, 
mentions elevation of the tumour to drain it as one of the 
preliminary steps of the operation. Vide page 94:—“The 
tumour should be turned over on the abdomen to allow of the 
veins being somewhat emptied of their contents.” 

We now use a clamp, of which I enclose a sketch of 
my' own design, or a running cord with a brass ring, a sug¬ 
gestion for which we are indebted to Dr. Mactier, B.M.S., 
and we have comparatively little dread of haemorrhage, 
which, I must add, in my experience of these operations, is 
more formidable in its arterial than venous form. 

I have no desire to detract from the originality of Dr. 
O’Eerrall’s invention, but I and my colleague, Mr. Partridge, 
have frequently had recourse to this proceeding, unaware that 
it was claimed as an original invention, or was anything 
beyond what the circumstances of these cases naturally 
suggested. 

It Dr. Quinlan will refer to the Medical Times and Gazette 
of September 13, 1862, he will see that the most modern 

mode of performing this formidable operation is considerably 
modified since Dr. O’Ferrall’s plan was published, and since 
Hoo-Soo, sank after being on the table upwards of an hour 
and a-half. I am, &c. 

J. Fayrer, M.D., 
1st Surgeon Medical College Hospital, Calcutta. 

Calcutta, April 3. 

Steel Clamp. 

Front view. 

The neck of the tumour 
is compressed with this 
clamp, which can bo 
relaxed at a moment’s 
notice, as it is only held 
and compressed by the 
assistant’s hand. 

Side view. 

Curved to fit well into 
the perineum. 

A cord, strong and twisted, like those of window sashes in England, 
running through a brass ring (R), and enclosing the neck of the 
tumour. It is fitted with a handle at each end, like that of a cork¬ 
screw, to pull tightly on. This is a most efficacious tourniquet. 

The Levee.—Amongst the gentlemen attending the 
levee held by H.R.H. the Prince of Wales on behalf of Her 
Majesty, on Wednesday, were Sir C. Locock, Mr. Coulson, 
High Sheriff of Cornwall; Doctors—Breslin, E. Phillips, 
F. G. Read, Dickson, Lyon Pfayfair, C.B., F. Bird, Hinxman, 
Ramsbotham, T. K. Chambers, C. Rutherford, Scott Alison. 

Dr. B. W. Richardson.—The Philosophical Society 
of America, held at Philadelphia, have elected Dr. Richard¬ 
son, the author of the essay on the “ Cause of the Coagulation 
of the Blood,” a member of their body. This is the fourth 
foreign society which has conferred the like honour on them¬ 
selves and on the distinguished English physiologist. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Tuesday, April 28, 1863. 

Mr. Partridge, President, in the Chair. 

Dr. A. T. H. Waters read a paper on 
A remarkable case of injury of the head, in which the 

RIGHT RESTIFORM BODY AND THE RIGHT POSTERIOR COLUMN 

OF THE SPINAL CORD WERE DIVIDED TRANSVERSELY, WITH 

REMARKS. 

The following is a brief abstract of the case :—John M'Bride, 
a sailor, aged 23, was admitted into the Liverpool Northern 
Hospital about noon on Pebruary 19, 1863. He had received 
a blow on the side of the face on the previous day from a 
capstan bar, which stunned him for a short time. On pre¬ 
senting himself at the Hospital he was able to walk with 
assistance. When seen by the author he was in bed. He 
was quite conscious, understood everything, and spoke ration¬ 
ally and distinctly, although articulation was not quite per¬ 
fect. He complained of slight dizziness of the head, and 
slight numbness of the right side of the face and of the right 
arm and leg. He was unable to swallow, and had constant 
hiccough. The face was dusky, the breathing quiet, the pulse 
100 and regular, the tongue was protruded in a straight line, 
the uvula was drawn to the right side. There was partial 
loss of power over the right side of the face, and right arm 
and leg ; both these limbs could, however, be readily raised. 
He could open and shut both eyes. The pupils were rather 
dilated, the eyeballs constantly rolling about. No affection 
of vision or of hearing was complained of. The right side of 
the face and the right arm and leg were of higher temperature 
than the corresponding parts of the opposite side. The patient 
said he could distinctly feel when touched on either side of 
the face, on either foot, leg, or arm. Sensation appeared slightly 
less perfect on the right side than on the left, but on both sides 
it was good. The patient died somewhat suddenly at five p.m. 
on the day of admission, after an ineffectual attempt to swallow. 
He had survived the accident about twenty-four hours. After 
death the cranial bones and the vertebrae were found unfrac¬ 
tured. The cerebrum was healthy. There was a consider¬ 
able quantity of slightly coloured fluid at the base of the skull 
and in the spinal canal; the venous sinuses were very full of 
blood; the right hemisphere of the cerebellum was slightly 
and very superficially lacerated on its under surface, close by 
the side of the right restiform body. The medulla oblongata 
at its posterior aspect and right side was the seat of an extra¬ 
vasation of blood lying beneath the pia mater. This extra¬ 
vasation was into the nervous substance, and was connected 
with lacerations of that structure. The parts having been 
hardened in spirit, two transverse lacerations were found con¬ 
nected by a vertical one. The first or superior laceration in¬ 
volved the right restiform body about its middle ; the lacera¬ 
tion extended to within a very short distance of the median 
furrow of the fourth ventricle behind ; to the outer side and 
in front the laceration extended as far as the line of origin of 
the eighth pair of nerves. Blood was effused between the 
lacerated parts, and separated them from each other. The 
nervous substance in the adjacent parts was also infiltrated 
with blood. The median furrow of the fourth ventricle was 
pushed a little towards the left side. As far as it was possible 
to judge, this laceration involved the whole, or very nearly 
the whole, of the fibres of the right restiform body, and a 
portion of the grey matter spread out on the floor of the fourth 
ventricle. None of the roots of the eighth pair of nerves 
were torn, but the laceration extended close to the super¬ 
ficial origin of the glosso-pharyngeal and par vagum, and no 
doubt involved their deep fibres. The second or lower lacera¬ 
tion was situated just below and to the right of the nib of the 
calamus scriptorius. It had divided that part which is known 
as the posterior pyramid and the tract outside of it, which is 
the continuation of the posterior column of the spinal cord. Ihe 
laceration extended about two lines into the nervous substance; 
it stopped behind at the median fissure, and externally it 
did not extend beyond the line of attachment of the pos¬ 
terior roots of the spinal nerves. Blood was effused as at the 
upper laceration. These two lacerations were connected by a 

vertical one, which ran down along the inner side of the resti¬ 
form body, and terminated below by joining the inner part of 
the lower laceration. The lungs were loaded with black blood. 
The heart was healthy. The author remarked that the im¬ 
portance of the case was in the fact that the parts which were, 
formerly supposed by most physiologists, and still are by 
some, to be the sensitive tracts, were divided on one side 
without loss of sensation ensuing. The case was remarkable 
as presenting us with a repetition in a healthy man of those ex¬ 
periments so often performed on the lower animals by the 
physiologist—namely, division of certain portions of the cord 
or medulla. The result of the case tended to confirm the 
views recently advanced by some physiologists, that the 
posterior columns of the cord and the restiform bodies are not 
the channels by which the posterior roots of the spinal nerves 
communicate with the sensorium, and to refute the opinion 
that those structures are concerned in that function. With, 
regard to the minor symptoms, they for the most part agreed 
in a remarkable manner with the lesion which was found. 
So severe a laceration of the restiform body could scarcely 
happen without involving the deep origin of the facial, the 
glosso-pharyngeal, and the pneumogastric nerves. Hence the 
symptoms of paralysis about the face, etc., which had been 
referred to. The immediate cause of death appeared to have, 
been a sudden arrest of the function of breathing. 

Dr. Hermann Weber made a contribution to the pathology 

of the 
CRURA CEREBRI. 

After some prelimininary remarks on the rare occurrence of 
diseases of the crura cerebri uncomplicated with other affec¬ 
tions of the brain, Dr. H. Weber related the following case :— 
A man, aged 52, affected with disease of the aortic valves,, 
hypertrophy of the left ventricle, and rigidity of the larger 
arteries, had during the last years of life frequent tinnitus 
aurium, a dull but moderate headache, disturbed sleep, 
and anxious dreams. Two months before death, there 
occurred sudden paralysis of the right side of the body (limbs, 
trunk, and face) as to motion and sensation, and of the muscles 
of the left eye, supplied by the third nerve, with dilatation of 
the left pupil; disturbance of vision only slight—viz., im¬ 
perfect double vision when using both eyes combined, and 
impaired accommodation when using the left eye alone ; the 
other special senses and the intellectual faculties unaffected 
slow and irregular pulse; obstinate constipation; increased 
temperature in the paralysed limbs. The paralysis of the 
right side of the face, the soft palate, the tongue, and the 
trunk had been from the beginning less complete, and became 
gradually much diminished, as well with regard to motion 
as to sensation ; that of the limbs, on the contrary, remained 
almost complete with respect to motion, while the sensation 
gradually improved. The paralysed muscles of the left eye 
regained their function only very imperfectly; and the left 
pupil, too, remained much dilated. The obstinate constipa¬ 
tion continued. About eight days before death, symptoms 
of broncho-pneumonia and pleuritis, especially of the right- 
side, came on. Death took place two months after the seizure* 
Post-mortem Examination.—Phenomena of recent broncho¬ 
pneumonia and pleuritis occupying the greater portion of the 
right lung, and existing only in a very limited manner in the 
lower lobe of the left lung. Hypertrophy of the left ventricle 
of the heart, with disease of the aortic valves (rigidity through 
atheromatous deposit, stenosis of the orifice, and insufficient, 
closure). Extensive atheromatous affection of the arterial 
system, and especially of the cerebral arteries. Haemorrhage 
into the inferior and internal portion of the left crus cerebri, 
the cavity being about six-tenths of an inch long, and five- 
twentieths of an inch broad, and as deep ; it was situated close 
to the surface, and in immediate contact with the third nerve, 
the nerve-fibres of which were degenerated. I he tissue of the 
crus round the cavity was hardened in the thickness of about 
one-fifteenth of an inch. The remainder of the left crus and 
the other portions of the brain were normal. Dr. Weber 
remarked that the diagnosis in this case had been comparatively 
easy. The sudden paralysis of the right side of the body, with 
paralysis of the third nerve of the left side, and with immunity 
of the mental faculties and special senses, pointed unmistake- 
ably to an affection near the base of the left hemisphere, and 
in immediate connexion with the third nerve, therefore also 
the crus cerebri. The fact that none of the other cranial nerves- 
were affected indicated that the morbid condition was confined 
to a small spot, and the existence of the disease of the arterial 
system recognised during life rendered haemorrhage more 
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probable than any other alteration. Dr. Weber thought under 
similar circumstances an almost accurate diagnosis might be 
always -ventured. The author then gave an account of the 
two only cases of an analogous nature which he had met with 
in Medical literature ; the one related by An dral (“Clinique 
Medicale,” tomev., p. 339, 1834), the other by P. PI. Green 
(Medico- Chirurgical Transactions, vol. xxv., p. 195), the 
main symptoms of both cases being in accordance with 
those observed by himself. He then touched upon the 
symptoms produced by section of the crura cerebri in 
animals, especially the circus movements described by 
Magendie, Lafarque, Longet, Schiff, and other physiologists, 
the absence of hemiplegia, and the occurrence of hyper- 
sesthesia on the side of the lesion noted by Schiff. Dr. 
Weber did not endeavour to explain the discrepancy between 
the results of vivisections and the symptoms of disease in 
man. He alluded, however, to the differences in the patho¬ 
logical and experimental lesions themselves, and also in the 
connexion of the different portions of the brain between 
themselves in man and animals. He wished by no means to 
disregard the results of the physiological experiment; but, 
01\ the contrary, thought that, whenever any discrepancy 
existed, we ought to be very cautious in drawing inferences 
from pathological observations. He therefore did not con¬ 
sider as certain, but only as probable results of lesions of the 
centre, the internal and lower portions of the crura cerebri in 
man (the only parts which were diseased in the three cases 
related) 1. Almost perfect paralysis of the limbs of the 
opposite side as to motion, and great impairment as to sensa¬ 
tion. . 2. Less complete and more transitory paralysis of the 

■opposite side of the trunk, of the face, soft palate, and tongue, 
as to motion and sensation (leaving the muscles of the eye 
intact). 3. A similar, but perhaps more permanent, impair¬ 
ment of the pneumogastric and sympathetic nerves of the 
opposite side. 4. A great retardation in the functions of the 
intestinal canal. 5. Immunity of the intellectual faculties 
and special senses. 6. Paralysis of the third nerve on the side 
of the lesion, if the latter affects the nerve substance adjacent 
to the point of issue of that nerve. 

Dr. Mekyon, after alluding to the service rendered by Dr. 
H. Weber, in his paper on the Crura Cerebri, and in his 
former contribution to the pathology of the Pons Yarolii, 
expressed his opinion that, if every case of cerebral disease 
were as carefully examined as this had been, the numerous 
instances of discrepancy which we hear of between the ana¬ 
tomical disposition of the nerve fibres in the encephalon, and 
the symptoms which present themselves in structural lesions 
of the brain, would soon become the rare exceptions. He 
illustrated his proposition by adducing—1. The case described 
by Dr. \V eber, in which a correct diagnosis had been formed 
as to the seat of the disease in consequence of the third cere¬ 
bral nerve being implicated in the hemiplegia; and, 2. The 
case reported by Dr. Waters, the symptoms in which clearly 
pointed to the medulla oblongata, and to that portion of it in 
the immediate neighbourhood of the nucleus of the facial 
nerve, as the locality of the lesion; and referred to the 
observation of Dr. Cazalis, of the Salpetriere, who has 
described the imperfectly palsied eyelid as a diagnostic sign 
of facial paralysis dependent on intra-cranial disease,, and the 
perfectly fixed lid in affections of the facial nerve only. Dr. 
Meryon vindicated the theory of the posterior columns of the 
spinal cord and the corpora restiformia being tracts of sensitive 
impressions to the sensorium, notwithstanding the solution of 
continuity of the nerve fibres- of the restiform body in Dr. 
Waters’ case, and showed how such impressions may be 
conveyed to the brain by the intimate connexion of a portion 
of each posterior root of the spinal nerves with the posterior 
vesicular columns, and substantia gelatinosa in the grey 
matter, and partly by those bundles of nerve fibres which 
pass out again from the grey substance into the lateral white 
columns. 

Dr. Waters said the case he had brought under the notice 
of the Society was remarkable from the peculiar nature of the 
lesion that was sustained. With perhaps one or two 
exceptions, he was not aware that any case of a parallel cha¬ 
racter had ever been placed on record. The results of the 
case, as regarded the symptoms, did not in the slightest degree 
invalidate the views of Sir Charles Bell as to the function of 
the posterior roots of the spinal nerves, but they were quite 
in opposition to the theory that the posterior columns of the 
spinal cord. and. the restiform bodies w-ere the tracts along 
which sensitive impressions were conveyed to the sensorium.. 

May 16, 1863. 

The partial division of the grey matter on the floor of the fourth 
ventricle—generally believed to be the continuation of the 
central grey matter, of the cord—without any loss of sensation 
following on the side opposite to the lesion, seemed rather 
opposed to the view that decussation of the conductors of 
sensitive impressions takes place all along the spinal cord; for, 
although only a portion of the grey matter was divided on the 
right side, yet if the sensitive fibres decussate before reaching 
the medulla oblongata, the left side of the body ought to have 
had a diminished sensibility, whereas the opposite was the fact 

sensibility was diminished on the right side. The existence 
of increased temperature on the side of the lesion ivas also 
an interesting phenomenon ; this and the somewhat flushed 
condition, of the face were symptoms somewhat similar to 
those which folloAV an injury to the sympathetic. The author 
alluded to a case reported by M. Begin, in Longet’s 
“ Anatomie et Physiologie du Systeme Nerveux,’’ where one 
antero-lateral column of the cord was divided by a sharp 
instrument, the posterior columns and the central grey matter 
being uninjured. In that case there was loss of power of the 
affected side, but no loss of sensation. The case he had 
reported, coupled with that of M. Begin, and taken with the 
experimental and pathological cases which have been already 
brought forward, seemed to prove beyond doubt that neither 
the posterior columns of the cord nor the restiform bodies 
were concerned in transmitting sensitive impressions. Hr. 
conclusion, the author dwelt on the importance of a careful 
observation of such rare cases as the one he had related, which 
constituted, in fact, a repetition in man of the experimental 
inquiries so-often made by physiologists. Such cases,, when 
correctly observed, might serve to establish important 
physiological doctrines, as not being open to the objections 
which might be advanced against the results of vivisections in 
the lower animals, or the facts observed in disease in man. 

Dr. Weber said that the Author’s case was like his, in that 
there was increase of temperature on the side of the body 
opposite the lesion. In his (Dr. Weber’s) case this increase 
only lasted seven or eight days, which was about the time the 
temperature was increased after section of the sympathetic. 

Dr. Thos. K. Chambers gave a contribution to the thera¬ 
peutics of 

CONTINUED EEVER. 

Analysis of 214 Cases of Continued Fever :—108 treated on 
“ general principles ; ’’ 106 treated on a uniform plan of con¬ 
tinuous nutriment and hydrochloric acid. The first series 
occurred during the six years ending September, 1857 ; the 
second series during the five and a half years ending March 
31, 1863. Reasons for the Cases being Fairly Comparable.— 
I. They are each a consecutive series. 2. They are spread 
over a considerable period of years. 3. All treated by the 
same Physician, and under similar circumstances. 4. Diag¬ 
nosed and recorded by independent registrars. 5. The equality 
of the cases is shown by the equality of the mean duration of 
their convalescence. Of the first series—of 13 entered as 
typhus, 3 died ; of 39 entered as typhoid, 16 died ; of 56 of 
doubtful type, 3 died ; of 108, total of continued fever, 22 
died. Of the second series—of 19 entered as typhus, none 
died ; of 4S entered as typhoid, 2 died ; of 39 of doubtful 
type, 2 died; of 106, total of continued fever, 4 died- Ex¬ 
cluding from the first series 2, and from the second 1, who died 
within two days of admission, and gave therefore little scope 
for judging of the effects of treatment, there remains 
somewhat less than 1 in 5 as the death-rate under the first 
treatment, and less than 1 in 35 as the death-rate under the 
second treatment. Therefore the second method of treat¬ 
ment is a powerful means of preserving life. Details of treat¬ 
ment were given, and some remarks made on the action of 
emetics. 

Dr. Weber said that, fifteen years ago, when he was a 
student at Bonn, the usual treatment of fever was by hydro¬ 
chloric acid alone, without food. Eifteen drops of the diluted 
acid were given four, five, or six times a-day. The mortality 
ivas about sixteen or twentyper cent., the cases being typhoid. 
The fever Avas, on the whole, more violent than here. Dr. 
Weber thought it would have been better to have made a 
comparison between the treatment by hydrochloric acid and 
no treatment. 

Dr. Murchtson had listened with much interest to Dr. 
Chambers’ communication, inasmuch as the treatment recom¬ 
mended closely resembled what he had followed at the Fever 
Hospital during the last eighteen months. The treatment of 
typhus and allied fevers by the mineral acids Avas a very old 
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one ; it had long been the favourite treatment in many parts 
of Europe, particularly in Germany and Sweden. At the 
same time, he had not that implicit faith in it which Dr. 
Chambers appeared to have, and he must protest against Dr. 
Chambers’ inference, that his treatment was calculated to 
prevent fifteen out of every eighteen deaths from fever. 
Dr. Murchison had employed the mineral acids, in conjunc¬ 
tion with abundance of fluid nutriment, and wine when 
indicated, in upwards of 1500 cases; and although he had 
often seen the most marked improvement (cleaning of the 
tongue, etc.) follow the use of the acids, his statistical 
results had been much less favourable than those now com¬ 
municated to the Society. lie was convinced that, with 
more extended experience, Dr. Chambers would be compelled 
to modify his opinion. Dr. Chambers’ statistics were open 
to several fallacies. 1. The cases selected for comparing the 
results of different plans of treatment had occurred at dif¬ 
ferent periods, instead of at the same time. 2. In both 
series the form of fever had not been determined in a large 
proportion of the eases, and no details had been given to 
enable any one to judge of their severity. Many of the cases 
“of doubtful type” had probably been examples of simple 
fever, which was rarely fatal under any method of treatment. 
The results rvould be materially affected by the proportion 
of cases of simple fever or febricula in either series. 3. The 
rate of mortality in the first series, treated “ on general prin¬ 
ciples,” was far above the average mortality from fever in 
general Hospitals, and hence it was not a fair standard of 
comparison. The total mortality in this series (including 
febricula) had been 20 per cent., for typhus alone, 23 per 
cent., and for enteric fever no less than 41 per cent. 
4. The ages of the patients suffering from the different forms 
of fever had not been given. Age exercised little or no in¬ 
fluence over the rate of mortality of enteric fever ; but in the 
case of typhus, the results of different methods of treatment 
could never be satisfactorily compared without taking the 
ages of the patients into consideration. Under 20 years 
of age, typhus was rarely fatal ; about 50, the mortality 
was nearly 60 per cent. 5. The number of cases was too 
small to warrant any decided opinion as to the advantages 
of the treatment recommended. The second series in¬ 
cluded only 19 cases of typhus, and 48 of enteric fever, 
diagnosed as such. A Practitioner, with extensive ex¬ 
perience in fever, might often have under his care 20 
cases of typhus in succession, without losing a single case, 
but then "if he lost 5 cases, the mortality would be 20 
per cent. During last autumn, of 41 successive cases of 
enteric fever under Dr. Murchison’s care, only 2 died, 
1 from perforation of the bowel, and the other from acute 
tuberculosis—lesions not likely to have been cured by any 
treatment—yet the rate of mortality for the entire year had 
been considerably greater. Most of the 43 cases had 
been severe, but in none had a drop of hydrochloric acid 
been administered. Dr. Murchison doubted if the hydro¬ 
chloric acid possessed advantages over the other mineral acids. 
Although he believed that the treatment of continued fevers 
bv the mineral acids, together with a uniform system of 
nourishment, was justified by our knowledge of the pathology 
of fever as well as by experience, he was confident that Dr, 
Chambers’ statements were calculated to make those who 
heard them too sanguine as to the results to be obtained from it. 

The Author, in reply, said that all statistics were open to 
the objection raised by Dr. Murchison, that they were not 
long enough. His statistics were not brought forward as 
conclusive, but as a help to further inquiry, and he would 
grant that it might be found that the mortality was slightly 
different if further series of cases were compared, but not. so 
as to affect the practical conclusion. His reason for bringing 
forward the two series of cases, the subjects of the paper, was 
that, being equal in number, and being pretty much under 
the same circumstances, they were fairly comparable. The 
difference in the mortality might be due, it was said, simply 
to a general difference in the mortality of the fever at the two 
quinquennial periods ; but he had found that the mortality 
from fever in the two periods was as nearly as possible equal, 
taking Dr. Murchison’s statistics as his authority. He did 
not bring forward the cases to exemplify the acid treatment, 
but rather as evidence of the value of continuous nutriment. 
In fact, he believed that the acid was beneficial principally in 
a subsidiary manner in preparing the digestive mucous surface 
for the nutriment. That it did thus produce a beneficial 
change was evident from the cleaning of the tongue. In reply 

to Dr. Waters, the author said that wine was given in both 
classes, but in both, on account of the expense, it was only 
given in cases in which it was strongly required. The treat¬ 
ment by acids in Germany was not successful, from being 
relied on solely, and not supplemented by nutriment. 

THE PATHOLOGICAL SOCIETY. 
Tuesday, April 14 and 21. 

Mr. Prescott IIewett, President, in the Chair. 

Dr. Wilks read a report on Dr. Dickinson’s ease of 
APOPLEXY OF THE SUPRA-RENAL CAPSULE. 

I have examined the supra-renal capsule which was sub¬ 
mitted to me, and find it, as Dr. Dickinson states, in an 
apoplectic condition, using the term apoplexy, according to 
an absurd custom, as synonymous with effusion of blood. It 
appears as if some large vessel had ruptured in the interior 
of the organ, and then the blood had infiltrated through the 
tissue. On placing sections in water, the whole of the blood 
could be washed out, leaving the organ in a healthy state. I 
have on several occasions met with this condition, and have 
passed it by as of little moment, and should have done so on 
the present occasion had I not lately received a pamphlet from. 
Professor Mattei, of the University of Siena, in which this 
subject of effusion of blood in the organ, or apoplexy as he 
also styles it, is considered. He quotes the case of a man, 
sixty years of age, who died with severe abdominal pains, and 
in whom such apoplexy was found, all other organs being 
healthy, and he considered that death was due to this. He 
also mentions the case of a feetus, which died at birth from 
pressure on the cord, and here no organ was found in an 
abnormal state, except the capsules, which were affected with 
apoplexy by infiltration. He thinks therefore that death 
may be due to apoplexy of the supra-renal capsules, and that, 
this is brought about through the agency of the sympathetic. 
Although, as before said, I have met with this condition, but 
have hitherto attached no importance to it, yet the statement 
which I have quoted from one who has evidently paid some 
attention to the changes in the supra-renal organs must not 
be passed over, and therefore will necessitate some further 
observations of pathologists. 

Dr. Henry Dick presented two 

YOUNG ITALIAN GREYHOUNDS SUFFERING FROM RICKETS, 

and of which he gave the following history : —The mother is 
eight years old, and the father two years okh There were 
eight pups in the litter, four of which remained with the 
mother and were perfectly healthy, and four were removed 
after the lapse of twenty-five days ; two of them were sickly,, 
but got well by being fed on boiled meat and bread and milk. 
Tho^e two which were presented to the Society were fed upon 
meat, bread, and broth, but the animal food formed the largest 
proportion. After being thus fed for three weeks, they began 
to exhibit a difficulty in walking, particularly on their 
hind legs. A little afterwards the articulationsbecame swollen, 
and the fore-legs began to bend. Their eyes Avere running, 
but their appetite remained good. At one time their Avhole 
body vvas so painful that they could not bear to be touched. 
They now present those symptoms of rickets which are 
observed in the human subject. They are boAV-legged, have 
swollen articulations, and large stomachs. Dr, Dick considers 
those specimens conclusively demonstrative that rickets is 
not identical AA'itli scrofula, and does not owe its origin to 
hereditary syphilis, as it is sometimes believed, but thinks 
that it is induced by improper or insufficient food, loo much 
animal food or bad milk in early life will, he believes, induce 
rickets, and for that reason rickets is found not only m the 

poorer, but aso in the better classes. 
Dr. Dick also presented a microscopic specimen of part 

of a 
POLYPUS REMOVED FROM THE ANTERIOR PORTION OF THE 

URETHRA. 

This piece, examined under the microscope by Mr. William 
Adams and himself, exhibited epithelial cells and delicate 
fibrous tissue. Dr. Dick believes that polypus m the anterior 
part of the urethra is rare, but occurs more Irequently in the 
prostatic portion. M. Velpeau presented to the Aeademie te 
Medecine of Paris, last year, a paper on the rarity ot such 
excrescences in the anterior portion of the urethra. 
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On a question by Dr. Gibb on the means used in making 
the diagnosis, 

Dr. Dick replied it -was done by the assistance of the 
■urethroscope. He believes that those excrescences are similar 
to those in the trachea described by Dr. Gibb. In operating 
they bleed on the slightest touch, but are easily detached 
with the instrument. 

Dr. B bin ton reported on the specimen of disease of the liver 
exhibited by Mr. Holthouse for Dr. Basham. It was, as had 
been supposed at the last meeting, malignant. 

Mr. Gay brought before the Society a child, two years’ old, 
who had a peculiar form of 

MALFORMATION OF THE GENITALS. 

I here was epispadias, and the penis was so rudimentary that 
it seemed to form but a valve to what looked like a fissure in 
the lower wall of the abdomen. The scrotum and testes were 
normal. 

Mr. Holmes asked if the symphysis pubis was deficient, if 
the bladder was normal, and if any attempt at cure by opera¬ 
tion was contemplated. 

Mr. Gay had passed a sound into the bladder, but had not 
discovered anything abnormal. He did not know how it 
■could be remedied by operation. 

Dr. Brinton said that in one case of large epispadias his 
colleague, Mr. Simon, had operated. There were pressing 
reasons for the operation. The operation was to divert the 
stream of urine into the rectum. It was successful for a time, 
but the patient died of one of the unfortunate Hospital 
diseases which so often attack patients after operation. In a 
case of epispadial deformity in a female, an operation for the 
relief of the deformity was contemplated, but attempts pro¬ 
duced such excessive prolapsus that it was abandoned. 

Next were brought forward patients on whom had been 
performed excision of the ankle—Syme and Pirogoff’s amputa¬ 
tion—as previously announced. 

Mr. Canton brought before the Society a case in which 
excision of the ankle-joint had been performed by Mr. Han¬ 
cock in the Charing-cross Hospital, in 1857, for strumous 
disease of the bones. The patient did well after the operation ; 
he was in bed five months, and in twelve months was able 
■to walk with a stick. He was still well, and had an extremely 
useful limb. Mr. Canton then gave the particulars of another 
similar case, but the patient, a boy two years of age, had not 
attended, as he had promised. 

Mr. Bryant then showed a case in which he had performed 
Pirogoff’s operation in September, 1860. [This case is recorded 
in this Journal March 9, 1861.] The patient, who had been in 
"bed ten weeks, walked in three months. He had gradually 
.gone on well, was at work, and the limb was a very good one. 

Mr. Tittle then showed a patient on whom Mr. Maunder 
had performed Pirogoff’s operation for injury to the foot from 
a railway accident. After the operation there was some 
inflammation of the leg, but the patient ultimately did well, 
and walked in six months. 

In reply to Mr. Canton, Mr. Bryant stated that the tendo- 
Acliillis was divided in his case. 

Mr. Holmes then brought forward a patient on whom he 
had performed Syme’s operation in April, 1862, tor strumous 
disease of the tarsal bones. The stump healed quickly, and 
’the patient could bear on it in five weeks, and now walks 
quite well. 

Mr. Henry Thompson then brought forward 

three cases of syme’s operation. 

He had performed the operation six times, but was only able 
to show three of the patients. One was a woman about 35 
years of age, on whom he had operated four or five years ago. 
Ihere was no sloughing of the flaps, but the healing was slow. 
She, however, recovered with a good stump, and walked in 
four months, and still walked quite well. The next was a 
boy 10 years of age, on whom he had operated a year and 
a-half ago. He walked well, with a simple boot without a 
spring. In the third case the operation had been also very 
successful. The patient, a woman, had been operated on seven 
years ago, and now walked several miles a-day in her occu¬ 
pation. 

Mr. Gay then exhibited 

TUMOURS REMOVED FROM A CHILD WHO HAD CONGENITAL MAL¬ 

FORMATION OF THE GENITAL ORGANS. 

See the report of this case in this Journal, April 4, 1863. 
Dr. Montgomery was requested to examine and report on 

the specimen. 

Dr. Gibb brought forward the following 

ILLUSTRATIONS OF LARYNGEAL OBSTRUCTION. 

1. Disease of Turbinated Bones and Floor of Nostril, with 
Exudation of Fibrin.—Patient, a lady of 35, with disease of 
the throat for twelve years, and discharge from back of the 
fauces of lumps of fibrin. The epiglottis was pendant, almost 
flat on the glottis, and serrated. Inflammation, ulceration, 
and partial destruction of turbinated bones of right nostril, 
extending to its floor and the velum palati. The nostril was 
divided into two cavities. This was seen by rhinoscopy. Had 
been a great sufferer for years. Local and constitutional treat¬ 
ment was curative. 

2. Organic Aphonia from Foliated Growths on the True and 
False Vocal Cords.—Young man of 24, with a syphilitic his¬ 
tory. Aphonia and dysphonia for twenty-two months, depend¬ 
ing upon several foliated growths on the true and false vocal 
cords of both sides. At times he was quite dumb. Under 
treatment the voice returned in five months, and he spoke well 
in two months after. 

3. Organic Aphonia for Five Years from a Tumour on the 
Bight Vocal Cord.—Young lady of 29, with hoarseness at first 
of twelve months, followed by aphonia for five years, sup¬ 
posed to be hysterical. This depended on an oblong growth, 
involving the surface of the right vocal cord nearly its whole 
length. Persevering local treatment gradually discussed the 
growth, and speech was recovered in six months. 

4. Organic Aphonia for Three Years from Tumours on Both 
Vocal Cords.—Young woman from Essex, aged 22, aphonic 
for three years. She had been treated for consumption at one 
of the Hospitals, but the lungs were sound. Small growths 
were present on both vocal cords, one close to the left 
arytenoid cartilage. The voice did not return until the end of 
nine months. 

5. Varying Aphonia, from Two Small Growths on one of the 
Cords.—This was in a young lady of 20, supposed to be 
phthisical. Voice weak, and at times a whisper, for eighteen 
months. Two dark crimson growths were present on the 
surface of the left vocal cord, which, although they did not 
interfere with its action, nevertheless impaired phonation. In 
three months local and general treatment brought about a cure. 

6. Impaction of a Piece of Walnut-shell below the Glottis.— 
Young gentleman of 13, who had had a piece of walnut-shell 
impacted in the larynx below the cords, namely, in the sub- 
glottie space. Tracheotomy had been performed, but as the 
spasms continued, a laryngoscopic examination was made, 
and showed a piece of shell laying cross-wise, from left to 
right, below the cords. This was subsequently expelled 
spontaneously. 

Mr. Pollock then showed a specimen of 
RUPTURE OF THE INTERNAL CAROTID WITHIN THE SKULL 

FROM VIOLENCE. 

The patient was brought to the Hospital after an injury. His 
leg was bent, the contents of one orbit were lying on the 
cheek, and the upper wall of the orbit was completely 
smashed. There was no history as to how the accident had 
occurred. There was a great deal of arterial hiemorrhage, 
and this was arrested by piessure on the carotid in the neck. 
Ihe patient died in three hours. At the post-mortem exa¬ 
mination, the base of the brain was found to be very exten¬ 
sively injured, and the internal carotid artery was found to be 
wounded. This was probably from some spicula of bone, as 
its osseous canal was quite uninjured. 

Mr. Prescott Hewett said there was recorded but one 
case, and that a doubtful one, of rupture of the internal 
carotid by injury to the carotid canal. In the case related by 
Mr. Pollock, no doubt the wound of the artery was from some 
spicula of bone which had been forced into the artery. It 
was very like one recorded by Nelaton. A Medical student 
in a quarrel received a thrust from an umbrella, just under 
the left upper eyelid. No immediate symptoms followed, and 
nothing much was thought of it; but soon afterwards the 
right eye began to protrude ; hsemorrhage took place from 
the right nostril. Soon after this M. Nelaton saw him, then 
there was extensive pulsation behind the eye. An aneurism 
formed by injury of the carotid and cavernous sinus was 
diagnosed. In order to prove this an experimental injury was 
made on the dead subject; the point of an umbrella being 
thrust into the orbit in the same direction, just such an injury 
as had been conjectured to exist in the patient was produced. 
The student died of extensive hsemorrhage, and at the 
autopsy there were found an injury of the carotid artery and 
cavernous sinus. 
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HARVEIAN SOCIETY OE LONDON. 
March 19, 1863. 

Mr. W. Sedgwick, Yice-President, in the Chair. 

Dr. J. Burdon Sanderson read a paper on 

ASTHMA. 

After stating that the definition of asthma as a species of 
disease must be founded exclusively on the study of its 
development during life, with but little assistance from morbid 
anatomy, the author proceeded to describe the phenomena of 
an attack, dwelling particularly on the nocturnal onset of the 
affection, and the complete remission of all the symptoms 
during the intervals. The characteristic elements of asthmatic 
dyspnoea were stated to be, (I) excessive expansion of the 
chest; (2) resisted but forcible efforts to expire ; (3) diminu¬ 
tion of the exchange of air in the chest, and consequent 
venous condition of the blood. In the asthmatic state the 
chest is arched forwards in extreme inspiration, the diaphragm 
sinks below its normal level, so that its power is lost, while 
the almost fruitless efforts to renew the air in the chest are 
accomplished by elevation of the upper ribs. The expiratory 
muscles of the abdominal wall are in excessive action, but, 
in spite of their efforts, air is expelled from the chest with 
extreme difficulty and in small quantity. The condition of 
the blood which is thus produced gives rise to the sensation 
of want of breath, and impels the patient to make conscious 
and voluntary efforts to get rid of the used air, which is as it 
were locked up in his chest, so as to enable himself to obtain 
a fresh supply. In order to arrive at an explanation of this 
remarkable state, so different from every other form of 
dyspnoea, the circumstances must be considered under which 
it is developed. Asthma comes on during those hours of the 
night in which sleep is ordinarily most profound. At night 
the respiratory function is modified; the quantity of air 
exchanged is diminished. This diminution is partly, though 
not entirely, dependent on a change in the respiratory func¬ 
tion of the vocal cords, which in nocturnal breathing 
approach each other more closely than in the waking state, 
that muscular action by which they are kept apart is relaxed. 
The more profound the slumber the greater the relaxation, 
and the narrower the chink of the glottis [e.g., in snoring 
expiration). Assume for a moment that this natural relaxa¬ 
tion becomes excessive. As the laryngeal resistance is nor¬ 
mally greater to the egress than to the ingress of air, the chest 
falls more and more with each respiration, the inspiratory 
power of the diaphragm lessens, the exchange of air is 
diminished, the blood becomes less arterial, and thus, without 
any agency beyond the intensification of that condition of 
respiration which exists in natural sleep, all the elements of 
asthma are developed. In short, it is possible to account for 
asthma as a result of disorder in the respiratory function of 
the glottis. But if it be remembered that the muscular fibres 
on which this function depends are governed by the same 
nerve as the contractile fibres of the lung tissue (as is shown 
hy the experiments of Donders and others), it will be 
readily admitted that if in asthma the respiratory fibres of 
the glottis are relaxed, those of the lung are in a similar state 
of relaxation, which would afford an additional explanation 
of the remarkable dilatation of the chest. This view accords 
perfectly with what is known as to the intimate relation of 
asthma and emphysema. Emphysema cannot be regarded as 
the cause of asthma ; it would even be more correct to speak 
of it as its consequence. Emphysema results from resisted 
but powerful efforts on the part of the expiratory muscles to 
expel air from an expanded lung. This is precisely the state 
of things in asthma. But the relation between the disease 
and the lesion is rather that of community of cause than of 
consequence. Temporary over-expansion of the lung is a 
constituent of asthma; permanent expansion cannot exist 
without emphysema. Under the head of “Diagnosis,” the 
author distinguished between asthma and spasmodic dyspnoea, 
in all forms of which the relation between the inspiratory and 
expiratory act is the reverse of that which holds in asthma,— 
e.g., in the spasmodic dyspnoea of phthisis, acute bronchitis, 
and dwelt on the importance of determining the relative 
duration of the inspiratory and expiratory act, which may be 
best effected not by listening to the chest, or observing its 
Tnovements, but by the auscultation of the larynx. As regards 
treatment, the author had found that no remedies were useful 
during the attack of asthma excepting stimulants, of which 

ipecacuanha in large doses, alcohol, and coffee were instanced 
as most important. 

The President, at the close of the discussion, announced 
that the next meeting would take place on April 2, when Dr. 
Pollock would read a paper “ On Pneumothorax.” 

OBITUARY. 

-♦- 

THE LATE JOHN CHALLICE, M.D., F.E.C.P. EDIN. 

We are sorry to record the decease of John Challice, M.D., 
P.R.C.P. Edin., the active and popular Medical Officer of 
Health for Bermondsey. Dr. Challice, after an education by 
no means adequate to his very great abilities, was initiated 
into the Medical Profession at a very early age by the method 
then customary, of a five years’ apprenticeship, partly passed 
with a Surgeon Apothecary in Bloomsbury, and partly with 
Mr. Coleby, who carried on an enormous practice amongst the 
working men in Bermondsey. It was during his residence in 
Bermondsey that the first outbreak of cholera occurred, in 
1832, and Mr. Coleby had a great reputation for his success¬ 
ful treatment both of that terrible pestilence and of the 
epidemic diarrhoea which accompanied it. His chief remedy 
was the dilute nitric acid in large doses ; and there 
is little doubt that although it occasionally failed, as every 
other remedy does in the stage of prostration, yet that it 
was so markedly successful in very many cases that the 
Bermondseypeoplelooked upon Mr. Coleby’s treatment almost 
as specific. Young Challice then went through the Medical 
curriculum at King’s College, where his good nature, and frank, 
manly bearing and shrewd common sense made him a favourite 
with his fellow-pupils, as well as with his Professors. After 
passing through the prescribed courses of lectures, and 
devoting a short space to study in Paris, Challice established 
himself as a General Practitioner in the neighbourhood of 
Hanover-square ;—a step which he took partly because he 
believed that he should get into practice rapidly through his 
connexions, and partly because of his attachment to one of 
his preceptors, the late Herbert Mayo, F.R.S., with whom he 
was on terms of the closest intimacy, and who had the highest 
opinion of Challice’s sagacity and discernment. 

In due course of time he married, and removed to a large 
house in South wick-crescent; but finding that his practice 
did not increase fast enough to satisfy his active and some¬ 
what restless temperament, he embraced an offer made him by 
Mr. Coleby, who retired with a large fortune, which he had 
accumulated by thrift and ceaseless industry out of the petty 
gains derived from attending the honest artisans of Ber¬ 
mondsey, and who introduced Challice as his successor. 

Here he was hard at work for years ; at first devoting him¬ 
self to the poorer classes, who formed the clientelle of his 
predecessor, and then gradually acquiring a large practice 
amongst the wealthy manufacturers and tradespeople. His 
unremitting labour during the cholera epidemics of 1849 and 
1854, when, sending his wife and family away to a place of 
safety, he remained, sometimes without taking his clothes off 
for three or four days and nights, attending to all comers ; his 
assiduous promotion of all sanitary improvements, his sagacity 
and clear-headedness, soon procured him the general confidence 
of the Southwark community. They made him Chairman of 
the Board of Guardians, and looked upon him by general con¬ 
sent as the public “ guide, philosopher, and friend.” From 
the parochial, his influence soon made itself felt in the poli¬ 
tical world, and there is no doubt but that whatever can¬ 
didate received the support of Dr. Challice, was the most 
likely man to be at the head of the poll in the South¬ 
wark elections. He had always retained a knot of in¬ 
fluential friends and patients at the West-end, and the 
circle of such friends was immensely increased in proportion 
as he was felt to be the depository of no small amount of 
political influence. He soon became at home with the leading 
members of the Liberal party, amongst whom the late Sir 
William Moles worth had the greatest possible affection for 
him, and frequently sought his society. After Sir William 
Moles worth’s return, he publicly thanked him as the author of 
his successful election, and up to the time of his death showed 
him the strongest marks of gratitude, and constantly took his 
advice. He was also intimate with the late Thomas Wakley, 
Esq., M.P., between whom and Challice there was a remark¬ 
able similarity in person and mental endowments. Both pre¬ 
eminently English in stature, feature, and complexion, with a 
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gift of winning, easy, flowing speech., immense appetite for the 
excitement and turmoil of political work, and that indescribable 
stamp of common sense and self-confidence which insures the 
confidence of others. Thus flattered and courted by eminent 
politicians, and feeling himself endowed with singular capacity 
for political life, ft cannot be wondered that his thoughts 
soared above general practice in Bermondsey, and that from 
being an habitni of the lobby, he should desire to enter the 
portals of the House of Commons along with many whom he 
felt to be less qualified for public business than himself. Pro¬ 
positions were made to him that he should stand for South¬ 
wark and that his expenses should be borne by his constituents, 
and there is no doubt that he looked forward to it eagerly. 
Meanwhile, he was constantly before that part of the political 
public which is formed of great town constituencies, and 
attended sedulously to their interests. His labours against 
cholera, his personal and unrequited devotion to the poor in 
their calamity, and his efforts to raise the condition of the 
working classes, were followed by his constant presence at 
deputations, committees of the House of Commons, etc., on 
all great social questions. We believe that he did great good 
by his exertions to procure a purer water supply for Lon¬ 
don, and that whatever good there was in the Gas Acts was 
due to him. He established the baths and wash-houses in 
Bermondsey, and caused such immense sanitary improvements 
to be made that, as his friends often said, if he had been a 
Frenchman he would have had the thanks of the Government 
and the ribbon of the Legion of Honour. His great objects of 
ambition wrere to be M.P. for Southwark and coroner for 
Middlesex, whenever that office should become vacant by the 
death or resignation of Mr. Wakley. In this latter idea he 
was greatly encouraged by Mr. Wakley himself, who pro¬ 
nounced him the fittest person to be his successor ;—this we 
say of course without prejudice to the present able and accom¬ 
plished coroner, who was not then generally known as a 
likely candidate. As a stepping-stone, he accepted the 
deputy-coronershipfor East Middlesex, under Mr. Humphreys. 
At last the time seemed to have come. The death of Sir 
Charles Napier was announced, and then or never was the 
time for Cliallice to stand for Southwark. But the crisis was 
too much for him. Whilst dining with a political friend that 
day, and talking over his prospects, he felt his right arm drop 
as he was carving a chicken, and knowing that he had been 
smitten with paralysis, and muttering something about not 
feeling well, he left the table, and went home. That was the 
death-blow to his hopes. He recovered his health completely 
to all appearance, but was obliged to give up all hopes of 
Parliament, resigned the deputy-coronership, and, when Mr. 
Wakley died, he wisely, after a short hesitation, left the 
field open to Dr. Lankester. He yearned, too, for his old 
position at the West-end, and having already taken a re¬ 
spectable Scotch degree of M.D., and having found it impos¬ 
sible to attend to the drudgery of general practice, he removed 
to Great Cumberland-street. He had a singularly clear 
mathematical head, was one of the best whist players in 
London, and remarkably bold and inventive as a speculator. 
It may be well believed therefore that he had before now 
endeavoured to realise the means of attaining the objects of 
his ambition by various speculations ; these w’ere not uni¬ 
formly successful, but in the last year or two his fund of 
suggestion and combination was much in request, and his 
administrative abilities caused him to be much sought out by 
the promoters of public companies. As a politician, he wras 
liberal, but conservative in tone, and with nothing of the 
low, venomous stamp. He despised mob government. His 
knowledge of modern history, and of all the details of the 
military and political events from the French Devolution to 
the present time was most full and accurate, and although it 
is generally understood that the historical works which have 
appeared with his name were written by his wife, yet he only 
wanted the time, and not the knowledge, to shine as a political 
writer himself. At last, however, in the midst of apparently 
recovered health, in full prosperity and happiness, he was 
again stricken with apoplexy, and died on the 11th inst. after 
two hours’ illness. 

Dr.. Challice’s career suggests one or two useful morals. 
How infinitely more useful his great capacities and talents 
would have been had they received the pruning and training 
of a Cambridge education ! How much to be regretted that 
his introduction to the Profession should have been amongst 
a class who set the example of attaining the quickest possible 
result by the least scientific means ! If, by the mere force of J 
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sagacity, and his own large experience, he were, as we believe 
he was, a thoroughly clear-sighted and successful Practi¬ 
tioner, how must his powders of usefulness have been enhanced 
had the modern refinements of scientific Medicine received 
the. attention that was squandered on the sterile soil of 
politics ? How it may be wished that his enormous powers 
and buoyant energy, that seemed to exult in overcoming diffi¬ 
culties, had been given unreservedly to Medicine, and that, 
he had moved amongst politicians as a great Physician instead 
of being distinguished amongst Physicians as a great poli¬ 
tician ! And a great Physician he would have been had he 
been content to follow Medicine, and not have tried other 
seemingly shorter paths to wealth and fame. But these are 
mistakes which maybe easily condoned. Men get into grooves, 
and are helpless. There never walked a more honest, affec¬ 
tionate, generous, self-denying, true-hearted man, and his 
shrewd good sense and generosity will never be forgotten by 
the large circle of friends who now lament his decease. 

MEDICAL NEWS. 
-<*.- 

Koyal College of Surgeons of England.—The 
following gentlemen having undergone the necessary Exami¬ 
nations for the Diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on the 7th 
inst., viz. :— 

Vivian Wearne, Helstone, Cornwall, Septimus Terry, Northampton, 
Horace Cooper, Caversham, and John Warrington Haward, Leicester- 
square, students of St. George’s Hospital; John Stevenson Harvey, 
Boulogne-sur-Mer, George Frederick Walford Meadows, Otkey, Ipswich, 
and William Milward, Seabrook, Brighton, of Guy’s Hospital; Edmund 
Pope, L.S.A., Puddleton, Dorsetshire, and Bichard Theodore Grubb, 
Cabir, Ireland, of the London Hospital; Joseph Peeke Richards, Oxford- 
terrace, Islington, and Cornelius Benjamin Fox, Truro, Cornwall, of king’s 
College ; Frederick Henry Alderson, Ipswich, and William John Wey, 
Plymouth, of the Middlesex Hospital; Thomas Stowed, Brighton, and 
Hutton Joseph Webber, Tunbridge Wells, of St. Bartholomew's Hospital ; 
James Mortimer Fuller, St. John’s-wood, of University College; Robert 
William Tibbits, Ashton, Bristol; Richard Hison Daly Johnson, Liverpool;. 
George Branston Valentine Nash, L.S.A., Liverpool; William Clarke, 
L.F.P. and S. Glasg., Longsight, near Manchester; John Burdett Wilby, 
Leicester; Edward Gibbs, Birmingham; and Ebenezer William Edlin, 
L.F.P. and S. Glasg., Manchester. 

Admitted on the 9th inst.;— 

Charles John Pyle, Amesbury, George Edward Pyle, Amesbury, William 
Edward Soffe, L.F.P. and S. Glasg., Bungay, Suffolk, James Smith Turner, 
Margaret-street, Cavendish-square, Charles Hinds, Barbadoes, and Martin 
de Galway Hurlstone, Chester-sti eet, Hyde-park-corner, students of the 
Middlesex Hospital; Francis Henry Wood, New Romney, Tbomas Holy- 
oak e, Kinver, Staffordshire, John Brockwell, Cleator, Cumberland, and 
Thomas Miles, Totness, Devon, of Guy’s Hospital; William Jones, 
Llangorse, Brecon; Thomas John Peatfield, Edvvinstowe, Notts, and 
Edmund Vallance, Brighton, of St. Bartholomew’s Hospital; William 
Adolphus Frederick Bateman, L S.A., Richmond, Surrey, aud Henry John 
Hunt, Melksham, Wilts, of King’s College; Richard Prior Wintle, Earl’s- 
court-terrace, Kensington, and John Henry Connell Whipple, M.D. St. 
Andrew’s, Plymouth, Devon ; Henry Summerliayes, Crewkerne, Somerset, 
of St. Thomas’s Hospital; James McBride, Rathfriand, Co. Down, Ireland; 
Joseph Septimus Steward, L.B.O.P. Lond., Usemore-hill, Cumberland; 
John Charles Com pson, Stourbridge, Worcester; Alfred Ollivant Francis, 
Derby ; Samuel Swabey, Prince Edward Island. 

The following gentlemen passed their Primary Examina¬ 
tions in Anatomy and Physiology at a meeting of the Court of 
Examiners on the 12 th inst., and when eligible will be admitted 
to the Pass Examination : — 

George Eastes, H. C. Hilliard, W. T. H. Wocd, and J. W. Barrett, 
students of Guy’s Hospital; H. J. Branson, Charles Heaven, and A. J- 
Moseley, of St. George’s Hospital; J. C. Wilkins and J. B. Watson, of the 
University College ; Edward Brewster, of the Charing-cross Flospital; J. 
A. Grindrod, J. A. Eatock, Thomas Sutton, and W. H. Sutcliffe, of Man¬ 
chester ; W. H. Lightbody, C. J. Bennett, and David Wright, of Edinburgh; 
J. L. Morris and John Williams, of Glasgow; C. II. Battersley and II. VV. 
Battersley, of Dublin; A. 0. Haslewood, of Newcastle; A. P. Evans, of 
Birmingham. 

Passed on the 13th inst. :— 
David Jones, Thomas Richard Phillips, William Lewis Hughes, Isaiah 

de Souche, and Charles Peyton Moreton, students of Dublin; Henry Parry 
Chandler and Henry John Ryder Bush, of the Middlesex Hospital; 
Thomas Gray Pratt ar.d Charles Frederick Oxley, of Edinburgh ; Ebenezer 
Diver, of University College; Robert Wood, of the London Hospital. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
May 7, 1863 : — 

Samuel AVoodman, Finchley-road, St. Jolm’s-wood; Caleb Gargory, 
Birmingham; George AVyatt Sharp, Great Cumberland-street; William 
Allin Thompson, Oxford; Thomas Pilkington, Enfield, Accrington, Lan¬ 
cashire; John Spencer Perris, Bradford-on-Avon, Wilts ; Thomas Brewer, 
Halifax. 
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APPOINTMENTS. 

The Editor will thank gentlemen to forward to 
the Publishing-office, as early as possible, informa¬ 
tion as to an}r new Appointments that take place. 

Baker, John Wright, M.R.C.S. Eng., has been elected Surgeon to the 
Derbyshire General Infirmary. 

Bastian, H. Charlton, M.A. Bond., M.R.C.S., has been elected a Fellow 
of the Linnaean Society. 

Brande, Dr. W. T., has been re-elected Hon. Professor of Chemistry at 
the Royal Institution of Great Britain. 

Corner, Dr. Matthew, M.D. St. And , has been elected Surgeon to the 
Tower Hamlets Dispensary. 

Frankland, E., has been re-elected Professor of-Chemistry at the Royal 
Institution of Great Britain. 

Casco yen, George Green, P.R.C.S. Eng, has been appointed Assistant- 
Surgeon to St. Mary’s Hospital. 

Gilmore, Samuel, L R.C.P. Edin., has been elected Medical Officer for the 
Workhouse Infirmary and Fever Hospital of the Castleblayney Union. 

Griffiths, Gorrequer, M.R.C.S.E., L.M. Dub, has been, appointed 
House-Surgeon to the London Siu-gical Home. 

Holland, Sir Henry, M.D., has been nominated Vice-President of the 
Royal Institution of Great Britain. 

Johnson, John Whitaker, E.R.C.S. Eng., has been elected Honorary 
Consulting Surgeon to the Derbyshire General Infirmary. 

Watson, Dr. Patrick Heron, F.R.C.S. Edin., has been appointed Surgeon 
to the Royal Infirmary of Edinburgh. 

DEATHS. 

Armstrong, Elleray, M.R.C.S. Eng., at Carlisle, on April 18, Aged 48. 
Brame, Samuel Sharman, M.R.C.S. Eng., at Lowestoft, Suffolk, on April 

17, aged 49. 
Challioe, John, M.D. Aberd., etc., at 13, Great Cumberland-street, Hyde¬ 

park, on May 11, suddenly, to the inexpressible grief of his widow and 
children, aged 49. 

Couch, Richard Quiller, M.R.C.S. Eng,, at Penzance, Cornwall, on May 8. 
Elliott, Dr. John, of Dublin on board the Golden Fleece, ai route to Madras, 

on April 27, aged 25. 
Evans, Gustayus, M.D. Glasg., at Dalston, Cumberland, on May 9. 
Hodson, Thomas L., M.R.C.S. Eng., at Liverpool, on May 5, aged 46. 
Reid, Dr. David Boswell, at Washington, United States, on. April 5, late 

of Edinburgh. 
Rowe, William Henry, M.R.C.S. Eng., at 12, Grafton-street, Brighton, 

on May 9. 
Smart, Thomas Barker, M.D. Aberd., at Scarborough, late of Hulton 

Bushel, on April 25, aged 45. 
Tronson, John Mortlock, M.D., St. And., Surgeon R X., at Sydney, New 

South Wales, on January 30, aged S3. 
Wheeler, Walter D., M.R.C.S. Eng., at New York, late of Clifton, on 

April 6, aged 62. 
Whitford, Antony, M.B. Loud., of Shepherd’s House, Cranbrook, Kent, 

at St. Columb., on May 8, aged 29. 

The statements which appeared in the Times and other 
daily papers, to the effect that Dr. Jenner is to attend the 
Queen to Balmoral this spring, is incorrect. 

The College Lectures.—Professor Gulliver, F.R.S., 
■will resume his lectures on the 2nd proximo, when he will 
deliver six lectures on the Blood, Chyle, and Lymph, in con¬ 
tinuation of his former course on these subjects, and will be 
succeeded by Professor Solly, F.R.S., who will deliver six 
lectures on the Brain, and some of its Diseases, commencing 

Tuesday, June 16. 

F.It.S.—From among forty-five candidates, the Council 
of the Royal Society have recommended for election the 
following, one in three :—Colonel F. M. Eardley Wilmott, 
R. A. ; Revs. Dr. A. P. Stanley, Dr. G. Salmon, and R. 
Harley; Dr. F. W. Pavy, Professor D. Oliver, Messrs. 
E. W. Cooke, W. Crookes, J. Eergusson, F. Field, J. li. 
Hind, C. W. Merrifield, W. Pingelly, H. E. Roscoe, and 

S. J. A. Salter. 

Death of Dr. Reid.—Many Edinburgh citizens will 
learn with regret the death of Dr. David Boswell Reid, well 
known by his labours in regard to ventilation. Dr. Reid, 
who has been for some years in America, died at "W asbington 
on April 5. The death was sudden, and caused by con¬ 
gestion of the lungs. Dr. Reid had been appointed by the 
Government Medical Inspector to the Sanitary Commission, 
and he was about to leave Washington, to be employed in 
ventilating the new military hospitals which have been 
erected in different parts of the country. Dr. Reid was a 
native of Edinburgh, grandson of the celebrated Hugo 
Arnot, the historian of Edinburgh, and was himself at one 
time an extensively-employed and successful teacher of 
chemistry here. His connexion with the ventilation of the 

Houses of Parliament is but too well known. He ventilated 
St. George’s Hall, Liverpool — the only building in the 
world, he said, in which his principles of ventilation have 
been completely carried out. The ventilation of this building 
is considered very successful. Dr. Reid began his public 
career in Edinburgh as assistant to the late Dr. Hope, 
Professor of Chemistry in the University. He was also a 
candidate for the Chair when Dr. Hope resigned.—Scotsman. 

Anthropological Society of London.— At the 
fortnightly meeting of this Society, on Tuesday last, Dr. 
Hunt, President, in the chair, a paper was read by Pro¬ 
fessor John Marshall, P.R.S., on the “ Microcephalic Brain 
of an Idiotic Boy, aged 12.” The brain in question weighed 
eight and a-half ounces, being about one ounce and a-half 
smaller than “ Gore’s case ” of an idiotic female, aged 42. 
The particulars of the paper will appear at length hr the 
Transactions of the Society. A paper was also read by W. 
Bollaert, Esq., E.R.G.S., on the “ Past and Present Popula¬ 
tions of the New World,” in which the author gave many 
interesting examples of the moral depravity and physical 
deterioration of the free blacks and mixed breeds of South 
America. A discussion supervened, which was joined in hy 
Messrs. Hunt, Bouverie, Pusey, Seemann, Blake, Bendyshe,. 

and others. 

St. Bartholomew’s Hospital.—College Examina¬ 
tions.— Winter Session, 1862-63.— Senior Scholarship in 
Medicine, Surgery, and Materia Medica: 1. “ Not awarded; ” 
2. S. Hall and H. Mackintosh. Senior Scholarship in 
Anatomy, Physiology, and Chemistry: 1. P. W. Richards; 
2. L. Powell. Hichens Prize: H. Mackintosh. Practical 
Anatomy, Senior (Foster Prize) : 1. J. T. Evans ; 2. G. A. 
Coates; 3. A. H. Brewer; 4. C. D. Fearless; 5. J. W. 
Snook; 6. A. S. May; G. Bennett and F. G. Cropp ; 9. J. 
Raven. Practical Anatomy, Junior (Treasurer’s Prize): 1. 
T. Cuddeford; 2. T. Cole; P. Bateman and A. C. Parringdon; 
5. G. P. Webb; 6. W. Iliffe ; 7. R. Broughton. 

The Bone of Contention.—The French palaeontologists 
continue to assert their conviction of the authenticity oi the 
jaw-bone found at Moulin-Quignon. Galignani’s Messenger 
states that meetings have taken place at the Garden ot Plants 
between four distinguished Fellow's of the Royal Society, 
representatives of English geological and palaeontological 
knowledge—MM. Prestwich, Palconer, Burk, and. Carpenter, 
and MM. Quatrefages, Desnoyers, Gauclry, Lartet, and other 
well-known men of science, under the presidency of Dr. Milne 
Edwards, of the Institute, to discuss, and, it possible, to decide 
on the authenticity and antiquity of the Hint hatchets and 
human jaw in question. Sir John Bowring, being in Paris, 
was invited to the conference. The results of the examina¬ 
tion, though by no means of a positive character, have, on the 
whole, served to confirm the doubts expressed by the British 
geologists as to the trustworthiness of these particular speci¬ 
mens of ancient civilisation. That large quantities have been 
fabricated and sold by French workmen admits of no ques¬ 
tion ; ‘but the genuineness of many of those found at St. Acheul 
was established by the unanimous opinion of the conference, 
as was the fraudulent character of the greater number of those, 

found at Moulin-Quignon. 

Death of Dr. Gustavus Evans.—An inquest was 
held at the village of Dalston, Cumberland, on Monday, 
before Mr. W. Carrick, Surgeon, and a respectable jury, upon 
the body of Mr. Gustavus Evans, M.D., rvho died suddenly 
on Saturday last. It appeared from the evidence of Barbara 
Nixon, the woman with whom the deceased lodged, that he 
had been subject to acute pain in the head and neck for some 
time past. Oil Friday night, on his return from visiting a 
patient at Barnard Castle, he complained that the pain was 
very severe. Next morning after breakfast he took his usual 
walk in the garden, and smoked his pipe there for half an 
hour, after which he went up into the drawing room. On 
his landlady going into his room shortly afterwards she lound 
him lyin°' on the lioor, as if he had rolled off the couch. He 
said to her, “Let merest;” but in about twenty minutes, 
he became insensible, his last words being, “ Oh, Mrs. 
Nixon, can you spare-He never completed the 
sentence. HD partner, Dr. Cornelius Hall, ol Carlisle, 
■was sent for during the day, and also Mr. Brown,, 
Surgeon, Carlisle, but their efforts to relieve the patient 
were unavailing, and he died about nine o clock in, 
the evening. It appeared that the deceased had been in 
the habit of using chloroform and chloric ether to relieve the 
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pain with which he was afflicted; and it was stated in 
evidence that bottles containing chloroform had been found 
in his conveyance since his death. Qne of these contained 
water, and as much chloroform as would be taken for a dose. 
Dr. Hall stated that he had no reason to suppose that the 
deceased was suicidal; on the contrary, his circumstances 
were comfortable, his mind was tranquil, and on the day 
before his death he had expressed his intention of taking a 
rest from his Professional duties and trying a change of air. 
A post-mortem examination of the body had been made by 
Mr. Brown, Mr. Hall, and Mr. Page, and they arrived at the 
conclusion that death had been caused by an overdose of 
chloroform. The coroner having summed up the evidence, 
the jury returned a verdict of accidental death, in accordance 
with the Medical testimony. The deceased was highly re¬ 
spected in the neighbourhood of Dalston, and also in Carlisle, 
where he practised for many years. Among the poorer classes 
he was especially esteemed, for he seemed ever to have their 
welfare at heart. The Dean of Carlisle alluded to the 
melancholy event in his sermon at the cathedral on Sunday 
afternoon.— Times. 

University College, London.—The distribution of 
prizes to the Students of the Faculty of Medicine in University 
College, London, took place on the 11th inst., Dr. Parkes, 
F.R.S., Fellow of the College, former Professor of Clinical 
Medicine, in the chair. The Atkinson Morley Surgical 
Scholarship, £45 per annum, for three years from June, 1862, 
was awarded to William John Smith, of Basingstoke; the 
Longridge prize of £40, for general proficiency in Medicine 
and Surgery, to William Henry Griffin, of Banbury; and 
the Filliter Exhibition, in Pathological Anatomy, £30, to 
Thomas Griffiths, of Carmarthenshire. Gold medals were 
awarded for acquirements in Clinical Medicine (Dr. Fellowes, 
winter term, 1861-62), to J. Talfourd Jones, of Brecon, South 
Wales, and Frederick Thomas Roberts, of Carmarthen; in 
Anatomy and Physiology (Professor Sharpey, M.D., F.R.S., 
Dean), to Bryan H. Allen, of London; in Anatomy (Pro¬ 
fessor Ellis), Senior Class, to Charles Bradley, of Nottingham; 
in Chemistry (Professor Williamson, F.R.S.), to J. Pearson 
Hughes, Llandovery ; in Comparative Anatomy (Professor 
Grant, M.D., F.R.S.), to John Comyns Leach, of Crediton, 
Devon ; in Medicine (Professor Jenner, M.D.), to Palemon 
Best, of St. Ive’s, Cornwall; in Surgery (Professor Erichsen), 
to Herbert Everitt, of Norwich. The remarks made by Pro¬ 
fessor Parkes on this occasion are so well worthy the careful 
attention of every student of Medicine, that we purpose 
placing them before our readers in our next Number. 

Westminster Hospital Medical School.—Distri¬ 
bution of Prizes.—On Monday, the 4th inst., the distribu¬ 
tion of prizes to the students of the Westminster Hospital 
took place in the board-room of that institution, the Dean of 
Westminster being in the chair, supported by the Hon. P. 
Pleydell Bouverie, M.P., Treasurer, Mr. Grainger, F.R.S., 
etc., and the Medical Officers and Lecturers. The Very Rev. 
Chairman opened the proceedings with a few observations 
appropriate to the occasion, and expressing the pleasure he 
felt in presiding at such an interesting ceremony, and then 
delivered the several prizes, consisting of handsomely-bound 
books and Surgical instruments, to the various successful 
candidates. The following is a list of the prize men .—First 
Winter Session.—Anatomy and Chemistry: Mr. Charles St. 
Aubyn Hawken and Mr. George E. L.Pearse, Medal, Certifi¬ 
cate, and Chadwick Prize, £6. First Summer Session.—Botany, 
Materia Medica, and Practical Chemistry: Mr. George E. JL. 
Pearse, Medal, Certificate, and Chadwick Prize, £4 ; Mr. 
William Yates, Certificate. Second Winter Session. — 
Anatomy, Physiology, Medicine, and Surgery: Mr. William 
Gandy, Medal, Certificate, and Chadwick Prize, £6; Mr. 
Albert L. Peacock, Medal and Certificate. Second Summer 
Session.—Forensic Medicine and Midwifery: Mr. William 
Gandy, Medal, Certificate, and Chadwick Prize, £4. Third 
Winter Session.—Clinical Medicine and Surgery: Mr. George 
Mowat and Mr. William H. Kempster, Medal, Certificate, 
and Chadwick Prize, £5. Dental Surgery : Mr. A. L. Pea¬ 
cock, Prize; Mr. J. B. Oliver, Certificate. Midwifery : Mr. 
J. B. Oliver, Prize. Chadwick Prize : Mr. Frederick P. Edis, 
Prize ; Mr. William Gandy, Second Prize. Anatomy : Mr. 
Ralph Burnham, Prize; Mr. William N. Symonds, Certifi¬ 
cate. Physiology: Mr. George E. L. Pearse, Prize; Mr. 
George P. Bate, Certificate. Surgery : Mr. William Gandy, 
Prize; Mr. Algernon N. Watts, Certificate. Chemistry : Mr. 

Bate, Prize; Mr. Richard Bugden, Certificate. Clinical 
Medicine : Mr. F. P. Edis, Prize. Clinical Surgery : Mr. F. 
P. Edis, Prize. Dental Surgery: Mr. Charles St. Aubyn 
Hawken, Prize. Prosector’s Prize : Mr. Brownlow North 
Hyatt, Mr. C. St. Aubyn Hawken, Mr. G. E. L. Pearse, and 
Mr.. Albert L. Peacock. A vote of thanks to the chairman 
having been proposed by Mr. Holt and acknowledged by the 
Dean, the proceedings terminated. 

The Dublin Hospitals.—The Dublin correspondent of 
the Times extracts the following particulars from the Sixth 
Report of the Board of Superintendence of Dublin Hospitals 
which has just appeared. “ The Report contains the results of 
their inspection of each of the Hospitals, nine in number, 
which receive grants from Parliament, to ascertain if the com¬ 
forts of the patients were duly provided for, the buildings 
kept in sufficient repair, and the general management satis¬ 
factory. The Westmoreland Lock Hospital, for the reception 
of women of an unfortunate class, is described as much im¬ 
proved. The average daily number of beds occupied through ¬ 
out the year was 86f, and the patients remained in Hospital 
an average of thirty-four days. During the last year, 104 of 
the patients on being discharged are said to have returned to 
their friends, and 71 have gone into some of the Dublin 
Penitentiaries. The House of Industry Hospitals are the 
Hardwicke, the Whitworth, and the Richmond, which accom¬ 
modate respectively the following average number of patients 
throughout the year, 551, 64, and 96^. In Stevens’s Hospital 
the average number was 184, and 2414 cases were treated to a 
termination during the year. The average number of beds 
daily occupied in the Meath Hospital was 65 in the infirmary, 
and 15 in the fever wards. The Cork-street Fever Hospital 
provided for 99 daily. The management of the Rotunda 
Lying-in Hospital is favourably mentioned; 978 labour 
cases, and 178 chronic patients were received during the year? 
the average daily number of beds occupied by the former was 
26 ; the number of lying-in cases was less last year than any 
year since 1778, which is ascribed to the prevalence of fever 
in the Hospital. In the Coombe Lying-in Hospital, 389 labour 
cases, and 35 chronic were admitted during the year ; and in 
a populous and very poor district of the metropolis 1199 cases 
have been attended to during the year. St. Mark’s Ophthalmic. 
Hospital received 223 patients during the year. The Governors 
observe in their last report that this Hospital is at present, 
one of the most perfect sanitary institutions of its kind, and the 
Board states that the admirable arrangements made for in¬ 
ternal and external patients fully warrant this testimony. 
The last is the Hospital of Incurables, into which 24 were 
admitted during the year, and which is said to be conducted 
with much efficiency and economy, while the comfort of the 
patients is most carefully attended to. Some of the others 
are said to be defective in the matter of economy; but in 
other respects the reports are all more or less favourable. The 
rate of mortality in the several Hospitals is as follows :— 
Lock Hospital, 0-86 per cent. ; Hardwicke, 8-5 ; Whitworth, 
6T4 ; Richmond, 3-52 ; Stevens, 2-81 ; Meath, infirmary, 3'74 
—fever, 7 66 ; Cork-street, 5-70; Rotunda Lying-in Hospital, 
8T3—unusually great, in consequence of fever ; Coombe 
Lying-in Hospital, 2-7.” 

University of London.—Yesterday, a meeting of the 
members of the University of London and their friends was 
held in the Convocation-room of the University, Burlington- 
house, Piccadilly, for the admission of candidates for degrees. 
Earl Granville, K.G., the Chancellor of the University, pre¬ 
sided. The following Medical degrees were conferred:—M.D.— 
Charles Hilton Fagge, Guy’s Hospital; John Henry Galton, 
Guy’s Hospital; Morell Mackenzie, London Hospital; Walter 
Basnett Ramsbotham, University College ; Joseph Rutter, 
University College ; Robert Bowie Walcott, St. Thomas’s 
Hospital. M.B.—Richard Dawson and Edward Thomas 
libbits, University College; Frederic Marsdin, King’s 
College; Henry Colley March, St. Thomas’s Hospital; 
Horace Jeafifeson. St. Bartholomew’s Hospital; John 
Bayldon, Surgeons’-hall, Edinburgh ; William Dale, Leeds 
School of Medicine and Middlesex Hospital; Frederick 
Stockwell, St. George’s and Bath United Hospitals. In the 
course of his address, the Chancellor thus referred to the pro¬ 
posal of granting degrees to women :—There was one ques¬ 
tion to which he would for a moment refer that was not of 
inferior importance to any that had engaged the attention of 
the senate,—he alluded to the question whether women as well 
as men should be admitted to the degrees of that University. 
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In any remarks he might make, he felt perfectly convinced that 
his friend on his right (Mr. Grote) would readily protect the 
ladies, and affirm that they were equally competent to obtain 
honours in any pursuit they might feel disposed to attempt. The 
argument which was chiefly enforced by those who wished 
for the admission of women to degrees was based on the 
liberal character of the University. It was also stated that 
the great object of such an University was to promote 
knowledge, and that persons estimated knowledge very 
much in proportion to the value they found attached to 
it. It was then argued that that value would be greatly 
appreciated by a certificate emanating from a body like that 
of the London University, which would be recognised by 
the world at large. Eminent examples of gifted women 
were quoted in support of the argument, and among those 
whose names were mentioned was the name of that modest, 
unassuming, and deeply scientific woman, Mrs. Somerville. 
And it was said that a certificate of that kind, bearing testi¬ 
mony to the acquirements of women, would greatly assist them 
in obtaining employment by persons who would not readily 
take their own word. On both sides it was admitted that 
there was.no question as to conducting the education of men 
and women together ; but that the only question was whether 
women should be examined or not. Now, it was held by 
those who did not agree to this proposition that there were 
great and serious objections to the system proposed. It was 
felt that men and women were different in quality of talent 
and in intellect, and that to teach them and educate them 
exactly in the same manner would do injury to each and to 
both in combinatian. It was also felt that the field of exertion 
for the talents of men and of women lay in different directions, 
and that what might even be a merit in the one sex, might be a 
fault in the other. Besides this, it was doubted whether it 
was desirable to expose women—members of the gentler sex 
—to that spirit of competition, and—which the very character 
of the thing itself implied—to that struggling and striving, 
as it were, for domination and power to which their admission 
to academical degrees would lead. These were some of the 
reasons which influenced their Chanceller (a laugh) to commit 
what he certainly felt to be a most ungallant act—that of 
giving his casting vote against the proposition. Erom con¬ 
versation with men and with women on the subject, he 
believed there was not one woman in a hundred who was 
not for the exclusion of women from University examinations. 

BOOKS RECEIVED. 

The Shilling Guide to the London Charities for 1863 ; showing in Alpha¬ 
betical Order the Name, Date of Foundation, Address, Objects, and 
Annual Incomes, Number of People Benefited by, Mode of Application 
to, and Chief Officers of, every Charity in London. By Herbert Fry. 
London : Robert Hardwick e. 1863. 
*«* Curious as well as useful information is to be obtained from many a 

book of the directory class, and we have seen few directories from which 
more of both kinds may be exti'acted than from Mr. Fry’s “ Guide to the 
London Charities.” Under the term “Charities,” the author appears to 
include institutions having endowments either for the benefit of body or 
mind. Hence, many neither usually associated with the idea nor with the 
term “ Charity” find a place in his list, such, for instance, as the University 
of London, Westminster School, Merchant Taylors’ School, etc. We do 
not wonder at the Chancellor of the Exchequer casting a wistful eye at 
the enormous sums of money which are yearly expended—well or ill—in 
charitable institutions. Here are the incomes of some of the metropolitan 
Hospitals, obtained, we presume, from authentic returns :—St. George’s, 
£10,000 ; King’s College, £6,000 ; London Hospital, £17,500 ; St. Mary’s, 
£4,000 ; St. Thomas’s, £30,000; St. Bartholomew’s, £29,000 ; (this is surely 
a misprint, the income of St. Bartholomew's we believe to be nearly 
double the sum stated) : Westminster, £7,800; Victoria-park Hospital for 
Consumption, £6,162 ; the Brompton Hospital for Consumption, £8,628; 
the German Hospital, £3,600; the Fever Hospital, £1,S78 ; the Royal 
Free Hospital, £6,000 ; the Metropolitan Free Hospital, £2,091; the Great 
Northern Hospital, £916 ; the Hospital for Sick Children, £3,500. So 
much for legitimate medicine, but illegitimate is equally liberally sup¬ 
ported. The income of the Mesmeric Infirmary is stated at £7,918, and 
that of the London Homoeopathic Hospital is returned at £1, 735. 

A Manual of Chemical Analysis. Part I. Qualitative. By Henry M. Noad, 
Ph.D., F.R S. London : Lovell Reeve and Co. 1863. 

Who to Consult; or, a Book of Reference for Invalids. London : Aylott 
and Son. 1863. 
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%c tfiaf questionctf) mucf) sfjall learn tnucf).—Bacon. 

G. K P.— Apply to Dr. F. Hawkins, Registrar. The fee is £5 5s. 

G.—A legal British Medical and Surgical diploma. 

Dr. Moor’s paper on Placenta Prsevia is in the printer’s hands. 

C. P.—Our usually acute and well-informed contemporary, the Lancet, has 
been the victim of a hoax. It gravely announced last week, as a fact, 
that Mr. Propert had contributed ten guineas (!) to the Adams defence 
fund. Such a donation would be ridiculous for Mr. Propert to offer. 
There is a stoi-y that he asked five friends bow much he ought to give, 
and that they advised him to limit his donation to ten guineas ; but we 
understand that the friends were tailors, and that therefore the donation 

they recommended is but a fraction of what may be expected from Mr. 

Propert. 

We copy the following letters from the Manchester Examiner and Times 
f “ ADVERTISEMENT. ] 

“ To the Editor of the Examiner and Times. 
“Sir,—Iu reference to the report of the ‘Alleged Libel upon a Man¬ 

chester Physician,’ in yours of to-day, I beg to observe that the action 
was not, as there stated, against the Lancet, but against Dr. Roberts, of 
this city. It is not easy, from your report, for the public to understand 
the case, which is simply this :—Dr. Roberts, in a series of letters, some 
anonymous, published in the Lancet, charged me with meeting Homoeo¬ 
paths in consultation, and stated that such conduct was considered by the 
Medical Profession as improper and disgraceful, and he offered to find 
three cases in proof. 

“ Subsequently, however, Dr. Roberts withdrew the cases, not being 
able to substantiate them, and in one of his pleas he alleged ‘ that it was 
not disgraceful or improper to meet a Homoeopath in consultation,’ being 
directly contrary to the position first taken by him, and a contradiction 
which has yet to be reconciled. The court held, on the argument, that 
even if such had been admitted to be true, it was not improper or disgrace¬ 
ful to meet Homoeopaths, and that so far the plea demurred to was good. 
But as to the letters in question, it was stated that if the object of the 
defendant was maliciously to place me iu an invidious position, and to 
injure me in my Profession, the publication of them might be actionable, 
which is substantially the question yet to be tried. 

“ Yours respectfully, 
“ 101, Piccadilly, May 8, 1863. “ Chas. Clay, M.D..” 

T ‘1 ADVERTISEMENT. ] 

“ALLEGED LIBEL UPON A MANCHESTER PHYSICIAN. 
“ To the Editor of the Examiner and Times. 

“ Sir,—It is with much regret that I feel compelled to trouble you in 
consequence of a letter of Dr. Clay inserted in your issue of Saturday last. 

“ It is not the fact that I stated in my letters to the Lancet that Dr. 
Clay’s meeting Homoeopaths was ‘ improper and disgraceful,’ or that I 
‘ withdrew the cases ’ mentioned by me, ‘ not being able to substantiate 
them.’ 

“ It was Dr. Clay, in his declaration, that used the words that it was 
‘ improper and disgraceful’ for him and other Medical Practitioners to meet 
Homoeopaths ; and in my second plea I alleged that his statement was not 
correct. My instructions to my counsel were that, although contrary to 
the usual etiquette, it was not ‘ disgraceful ’ to do so; as a minority of the 
Profession disagree to this rule, and no Physician or Surgeon would refuse 
to meet them if such refusal proved detrimental to a patient in danger. 

“To this plea Dr. Clay demurred, on the ground that I could not deny 
(what in fact I had not stated) that it was ‘ disgraceful’ to meet homoeopaths, 
and it was on this demurrer that the judgement of the Court of Exchequer 
was given in my favour. 

“ Mr. Baron Bramwell stated, in the course of the argument, that the 
declaration of the plaintiff was libellous on the Profession, but not my 
letters; and the whole court gave judgment that my plea was good and 
his declaration bad, thus deciding that my letters were not libellous, and, 
consequently, that no action was sustainable upon them. 

“Dr. Clay, from his letter, evidently leads you to believe that there is 
a question yet to be tried in the action. Now he well knows, or ought to 
know, that the decision of the court goes to the whole cause of action, and 
that if he should, from any motive whatever, go to trial, he will have to 
pay for his experiment, as the court, after its decision, must set aside any 
verdict which might by possibility be given in his favour. 

“ The cases mentioned by me, in which Dr. Clay had met Homoeopaths, 
so far from being withdrawn, were, under a judge’s order, obtained by him, 
actually supported by me ; and the particulars of the cases were given by 
me to the court under my plea of justification. 

“In conclusion, I have to state that I was at first advised by my soli¬ 
citors that my letters were not libellous, and that, consequently, I had a 
good defence to any action which the plaintiff might bring; and upon that 
advice I acted, and the result has proved its soundness. 

“ If I had done anything wrong in the course I pursued, I should have 
been ready to make an ample and suitable apology ; but I have only been 
discharging the duty which I owe to myself and to the other members of 
my Profession by the line of conduct I have pursued.—I am, sir, your 
obedient servant, “ Wm. Roberts, M. D. 

“ 10, Chatham-street, May 11, 1863.” 

The Medical Officers of H.M.S. “Orpheus.” 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Seeing in the Medical Times and Gazette of Saturday last that Dr. 
J. M. Tronson, Surgeon, and M. Coates, Assistant-Surgeon, were supposed 
to have been lost in H.M.S. Orpheus, I beg to inform you that neither of 
these gentlemen was in the ship at the time she was wrecked. Mr. Jas. 
Clarkson was the only Medical officer lost on that melancholy occasion. 

Dr. Tronson died at Sydney on January 30, having been left behind at 
sick quarters. I have enclosed an account of his death, published in the 
Sydney Morning Herald. Mathew Coates, I imagine, had left the ship pre¬ 

vious to her departure from Sydney for New Zealand. 
I am, &c. Dr. McN. Johnston, 

Assistant-Surgeon H.M.S. St. Vincent. 

“Mr. J. M. Tronson, M.D., F.R.G.S., R.N., Surgeon of H.M.S. Orpheus, 
died at his residence, No. 43, Hunter-street, on Friday, the 30th Jan. The 
funeral took place on Saturday afternoon, with all the honours due to his 
rank as an officer in the British naTal service. Dr. Tronson was only thirty, 
three years of age. He entered the naval sevice in 1852, and accompanied 
the Arctic Expedition in 1854. He also served through the Russian war, 
and went up the Gulf of Tartary in H.M.S. Barracouta. He was likewise 
actively^ engaged in the China war, for which he received a medal.”— 

Sydney Morning Herald. 
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The Army Medical Department. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In what time raay one entering the Army Medical Department 
reasonably expect the rank of Surgeon ? I am, fee. Medicus. 

[The rate of promotion varies. If it go on as at present, we should think 
in from fifteen to eighteen years.—Ed.] 

Qualifications in Sydney. 

to the editor of the medical times and gazette. 

Sir,—I should feel greatly obliged to any one of your numerous readers 
if I could obtain any definite information whether a Medical man, properly 
qualified to practise Medicine and Surgery here, is equally so in Sydney, 
Australia, without his undergoing any further local examination. 

l am, fee. 
London, May 12. Chircrgus. 

[We believe so.—Ed.] 

The Effect of Peri-Renal Eefdsion of Blood. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I shall be obliged by a reply to the following queries 
A boy, aged 7| years, received a kick from a man in the right loin over 

the region of the kidney. About three weeks after this he dies, apparently 
from exhaustion, and with symptoms of enteritis, vomiting, and great 
abdominal distension. These symptoms came on suddenly. A post¬ 
mortem examination was made nineteen hours after death, when the only 
abnormal appearances noticed were:—1st. The body much emaciated, and a 
complete absence of fat from the abdominal walls and omentum ; 2ndly, 
An inflammatory redness of the small intestines (no effusion of lymph); 
and 3rdly, A quantity of coagulated blood in the cellular tissue surround¬ 
ing the right kidney. All the other organs in abdomen and thorax were 
healthy. The brain was not examined. 

Would a Surgeon be justified in stating that death was the result of the 
blood acting upon a previously weakened constitution from want of food, 
exposure, etc. ; and would the existence of the clot, together with the 
bruise over the kidney, be sufficient, in the absence of any other eause, to 
account for death under such .circumstances? 

What length of time can blood remain, supposing it to be effused in the 
cavity of the abdomen, without undergoing change of colour, etc. ? 

I am, (Sic. 
May 12. A Subscriber and Constant Reader. 

The Prevention of Pitting in Small-pox. 

to the editor of the medical times and gazette. 
Sir,—With reference to the notice of Dr. Smart’s plan for preventing 

pitting in small-pox, referred to in your last number, and also with refer¬ 
ence to the application of calamine with a like object, recommended by 
Mr. Henry George, of Kensington, in a late letter of his to the Morning 
Herald, allow me to quote a few sentences of a paper of mine “ on the 
Treatment of Continued Fevers and other Acute Diseases,” which appeared 
in the Dublin Quarterly Journal of Medical Science, No. LXIX., p. 204 :— 

“ In this, and in the two preceding cases (of small-pox), I had the faces 
of the patients constantly covered with mucilage of starch, except for a 
few minutes each morning, when they were sponged off with tepid water, 
to exhibit the true state of affairs, aud to apply the starch afresh. Just 
seven years ago, when small-pox was present in this city (Cork) and 
neighbourhood, I tried this application in several cases in the General 
Hospital in Ballincollig, then under my charge, and I found that in each 
instance it allayed the sense of heat and itching so much complained of 
by the patients, and completely prevented their tearing the pustules from 
their faces. In the Dublin Hospital Gazette for 1856, p. 72, 1 wrote a short 
account of this plan, and its excellence in small-pox, and other skin 
diseases of an inflammatory nature ; and having used it in the cases just 
now related, I am able to state that (whether post hoc or propter hoc), no 
personal deformity ensued.” 

Since these sentences were written in September last, small-pox has 
been very prevalent in this city, and I have largely tried the above plan 
■with unvarying success. I have seen calamine used also, and various other 
applications, but without the good result which has constantly attended 
the application of starch ; and I consider the simplicity of its use in the 
hands of nurses one of its strongest recommendations. 

I am, fee. T. W. Belcher, M.A., M.D. Trin. Col., Dub., 
L.K.Q.C.P. Irel., Physician Extraordinary 

Cork, May 8. to the Cork Fever Hospital. 

Dr. Mayne’s Answer to Dr. Fowler’s Requirements. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I request you will in fairness allow me to correct the wrong impres¬ 
sion sought to be created to my prejudice by Dr. Fowler in last week’s 
Medical limes. 

Mr. Renshaw’s note (referred to by Dr. Fowler) to Mr. Churchill of 
April 21 ran as follows :—“ My dear Sir,—Having full confidence in your 
sense of justice, I must, now the referees have given their decision in 
favour of Dr. Fowler, ask you to withdraw from further circulation the 
preface to Dr. Mayne’s ‘ Vocabulary,’ which contains charges and state¬ 
ments now declared to be devoid of truth.” 

Its terms appeared to me to be designedly offensive, inconsistent with 
fact, and anything but happily conceived for obtaining the rather import¬ 
ant favour he asked. 

I deny that “the referees have given their decision in favour of Dr. 
Fowler,” as adventurously stated by Mr. Renshaw, but, on the contrary, 
clearly understand that they have emphatically condemned his and Dr. 
Fowler’s “appropriation” of “the idea, the very title of my original 
‘ Medical Vocabulary ’ of 1836 ” as unjustifiable, “ so long as the copyright 
of the original work existed.” This charge, at least, and I must still hold, 
that it inevitably involves the other charges, has not been “ declared to be 
devoid of truth.” I could not, therefore, comply with the very modest 
request of Mr. Renshaw, the suggester and instigator, as stated by Dr. 
Fowler, and as found by the referees, of the entire wrong committed, so 
easily as that gentleman seemed to wish. Neither can I listen to the 
similar demand now made by Dr. Fowler, while he has the hardihood to 
persist in that mal-appropriation which the referees have branded as un¬ 
justifiable. 

I must first know what he and Dr. Fowler mean to do as to the with¬ 
drawal of their indefensibly assumed “ Medical Vocabulary.” If then 
satisfied of fair acting on the occasion, I shall willingly modify the preface 
in my next edition to strict accordance with the findings of the referees. 
Their decision, I deferentially how to, out of respect for their disinterested 

endeavours to carry out a difficult and delicate investigation as pleasantly 
for the erring party as matters could allow. 

It is amusing to remark how Mr. Renshaw grounded his request upon 
“ full confidence in your sense of justice !” Where was his sense of justice 
when he appropriated my work, and induced Dr. Fowler to take the 
responsibility of that appropriation which the referees have so unequivo¬ 
cally stigmatised? I am, &c. 

Leeds, May 12. R. G. Mayne. 

[We cannot undertake to insert any further communications on this 

subject.—Ed.] 

COMMUNICATIONS have been received from— 
Mr. Soelberg Wells ; Dr. Charles Kidd ; Mr. Charles Hunter ; Dr. T. 

W. Belcher; Dr. E. A. Parkes ; Mr. Pink; Apothecaries’ Hall; Mr. 
C. H. Roper ; Dr. D. Johnston ; Mr. Charles Antonini ; Dr. R. Dundas- 
Thomson ; Mr. Callender ; Dr. P. Heron Watson ; Dr. W. S. Kirkes ; 
Dr. Letheby; F. II. W. ; Pharmaceutical Society; Dr. Devenish,; 
Qu^rens ; Royal Institution ; Dr. Cottew; E. C. ; Mr. Pearce ; Dr. W. 
Turnbull ; Dr. David King ; Dr. T. B. Moriarty ; Mr. J. MacDonagii ; 
Mr. Furneaux Jordan ; Dr. J. Deane ; G. K. P.; Mr. J. Smith ; Mr. 
Walker ; Mr. H. Hodson Rugg ; Dr. W. H. Moor ; Dr. W. Roberts ; 
Chirurgus; Mr. J. Z. Laurence; G.; Dr. C. R. Drysdale; Mr. J. 
G. Gerrans; Dr. W. T. Iliff, jun. ; Mr. N. Charlton Bastian; The 
Rev. Prof. Haughton, M.D.; Dr. E. B. Sanderson; Medicus; M.D. 
Univ. Edin.; Mr. Lord ; Mr. John Couch. 

VITAL STATISTICS OP LONDON. 
Week ending Saturday, May 9, 1863. 

BIRTHS. 
Births of Boys, 107S; Girls, 1077 ; Total, 2155. 
Average of 10 corresponding weeks, 1S53-62, 1737'4. 

DEATHS. 

* 
Males. Females. Total. 

Deaths during the week 
Average of the ten yeai-s 1853-62 .. .. 
Average corrected to increased population.. 
Deaths of people above 90 

746 
574-7 

713 
555 9 

1459 
1130-6 
1214 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West .. .. 463,3SS 19 23 1 2 11 4 2 

North 618,210 18 5 20 4 11 7 4 
Central .. 378,058 12 3 17 1 5 5 1 
East .. .. 571,158 12 2 28 2 13 12 5 ’ 
South 773,175 11 21 7 4 10 11 6 

Total.. .. 2,S03,9S9 71 54 73 13 50 39 18 

APPOINTMENTS EOR THE WEEK. 

May 16. Saturday (this day). 
Operations at St. Bartholomew’s, 1J p.m. ; St. Thomas’s, 1 p.m. ; King’s 

2 p.m.; Charing-cross, 1 p.m. 
Royal Institution, 3 p.m. Professor Max Muller, “ On the Science of 

Language.” 

18. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital, 

1] p.m.; Samaritan Hospital, 2J p.m.; Lock Hospital, Dean-streot, 
Soho, 1 p.m. , 

19. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Royal Institution, 3 p.m. Professor Tyndall, “On Sound.” 

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

Middlesex, 1 p.m. 
Hunterian Society, 8 p.m. Dr. Fowler, “On a Case of Laceration of the 

Vagina during Labour—a Medieo-legal Question.” 

21. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m. ; 

London, 1J p.m. ; Great Northern, 2 p.m.; Surgical Home, 2 p.m. ; 
Royal Orthopsedic Hospital, 2 p.m. ; Royal Free Hospital, 1^ p.m. 

Harveian Society, 8 p.m. Clinical Meeting. 
Royal Institution, 3 p.m. Professor Ansted, “On Geology.” 

22. Friday. 
Operations, Westminster Ophthalmic, li p.m. _ . 
Royal Institution, S p.m. Prof. Roscoe, “On the Sun’s Chemical Action. 

EXPECTED OPERATIONS. 

King’s College Hospital.—The following Operations will be performed 
on Saturday (to-day) at 2 p.m. :— 

By Mr. Fergusson—Forcible Extension of Elbow ; For Fistula in Ano ; 
For Hare-lip (two cases). 
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ORIGINAL LECTURES. 
-- 

PROFESSOR HUXLEY’S LECTURES 
at: the 

ROYAL COLLEGE OF SURGEONS. 

Lecture VII. 

(Being the Sixth Lecture on Classification, and on the Characters 

of the Principal Groups of the Animal Kingdom.') 

Mr.. President and Gentlemen.—In. my last lecture I 
endeavoured, to point out to you the grounds upon which 
naturalists have arrived at the conclusion that the classes of 
the animal kingdom may be arranged together in larger, groups 
or divisions, such as have been termed “ provinces ’ ’ and “ sub¬ 
kingdoms.” If the time at my disposal for the consideration 
of the classification of the animal kingdom permitted me to 
do so, I should now, in the logical order of my discourse, 
take the opposite course, and again turning to the list of 
classes, L should endeavour to indicate in what manner they 
may be subdivided into sub-classes, orders, and lesser Divisions. 
But it is needless to say that such a task as this would require 
many lectures, while I have only one to dispose of; and I 
propose to devote that one to a consideration of the classifica¬ 
tion of the class, which is in many respects-the most interesting 
and the most important of any in the animal kingdom,—the 
class Mammalia. 

A great many systems of classification of the Mammalia 
have been proposed, but, as any one may imagine from the 
nature of the case, only those which have been published 
within the last forty or fifty years, or since our knowledge of 
the anatomy of the class has approached completeness, have 
now any scientific standing ground. I do not propose to go 
into the history of those older systems, which laboured more 
or less under the disqualification of being based upon imperfect 
knowledge, but I shall direct your attention at once to the 
important step towards dividing the Mammalia into large 
groups, which was taken by M, de Biainville, a very eminent 
French anatomist, so far back as the year 1S16. M. de Biain¬ 
ville pointed out that the Mammalia might be divided into 
three primary groups, according to the character of their 
reproductive organs, especially the reproductive organs of 
the female. He divided them into “ Ornithodelph.es,” 
“ Didelphes,” “ Monodelphes; ” or, as we might term them, 
Ornithodelphia, Didelphia, Monodelphia. Now, I do not mean 
to assert that M. de Biainville defined these different groups 
in a manner altogether satisfactory, or strictly in accordance 
with all the subsequently discovered facts of science, but his 
great knowledge and acute intuition led him to perceive that 
the groups thus named were truly natural divisions of the 
Mammalia. And the enlargement of our knowledge by 
subsequent investigation seems to me, in the main, only to 
have confirmed De Blainville’s views. 

The division of the Ornithodelphia comprises those two 
remarkable genera of Mammals, as isolated in geographical 
distribution as in structure— Oniithorhynchus and Echidna,— 
which constitute the order Monotremaia. 

In these animals the angle of the lower jaw is not inflected, 
and the jaws are devoid of true teeth, one of the two genera 
only (Oniithorhynchus) having horny plates in the place of 
teeth. The coracoid bone extends from the scapula to the 
sternum, with which it is articulated, as in birds and most 
reptiles, and, as in many of the latter, there is an episternal 
bone. There is no marsupial pouch, though bones wrongly 
termed “ marsupial” are connected with the pelvis. But 
the structure of the female reproductive organs is that to which 
the Ornithodelphia owe their name. The oviducts, enlarged 
below into uterine pouches, but opening separately from one 
another, as in oviparous vertebrates, debouch, not into a 
distinct vagina, but into a cloacal chamber, common to the 
urinary and genital products and to the fences. The testes 
of the male are abdominal in position throughout life, and the 
Vasa deferentia open into the cloaca, and not into a distinct 
urethral passage. Such a passage traverses the penis, but is 
open and interrupted at the root of that organ. In both 
sexes, the ureters pour the renal secretion, not into the bladder, 
which is connected with the upper extremity of the cloaca, 

but into the latter cavity itself. 

Vol. I. 1863. No. 673. 

In the brain, the corpus callosum is inconspicuous, though 
the question how far it can properly be said to be absent 
requires much more thorough investigation than it has yet 
received, and the optic lobes are double and not quadruple, 
—they are Corpora bigemma and not quadrigemina. We are 
hut very imperfectly acquainted with the reproductive pro¬ 
cesses of these animals, but it is probable that the young 
are devoid of a placenta. The mammary gland has no nipple. 

Like the Ornithodelphia, the division Didelphia contains 
hut a single order, the Mcrsupialia, the great majority of 
which, like the Ornithodelphia, inhabit Australia. They 
almost all have the angle of the lower jaw inflected, and all 
possess true teeth. The coracoid is, as in the higher Mammals, 
anchylosed with the scapula, and is not articulated with the 
sternum. All have the so-called “marsupial” bones or car¬ 
tilages—ossifications or chondrifications of part of the tendon 
of the external oblique muscle of the abdomen—and the 
females of almost all possess a fold of the skin of the abdomen 
above the pubis, constituting a “ marsupium,” or pouch, within 
which the young are nourished ancl protected in their early 

helpless condition. 
The oviducts open into a vagina, which is commonly more 

or less completely divided into two separate passages. The 
testes of the males are lodged in a scrotum suspended in front 
of the penis, and the vasa deferentia open into a complete and 
continuous urethra, which, as in the female, is the passage by 
which the urine escapes from the bladder, and is perfectly 
distinct from the passage for the faeces. 

The corpus callosum is imperfectly developed, but the 
optic lobes are corpora quadrigemina. 

The allantois of the embryo is arrested in its development, 
and gives rise to no placenta. The umbilical sac acquires a 
large proportional size, but whether it plays the part of a 
placenta for the.short period of intra-uterine life, or not, is 

unknown. 
The young are horn of very small size, and in a singularly 

imperfect condition, but being transferred to the marsupium, 
and becoming attached to a long nipple, they are supplied 
with milk until they are able to provide for themselves—the 
milk being, at first, forced into their mouths by the action of 
a muscle spread over the mammary gland. 

The Monodelphia have the angle of the lower jawnot inflected, 
and they may or may not be provided with teeth. I hey never 
possess “ marsupial ” bones. The uterine dilatation of the 
oviducts is always considerable, and whether they have common 
or distinct apertures, the vagina is a single tube, whether 
partially divided by a septum or not The testes may vary 
much in position ; but, if they are lodged in a scrotal pouch, 
it is never pendulous by a narrow neck in front of the penis, 

as in Marsupials. 
The urinary bladder opens into a distinct urethra, which 

receives the vasa deferentia in.the male. 
The corpus callosum is very variable in its development ; 

the optic lobes are. divided into four portions. 
The young are nourished within the uterus- until such 

time as they are competent to suck milk from the teats of the 
parent, and to this end the chorion always developes processes 
or villi, which, are well supplied with vessels brought to them 
by the allantois. These processes becoming interlaced more 
or less closely with corresponding vascular developments of 
the wall of the uterus, and so forming a “ placenta,”' an in¬ 
terchange of constituents takes place between the festal and 
the maternal blood through the separating walls of the fcetal 
and maternal vessels. In this manner, throughout its pro¬ 
longed intra-uterine life, the Monodelphian foetus is supplied 
with nourishment and gets rid ot its eliete products. 

As the three groups instituted by De Biainville are capable 
of being thus clearly differentiated one from the other, the 
distinctions between them having been only more and more 
clearly brought out by the subsequent progress of knowledge, 
I can see no ground for refusing to adopt his classification 
or for denying him that credit to which he is fairly entitled 
for apprehending these distinctions. Certainly, the later pro¬ 
position, to divide Mammals into two great groups only, 
Plat entalia and lmp/acentalia {») cannot be regarded as any 
improvement upon De Biainville's system, as it ignores the 
important fact that the two divisions of the “ Impiacenialta” 
aie separated by characters of lully as great importance as 
those which distinguish the Placentalia and Implacealalia. 

But whether Ornithodelphia and Didelphia are regarded (as 
I believe they ought to be) as two of the three primal y separate 

, (a) Substantially.originated,.as will be seen below, by Etcliricht in 1837. 
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“ sub classes ” of the class Mammalia, or whether they are 

looked upon only as subdivisions of the Implacentalia, there 

is no doubt that they are and will remain distinct natural 

assemblages, the subdivisions of which present no very great 

difficulties. 

Fig. 1. 

Fig. 1.—Diagrammatic section of a human pregnant uterus, with the 
contained ovum (Longet). u, uterus; l, oviduct; e, cervix uteri; 
du, decidua uteri; dr, decidua reflexa; ds, decidua serotina ; ch, chorion; 
citii, amnion ; al, allantois; nb, umbilical vesicle; z, villi which form 
the foetal part of the placenta; P, villi over the rest of the chorion, 
which take no part in the placental function in man. 

It is otherwise with the sub-class Monodelphia—which con¬ 

tains at least a dozen orders, the arrangement of which into 

groups, not only in detail, but in principle, is, and long has 

been, a subject of much difficulty, and consequently of con¬ 
troversy. 

Sir Everard Home (b) is commonly quoted as the originator 

of one ol the two systems of classification in vogue at the 

present day, but his vague statements and confused notions 

respecting the varying characters of the placenta of the 

Monodelphia hardly entitle him to that honour, which, in my 

opinion, belongs rather to that eminent man,'Karl Ernst von 

Baer, of whom it can be truly said that he has touched no sub¬ 

ject without throwing a flood of light upon it. Towards the 

end of his famous essay, “Untersuchungen Uber die Gefas- 

verbindung zwischen Mutter und Frucht,” published in 

1828, the following passage occurs :— 

“In the first place, I have taken pains to show that the ova 

of mammals are only variations of a single type, and if we 

except the ova of the Marsupials, concerning which I can 

form no judgment, all consist of the same parts, all have a 

placenta, and, in all, some portion of the chorion is smooth. 

The foetal placenta consists everywhere of the same elements, 

but in its external disposition offers the most remarkable 
differences. It is either— 

1. Merely applied to the maternal placenta, and 

a, continuous and zone-like. First form. 
b, divided into many parts. Second form. 

Or 2. It and the maternal placenta grow together, and 
they lie, 

a, in a zone round the egg. Third form. 
b, at one end of it. Fourth form. 

These differences, however, are gradually developed, and, at 

first, are less marked.” 

Th e first form, described in the text of the work, is that 

met with in the pig. It is what is now commonly termed a 

diffused placenta, but Yon Baer, more accurate than most of 

his successors, indicates the confinement of the placental villi 

to the middle of the chorion—its prolonged poles remaining 

bare—-by the term” gurteliormig,” zone-like. The secondJorm 
is that exemplified by the cow and sheep, the cotyledonary 
placenta. The third is the carnivorous placenta, termed 

zonular. The fourth, the placenta of man, called now-a-days 
discoidal. 

The most important circumstance pointed out by Yon 

Baer, however, is one which has been greatly overlooked, if 

(b) “ Comparative Anatomy,” vol. iii. 

not wholly ignored, in subsequent discussions—the fact that 

the differences in the form of mammalian placentae are sub¬ 

sidiary if compared with their differences in structure, more 

particularly in regard to the extent to which a maternal 

element enters into their composition. 

Eschricht, in the admirable memoir, “He Organis qua; 

Respirationi et Nutritioni Foetus Mammalium inserviunt,” 

which he published in 1837, repeats the ideas of Yon Baer, 

apparently without being aware of the fact, and enlarges 
upon them as follows (p. 30) :— 

“Restat, utsuccinctam expositionemMammalium afferamus 

secundum varias qua; in iis observantur, placentae formas. 

“ A ceteris omnibus mammalibus marsupialia et Monotre- 

mata separanda sunt, quibus nulla est placenta. Caetera 

omnia in duas familias dividenda, quarum alteri placenta 

uterina caduca, alteri non caduca est. Huic mammalia 

primata et ungulata omnia adnumeranda sunt, inter quae 

ruminantia ob singularem cotyledorum formam cteteris opponi 
possunt. 

“ In mammalibus placentam uterinam caducam haben- 

tibus tres mihi occurrere videntur placentae typi, quorum 

primus gliribus, secundus feris, tertius simiis et homini pro- 
prius est.” 

In this passage Mammals are clearly divided, in the first 

place, into placental and implacental; and the former are then 

subdivided into those which have a non-caducous and those 

which have a caducous uterine placenta. The Cetacea and 

Ungulate Mammals constitute the former group ; the Rodents, 

Carnivores, Apes, and Men the latter. 

In 1843, an accomplished English zoologist, Mr. Water- 

house, published a highly instructive paper on the “ Classifi¬ 

cation of the Mammalia,” (c) in which the following passage 

occurs:— 

“ Taking the general form of the Brain into consideration, 

the placental Mammalia would appear divisible into two 

sections : first, those in which the cerebrum is generally of a 

rounded form, obtuse in front and provided with distinct con¬ 

volutions ; and secondly, those in which the cerebrum is 

destitute of convolutions, or nearly so, and usually contracted 

in front. The first division would contain the Quadrumana, 
Carnivora, Cetacea, Pachydermata and Ruminantia, and the 

second would contain the Cheiroptera, Insectivora, Edentata, 
and Rodentia.” 

But although Mr. Waterhouse puts forward thus clearly 

the facts upon which a cerebral classification of the Mammalia 
might be based, with his customary judgment, he immediately 

afterwards expresses great doubt as to the value of any such, 

classification. 

“But are we in a condition to take for a basis of classifica¬ 

tion of the Mammalia the structure of the brain ? I think 

not, though in the case of the Marsupialia it has afforded 

characters serving to separate that from other sections, and to 

indicate its proper position in the system. I am not prepared 

to follow those naturalists who would, in the present state of 

information, take this organ as one of primary importance in 

the distribution of the order of the placental series of 

Mammals. I cannot adopt the two great sections of this 

series as apparently indicated by the smooth and anteriorly 

contracted cerebrum on the one hand, and the convoluted 

cerebrum, with its rounded anterior portion on the other. 

Were I to do so, I should find it necessary to remove some of 

the Lemurs from their group on the highest order of the 

first section, and to place them in the second section.” 

In the succeeding year, 1844, M. Milne-Edwards, one of the 

most distinguished physiologists and zoologists of modern 

France, proposed, in a highly philosophical paper upon 

zoological classification in general (d), a method of sub¬ 

dividing the Mammalia, essentially similar to that put for¬ 

ward incidentally by Von Baer and Eschricht, but lacking, 

as I conceive, what is the great merit of the latter writers, 

namely, the clear perception of the classificatory value of the 

intimate structure of the placenta and the entrance or not of a 

decidual uterine element into its composition. M. Milne- 

Edwards dwells with great force (as Mr. Waterhouse had 

previously- done) upon tile closeness of the general structural 

affinities which unite the Rodentia, Insectivora, Cheiroptera, 

Quadrumana, and Bimanu of Cuvier together, and shows that 

(c) Annals and Magazine of Natural History,” 1843, vol. xii., p. 399. 

(d) “ Annales des Sciences Naturelles." Serie 3. Tome 1. “ Con¬ 
siderations sur Quelques Principes relatifs it la Classification Naturelle dos 
Animaux.” 
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these affinities are denoted, by the discoid placenta which they 

possess in common. 

The diffused placenta (under which head the cotyledonary 

placenta is included) is stated to he the characteristic of the 

Ruminantia, Pachydermata, Edentata, and Cetacea; while, 

lastly, the “ Carnivora and seals (Amphibies) are distinguished 

from all the rest by their zonular placenta.” 

The singular genus Hyrax, which Cuvier endeavoured to 

prove to be a true Pachyderm, is considered by M. Milne- 

Edwards to form one of the series of Mammals, with a zonular 

placenta, and to represent in that series the Pachyderms in 

the series with diffuse placentation, and the Rodents, in the 

series with discoid placentation. 

M. Gervais, in Prance, and M. Yogt, in Germany, have 

adopted the placental classification of Milne-Edwards ; while, 

in 1857, Mr. Waterhouse’s proposed, but immediately rejected, 

cerebral classification was substantially revived by Professor 

Owen, in his paper “ On the Characters, Principles of 

Division, and Primary Groups of the class Mammalia,” pub¬ 

lished in the Journal of the Linnean Society ; though it 

should be added that Professor Owen made certain additions 

to the nucleus furnished by Mr. Waterhouse which are 

unquestionably original. 

Thus the Lissencephala of Professor Owen is simply a new 

name for the group of Mammals (“ in which the cerebrum is 

destitute of convolutions, or nearly so ”) indicated by Mr. 

Waterhouse ; and “ Gyrencephala ” is alike verbal equivalent 

for Mr. Waterhouse’s group of Mammals characterised by 

having the brain provided with distinct convolutions. But 

Mr. Waterhouse does not mention Man at all, while Professor 

Owen creates a new sub-class, Archencephala, for the genus 

Homo, and substitutes the name Lyencephala for Implacentalia, 
formerly applied to the Ornithodelphia and Didelphia. 

In attempting to decide between the various classifications 

thus presented to us, the canons by which our judgment 

must be guided are simple enough. It is obvious, in the first 

place, that the definition of a group, whether that definition 

be based on cerebral or on placental characters, must be true, 

as a matter of fact, if any value is to be attached to the 

classification of which that definition forms a part. 

And, in the second place, it is clear that the definition of 

each group must be distinctive, that is to say, it must not 

include the members of other groups. 

Applying the second canon to the classification last men¬ 

tioned, it appears to me to collapse at once. 

The sub-class Lissencephala, for example, is thus defined:—• 

« The corpus callosum is present, but connects cerebral 

hemispheres as little advanced in bulk or outward character 

as in the preceding sub-class ; the cerebrum leaving both the 

olfactory lobes and cerebellum exposed, and being commonly 

smooth, or with few and simple convolutions in a very small 

proportion, composed of the largest members of the group. 

The Mammals so characterised constitute the sub-class Lissen¬ 

cephala.”—L. c., p. 14. 
On the other hand the sub-class Gyrencephala receives the 

following definition:— 
“The third leading modification of the Mammalian cerebrum 

is such an increase in its relative size, that it extends over 

more or less of the cerebellum, and generally more or less over 

the olfactory lobes. Save in very few exceptional cases of the 

smaller and inferior forms of the Quadrumana the superfiees 

are folded into more or less numerous gvri, or convolutions, 

whence the name Gyrencephala, which I propose for the third 

sub-class of Mammalia.” — L.c., p. 18. 

I am quite unable to see what these so-called definitions 

define. If, for example, we place the brains of an ant-eater, 

or a capybara side by side with that of agenett—the two former 

being Lissencephales, the latter one of the Gyrencephala—either 
“ definition ” will' apply equally well to either of the three 

brains. All three have slightly convoluted brains ; in all three 

the olfactory lobes and cerebellum are more or less uncovered ; 

and nothing in the definitions of the sub-classes of this cerebral 

classification would enable any one to say that any one of 

these three brains belonged to one sub-class rather than 

another. 
Since Mr. Waterhouse pointed out the fact, no one has 

doubted that, as a general rule, the brains of the so-called 

“ Gyrencephala” are more convoluted, size for size, than those 

of the “ Lissencephala and the relations of the size and the 

zoological position of an animal to the characters of its cerebral 

surface have long since been well discussed by Gratiolet, 

Dareste, and others. But it is exactly because the rule is only 

a general one, and has many exceptions, that the degree of 

cerebral convolution must be rejected as the basis of the 

definition of any large group of Mammals. 

Thus far, we meet, in Professor Owen’s definitions, with a 

certain foundation in fact, though it may not be such as is 

fitted to afford ground for classification, but the group 

“ Archencephala ” is in a more unfortunate position. Our first 

canon comes into operation, and we must reject it, because the 

matters of fact stated in its definition are untrue. The words 

stand thus: — 

“ In man the brain presents an ascensive step in develop¬ 

ment, higher and more strongly marked than that by which 

the preceding sub-class was distinguished from the one below 

it. Not only do the cerebral hemispheres overlap the ol¬ 

factory lobes and cerebellum, but they extend in advance of 

the one and further back than the other. Their posterior 

development is so marked, that anatomists have assigned to 

that part the character of a third lobe ; it is peculiar to the 

genus Homo, and equally peculiar is the “ posterior horn of the 

lateral ventricle,” and the “hippocampus minor,” which 

characterises the hind lobe of each hemisphere.” — L.c., pp. 

19 — 20. 

These are the assertions which have been repeated over and 

over again during the last few years, but thanks to the exer¬ 

tions of the able Conservator of your Museum, it is in my 

power to lay before you visible and tangible facts, which 

prove these assertions to be wholly devoid of foundation. 

The third lobe, characterised by extending further back 

than the cerebellum, is said to be “peculiar to the genus 

Homo.” 
I place before you casts of the cranial cavity, accurately 

representing the relative positions of the parts of the brain of 

a gorilla, ot a chimpanzee, of an orang, of a Cynocephalus, 
and vou observe that the posterior, or third lobe, of each pro¬ 

jects'further back than the cerebellum, in just the same sense 

as a man’s can be said to do so, and in some cases, as in the 

baboon, to a much greater extent. 

The assertion that the third lobe, as defined by Professor 

Owen, is “ peculiar to man,” is therefore demonstrably con¬ 

trary to fact. 
“ Equally peculiar is the posterior horn of the lateral ven¬ 

tricle.” 
Side by side upon the table are two dissections, made in the 

same way, the one of the brain of an orang-utan, the other 

that of a man, taken at hazard by Mr. Elower, wdio has been 

good enough to dissect both. 

Every one in this theatre, I imagine, can see perfectly well 

that the orang has a posterior cornu, which, in proportion tc 

the size of its brain, is just as long and nearly as much 

incurved as that of the man, while it is a good deal wider 

at its commencement. 
In fact, even if the posterior cornuhad not been demonstrated 

(as it has now be^n) in the brain of numerous genera of apes, 

this one example would sufficiently demonstrate the assertion, 

that the posterior cornu is “peculiar to the genus Homo,” to 

be simply untrue. 
Lastly, as to the hippocampus minor—which is also said to 

be “ peculiar to man ’’ — that structure is, as you perceive, as 

distinct in the orang’s as in the man’s brain, so that the third 

term of the definition of the “ Archencephala ” is as contra¬ 

dictory to plain fact as the other two. 
Even were the posterior lobe, the posterior cornu, and the 

hippocampus minor peculiar to man, as supposed by the 

definer of the sub-class “ Archencephala,” instead of being, as 

they really are, structures far better developed in some of the 

lower apes than in him, their classificatory value would be 

extremely doubtful, seeing that they are among the most 

variable of structures in the human brain. The casts upon 

the table of a Tartar’s and of an Australian brain will demon¬ 

strate to you how insignificant may be the projection of the 

posterior lobe in one man and how great it may be in another. 

While the practical anatomists and demonstrators whom I 

address will be familiar with the singular variability of the 

posterior cornu and the hippocampus minor—structures which, 

without any assignable cause or noticeable external modifica¬ 

tion of the structure or of the functions of the brain, may 

present every degree of development, from absence to great 

size. 
So little, indeed, is any zoological value to be attached to 

such a character as the degree of projection of the posterior 

lobe, that closely allied apes present us with most singular 
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differences in this respect. Thus the group of South American 

monkeys which comprises the Squirrel monkey (Chrysothrix), 

the posterior lobes of whose brain project beyond the cere¬ 

bellum far more than they do in man, contains also the Howl¬ 

ing monkey (Myceles), in which the posterior lobes cannot 

be said to project at all. And within the last two days, Mr. 

Flower has discovered (and the cast upon the table enables 

me to demonstrate the fact to you) that in, at any rate, one 

species of Gibbon, the Siamang (Hylobates Syndactylus) the 

cerebellum projects behind the posterior lobes, while, in the 

three other genera of anthropoid apes, the posterior lobes of 

the cerebrum project behind the cerebellum. 

Fig. 2. 

Pig. 2. —Figures [reduced to the same scale] of the dissected brains of a 
Man and of an (Jraug which were exhibited in the theatre of the Roval 
College of Surgeons. Oi, anterior oort.u ; t!2, descending cornu ; 
posterior cornu; ii, hippocampus major; h, hippocampus minor. ’ ’ 

ORIGINAL COMMUNICATIONS. 
—-<6*- 

ON ANEURISM A L TUMOURS INVOLVING 
THE NECK. 

By JOHN COCKLE, M.D. 

Physician to the Royal Free Hospital. 

(Continued from page 505.) 

With regard to the sounds that may be beard over an 
aneurismal sac, the main question to decide is, are they 
simply conducted from the heart or are they of local 

origin ? If it is maintained that they are generated in 

the heart, it is clear that every change of sound of 

sufficient intensity occurring there should be re-echoed in 

the sac. The sac would, according to this view, be but 

the reflex of the condition of the orifices of the heart. 

Should these be normal, simple double sound ascends the 

sac ; if, on the contrary, an obstructed aortic outlet occur, 

then systolic murmur usurps the place of the first normal 

sound in the sac. Should regurgitation co-exist, then double 

murmur replaces there the normal tic-tac of the heart, so that 

the mere fact of a double sound or murmur audible over 

certain aneurismal sacs, provided it were simply unchanged 

in respect of character, or even exaggerated in respect of 

quantity, would in itself constitute no valid argument against 

the ordinary assumption that such sound was -engendered in 

the heart, and simply conducted along the arterial walls, or 

even multiplied over the inner surface of the sac ; but anv 

decided change, as respects the veTy nature and quality of 

sound, if limited to the sac, would furnish ground for the 

opinion that such sound was not of cardiac origin. In¬ 

dubitable, though faint, double murmur, originating either 

in the heart or aorta, could never change into pure, quasi¬ 

cardiac sounds in a sac more or less remote. On the con¬ 

trary, if the conduction theory were true, such murmur 

ought, beyond doubt, to be transmitted to the sac. I infer, 

then, that the sounds heard in the sacs of the case I have 

detailed resulted from simple collision between the aortic 

column of blood and the semi quiescent mass within the sacs, 

the walls of the latter being entire and in a given state of 

tension. Such conditions would appear necessary, remember¬ 

ing that, immediately after the rupture of the upper sac, the 

first sound merged into one of indeterminate character, and 

the second sound ceased altogether. The ground for the 

assertion that the sounds were the result of uncomplicate 

blood reaction is based upon the fact that there could have 

been no shock either from the expansion and contraction of 

the. sac, as in the upper one mere integument intervened, and 

all capacity for elastic reaction must have-been destroyed. 

Now, if this reasoning concerning the mode of production 

of vascular sound be consequent, a still further generalisation 

may be attempted. For, if two sounds in orderly succession, 

and undistinguishable from the so-called cardiac sounds, can 

be produced in an aneurismal sac, under circumstances which 

positively exclude all participation of the heart, and, conse¬ 

quently, that of any valvular mechanism, no fallacy is in¬ 

volved in the inference that the sounds produced at the orifices 

of the heart may acknowledge an analogous simplicity in their 

mechanism, and that the valves may play less a principal than 

an accessory part in the acoustic phenomena of the heart than 

is generally assigned to them. 

1 do not, however, press the conclusion, or assert that this 

really obtains, but only urge that we ought, in the face of 

such facts, to reconsider the current doctrines, and satisfy 

ourselves whether or not they are beyond further controversy. 

It will not he denied that the original valvular theory of the 

heart’s sounds has been sent back more than once to the phy¬ 

siologist to amend, and bring more into harmony with, 

anatomieo-physiological facts. It was at first supposed that 

the blood during ventricular systole forced up the valves from 

their somewhat angular position, bringing them to a sudden 

dead lode at the plane of closure, and that this arrest pro¬ 

duced the first cardiac sound. Some years subsequently 

Baumgarten, Chaveau, and Halfor d much later, demonstrated 

that the valves rise prior to ventricular systole. In the 

diagram by Halford the auriculo ventricular valves are re¬ 

presented already dome-shaped before the final contraction of 

the ventricle. Dr. Markham has also contributed to our 

knowledge by his anatomical demonstration of those elastic 

fibres, the recoil of which assists in the direct elevation of the 

valves. It has been since argued that the contraction of the 

ventricle upon the contained mass of blood produced sudden 

valve tension, causing the first sound. 

Some years ago I pointed out that during the period 

immediately preceding ventricular systole, a layer of blood, 

formed by the confluent streams of the cavse and of the 

pulmonary veins, would rest upon the auricular face of the 

valves, and that the first sound might be caused by the 

reaction of the lower column of blood, urged by systole 

against this layer, comparatively at rest. From continued 

study of the sounds heard in aneurismal tumours, 1 am still 

more impressed with the correctness of the view. The common 

explanation, then, that the sounds result from simple valve 
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tension alone, must, I take it, be modified, unless it can be 

shown that the blood layer alluded to does not exist, or, that 

existing, it does not modify the cardiac systolic sound. 

I take this opportunity of directing attention to the Essay 

of Dr. Learedupon the “ Production of Sounds and Murmurs 

in the Circulating System.” His experiments are very 

original, and, I think, on most points conclusive. 

We both agree that the sounds of the heart and vessels 

originate primarily in the blood, and that the vibrations of 

the vascular walls are of subordinate importance. But we 

differ respecting the outlet at which the sounds, heard over 

the heart, are developed. Dr. Leared holds that the first 

sound originates at the aortic outlet, from the reaction 

between the blood in the ventricle and the superposed column 

in the aorta. I, as already stated, suggest that it is at the 

auriculo-ventricular orifices. My reasons for differing are 

these: Suppose a murmur tb be heard at the aortic mouth, 

and yet a normal sound towards the apex of the heart, how 

is this on Dr. Leared’s theory to be explained? He might, 

perhaps, anticipate my objection by the rejoinder, that the 

sound originated at the pulmonic outlet. I then could only 

meet his assertion by an indirecttest. Let usassume that some 

pathologic change—say at the mitral orifice—had caused a 

murmur of medium intensity to replace the firstnormal sound, 

the line of direction of such murmur is most generally towards 

theleft axilla, rather than up the aorta. This fact would seem 

to indicate that the origin of sound is rather at this orifice 

than at that of the aorta. However this may be, such con¬ 

ceptions of the production of sound are not weakened by any 

of the earlier physiological experiments, such as hooking up 

the valves or pressing with the finger forcibly on the vessel. 

It appears to me that from such experiments we may only 

draw this conclusion,—that any obstacles in the blood-stream 

excite therein ripple and sonorous vibration; and, viewing 

the matter pathologically, we must admit that, when valves 

are curled up by disease, and orifices and vessels have under¬ 

gone either fibroid, cretaceous, or atheromatous degeneration, 

they can be but little susceptible of any sensible degree of 

vibration. 

I am, however, quite aware that certain objections offer 

with regard to this theory of sounds and murmurs excited by 

primary undulations in the blood; but I do not know that 

such objections are of more force than those which could be 

urged against the view that such sounds or murmurs orignate 

in the solid structures. It may be that some musical sounds 

depend either upon perforation of the valves, or upon the free 

vibration in the blood-stream of membranes attached to them. 

Certain grating, sawing, and other harsh murmurs are also 

possibly produced by physical peculiarities of the orifices. 

But this much is clinically, certain, that they fall most 

frequently into error who attempt by means of sucli 

peculiarities of sound either to interpret , the.precise nature, 

or do measure the extent, of the organic change existing, at 

the orifices of the heart. 
Diagnosis.—In few affections, whether of purely Surgical 

or Medical character, is the differential diagnosis of more 

importance, or, at times, of greater difficulty than in cases of 

aneurismal tumours which involve the neck. The records of 

Medicine supply an unusually large contingent of cases as 

unanswerable evidence that the diagnosis has been occasi nally 

so mistaken that, to say the least, very many unnecessary opera* 

tions have been sanctioned by high authority, sometimes from 

confounding these tumours with lesions of essentially diverse 

nature ; at others, from an erroneous estimate of the vessels 

involved, or even of the precise nature of the affection involving 

them. 
It may therefore be advisable to consider briefly, first, 

with what non-aneurismal affections of the neck true aneurism 

may be confounded ; and, second, the difficulties incident 

to the attempt to isolate disease in any vessel connected, 

either directly or more remotely, with this region. It seems 

scarcely credible how many aneurismal tumours have been 

mistaken for ordinary strumous abscess. The difficulty of 

diagnosis must, beyond doubt, have been at times extremely 

great, or experienced Surgeons would scarcely have been 

misled. It is not to be supposed that anyone would mistake 

for abscess a tumour with well-marked pulsation. We must 

hear in mind that the cervical region is a special and most 

common seat of glandular engorgement ; and that sup¬ 

purating glands, though occasionally receiving impulse from 

the underlying artery, may be with safety opened should it be 

desirable. But we are also equally to remember that an 

aneurismal tumour may, from the coagula-within, become 

quiescent, and impart, from the narrowed column of blood 

effecting a channel through the clot, a very diminished im¬ 

pulse, while the discoloured and softened state of the integu¬ 

ment may convey a sense of simple fluctuation. Or, again, 

an abscess may actually occur either within the aneurismal 

sac, or in the connective tissue between the sac and skin. The 

error of diagnosis adverted to might probably be thus ex¬ 

plained. Certain cysts, again— such as simple hydrocele of 

the neck, or those more compound growths connected with, 

or caused by, degeneration of the thyroid gland, when lying 

directly over, or even at the side of the artery—are, trom 

the very liquid nature of the contained fluid, susceptible of 

impulse so marked as most accurately to simulate aneurismal 

tumour. 

An interesting case in point occurred some years ago at the 

Hotel Dieu. One of the most promising of its Surgeons, 

Dr. Gosselin, was almost on the very point of operating for 

supposed carotid aneurism, when the late Baron Roux entered 

the ward. His opinion being asked, he simply placed his 

hand upon the tumour, “ Swallow,” said he. Then, turning 

to his colleague, whispered, “ It is a cyst,” and left the ward. 

This ready and correct diagnosis was made from the fact of 

the elevation of both cyst and larynx in one common mass 

during the act of swallowing, thus proving the tumour to be 

independent of the artery. 

The disease described by the late Dr. Graves, and lately de¬ 

signated “exophthalmic goitre,” is characterised by a marked 

erethism of the thyroid gland, combined with protrusion of 

the eyeball, and has at times throbbed so violently, and so 

exactly simulated aneurismal impulse, as to have left even 

the experienced Dupuytren in doubt respecting the real nature 

of the case. 

Lastly, encephaloid tumour of the neck, embedding and 

moulding itself around the artery, and receiving, not impulse 

alone, but causing and conducting murmur, has more than 

once betrayed the operating Surgeon into error. The circum¬ 

stance of non-aneurismal tumours causing and conducting 

murmur is-a fact too important to pretermit. 

From the earlier application of auscultation, almost to the 

present time, it has been thought that the stethoscope could 

enforce the diagnosis almost without appeal. But this is 

unquestionably an over-estimate of the power of the instru¬ 

ment, or, more correctly speaking, a false conclusion from the 

observed phenomena. Many aneurisms yield few or no 

peculiar signs, and none certainly that are pathognomonic. 

While, on the other hand, non-aneurismal tumours in contact 

with, and pressing upon, an artery may yield both shock and 

murmur. Other glandular tumours, as the thyroid, may, from 

their own special arterial excitement, yield both shock and 

fremitus, coincident with murmurs of the harshest and 

loudest character. But, dismissing these several sources of 

error, and assuming the general diagnosis correct, that the 

tumour is actually aneurismal, we have still left the difficult, 

if not impossible task, of assigning limitation to the- track 

engaged. When we consider, on the one hand, that an 

aneurism, originating in the aorta, and involving its tributaries, 

may ascend the neck, even to the angle of the jaw; and, on 

the other hand, that an innominate or even subclavian 

aneurism, within thescaleni, may descend the chest, pressing 

on, or even displacing, the aorta, giving rise to intra-thoracic 

percussion dulness and murmur, it is obvious that we are at 

once deprived of the more ordinary grounds of differential 

diagnosis. In one*well-known case the tumour corresponded 

to the track of the common carotid, and apparently descended 

to the clavicle. For this supposed carotid aneurism the 

carotid artery was tied, according to Brasdor’s method. 

After death the case proved to be one of aneurism of thearch 

of the aorta, which, at its point of emergence from the chest, 

was so constricted by the first rib as entirely to have deceived 

the operator. Conversely, in another case, a pulsating 

tumour appeared between the second and third right ribs, 

finally extending over the sternum. The symptoms were— 

cough, haemoptysis, dysphagia, feeling of cold down the 

right arm, with burning pain in the throat, syncopal 

phenomena, and irregular action of the heart. After death, 

the aorta was found intact, and the innominate artery alone 

aneurismal. In this case the most practised explorer would, 

probably, have been at fault. In other instances, so great 

has been the difficulty of diagnosis, that, although the carotid 

artery has been ligatured on Brasdor's plan, the operator has 

confessed himself unable to state what vessel was actually 
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involved. It was not that his sagacity was at fault, but that 
the difficulties of differential diagnosis were insurmountable. 

It can scarcely be urged that these selections are excep¬ 
tional, inasmuch as the special literature of this department 
offers many similar examples. I have only adduced a few, 
to illustrate the difficulties which beset the solution of the 
general problem. 

(To be continued) 

A CASE OE PROBABLE VACCINO- 
SYPHILITIC INOCULATION. 

By ROBERT B. CARTER, M.R.C.S.E. 
Fellow of the Royal Medical and Chirurgical Society. 

The researches of Mr. Hutchinson have made Medical Prac¬ 
titioners familiar with certain diseased conditions, long con¬ 
founded with true struma, but now known to be produced bv 
indirect syphilitic contamination. Mr. Hutchinson’s own 
mind leans, I think, towards a belief that this contamination 
is invariably derived from one or both of the parents, and that 
its results may always be properly described as those of in¬ 
herited syphilis. 

During the last few years I have had opportunities of 
seeing many cases of the kind described by Mr. Hutchinson, 
andhave always endeavoured to trace the history of the disease. 
In the great majority this history has been perfectly clear, 
and has led irresistibly to the conclusion that Mr. Hutchinson 
so ably advocates. 

In a few cases, from the absence or death of parents, no 
confirmatory evidence of inherited disease could be obtained ; 
but in these there was nothing to render the fact of such in¬ 
heritance improbable. Until lately, I felt myself able to 
adopt Mr. Hutchinson’s conclusions without reserve, and 
entertained no more doubt that the diseased states in question 
were always inherited than I now entertain that they are 
invariably syphilitic. A single case has, however, led me so 
far to modify my views, that I think it necessary to admit the 
possibility of other sources of contamination. 

_ Some time in August last my attention was called to a little 
girl, eleven years old, who presented the characteristics of 
inherited syphilis in a very marked degree. With the ex¬ 
ception of the labial cicatrices, she presented all the signs 
that Mr. Hutchinson describes. She was undersized and 
reeble, with mis-shapen extremities, earthy complexion, senile 
aspect, prominent frontal eminences, and depressed ossa nasi, 
giving to the face a peculiar look of concavity. Her teeth 
were dwarfed and peggy, the upper central incisors with 
marked crescentic notches. Her eyes had suffered severely 
from iritis and interstitial keratitis, and the lymphatic glands 
of the neck were enlarged. Altogether, her appearance was 
so striking, that no one conversant with the matter could have 
passed her in the street without observation. 

The parents of this child, and her brothers and sisters, are 
not only healthy, but are positively exceptional specimens of 
vigour and good condition. It is nothing to the purpose to 
say that the father is a magnificent animal, who will not 
admit having had any illness of any kind within his own 
memory. The mother is a robust, active woman, who has 
had no abortions, and no ailments during pregnancy. The 
other children, taken collectively, form about as fine a family 
as I ever saw ; and one of them is, I think, the finest child I 
ever saw. The syphilitic one is the eldest; and the next, 
eighteen months younger, presents no trace of contamination. 
She is strong, well-formed, active, with pretty features, good 
teeth, clear complexion, plenty of red blood, firm muscles, 
and well-shaped extremities; — a general description that 
would apply to all the rest. The mother states that the 
eldest child was in perfect health, and as fine a baby as the 
others have been, until, at between six and seven months old, 
she was vaccinated. From that time forward she has never 
been free from a succession of syphilitic ailments ; and before 
that time she showed no sign of anything amiss. 

Now, after paying due regard to the tendency of human 
nature to tell lies about syphilis, and after taking into account 
popular prejudice against vaccination as a cause of infantile 
disease, I think the case I have described is inexplicable 
on the hypothesis of hereditary transmission. I do not 
think it possible that disease of such severity could have re¬ 
mained dormant until an infant was nearly seven months old, 

nor that it could have been so completely exhausted by the 
first child as to show no trace in the second, or in any subse¬ 
quent ones. I do not think it possible that the mother of a 
child so thoroughly tainted could herself altogether escape ; 
and I am driven to the conclusion that in this particular in¬ 
stance the syphilitic virus was derived from some other source 
than the ordinary one. Except inheritance, I can imagine no 
other likely source for this form of infection than the vaccina¬ 
tion, and I see no difficulty in believing that lymph or blood 
might convey the poison as readily as spermatozoon. 

A single case, of course, proves nothing; but I have 
thought this one worthy of publicity, in the hope that it may 
direct the attention of others to the questions it suggests. 
Hitherto the accusations against vaccination have been 
vague ; but, if we assume that Mr. Hutchinson has proved 
the specific character of certain conditions, and if we then 
find these conditions under circumstances that preclude the 
probability, if not the possibility, of inheritance, we are 
surely driven to recognise another source of infection besides 
that with which we are familiar, and to take especial care 
that we are not ourselves the unwitting means of propagating 
“ inherited syphilis.” 

Stroud, Gloucestershire. 

ON A NEW MODE OE PROCEEDINGS IN 
PLACENTA PRAEVIA. 

By W. H. MOO R, M.D. 

The ordinary treatments of placenta praevia are so unsatis¬ 
factory in their results, especially with respect to the off¬ 
spring, that any modification of, or change in them, likely to 
be of benefit in saving life, should at once be laid before the 
Profession, that it may be tried, and adopted, if found of use, 
or rejected, if otherwise ; as the opportunities of one man are 
but slight for testing any new proposition in a thing of rare 
occurrence. 

During the past ten years I have had in my practice six 
cases of placenta praevia, and, although all the mothers are 
living, the results with respect to the children have been 
exceedingly unsatisfactory. My usual practice has been to 
turn, but in my last case I adopted a different proceeding, 
an account of which I now give. 

Mrs. K., aged 36, was taken in her fifth labour at S a.m., 
the first pains causing haemorrhage. On examination, the os 
was sufficiently dilated to permit of the presentation being 
accurately made out, and nothing could be felt but 
placenta. During the day pains kept off; but towards 
5 p.m. they recommenced, were short and slight, and each one 
brought blood. About 6 p.m., the os being sufficiently dilated 
to allow of the introduction of the fingers, I carefully 
separated the placenta from around the sides and front of the 
os, leaving its attachment behind untouched. I then passed 
my fingers beyond the part I had detached, and found the 
head bearing down. Seizing a portion of the membranes cover¬ 
ing it between my fore and middle fingers, I withdrew my 
hand, loosing my hold of the membranes when they wrere in 
vagina, by which means I plugged the os with the detached 
portion of the placenta and the unruptured membranes. 
Hemorrhage ceased at once. After waiting fifteen minutes 
for pain, I gave a dose of ergot with brandy, and repeated it 
in half an hour, shortly after which good pains came on, and 
labour progressed and terminated in the natural manner, 
without further loss or danger, and the mother made a good 
recovery. 

The child, to all appearance a seven-months’ one, was still¬ 
born, but revived under the Marshall Hall method of artificial 
respiration ; and, although badly nourished and weak, has 
got on well, and is likely to live. 

From these facts I think I may reasonably conclude that 
had I delivered by turning, the child would have been irre¬ 
coverably still-born. 

On examining the placenta, I found I had separated about 
one-thiri of it from its attachment to the uterus. 

Buntingford, Herts. 

We hear that Mr. Henry Thompson, F.R.C.S., is on 
the point of leaving London for Brussels, to attend on the 
King of the Belgians, who still continues to suffer from 
calculus. 
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REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 
-*- 

CASES OF AMAUROSIS IN CEREBRAL 
DISEASE. 

Blindness is a common symptom in diseases of the nervous 
system, and in almost all cases of cerebral amaurosis the con¬ 
dition found by the ophthalmoscope is that known as white 
atrophy of the optic disc. Sometimes, when seen early, the 
optic disc is swollen, and the vessels gorged, as if the return 
of blood from the eye were impeded, as in one of Dr. 
Russell’s patients, but after a time the appearance is pretty 
much the same as in the other cases—the disc is white, flat, 
and the vessels small. Atrophy of the optic nerve is some¬ 
times found in patients who appear to be in other respects in 

■perfect health, and again it is found clinically in cases so 
various that it seems difficult to gain any clear idea as to the 
value of this symptom. It is found in epilepsy (epileptiform 
’Convulsions), paraplegia, hemiplegia, and in association with 
minor paralysis, as paralysis of the motor nerves of the eye, 
the third, fourth, etc. A very common series of symptoms 
preceding this kind of amaurosis is violent pain at the back 
of the head and in the superciliary region, and frequent and 
■distressing vomiting. These are the kind of symptoms so 
often associated with tumour of the cerebellum, in which 
blindness is so common. What is wanted are autopsies in which 

■careful ophthalmoscopic examinations have been made at 
various stages of the disease during life. In cases of tubercular 
meningitis in children, when the very rare result—recovery— 
follows, blindness is not uncommon; and during life, if the 
ophthalmoscope were used, we should find, no doubt, changes 
in the eye either analogous to those in the brain, i.e., disease 
of the choroid, the pia mater of the eye, or the results of 
pressure on the optic nerve, or the vessels at the base of the 
brain. The writer has twice made an ophthalmoscopic 
examination in tubercular meningitis, but in these cases the 
results were not very definite. In one the note is as follows : 
—“ The optic disc (one eye only was examined) seemed white, 
but flecked with red minute points, the arteries were small, 
and the veins very large and dark. The edges of the disc 
were indistinct, and as if swollen.” In another case in the 
last stage of meningitis, “ I found simply that the disc was 
injected. It had lost the slightly rosy hue of health, and 
looked like a white spot coarsely smeared with red. The 

veins large.” arteries were small and the -D— 
Not long ago the writer saw a young woman, who at first 

had severe headache on one side, distressing vomiting, and, 

after 
foot 

l - " —- -7- o Ur 

few days, slight numbness in the left hand and left 
She had then also great intolerance of light, but 

unfortunately no ophthalmoscopic examination was made. 
Altogether her illness was of about two or three weeks’ dura¬ 
tion. Her mind was quite good at that time ; but after a 
few days she became delirious, then blind, and at length 

■died in convulsions. In such a case an ophthalmoscopic 
■examination during life, and a post-mortem examination 
would have been very valuable. Had she recovered she would 
probably have been permanently blind. The following case, 
in the severe pain and the sickness without evident cause, 
resembles the above, but it differs from it in being infinitely 
more chronic, and in ending in quasi recovery. The patient 
did not die, but was blind, epileptic, and hemiplegic. It is 
interesting, too, as regards the diagnosis early in the case, as 
the symptoms lead to the suspicion of “ gastric fever.” In 
young children sickness very commonly ushers in head 
symptoms, and it is singular how common it is for patients 
who have white atrophy to say that “ it began by bilious 
vomiting.” In all cases in which a person previously healthy 
has distressing vomiting, with dimness of sight and pain at the 
back of the head, the diagnosis should be made very carefully. 
Of course the vomiting and the amaurosis are not supposed 
to be necessarily the result of one cause. All we say is, that 
clinically they often occur together. In one case under the 
care of the writer there was a distinct cause for each. There 
was a small tumour near the pneumogastric, which probably, 
by irritating the nerve, produced the, apparently, purposeless 
vomiting. There was another tumour at the sella Turcica 
affecting the optic nerves. Very often the corpora quadrl 
gemina and the pneumogastric are affected by the same 

tumour, as in tumour of the cerebellum. 

HOSPITAL FOR THE EPILEPTIC AND 
PARALYSED. 

SEVERE PAIN AT THE BACK OF THE HEAD, 
AND FREQUENT VOMITING, FOLLOWED IN A 
FEW MONTHS BY COMPLETE AMAUROSIS- 
EPILEPTIFORM CONVULSIONS AND PARTIAL 

PARALYSIS. 
(Under the cave of Dr. BROWN-SEQUARD.) 

[Communicated by Dr. Hughlings Jackson, Assistant-Physician to the 
Hospital.] 

A young woman, aged 19. She had had excellent health 
up to the age of 18. All the usual questions as to health in 
infancy, hereditary tendency, etc., were asked, but nothing 
throwing any light on the origin of the case was found, except 
that she had had rather a hard place in domestic service. 

In August, 1861, she began to suffer sickness and severe 
pain at the back of the head, and also on the vertex. The 
sickness came on several times in the day, and she vomited 
frequently, not after food. At the same time, the eyes 
“turned into the inner corner,” (paralysis of the sixth pair ?) 
and she saw double, but in about a month the eyes were again 
normal, and the double vision was gone. The headache 
and sickness still continued. She was admitted into a 
Metropolitan Hospital, where, she says, she was told her 
illness was gastric fever ; but this is doubtful, as she was 
cupped at the back of the neck. She was in the Hospital 
several months, the vomiting still continuing, and when she 
was discharged she was quite blind. The sight failed 
gradually, a “ thick mist coming over the eyes.” She has 
been blind ever since. 

She had subsequently nine fits at various times in the year 
1862. They began by a pain in the forehead ; her head was 
drawn back ; she fell, was insensible and rigid all over, and 
afterwards slept a quarter of an hour. She did not bite her 
tongue. When she came to the Hospital, in the May of that 
year, she had great weakness of all the limbs, especially in the 
left side, but no notable paralysis. She was quite blind. 
The pupils were widely dilated, so that they did not increase 
in size by atropine. The optic disc was flat, very white, and 
the vessels very small. The disc was slightly irregular, its 

edge being ill-defined. 
She improved in health, and has been for several months 

quite well, with the exception of the blindness. This has not 
improved in the least. 

VOMITING AND HEADACHE FOLLOWED BY 
AMAUROSIS AND EPILEPTIFORM SEIZURES— 
INCREASE IN SIZE OF THE HEAD. 

(Under the care of Dr. HUGHLINGS JACKSON.) 
A boy, aged 10, had been quite healthy until eleven weeks 

before Dr. Jackson saw him. His mother said that he then 
had “ a bilious attack,” and severe pain at the back of the 
head and at the forehead. * He had the sickness, which was 
very distressing, only one day, but the headache continued 
for some time. Three or four weeks later he began to see- 
badly, and in three weeks more was quite blind. 

When Dr. Jackson saw him, except that he was quite 
blind, he was in apparent good health. He had no notable 
paralysis anywhere, but his mother said that in the streets he 
walked badly. He was also subject to “ fits.” He would 
suddenly fall down, but whether there was any convulsion or 
any real insensibility could not be ascertained. There was 
another symptom, however, which may perhaps throw some 
light on the case. His head was getting larger, but his mind 
was still very good. In many respects the case is like one 
recorded in the Hospital Reports for August 30, 1862, p. 224,^ 
and possibly may be due to a similar cause, viz., cancer of 
the cerebellum. If possible the result of this case will be 
given. It is noted now chiefly as showing the insidious 
onset of severe intracranial disease. As usual, the optic discs 

were very anaemic, and the vessels small. 

CASES OF TUMOUR OF THE BRAIN. 
BIRMINGHAM GENERAL HOSPITAL. 

INTENSE PAIN IN THE OCCIPUT, COMING 
FORWARD TO THE TEMPLES—URGENT AND 
FREQUENT VOMITING — RIGIDITY OF THE 
MUSCLES OF THE BACK OF THE NECK- 
IMPERFECT VISION—TUMOUR IN THE MIDDLE 
LOBE OF THE CEREBELLUM. 

[Communicated by Dr. James Russell, Physician to the Hospital. | 

. The case from which the following imperfect notes were made 



534 Medical Tirme and Gazette. MEDICAL AND SURGICAL PRACTICE. May 23. 1S63. 

occurred to me in the practice of the General Dispensary in 
the year 1851. 

J.. B., aged 51, glass-worker. His last illness commenced 
about six months before the date of my attendance, but he 
stated that he had suffered from an attack similar to the- one 
under observation sixteen years previously. He then had 
severe pain in the head, and giddiness, and was ill, more or 
less, for three months. He was relieved by the application, 
at different times, of five or six dozen leeches. After his 
recovery he continued in perfect health up to the period noted 
above, save that his bowels were exceedingly costive. His 
habits were described as being temperate. 

During the past six months he had suffered from repeated 
attacks of severe pain in his head, shifting from the occiput to 
the temples, and accompanied by giddiness. He had been at 
home for three weeks with these symptoms when I saw him, 
and had kept his bed for the three days immediately preceding 
my visit; he never left it again. 

I found him lying on his right side, with his neck im¬ 
movable, and his head buried in the pillow. He complained 
of very severe pain in the region of the occiput and of the 
posterior cervical muscles, and throughout our conversation 
never moved his head. He stated that he walked well,- and 
I did not think it right to test his power in this respect, from 
the great pain excited by any movement. His eyesight, he 
said, had been rather dim for some time, but much more so 
for the preceding three days. His pupils were natural. He 
had frequent nausea. 

His illness lasted from November 21 to January 18. The 
intense pain in the head never underwent more than slight 
and temporary abatement, until about five weeks before death, 
when it was disguised by delirium, and probably lessened by 
increasing dulness. It was seated in the occipital region, 
whence it passed round the head. The neck retained its fixed 
attitude, so that at last he could not be changed, and was fed 
by a spoon, and he ofcen lay moaning from his suffering: 
Some tenderness was felt when the cervical muscles were 
grasped near their insertion, but no evidence of disease in that 
situation appeared. 

By a strange omission, the state of vision is not again de¬ 
scribed, but the pupils are repeatedly stated to have been 
natural until December 13, when they had become dilated and 
torpid, and the eyes presented a peculiar stare. The only 
evidence of paralysis which was noticed was indistinctness of 
articulation, a symptom which increased as his illness pro¬ 
gressed. Delirium made its appearance first by night, then 
frequently, but at first for a brief period only, by day, until he 
finally declined into a state of fatuity, and passed his evacua¬ 
tions involuntarily. Vomiting was present almost from the 
commencement of my attendance, and was throughout a very 
prominent, and sometimes a very urgent symptom. He ema, 
ciated progressively, and finally, sank. 

The functions, other than those noted, were performed 
naturally ; his urine was free from albumen. 

Autopsy. 1 lie examination was of necessity confined to 

the head. The cerebrum was examined with great care, but 
was everywhere perfectly healthy. A tumour was found in 
the cerebellum, but so entirely buried in that organ, that not 
the least indication of its presence was afforded until the 
cerebellum was divided. It was globular, an inch and three- 
quarters in diameter, and lay chiefly in the middle lobe. It 
appeared to have an organic connexion with the central white 
matter of the cerebellum over its entire surface, .though the 
neivous matter was easily separated lrom it. The surface of 
the tumour was covered with a gelatinous-looking matter,, 
apparently from infiltration of straw-coloured fluid into the 
connecting material. It contained a small cavity at its upper 
part, filled with straw-coloured fluid; the main part lay 
belovv this cavity; it was very firm, and seemed made up of 
a white and grey material intermixed, The tumour had not 
altered the form of the inferior vermiform process, nor was it 
connected with the processes passing to the cerebrum. 

GIDDINESS, FOLLOWED BY INDISTINCT VISION, 
AND IN THREE WEEKS BY COMPLETE BLIND¬ 

NESS—HEAD ACHE-OPHTHALMOSCOEIC exa¬ 
mination. 

f Communicated by Dr. Russell ] 

The following case is, and, unfortunately, will probably 
always remain, incomplete, as the patient has left the Hospital. 
Its details, however, are very interesting, and, together with 
t ie ophthalmoscopic examination, derive much illustration from 

the cases lately reported in the Medical Times and Gazette, (a) 
The entire report coincides in some particulars with that of 
the case by Dr. Bader, inserted in the last number of Guy’s 
Hospital Reports. 

The patient left the Hospital eleven days after his admis¬ 
sion. The history was taken by Mr. Haywood Smith. 

H. II., aged 45, boatman. The replies he gave to very 
minute and careful inquiries indicated a state of perfect 
integrity as regards all the functions up to the date of his 
present illness. He has been perfectly temperate and very 
steady, never having placed himself in the way of contracting 
syphilis. He has been a hearty eater of meat. His trade has 
exposed him to cold and wet, and he says that lately he has 
been living in a damp house. He never met with any acci¬ 
dent of importance. 

Careful examination elicits a perfectly healthy family 
history, save that his father drank and had one fit; his 
mother died of a “bilious complaint.” 

About ten weeks ago the patient had had a pint or two of beer, 
but not enough to affect him. Three or four days after he 
observed a “ sort of dazzling sensation ” before his eyes, with 
a dull, heavy pain at the back of his head, but no vertigo. 
The dazzling left him in a day or two, and has not returned 
but the pain increased, and obliged him to leave off work. 
His appetite failed, and what he took seemed not to digest; 
but his bowels were not costive, and he had no nausea. After 
the pain had continued about four weeks the sight became 
dim ; he “ could see his way about all right,” but could not 
read ; the eyeballs also felt cold. He did not observe that his 
vision was influenced by differences in illumination ; but the 
blindness increased day by day, and at the expiration of three 
weeks his sight had totally left him, and he was obliged to be 
led about. During this time he noticed that his left eyelids 
would “sometimes stick together.” The pain in the head 
remained little changed ; it shifted about, but for the last 
three or four days has been principally confined to the region 
indicated by the junction of the occipital with the left parietal, 
bone. His appetite has continued bad, and he felt low. 
There has been perfect absence of vertigo. He has the aspect 
of a healthy man, though his face is considerably injected. 
The eyes have the peculiar stare indicative of blindness ; they 
are frequently winked. A pencil of vessels runs from the 
inner canthus of the left eye to a very limited patch of opacity 
at the inner - edge of the cornea. The pupils are in a medium, 
state, and quite uninfluenced by light; but during his stayin 
the Hospital they varied in size. His vision also underwent 
some changes ; generally the blindness was all but complete, 
but once or twice he distinguished a sheet of white paper, 
once a wash-hand basin* though not its shape, and once he saw 
his dinner. The movements of the eyeball were unaffected. 

When admitted, his hearing was perfect, but on the next 
day he complained, for the first time, of “ a numbing sensa¬ 
tion ” in his ears, as of steam let off. At the end of a week 
it was noticed that he did not appreciate the distance of the 
speaker. Two days afterwards he was manifestly deaf, re¬ 
quired the voice to be considerably raised, and evidently had. 
no idea of the direction whence it came, for he turned his 
head quite away from the person -who addressed him. 

Muscular power was intact, with this exception, that he 
required five minutes to commence expulsion of his urines 
He spoke of slight numbness in the ends of his fingers. His 
intellectual powers were remarkably acute; memory was. 
unimpaired. The sounds of the heart were normal. His 
urine was quite healthy. 

Eor the ophthalmoscopic examination, I am indebted.to. 
my friends, Mr. J. Beddard and Mr. T. H. Bartleet. 

The transparent media of each eye were normal, Right eye t 
the choroid at the fundus appeared unusually vaseuiar, but- 
its vessels were normal. The optic disc, however, could not be 
distinguished from the surrounding fundus; it was exceed¬ 
ingly red and indistinct, and its position could only be traced 
by three or four tortuous veins passing into it. With this 
eye, at the time of tbe examination, the patient could distin¬ 
guish strong light from the mirror, and white spots on his.- 
bed. Left eye : the vessels of the choroid appeared natural, 
but the optic disc and its margins presented marked deviations 
from health ; its borders were in part ill-defined, and there 
were several spots scattered through it of pearly whiteness, 
as in atrophy of the nerve. The arteries could not be seen,, 
but’the veins, four or five in number, were large and tortuous, 

(a) Series of eight cases of Disease of the Cerebellum, August 30, and 
October 18, 1862. 
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and appeared distended with, blood. On the temporal side of 
the optic entrance (inverted image), at its upper part, were 
four or five irregular spots of ecchymosis, of florid red, lying 
close to the edge of one of the veins. On the nasal side 
(inverted image), at the lower part, was one spot of a brownish 
hue, looking like blood beginning to change. All these ecchy- 
moses were about the size of a pin’s head. With this eye the 
patient could not distinguish the strongest light from the 

mirror. 

CENTRAL LONDON OPHTHALMIC HOSPITAL. 

AMAUROSIS — OPHTHALMOSCOPIC EXAMINA¬ 
TION—HYDROCEPHALUS — AUTOPSY —TUBER¬ 
CULAR DISEASE OF THE LEFT LOBE OF THE 
CEREBELLUM — MICROSCOPIC EXAMINATION 

OF THE EYrE. 
(Under the care of Mr. HULME.) 

Eon the notes and history of this case we are indebted to 

Mr. Aldridge: — 
L. B., aged 5, a fine healthv-looking child was brought 

to the Hospital, November, 1862j with the following history : — 
About March of the same year the child was observed to 
show an unsteadiness upon her legs, attended with giddiness 
in her head, the general health being tolerably; good ; loss of 
power in the left hand supervened to this ; she could not 
grasp anything, and gradually the left leg began to fail her. 
AIL these symptoms slowly increased till June, when the 
child could hardly stand at all. She was ordered into the 
country for two months, and returned home with improve¬ 
ment as to the power over her limbs, but complaining of 
headache, sickness, and gradual impairment of vision. 

The symptoms on admission in November were—loss of 
vision, dilated and insensible pupils ; loss of power over the 
lower extremities ; head large; anterior fontanelles closed, 
but posterior open ; pulse 100 ; tongue clean; skin natural; 

bowels regular. 
Ophthalmoscopic Examination.—Media clear; optic disc 

large and white; outline indistinct and irregular, being 
•encroached upon by the choroid; retinal arteries small and 
fine, but the veins much enlarged, tortuous and dilated with 
dark blood, especially beyond the margin of the disc ; choroid 
much injected, and of a universal cherry-red colour. 

Small alterative mercurial doses with iodide of potassium 
were prescribed ; the sickness was relieved, but the symptoms 
.gradually progressed, tenderness of the scalp being well- 
marked, with great intolerance of sound. Towards the end 
of the month the motions passed involuntarily. The patient 
then absented herself from the Hospital for two months. 
When Mr. Aldridge visited the child at the mother’s house 
in March he noted that the head had considerably enlarged, 
with flushed countenance, clenched hands; motions in¬ 
voluntarily passed; the patient unable to rouse herself up ; 
the right hand was cedematous. On March 18, the child 
became comatose and convulsed, and died on March 20. 

Post-mortem Examination Thirty-six Hours after Death by 
Messrs. Hulme and Aldridge.—The bones of the cranium ex¬ 
panded; posterior fontanelle open; the membranes of the 
brain perfectly healthy ; no deposits on their surfaces either at 
the upper or lower part of the brain; no effusion between 
their surfaces. All the ventricles greatly enlarged and full 
of fluid, distending the infundibulum and membranes at the 
base, the fluid escaping to the amount of 8 or 10 ozs. by 
rupture of the brain on its being lifted up ; the lining mem¬ 
branes of the ventricles healthy and smooth, free from any 
tubercular deposit; the substance of the cerebrum healthy; 
but, on examining the cerebellum, the left lobe was almost 
entirely occupied by a hard, well-defined tumour, as large 
as alien’s egg, the condensation of the brain substance around 
it giving it an appearance as though surrounded by a capsule ; 
the tumour itself was composed of a yellow, cheesy matter, 
which presented under the microscope the characters of 
tubercle; the remainder of the cerebellum was hollowed out 
into a cyst containing fluid, the walls of which were covered 
with an opaline transparent substance. The optic thalami 
tracts and nerves all appeared healthy ; no tubercle was found 
in any other part of the brain. There never having been any 
manifestation of any visceral disease, the lungs and abdomen 

were not examined. 
'Microscopic Examination of the Eye Fifty-tsix Hours after 

Death.—The media were all transparent, the vitreous being of 
normal consistence ; the retinal vessels fine, direct in their 
course, no rupture or extravasation to be detected, although 

the capillaries showed here and there distensions of their 
diameters, with an accumulation of blood globules at these 
parts; the optic nerve fibres of the retina were almost entirely 
wanting, while the nerve-cells retained their normal relative 
conditions, the rods and bulbs rarely to be found ; the choroid 
was stained with red colouring matter, but no extravasation of 
blood into its structure. Examination of the optic nerves 
showed some of the tubes shrunken, others filled with granular 
contents ; cells with dark outlines being infiltrated between 
the tubules. The course of the disease, Mr. Hulme remarked, 
appeared to be: —1st. Tubercular deposit with effusion 
into the cerebellum, further extensive effusion into the 
ventricles, by which pressure was kept up upon the parts 
entering and leaving the orbital foramina. The loss of vision 
probably depended upon the atrophy of the elements of the 
retina most important to vision, viz., the retinal nerve fibres, 
and the rods and bulbs, by pressure on the optic nerves and 
their commissure. The eyes were preserved for examination 
in a weak solution of chromic acid. 

GUY’S HOSPITAL. 

This is another case in which blindness followed vomiting 
and headache. It resembles very much cases of disease of 
the cerebellum, in which these three symptoms are very 
common, but this part of the brain was free from disease. It 
is rather singular that there was no paralysis, as the thalamus 
opticus and the pons Varolii were pressed on. Nerve- 
substances will, however, bear a great deal of gradual pressure 
without manifest impairment of function :— 

VOMITING — BLINDNESS — CEPHALALGIA— SUD¬ 
DEN DEATH—FIBRO-NUCLEATED TUMOUR IN 
POSTERIOR LOBE OF CEREBRUM—DISEASE OF 

OPTIC TRACTS. 
(Under the care of Dr. WILKS.) 

A. A., living in Tiverton-street, in the Borough, aged 17’ 
Had generally had good health. For more than a year she 
had suffered from violent retching, coming on several times a- 
day ; had also had difficulty in deglutition, so that she seemed 
to be choked while eating, as though she ate too fast, which 

w-as not usually the case. 
About eight months before her death she gradually became 

blind; both eyes were simultaneously and equally affected 
(it is said). The blindness at last was absolute. She also 
suffered from pain in the head, especially at the back, but 
also in front; and on turning her head to the right, and then 
sharply back to the left, she used to feel something “ move in 
her head,” and had an impression of 11 light on one side,” 
though without really seeing anything. For these symptoms 
she was attending as an out-patient at Guy’s Hospital, under 
the care of Dr. Wilks. The night before her death she was 
unusually restless, complaining of headache, and “ vomiting 
a dark blue fluid.” In the morning she walked into the front 
room of the house, complained of “being very bad,” lay down 
on the bed. Her friends thought that she had fainted, but 
found that she was dead. There was no dyspnoea or lividity. 

Autopsy and Microscopical Examination by Dr. Hilton Eagge, 
made the same day.—Body scarcely cold. Head opened first. 
A considerable quantity of cerebro-spinal fluid escaped on 
removing it. A large tumour, more than three inches in 
diameter, was found, raising the convolutions on the left side 
posterioriy. This tumour was attached by its lowti suiface, 
and the greater part of its circumference was covered by the 
lining membrane of the ventricle, into which it projected. 
The lateral cornu was in front of it, so that it appeared to 
have originally grown from some spot in the position of the 
eminentia collateralis ; it pressed forwards, so that the left 
thalamus was altered in shape ; it was less grey in colour 
than the right, but not very soft. The growth also pro¬ 
jected out beyond the median line, so that the pons v\as much 
flattened posteriorly and the parts about the origin of the 
optic tracts. The corpora quadrigemina were so distorted, 
that only two of them were distinct. The ventricles were 
dilated, and their angles rounded. The fornix and velum 
interpositum were present, but appeared stretched out. 

On microscopical examination of the tumour, a great dehl 
of it was found to have undergone fatty degeneration, con¬ 
taining fat globules and granule masses. lhe remainder 
contained nucleated fibres, elongated nuclei, and much trans¬ 
parent matter (periplast?) with a delicate border. The parts 
pressed on by the tumour were also carefully examined more 
than once. The left thalamus, though so altered m appear¬ 
ance, appeared to be of normal structure, a few granule 
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masses only being found in one specimen. The interior of 
the pons showed nothing abnormal, nor the corpora quadri- 
gemina. The optic tracts, which were both very soft, (the 
left so much so that it was not traceable as far as the corpora 
quadrigemina), were found to contain immense numbers of 
granule masses in their whole length, as far forward as the 
optic commissure. One of the optic nerves in front of the 
commissure showed nothing abnormal. The crura cerebri at 
the base, close to the diseased optic tracts, were normal in 
structure. The heart was natural in size, not contracted ; 
lungs healthy ; liver rather large ; other viscera not exa¬ 
mined. lhere can he no doubt that the diseased condition 
of the optic tracts extended towards the base in the course of 
their fibres, as the adjacent tissues were healthy. The exact 
cause of the right tract being involved was not made out; the 
greater part was out of the "way of direct pressure, but its 
origin from the corpora quadrigemina may have been pressed 
upon. The patient’s complaining of feeling something move 
in her head, with a subjective sensation of light, when she 
turned her head sharply, is perhaps worth noting, as the 
tumour was unusually movable, projecting freely into the 
ventricle. 

SEVERE ABDOMINAL PAIN AFTER EATING, 
FOLLOWED BY FEBRILE SYMPTOMS, INSENSI¬ 
BILITY, AND GENERAL TONIC CONVULSIONS— 
DEATH THREE DAYS LATER—SMALL TUMOUR 
PROJECTING INTO THE FOURTH VENTRICLE. 

(Under the care of Dr. WILKS.) 

Hannah A., aged 20, a servant living in Bermondsey. Her 
health was generally good, but she wasasulky, had tempered 
girl. On Tuesday, July 22, after eating a hearty meal of 
pork, she complained of severe pain in the abdomen. She 
went up to her room, where an hour or two afterwards she 
was found lying on the floor insensible, having apparently 
fallen out of bed. The doctor was called in, who found her 
gasping for breath, and holding her throat, but he considered 
it to be “nervous cerebral.” During the following day she 
remained insensible, and the day after that, the 24th, she was 
admitted into the Hospital. She was then insensible ; high 
febrile symptoms ; there was a general tonic convulsion, the 
arms and legs being stretched out stiffly, and the fingers and 
toes curved. There was a general lividity and mottling all over 
the body, but no maculae. These symptoms continued until 
death next day, the 25th, about exactly three days after the 
attack. 

Autopsy by Dr. Wilks on the following day.—The membranes 
and the brain were quite healthy, except as followsOn 
laying open the lateral, with the third and fourth ventricles, a 
small tumour was seen, of the size of a small bean, attached 
by a little delicate areolar tissue to the right wall of the iter 
a tertio ad quartum ventriculum, below the corpora quadri¬ 
gemina. It projected into the fourth ventricle, so that on 
opening the latter it was seen filling up the iter. It was 
detatched by a slight touch. It was soft, and apparently 
composed of cerebral tissue, but the microscope showed that it 
consisted of delicate nucleated fibre tissue. The lungs were 
congested, but not excessively so, as found in fever. All the 
other organs were healthy. 

TYPHUS FEVER — CONGESTIVE PNEUMONIA — 
STRUMOUS TUBERCLE IN THE CEREBELLUM. 

(Under the care of Dr. GULL.) 

William F., a labouring man, aged 28, was admitted into 
Stephen Ward, under the care of Dr. Gull, on January 12, 
1856. He had had a cough for three months. There was no 
history of contagion. On December 28 he went to work, but 
was obliged to return in the afternoon, as he was then seized 
with severe headache and sickness. For three days before he 
had not felt well. He continued to grow worse until admis¬ 
sion. He was then in a high state of fever, the body covered 
all over with a mulberry rash. He had also cough and expec¬ 
toration. On the following day the sputa were streaked with 
blood, and on the 4th, the rash which covered every part of 
the body had become in places petechial. Ammonia and 
wine were ordered. At night he was very delirious. He 
daily grew worse ; brandy was then administered, but the 
breathing became quicker, the spots more livid, and at the 
same time some small pustules appeared on the legs. 

Autopsy.—Sinuses and veins filled with blood, pia mater 
congested, arachnoid slightly opaque in parts, and serum 
beneath the membrane in excess. The ventricles contained 

rather more than a normal quantity of fluid. The surface of 
the choroid plexus, as well as their substances, contained 
irregular, firm granular deposits. The internal surface of the 
lateral ventricles was minutely granular. The septum 
lucidum was very thin. The lining membrane of the fourth 
ventricle was somewhat opaque. On the left side of the 
cerebellum, near the mastoid portion of the temporal bone, the 
membranes were firmly adherent from the development of 
hard tubercle nearly half an inch in diameter. Its centre 
was composed of cheesy substance, and this was bounded by 
firm semi-transparent tissue about one-eighth of an inch in 
width. It was composed of fibro-albuminous substance con¬ 
taining highly refracting particles. A somewhat similar 
but somewhat smaller tubercle was formed in the same lobe 
of the cerebellum, near the other, and embedded in the grey 
matter near the surface. 
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THE MEDICAL COUNCIL. 

The Medical Council begins its next session on Monday, 

We are not amongst those who had great expectations of the- 

benefits to be derived from its operations. There are many 

grievous wants of the Profession which it never can fill up. 

It cannot make men modest, studious, and public-spirited 

it cannot cure Professional jealousy and back-biting; it can¬ 

not convert the pretentious semi-charlatan into a scientific man. 

and a gentleman, and it cannot hinder the public from being 

fools, and running after and rewarding noisy and shallow 

quacks, whilst they neglect honest working men. Yet it may 

do something. It may attract the best of our youth from 

the best public schools by proper arrangements for the pre¬ 

liminary education of future members of our Profession, aud¬ 

it may discourage idleness and want of liberal education. If 

it cannot make the present what we wish, it may sow seeds 

for the future. 

Should its deliberations be conducted with open doors, and 

be reported ? All English human nature says, yes. If, as the- 

apologists of the close system intimate, some members of the 

Council are so vain, unpractical, and self-seeking, that they, 

will waste the time of the other councillors by making speeches 

to the reporters, why the sooner this is known the better. We, 

as a great Profession, want a Representative Council worthy 

of us. We want to know what they say and do, and to fix. 

them with the responsibility. 

The new Pharmacopoeia will no doubt appear in time. 

Come when it may, it will be received with a chorus of dis¬ 

cordant criticism, and will of necessity share the fate of most 

things which are intended to please everybody. We want 

settled formulae for the combinations in most frequent use t 

but any attempt at an enumeration of drugs, or at presenting 

the Profession with “prescriptions” will fail. Every man 

chooses to prescribe for himself. 

On the subject of repression of quacks and protection of 

legitimate Practitioners, we hope the Council will act up to 
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the limits of its authority. We cannot exterminate quackery ; 

but we can every now and then give it a hearty kick, and hold 

it up to the derision of the multitude. 

TIIE FOSSIL MAN OF ABBEVILLE. 

By the time that our readers peruse these remarks they will 

have probably learnt that all controversy respecting the 

authenticity of the human jaw found by M. Boucher de 

Perthes, on March 28 last, in the high level gravels of 

Moulin-Quignon, near Abbeville, is set at rest. The narra¬ 

tive of this most, important discovery—important not only to 

anthropology but to geology—has been placed before the 

readers of the Medical Times and Gazette week by week during 

the last month, and they, like ourselves, have no doubt been 

struck with the discrepancy which prevailed between the 

opinions of the French and English geologists on the subject. 

Those who were well versed in the matter were, however, 

cognisant of the fact that nearly a fortnight ago Dr. Hugh 

Falconer, M.D., F.R.S., Mr. Joseph Prestwich, F.R.S., and 

Professor Busk, F.R.S., proceeded to Paris for the purpose 

of arriving, in concert with the French geologists, at some 

definite and reliable result. The scientific “champions of 

England ” met by appointment with Professor Milne-Edwards, 

Professor de Quatrefages, President of the Anthropological 

Society of Paris, M. E. Lartet, Professor Delesse, the Mar¬ 

quis de Vibraye, Professor Hebert, M. Desnover, Professor 

1’ Abbe Bourgeois, Dr. Garrigou, M. Gaudry, M. Delanoue, 

and M. A. Milne-Edwards. Two entire days were spent at 

Abbeville, during which the whole of the evidences were 

thoroughly sifted. Much suspicion had been evoked in Eng¬ 

land respecting the fact that when the jaw from Moulin- 

Quignon was washed a dirty white colour was exhibited by 

the condyle, and also that when the flint, implements from the 

same bed were thoroughly washed a dingy whitish colour was 

shown, markedly distinct from the metallic bronze-like tint 

of the flint implements and the jaw previous to being washed, 

and from the well-known colour of the “ black seam band” 

of Moulin-Quignon. According to the statement in L’Abbe- 

villois of May 15, on Thursday week last, Professor Busk, 

who had been making various experiments on the colour, 

etc., of the beds, let a drop of the soil of the “black 

seam band” fall on the white ivory handle of his penknife. 

Next day, when it was dry, it exhibited a metallic reflection. 

However, on washing it, he perceived that the handle of the 

penknife remained as before, perfectly white. To Professor 

Busk this explained the vera causa of the non-colouration of 

the flint implements, and of the whiteness which the interior 

of the jaw still exhibited. Mr. Busk communicated this 

discovery at onee to Messrs. Falconer and Prestwich, who 

admitted the fact. 
Messrs. Milne-Edwards, Quatrefages, and Lartet—perhaps 

the worthiest representatives of French palaeontology who could 

have been selected to perform this difficult task—never doubted 

the authenticity of the jaw. In the inception of the con¬ 

troversy, while the eloquent and masterly arguments of Dr. 

Falconer were being published in most of the scientific 

journals of Europe, the French palaeontologists did not 

experience the slightest doubt of the truth of M. Boucher de 

Perthes’ conclusions. In England a few voices were uplifted 

in favour of Boucher de Perthes, but out of the circles of 

practical anthropologists or geologists. Last Friday week, 

May 15, a day to be ever memorable in the history of geology, 

the French and English geologists, after due examination, 

arrived unanimously at the following conclusions :—1. That 

the jaw found on March 28 by M. Boucher de Perthes at 

Moulin-Quignon is really fossil. 2. That it was extracted by 

M. Boucher de Perthes himself from this virgin and un-. 

disturbed bed (banc vierge, ou non remanie). 3. That the flint- 

implements which had been said to be fabricated by the work¬ 

men are incontestably ancient. After all these conclusions 

had been arrived at, the commission waited on M, Boucher 
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de Perthes to offer him their congratulations for this, the 

most important discovery which has ever been associated 

with his name. After examining into, all the reasons, 

mostly of a technical character, which have actuated these 

distinguished geologists in the conclusions at which they 

have arrived, we feel it to be our bounden duty to declare 

our opinion that the first and second of their conclu¬ 

sions are unequivocally correct. The jaw is ancient; the 

soil containing it was undisturbed. As regards, however, 

the flint implements, we cannot, of course, give any opinion 

on those we have not seen, and of which Mr. Prestwich is 

stated to admit the authenticity. But the specimen which 

M. Boucher de Perthes gave to Mr. Alfred Tylor, and which 

the latter gentleman exhibited publicly at the Anthropological 

Society on April 21, as well as another specimen which is 

in England, and which were both derived from the “ black 

seam band,” we still consider to be rank forgeries, and we 

feel gratified at seeing that Dr. Falconer declined to concur 

in the verdict which declared their authenticity.. The pre¬ 

sence of these forged implements, and of the admittedly 

spurious detached molar from Moulin-Quignon, with the 

jaw, has no doubt led to a large amount of the suspicion which 

was attached to the genuine human jaw. Other sources of 

scepticism were aroused, by reason of the dubious character 

of the original announcement of the discovery of the jaw to 

the scientific public, in which the alleged grounds on which 

its authenticity was inferred were not of a nature calculated 

to awaken the faith of men conversant with the subject. The 

jaw has, however, survived all this; the indiscreet support 

of its ardent friends, the steady opposition of so many 

illustrious geologists, and the load of rough flints which im¬ 

mediately overlaid it in the gravel-bed, have severally been 

unavailing to crush it. The fact has now to be admitted, 

and we trust the sooner the better, that the jaw from Moulin- 

Quignon is contemporaneous with the deposition of the 

“ black seam band,” which was antecedent to the super¬ 

jacent high-level gravels of the Somme valley. The bed 

belongs therefore to one of the most ancient of the drift 

deposits. We- believe that Mr. Prestwich will shortly- 

furni-sh a paper on the subject to the Geological Society. 

“ What trick, what device, what starting-hole ” is now 

left to the anti-geologists, who allege that because no 

human bones were to be found in the Somme drift, therefore 

no men lived in it, therefore the flint implements were not 

made by man, therefore they were fortuitous fractures, there* 

fore man is exactly 6000 years old ? We trust that the assailer 

of the principles of inductive science will pause before he 

reproduces this flimsy argument; since the days when De 

Vibraye explored the cavern of Arcy, it has been contrary to 

the actual fact; and now we have human remains in 

the tool-bearing drift of Moulin-Quignon, the repetition of 

the fatuous allegation should at once cease. Man, as evi-. 

denced not only by his works of art, but by his. actual 

bones, was contemporary with the Elephas antiquus, and primi- 

genius, with the old tichorhine rhinoceros, cave-bear, and 

cave-hytena, while as yet the waters which then flowed in the- 

Somme valley flowed 100 feet above their present level. One 

word more, as regards the moral aspeet of the question. Too 

much credit cannot be given to Dr. Falconer, to Mr. Presto 

wich, and Professor Busk for the frank and manly way in 

which they have avowed their change of sentiment. The 

first-named gentleman especially was foremost to recognise 

the error of his previous written opinion, and to acknowledge 

the correctness of M« de Quatrefages’ conclusion. The opinion 

which the French zoologist expressed, that the jaw resembles 

the jaws of many Esquimaux, is one in which we would our-, 

selves be strongly inclined to concur. The following cha¬ 

racters were observed by Professor Busk, who. made a minute 

examination of the jaw, and sawed it across in the presence of 

the commission :— 

“ The black coating was washed off readily by means of a 
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sponge, and the residuary spots in the minute hollows were 
removed by the aid of a tooth-brush. The general colour of 
the washed surface was a light buff, mottled with brown 
stains. The outer surface was tolerably smooth, presenting 
little indication of the superficial erosion commonly seen in 
old buried bones. There was no appearance of dendritic 
patches either on the exterior or within, and no infiltration 
of metallic matter. The substance of the bone was dry and 
friable, especially towards the alveolar border, but, on the 
whole, it was tolerably firm under the saw, and the fresh 
section afforded a distinct odour of sawn bone. The internal 
cancellated structure tvas of a faint brownish tinge, and the 
cells free from any incrustation. The most remarkable 
appearance observable in the section was the lining of the 
dental canal with a thin layer of fine gray sand, free from ad¬ 
mixture with the black metallic matrix which blocked up the 
orifice of the canal below the condyle. The section of the 
fang showed that the dentine, so far as exposed, was white, 
and in no respect different from that of a recent tooth. The 
enamel was white and brilliant. The socket towards the 
upper part was not completely filled by the fang, and the 
interval was partially occupied by black matrix and sandy 
particles.” 

While conceding to the Paris anthropologists, especially 

to MM. Quatrefages, Paul Broca, and Lartet, the credit of 

having been the first to interpret correctly the facts of the 

case, we consider that English science may be justly proud of 

such representatives as Dr. Falconer, Mr. Prestwich, and Pro¬ 

fessor Busk. Though these gentlemen at first, and with insuffi¬ 

cient materials at their command, may have been led into 

an erroneous belief, they have been governed by that deference 

to the inexorable laws of truth to which all scientific men 

should bow, and they have by their full, frank, and manly 

admission of the accuracy of Boucher de Perthes, added new 

honours to the reputations which scientific England has long 

conferred on them. 

THE WEEK. 

PARLIAMENTARY. 

During the past week the principal subjects discussed in 

Parliament have had no particular bearing on Professional 

interests, or claims on Professional attention. On the 14th, 

the Irish Vaccination Bill passed through committee, and 

on the 18th it was read a third time, and passed. The 

Naval Medical Supplemental Fund Society Winding-up Act 

Amendment Bill was read a third time on the 15th, and 

passed. On the same night, in reference to the traffic in 

diseased meat, and in answer to a question put by Lord 

Raynham, Mr. Lowe, the Vice-President of the Committee 

of Education, announced that her Majesty’s Government 

had received Professor Gamgee’s report, and that it would 

shortly be laid on the table. On Tuesday night, Sir G. 

Grey promised that the voluminous papers in reference to 

the trial and commutation of the sentence of Jessie McLachlan 

should be submitted to the house. 

On the 19th, in answer to a question put by General 

Buckley, as to the admission of fresh cases of small-pox. into 

the w'orkhouse of St. George’s, Hanover-square, and other 

workhouses in the populous parts of London, 

“ Mr. Villiers said that he had not heard of any fresh cases of 
small-pox in the workhouse of St. George’s or in any other of 
the workhouses of the metropolis ; but he had heard that the 
malady generally was on the decline. Some weeks ago the Privy 
Council issued a circular to all the metropolitan unions, urging 
them to take precautionary measures with a view to the ex¬ 
tension of accommodation for patients suffering from small¬ 
pox, and the Privy Council further issued a circular to the 
Poor-law Board, requesting them to urge upon Boards of 
Guardians to take such measures. Since that time answers 
had been received from no less than 25 out of the 40 metro¬ 
politan unions, stating that their accommodation was more 
than adequate for the number of patients. With respect to 
the workhouse of St. George’s, it might be satisfactory to the 
hon. and gallant general to hear a report had been made with 
respect to that workhouse within the last few days, from which 
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it appeared that a wing of the building had been set aside for 
small-pox patients, that the said wing was capable of accom¬ 
modating 40 patients, that the greatest number in at any 
one time had been 30, that the total number admitted since 
the outbreak of the malady was 58, and that at present there 
were only 15 in it, the major part of whom were convalescent.” 

On the same evening, the Lord Advocate obtained leave to 

introduce a bill to make provision in regard to vaccination in 
Scotland. 

ACQUITTALS ON THE GROUND OF INSANITY. 

Last week we noticed a case in which a public officer was 

condemned and fined by the verdict of a jury for placing a 

person 'whom he believed to be a dangerous lunatic under 

restraint. This week we have to record two instances in 

which murder w*as committed by persons who, although 

clearly insane, were allowed to continue at large. At the 

Central Criminal Court, on May 14, a woman named Harriet 

Goodliffe, the wife of an ostler, was indicted for the murder 

of her infant child by throwing it out of window. Her land¬ 

lord deposed that “ she had on several occasions acted in a 

manner that induced him to believe she was of unsound mind. 

Her conduct on April 25, the day of the murder, wras parti¬ 

cularly strange and incoherent, and it induced him to go to 

her apartment on three different occasions during that day. 

The last time he went he saw her standing at the window, the 

upper part of which was open, and she was hanging with her 

hands outside the window. The child James was not then 

with her ; on the two former occasions she had the child in 

her arms.” Still the woman remained at liberty, and the 

result was that shortly after one of her neighbours saw the 

child fall from the window. Mr. Tandy, of Spital-square, 

and Mr. Gibson, the Surgeon to Newgate, gave evidence that 

she was of unsound mind, and the jury on that ground 

acquitted her. In the Second Court, on the same day, 

Samuel Robinson, a deaf imbecile, was charged with the 

wilful murder of Charlotte Haines. Mr. Ribton, who defended 

the prisoner, raised the question whether a person who was 

both insane and deaf could be put on his trial. The judge, 

Mr. Baron Channell, said that the law required that, although 

a prisoner might be incapable of hearing, the indictment 

should be read in his presence, and witnesses as to his in¬ 

sanity and deafness examined. The only evidence taken was 

that of Mr. Gibson, who stated that 

“ Since the prisoner’s committal he had seen and examined 
him frequently, and believed him to be insane. He had formed 
this opinion when he first saw him. The prisoner was, more¬ 
over, intensely deaf. When addressed in writing he could to 
a certain extent comprehend the questions put to him, but 
he had not sufficient intellect to understand the proceedings 
at a trial or the details of evidence, nor could he challenge 
a jury.” 

The jury immediately returned the same verdict as in the 

former case. 

Such occurrences speak for themselves. The public and 

press will perhaps in time discover that it is a more serious 

error to treat madness as sanity than to mistake brutality 

and violence for madness. 

THE SCOTTISH REGISTRATION OF DEATHS ACT. 

The Profession in England will sympathise with their 

brethren in the North in any attempt they may make to 

obtain a repeal of that penal section of the Scottish Regis¬ 

tration of Deaths Act by which certificates of the cause of 

death are exacted by compulsion from the Medical Prac¬ 

titioner. At a recent meeting of the Medico-Cliirurgical 

Society of Glasgow, a resolution was passed to petition 

Parliament “ that the penal section of the Act, as far as 

it affects injuriously the honour and interests of the Pro¬ 

fession in Scotland, be repealed.” To, say nothing of the 

manifest injustice of compelling any class or Profession to 

render gratuitous services to the State, the invidious dis¬ 

tinction made between the Profession in England and Ireland 
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and. in Scotland alone calls for a revision of the Act. How 

humiliating to an honourable and pre-eminently public-spirited 

body of men the law as it at present stands is, may be gathered 

from the admission of Sir Robert Peel, who, in introducing 

the Irish Registration Bill, distinctly alluded to the penal 

clause of the Scottish Act, and—as quoted by Mr. Walker at 

the meeting referred to—stated:— 

“ That from conversations he had had with the President 
of the Royal College of Surgeons of Ireland, and from in¬ 
formation derived from other sources, he had learned that 
the method of obtaining Professional aid in the compilation 
of the statistics of the causes of death, as practised in Scot¬ 
land, was altogether unsuited to the Irish character—that the 
Professional men in Ireland would never submit to be con¬ 
sidered in the least degree inferior to their class in England— 
that they must be treated as gentlemen, and any attempt to 
coerce them to submit to the penal system as practised in 
Scotland would be met with contempt and scorn. Sir R. 
Peel therefore abandoned all idea of introducing a penal 
clause in his bill.” 

The experience of the working of registration in England 

shows that a penal clause is entirely unnecessary. Its enact¬ 

ment for Scotland was a piece of mischievous legislation— 

fastening an insult on a body of highly-educated men, who 

have been ever foremost to serve the commonwealth, and 

utterly useless as a means of insuring greater statistical 

accuracy. We congratulate the Medico-Chirurgical Society 

of Glasgow and Dr. Ritchie, Mr. Walker, Dr. Thomson, and 

other speakers, on taking the initiative in this matter. 

BRANDING IN THE ARMY. 

We understand that instruments for branding soldiers with 

the letters B.C. have been supplied to some of the military 

stations. We venture to repeat, what we have already said, 

that the branding of a soldier at his Regimental Hospital by 

his Hospital Sergeant, under the superintendence and in¬ 

struction of his Medical Officer, is a most improper proceed¬ 

ing, and an indignity to the members of the Medical Depart¬ 

ment. The authorities may depend upon it that there will 

continue to be a paucity of candidates so long as these things 

exist. 

THE WATER OF ST. GALMIER. 

We have to thank the St. Galmier Water Company for a 

specimen of their water. It is a cool, beautifully clear, sub- 

alkaline water, possessing most of the virtues of Seltzer water, 

and containing a good deal of carbonic acid, in such a state 

of combination that the water does not readily become flat. 

It is imported in Bordeaux wine bottles, each holding nearly 

three tumblers, and as the price per bottle is 7d., it follows 

that one glass costs about 2,|d. St. Galmier may compete 

with Seltzer in the treatment of arthritic and dyspeptic mala¬ 

dies with acidity, and may be used at dinner or supper with 

any light sub-acid wine or with brandy. The London depot 

is at 9, Duke-street, Portland-place. 

LOCAL REPORTS ON SMALL-POX. 

(Continued from page 514.) 

X. Eolborn District. By Septimus Gibbon, M.D., Medical 
Officer of Health for Holborn District. 

The epidemic is passing, if it has not already passed, over this 
portion of the metropolis much more lightly than did that of 
1859-60. During the former epidemic there were forty-six 
cases and fourteen deaths, whereas in the present, out of 
sixty-one cases, there have been only seven deaths. 

This satisfactory result is doubtless owing to the stimulus 
given to vaccination—a result satisfactory only as compared 
with other years, for it must be borne in mind that this dis¬ 
trict is seldom free from sporadic cases of small-pox, owing to 
the character and habits of the population, which includes 
a large number of Irish and Italians, whose tramping habits 
expose them to infection, and whose children, if registered 

at birth, which perhaps is oftener the exception than the rule, 
are never vaccinated without extraneous pressure. The 
annual average of small-pox cases amongst the paupers 
during the six years ending Lady-day, 1862, was thirty- 
five, and the average number of deaths amongst all classes 
was fifty-six. 

A few cases occurred here in November and December last, 
but no death resulted. In the week ending January 24, the 
disease was again imported into the district simultaneously 
in widely separated localities. It has never exhibited a ten¬ 
dency to spread, even from room to room, much less from 
house to house, but has for the most part victimised the 
members of the same family, who had seldom been protected 
by efficient vaccination. The deaths all occurred to unvac¬ 
cinated children, five out of the seven to children of ages 
varying from four months to two years, and only two to boys 
aged ten and eleven years respectively. A like proportion 
holds with reference to ages of the children attacked, who 
did not die, viz., about 70 per cent, of the cases were amongst 
children under three years of age. These facts warrant me 
in attributing our comparative immunity from the disease to 
the great extension of vaccination which was effected in the 
first three months of 1860. That we have had so few deaths, 
although many of the cases were unprotected and of the 
severest character, is undoubtedly due to the assiduous atten¬ 
tion and skilful treatment of the parochial Medical officers. 

As it is one of my specified duties “ to take cognisance of 
all sources of unwholesomeness arising from neglect of vacci¬ 
nation,” in common with other Medical Officers of Health I 
have endeavoured, as much as practicable with the means at 
my disposal, to promote vaccination. The measures adopted 
have been the examination of all school children, the issue of 
public notices, the service of orders on the unvaccinated, and, 
lastly, a measure I consider the least troublesome, the cheapest, 
and the most efficacious plan in a population such as this, 
where many births go unregistered:—Some of the public 
vaccinators, at my suggestion, have made a house to house 
inspection of the children in the poorest and most populous 
courts and alleys, with a view to vaccinate any who are found 
not to have been vaccinated. Of course, to have the full 
value of such preventive visitations, they ought to be 
periodical, annual, or biennial. The main obstacle to carry¬ 
ing out this plan is the miserable fee allowed by the guardians 
for the operation, to meet which difficulty I propose that the 
local sanitary authorities should pay the public vaccinator 
at so much per house or per family for the inspection, in addi¬ 
tion to the Is. 6d. fee for each successful operation paid by 
the Poor-law Guardians. In order to prevent any abuse of 
such visitations—and they might lead to great abuse in re¬ 
spectable streets and places—they ought only to be instituted 
on the requisition of the sanitary authority and the Medical 
Officer of Health. 

During the former epidemic I had my attention directed to 
several cases of wilful neglect or refusal of vaccination, the 
particulars of which I was directed to forward to the Board of 
Guardians for prosecution ; but for various reasons, such as 
the illegitimacy of the children, the poverty of the parents, 
etc., that Board did not think fit to institute proceedings. 
During the present outbreak I have only met with one such 
case)—it was that of a working coach-builder, who declined 
to act upon the advice of his Medical attendant and have his 
two young children vaccinated. The youngest, aged two 
years, died of small-pox; when, as the parents persisted 
in their refusal to have the other child, about a year older, 
protected, 1 threatened them with a coroner’s inquest, and 
gave the particulars to the summoning officer. This had the 
desired effect, which I doubt whether a penalty of 20s. would ; 
the child was vaccinated in time to modify but not prevent 
the infection. The cow-pox and small-pox ran a simultaneous 

course. 
About three weeks ago, when acting as examiner for a life 

insurance company, I declined to certify a life aged twenty • 
seven as eligible for insurance until the man had been vacci¬ 
nated. He informed me that he was one of a family of nine 
children, all of whom refused to be vaccinated, because their 
parents had been prejudiced by some particular case in which 
they believed that serious disease had been inoculated together 
with the vaccine matter. His scuples were overcome by my 
telling him that he must either forego the assurance or be 
vaccinated. I postponed my report for a week, to afford him 
an opportunity of having the operation performed, at the end 
of which time he presented himself duly vaccinated. These 
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are the only two cases of conscientious objectiori to vaccina¬ 
tion that I have met with during the present year. I think 
that the neglect in my district arises more from apathy and 
ignorance than from prejudice. 

The following extract from the Times of Friday, May 15, 
1863, has reference to one of the most dangerous fo.ei of 
contagious disease in London :— 

“ Clerkenwell.—Michael Roach, William Hayes, and 
Michael Collins, the keepers of Nos. 1, 2, and 3, Charlqtte- 
buildings, Gray’s-inn-lane, were summoned, at the instapce 
of the Board of Works for the Ifolborn District, for having 
their houses so overcrowded as to be prejudicial to the health 
of the inhabitants. 

“ Charlotte-buildings is a narrow court, which has long 
been known as one of the fever dens of the metropolis, and 
for years past the owners of the houses have been summoned 
for permitting nuisances and overcrowding. The houses are 
very small, and contain no more than eight rooms. Accord¬ 
ing to the evidence of Mr. Charles Henry Brown, the in¬ 
spector of nuisances, he found in the house No. 1, 28 persons ; 
in No. 2, 35 persons ; and in No. 3, 29 persons. Several 
notices had been served on the defendants to reduce the 
number of their lodgers, but without effect; hence the present 
summonses, 

“ Dr, Septimus Gibbon, M.D., Medical Officer of Health for 
the Holborn District, said that none of the houses should 
have more than 24 inmates. Each inmate should have at the 
very least 300 cubic feet of air, but in the rooms in the houses 
complained of it ranged from 140to 240 feet. In (Charlotte- 
buildings small-pox and fever weye raging, and, if this over¬ 
crowding was not put a stop to, he was afraid that the most 
dangerous results might arise tp the community generally. 

“ The defendants, in reply to the charge, said that they 
were not aware that they were doing wrong. 

“ Mr. Barker made an order for the reduction of the number 
of inmates, so that they should not exceed 24, and gave the 
defendants until Monday next to comply with it, at the same 
time telling them that if they did not carry out his order he 
should inflict the full penalty of 40s, per day.” 

XI. Rotherhithe. By W. Murdoch, M.D. 

In the early part of this month I ascertained that there were 
in this parish about twenty-five cases under treatment, the 
most of them being of a very mild character. Since January 1, 
1863, there have only been three deaths from small-pox among 
a population of nearly 25,000 souls ; namely, one in February^ 
and two in April. During the last week the disease appears 
to have considerably declined. 

AH the children in the public schools have been examined 
by the Medical officers of the parish, and many of them been 
re-v,accinated. The Board of Guardians also have passed 
Resolutions to meet any emergency which may occur. 

I do not think that Rotherhithe has suffered so severely 
.during this present epidemic as many other metropolitan 

XII. St. George, Southioarh. Henry Bateson, M.D. 

fl willingly give all the particulars I can gather respecting 
:the present epidemic from the materials in my posses¬ 
sion. The time included will commence with the week end¬ 
ing Saturday, January 3, 1863, apd conclude with that 
.qpding Saturday, May 2. During this period there have been 
registered 39 deaths from small-pox ; of these 18 were males 
mnd 2d females. The ages reach from 10 days to 48 years ? 
'there were 9 under 1; above 1 apd under 5, 15 ; above 5 and 
mndeyftO, L; and above 20, 8. 

■ The district of St. George the Marytr is divided into three 
sSUk-districts, in which the deaths were distributed as follows ! 
—H!In the Kent-road sub-distriet, 16 died out of 19,652 
persons-,; in the Borough-road sub-district, 17 died out of 
16,668 persons ; and in the London-road sub-district, 6 out 
of 19,190 persons. Thus 0'8l died per 100Q in the first sub- 
district j 1*02 in the second ; and in the third 0-31. 

What has given such immunity to the London-road sub- 
distriot I cannot tell, as it abounds with all those causes 
which tend to foster and spread epidemic diseases, if not 
create 'them. The Borough-road sub-district, in which the 
mortality has been highest, is the worst of the three as 
regards its sanitary condition, haying within it more courts, 
.alleys, narrow streets, and houses unfit for habitation, as well 

as being more overcrowded. Six deaths were registered from 
small-pox in one week. Three deaths are the most that have 
occurred in one street, and that was Mint-street—one of the 
worst in the above sub -district; and two deaths in each of two 
other streets ; hence the deaths have been pretty fairly 
divided. Eleven deaths happened in January, 6 in February, li 
in March, and 11 in April. Amongst the victims were a 
mother and infant ten days old. The majority of the cases 
were stated to have been vaccinated ; but in coming at the 
truth upon this point considerable difficulty exists ; for when 
death has taken place, and inquiry is made, the parent or 
relation, when the child has not been vaccinated, thinks an 
important duty has been neglected, and will give an evasive 
answer, or will not speak the truth; consequently, some are said 
to have been vaccinated when this is not the case. Sometimes 
there is ignorance about the fact; and sometimes the family 
have left the house. In two cases, where two of the children 
who had the small-pox had been vaccinated and two not, 
the two former died, whilst the latter recovered; and in another 
case, where three children suffered from this disease, the one 
out of the three which had alone been vaccinated had the 
disease the most severely, and was the only one marked. 

It is perfectly clear that a single vaccination is not sufficient 
to ensure freedom from an attack of small-pox, and it is 
quite as clear, I think, that re-yaccinatiop would ; hence it 
only remains that this subject be strenuously urged upon the 
attention of the public. If every child was vaccinated within 
the time prescribed by the law, this might not be necessary, 
as the generating fresh supplies of the poison would cease. 
Apparently, however, there exists great difficulty in carry¬ 
ing this out, owing to obstinacy, ignorance, and other causes. 
The only way open for the present, then, is re-vaccination. 

XIII. Whitechapel District. 

The following are the cases of small-pox among the pauper 
population which have been attended By the Medical Officers 
of the Union, and also the deaths of all persons who have 
died from small-pox from October 4, 1862, to May 9, 1863. I 
have no means of knowing the number of cases which have 
occurred among the ratepayers generally, 

For the week ending October 4, 1862, the Medical Officer of 
the Union attended three cases of small-pox, and one death 
in the district was recorded by the Registrar-General: — 

Pauper Cases. 
Deaths in the Entire 
District among all 

October 4, 1862. 3 
Classes, (a) 

1 
99 11 2 1 
>> 18 5 0 
99 25 8 3 

November 1 4 i 
9* 8 3 2 
9 9 IS 4 1 
99 22 2 1 
M 29 3 1 

December 6 6 .0 
9 9 13 7 3 
9 9 20 7 2 
99 27 9 1 

63 17 

Nineteen cases were admitted into the Small-pox Hospital, 
of which number one died :— 

Pauper Cases. Deaths, 

January 3, 1863. 8 2 

99 10 4 4 
99 17 7 1 
99 24 13 d 
99 31 11 6 

February • 7 10 0 
v 14 6 2 

J.9 21 10 4 
99 28 5 1 

March 7 6 5 

99 14 10 5 
99 21 -7 1 
99 28 ,6 0 

103 31 

(a) Tfie deaths in this column have no reference to the cases among the 
pafipers. Tfie deaths of paupei-s are, of course, included among the deaths. 
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Twenty-two cases were admitted into the Small 

Hospital, of which number two died. 

Pauper Cases. Deaths. 

April 4, 1863. 7 2 

>> 11 5 1 

>» 18 7 2 

i i 25 10 3 

May 2 14 2 

>> 9 7 1 

50 11 

"We extract the following from Mr. Liddle’s report on the 
health of Whitechapel in the first quarter of the present year : 
— “The present epidemic of small-pox has now prevailed 
during the last six months, 48 deaths having been registered, 
and 167 cases of the disease having been recorded by the 
Medical Officers of the Union during that time. As early as 
February 2 last, I addressed a letter to the guardians, drawing 
their attention to the fact that small pox was very prevalent 
in the Union. Upon the receipt of my letter, the guardians 
held a conference with the several vaccinators of the district 
upon the subject, and the result of the conference was the 
issuing of notices calling the attention of all persons to the 
penalty for neglecting to have their children vaccinated. The 
issuing of these notices has been the means of extending 
vaccination among the children residing in the district. If 
the public vaccinators of the district w'ere required not only 
to perform vaccination at the appointed stations, but also to 
call at every house in their respective districts where there 
had been a child born within three months of such call being 
made, and then to offer to vaccinate the child, the usual 
excuses on the part of parents, such as the want of time, 
etc., to take the child to the public station, could not be made, 
and the result would be that many more children would be 
vaccinated. It is no doubt certainly better for the successful 
performance of vaccination that all children should be taken 
to the public station, but as all parents cannot be prevailed 
upon to do so, it is absolutely necessary, if vaccination is to 
be extended to all, that a similar mode to that generally 
adopted by Medical Practitioners to their private patients 
should be acted upon, viz., to vaccinate children at their 
homes. The benefits resulting from vaccination are not ex¬ 
clusively confined, as is often supposed, to the child success¬ 
fully vaccinated, but the public generally are benefited by 
each successful case of vaccination, for as the greater is the 
security given to any child from an attack of small-pox by 
vaccination, so is the public rendered more safe from the 
ravages of the disease by diminishing the number of foci of 

communication.” 

XIV. Short Beport on Small-Box in Islingto7i. By Edward 
Ballard, M.D., Medical Officer of Health. 

The present epidemic of small-pox I consider to have broken 
out in Islington towards the close of the month of October 
last. The institutions, etc., from which I habitually receive 
returns of sickness are the Workhouse, the Infant Poorhouse, 
two Dispensaries, and the Pentonville Convict Prison, and, 
in addition to these, I have returns from eight parochial Medical 
Officers. Now, amongst all these, prior to the month of 
October, there occurred only 12 cases of small-pox during 1862. 
During 1861, only 27 cases altogether had occurred. In the 
month of October, 1862, there were 4 cases returned to me, in 
November 9, and in December 55. To take the deaths from 
small-pox. The parish embraces an area of 3127 acres, and a 
population at the last census of 155,341 persons. During 1861, 
there occurred but 6 deaths from small-pox. With the excep¬ 
tion of 2 in March, there were no deaths registered from small¬ 
pox in 1862 until November, when 2 were registered, both 
cases occurring in unvaccinated children. In December the 
fatal cases rose to 9. It is scarcely necessary to say that I do 
not include in the enumeration any deaths in the Small-pox 
Hospital in this parish, unless of persons' who have entered it 
from Islington. In January of the present year the cases 
return 2d to me were 25, and the registered deaths 9 ; in 
February the cases were 32, and the deaths 3 ; in March the 
cases -were 40, and the deaths 13 ; in April the cases were 60, 
and the deaths 10 ; and in the course of the first three weeks 
of May the cases have been 84, and the deaths in the first two 
weeks 7. A large proportion of the cases are modified, by 
vaccination. In the workhouse only one case occurred in a 
tramp—and none have occurred at the infant poorhouse. 

Few cases occurred in the practice of private Practitioners 
until March, when numerous cases were reported to me, the 
earlier cases having been almost confined to the poor. Altogether 
the largest number have been met with in the lowest neigh¬ 
bourhoods, where at all times disease is most rife, and mortality" 
highest. The first cases occurred in that part of the parish in 
which the Small-pox Hospital is situated, but almost simul¬ 
taneously the disease also broke out at the opposite extremity" 
of the parish. The largest number of cases have been in 
persons approaching or above the age of puberty, the young 
have appeared protected even by an indifferently successful 
vaccination. Cases of small-pox, indeed, amongst children, 
with one, two, or three indifferent cicatrices, are by no means 
rare, but the disease is so greatly modified as to be reduced to 
little more than a trifling ailment. One can scarcely contem¬ 
plate without a shudder what this epidemic would have been 
but for vaccination. To decry it, as some are now doing in 
the public papers, is cruel and wicked. The fatal cases have 
been either in unvaccinated or very badly vaccinated children, 
or in adults whose arms have only exhibited the marks of 
indifferent vaccination performed in infancy, or who have 
never been vaccinated at all. One unvaccinated man, who 
died, had lived for fifty-nine years without having taken the 
disease before. I have yet had no fatal case registered where 
vaccination had been thoroughly well performed in infancy. 

Preventive Measures.—As early as the month of October 
last year I drew the attention of the Poor-law authorities in 
Islington to the commencing epidemic, and on my advice they 
issued a circular to the public vaccinators, urging them to in¬ 
creased vigilance and activity in seeking out unprotected 
children; and, as the disease extended, small hand-bills were 
printed, and distributed to every family residing in any street 
where a case of small-pox was known to have occurred. The 
parochial Medical Officers were also directed to re-vaccinate 
all adults who were willing to submit to the operation. In 
consequence of these measures both the primary and re¬ 
vaccinations were enormously increased.. 

Where small-pox broke out, any charitable schools in the 
neighbourhood were visited, and the arms of the children 
examined. As the disease progessed during the early months 
of the present year, the children in private schools, and other- 
establishments to which the public vaccinators have no access, 
were re-vaccinated by the Medical attendants of the institu¬ 
tions, etc. The Poor-law authorities decline to put into force 
their powers under the Compulsory Vaccination Act. For 
many years past this parish has had a carriage for the con¬ 
veyance of small-pox cases to the Hospital ; but, notwith¬ 
standing, numerous cases both from this and other parishes 
go there in cabs, which, on depositing their fares, immediately 
go upon the stand in Upper Holloway. Persons have been 
seen to enter such vehicles shortly after the latter have left, 
the premises of the Small-pox Hospital. Some of the more 
respectable cab-proprietors in Islington, I am informed, refuse 
the use of their cabs for the conveyance of such cases. 

The parochial officers have directions to send as many of 
their cases as they can persuade to go there to the Small-pox 
Hospital, and many have been thus accommodated. There 
prevails, however, a good deal of prejudice among the poor 
against taking advantage of this Institution, and large numbers 
refuse to go there, and consequently have to be treated at home- 

During the past week I have had afforded me the assistance- 
of a special vaccine inspector, a Medical man, whose duty it 
will be to visit all the low neighbourhoods where cases of small¬ 
pox may occur, to vaccinate all that he finds unvaccinated,, 
to re-vaccinate all wTho will submit to the operation, to inspect 
schools, and to report to me all unsanitary conditions that he 
observes. The Sanitary Committee of the Vestry have deter¬ 
mined to insist upon immediate amendment of the latter con¬ 
ditions, and the Poor-law authorities to receive from me re¬ 
commendations for the destruction of infected bedding, etc., 
and for the supply of fresh articles in place of them. The 
contractor has orders to cleanse daily such of the low courts 
and alleys as I may place upon a special list for the purpose, 
and a man is engaged to see that the privies in the Irish courts 
are kept clean, and to disinfect them daily with MacDougal’s 

powder. . 
In consequence of the great extent to which re-vaccination 

is now being carried on among alL classes of persons, there- 
arose great inconvenience among private Practitioners from 
the difficulty of obtaining lymph, and keeping up their own 
supply from primary cases. To meet this, after consulting 
with several of those in most extensive practice, I have 
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arranged to receive lymph, upon points from all who have 
primary cases, and to he a medium of communication between 
them and such as happen to lose their supply. By this plan 
no time is lost, and any Practitioner on any day that he may 
be in difficulty can be replenished from the lymph in my 
hands. The system is working well, and to the satisfaction 
of all parties. During the past fortnight I have thus supplied 
over 300 charges to the private Practitioners in Islington, 
several of whom have publicly thanked me for taking this step. 

XV. North District of Poplar Union, comprising Parishes of 
Bow and Bromley. Joint Population upwards of 40,000. 
By Thomas Ansell, M.D., Medical Officer of Health for 
'North District, Poplar. 

In this district I am gratified to state that small-pox—at least 
of a fatal character—has not prevailed extensively ; sixteen 
deaths from that disease only have been registered during the 
current year. Of these, ten were never vaccinated, three died 
after vaccination, and:three were not recorded—whether vac¬ 
cinated or not. 

The various parochial schools, numbering 1150 scholars, 
have been re-vaccinated. 

Dr. Woodforde, Parochial Surgeon of the Bromley District, 
informs me that, out of 670 children examined by him, he 
found 29 unvaccinated, and about 3,0 per cent, of the scars of 
previous vaccination unsatisfactory. He also calculates that 
about 3 per cent, is a probable average of cases of small-pox 
after vaccination. 

All the fatal, cases .above mentioned took place in that part 
of the parish adjoining Poplar, where the disease raged 
violently, and the,people of the poorest class. 

I would suggest that every Medical man attending small¬ 
pox cases.should fill up a form similar to the following : — 

Small-pox. 
A.B.,modified or severe. 
Vaccinated or non-vaccinated. 
Fatal or not. 

And would direct it to be forwarded to the Medical Officer of 
Health. We should thus get at some test of the preventive 
value of vaccination. 

.1 may add, as a matter of curiosity, that we have an old 
woman here who took small-pox, having been vaccinated by 
Jenner himself. 

UNIYEESITY COLLEGE, LONDON. 

As promised in our last number, we now lay before our readers 

some of the remarks made by Dr. Parises at the late distribu¬ 

tion of prizes in this College, feeling as we do that they are 

deserving of the attention of every student of medicine, no 

matter to what school he may belong. 

Ladies and Gentlemen, — I am quite sure that you will 
permit me to offer in the name of this assembly our hearty 
congratulations to those gentlemen who have so distinguished 
themselves to-day; not merely because they have gained in 
honourable rivalry so many medals, but because in gaining them 
they must also have acquired the things which these prizes 
typify. They must have acquired habits of industry, accuracy 
of thought, excellence of memory, and, to a given extent, 
knowledge of their Profession. And, in congratulating them, 
It will also express a hope that they will consider these prizes 
merely as steps, not as goals,; as means, not as ends ; as in¬ 
centives to perseverance and progress, not as signals for cessa¬ 
tion from labour. Cessation from labour comes to no man, 
least of all to men of our Profession, with its incessant progress 
and its ever-widening area. But if there be no cessation from 
labour, yet as we advance labour becomes less laborious ; the 
grooves of thought become smoother, and the habits which 
required emulation, and rivalry, and prizes, and medals to 
■excite and sustain them in our youth, become a part of our¬ 
selves, and, ceasing to be labours, are transformed into plea¬ 
sures. Into that career of wholesome and pleasant labour 
our prizemen of to-day have entered ; they must hold fast 
by what they have won ; remembering and encouraging them¬ 
selves by the, remembrance that, the first steps of application 
are the most difficult, and that they have happily passed over 
that rugged introduction to science which doubtless has both 
tested and developed their resolution and their industry. 

But in congratulating our.prizemen, we ought not to forget 

the unsuccessful competitors, the gentlemen who have won 
no prizes. It is possible that these gentlemen will think it 
rather paradoxical if I congratulate them also, and will con¬ 
sider it no compliment to be told that they are all the better 
men for being beaten. But something may be said on that 
score. There is an old saying :—“ He stands not surely who 
never slips;” and certainly there is no such teacher as Failure; 
how usefully not only in our college exercises, but throughout 
life, does failure come in to show us our deficiencies, and to 
admonish us that there is something which must be probed 
and mended. 

Ask any man of experience what has acted most beneficially 
on his character, and he will refer, not to his successes, but 
his failures. “ Sweet are the uses of adversity.” And even 
in a failure for a college prize may arise an improvement 
which may act on the whole character. Let any man who 
has failed ask himself whether there is not something to 
amend ; a want of industry, a want of purpose or method, an 
over-estimate of himself or an under-estimate of others, and if 
he rightly conducts and acts upon this self-examination then 
we may safely venture to congratulate him even on his failure. 

There is, however, in every college a third class of students— 
here I hope a small one—who cannot I am afraid in any way 
be congratulated, viz., those gentlemen who have not con¬ 
tended for prizes at all. There are some who will not compete, 
either from idleness, or from fear of being beaten, or by a fancy 
that one subject may take up too much time, or by what they 
consider a philosophical contempt for such rewards. But 
search well into the motive for such inertia, and we shall very 
seldom find it a sound one. And every one should remember 
that the working for the prize is the real gain, not the prize 
itself; and certainly in the working for prizes, in the sustained 
industry it calls out during the whole session, in the recon¬ 
sideration of all that has been gone through which it renders 
necessary before the day of competition, nay, even in the task 
of answering a number of questions rapidly in a short time 
on the day itself, are precious means of education which no 
student is wise to throw aside. 

On the whole, the advantages of the prize system so pre¬ 
ponderate over its disadvantages, that without it there would 
be a great falling off in the aggregate amount of learning 
acquired in a given session; but the full uses of the system 
will never be called forth until the emulation extends to the 
whole college ; till every student competes, not with the mere 
wish of proving superior to his neighbours, but as a means 
of compelling himself to war against idleness and carlessness, 
and inaccuracy, and distaste, and to sustain the feeling of duty 
by the stimulus of an honourable emulation. 

And now let me say a few words to those students, some of 
whom, I hope most of whom, are among the prizemen of to- day; 
I mean those to whom this is last prize anniversary, and who 
are about to pass out of these gates into the crush and turmoil 
of the world. They will enter in fact into another college, 
where education, if differently conducted, is not less real and 
continuous. And I believe that it may be said for our Pro¬ 
fession that intellectually and morally it educates those who 
practise it as w ell as any other, and probably better than most. 
For intellectually what can be a better training for the mind 
than the science of our day, bold yet cautious ; wide yet deep; 
sceptical yet believing; holding what is old, yet striving for 
W'hat is new; like Janus having two faces, one looking to the 
past and one to the future. The true science of our day does 
really carry out the precept given us for a different matter, 
viz., “Prove all things, hold fast by that which is good.” 
And in this proving ail things lies one of those difficulties 
which are our best educators, It is no easy matter for the 
mind to hold the balance even between old and new', and to 
be neither too stubborn to retain, nor too rash and eager to 
receive. And yet this is a state of mind w’hich we must 
sedulously watch and strive to acquire. And I believe that 
those who are leaving this college will hereafter say that the 
education they have received here has greatly aided them in 
the acquirement ot this power. For it is the legitimate boast 
of those who administer University College that, standing on 
the old ways, they have yet often been the first to open fresh 
roads, and by happy innovations, w'hich are not destructions, 
they have greatly advanced and benefited the teaching of 
Medical Science. 

YVe understand that Dr. Alex. A. Macdowall, of Helens¬ 
burgh, was, on Wednesday last, elected a Fellow of the 
lioyal College of Surgeons,,Edinburgh. 

As the case 
might be. 
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Lectures on Syphilitic and Vaecino-Syphilitic Inoculations; their 
Prevention, Diagnosis, and Treatment. Illustrated with 
coloured plates. By Henry Lee, F.R.C.S., Lecturer on 
Surgical Pathology at St. George’s Hospital, Senior Surgeon 
to the Lock Hospital and Asylum, etc. London: Churchill 
and Sons. 1863. Pp. 335. 

“The first edition of these Lectures was published in 1854. 
The distinctions between the different modes of origin of 
different syphilitic affections were then for the first time 
pointed out.” Mr. Henry Lee must hare the full credit of 
this important step in the acquisition of the true natural 
history of syphilis. “As observed in practice, the results of 
(syphilitic) inoculation afford considerable variety; when 
artificially performed they are much more uniform. Four 
distinct and well-marked processes may follow syphilitic 
inoculation: 1st. The inoculated part may become affected 
with the adhesive form of inflammation, in which lymph is 
poured out either in the substance or on the surface of the 
part. 2nd. The absorbents may assume an active share in 
the morbid process, taking up some of the infected parts, and 
with them portions of the syphilitic poison.” This Mr. Lee 
calls “lymphatic absorption.” “3rd. The inoculated part 
may, within a few days of the application of the poison, be 
affected with suppurative inflammation ; and 4th. The morbid 
action may terminate in mortification.” Although these pro¬ 
cesses, “essentially distinct, when once developed, usually 
maintain their original character until the termination of the 
disease,” the action will, nevertheless, occasionally become 
changed, and this, if careful attention be not paid, may 
lead to an error in diagnosis. Thus “it must always be borne 
in mind that the character of a sore at one time is no certain 
indication of what it may previously have been, or of what it 
may ultimately become.” A tendency to production of moi e tnan 
one morbid action may arise from a “ twofold inoculation’ at 
the same time at one spot. This summary of our author’sintro- 
duction will put our readers in possession of the truths which 
Mr. Lee established in 1854. In 1855, M. Clerc arguing 
from the dogma of Hicord, then in the ascendant, that a 
person can have syphilis but once, announced the doctrine 
that the secretion from an indurated sore could not be inocu¬ 
lated on a patient whose system had once become syphilised. 
As an a priori deduction this was well enough, but as no cases 
were published, the credit of establishing the doctrine in the 
only way that can be satisfactory to Medical men lies again with 
our own countryman, who proved the faet and published in 
the eighteenth volume of the Brit, and For. Med.-Chir. Rev. 
(1856) the cases on which he based its truth. The present 
edition of the Lectures brings into a focus the results of .or. 
Lee’s labours and experience from that period to the present 
time. We will endeavour to point out what some of these 
results are, for although they may mostly be gathered from 
other sources, yet the information is scattered over the pages 
of a variety of transactions and periodicals. 

1. As to the question of unity or variety in syphilitic 
poison, Mr. Lee takes the view that it is not necessary to 
assume the existence of more than one syphilitic poison in 
order to account for the various kinds of sore met with in 
practice. It is true that the indurated sore and its modifica¬ 
tions, a form of disease which has a long incubation, the 
secretion of which is not pus, but consists of epithelial debits, 
globules of lymph, more or less perfect, or disintegrated, and 
of turbid serum, which produces a papule, and not a 
pustule, on artificial inoculation, which is (alter the formation 
of the induration) not auto-inoculable, and which is accom¬ 
panied by multiple indolent enlargement of the lymphatic 
glands, and followed by constitutional syphilitic manifesta¬ 
tions, is distinct in its course and results from the sore which 
Suppurates, has not a lengthened incubation, produces a 
pustule when the secretion is inoculated, is throughout auto- 
inoculable, is accompanied by suppurative enlargement of the 
lymphatic glands, and is not followed by secondary symptoms. 
Nevertheless, he is of opinion that the poison may be one, but 
acting in different modes. The reason he assigns is that “ it 
does °not follow, because we can distinctly trace so many 
morbid processes, that there are the like numbei of morbid 
poisons. . • It is more in accordance with strict inductive 
science simply to describe the different modes of action which 
oecur after impure contact, than to ascribe each to a different 

poison.” As Mr. Lee wisely abstains from asserting any¬ 
thing more than the possibility of the unity of syphilitic 
poison, we must say that, while the question is sub j a dice, his 
hypothesis forms a neutral ground upon which all parties, 
may meet to discuss phenomena. There is much to be said 
on both sides, and analogy will furnish arguments to each. 

2. The diagnosis of the “ suppurating sore ” is not always 
to be made at once. It may present at its base an induration 
resembling that of the indurated or infecting form, and as. 
this induration may terminate quite abruptly", it may be 
impossible to distinguish the character of the sore by the 
touch alone. This “ phlegmonoid ” variety is, however, to be 
distinguished by the purulent character of the secretion, its 
auto-inoculability, the suppurating character of the accompany-- 
ing glandular enlargement, and by the history not giving' 
evidence of a prolonged incubation, etc. The pus from the7 
bubo is specific, reproducing the suppurating sore. 

3. The infecting, indurated, or Hunterian sore is not auto- 
inoculable. But there is a stage when it is so, and that is at 
a period before the specific induration has formed. And there 
is a condition when it is so, and that is the condition of irri¬ 
tation, such as may occur accidentally, or be produced by the 
application of a blister. But the progress of such an inocu¬ 
lation does not resemble the results of inoculation on a patient 
not previously infected. There is no period of incubation, 
there is no induration, the spot rarely ulcerates, and, if it does, 
soon heals. There are some interesting statistics quoted by 
Mr Lee in relation to this question of autO-inoculability, 
which we must not omit to refer to. “In 1856, M. Fournier 
inoculated a hundred patients from their own infecting 
sores, and succeeded in his experiments onee or twice only. 
His results were not published until 1858. M, Rollet, in his 
recent work, mentions having inoculated two hundred patients- 
who had infecting sores with the secretions from their own. 
chancres. He found that those in whom the inoculation, 
succeeded were 6 per cent.” “Now,” says Mr. Lee, 
“Fournier’s experiments and Rollet’s experiments coincide 
in a wonderful manner with practical statistical details, as 
carefully observed. During the yrear 1855 56, 1 kept an 
accurate register of such cases, and out of one hundred that 
had been diagnosed as suppurating non-infecting sores, 
secondary symptoms followed, as far as I was able to ascer¬ 
tain, in two instances only. . . . The exceptions in all. 
three series of observations may be attributed to the same 
cause — a Iwo/old inoculation. . . . This conclusion is- 
confirmed by the results of the inoculations. . . . The 
affection produced by the inoculation from the supposed in¬ 
durated sores was, not an indurated sore of the same nature, 
but a pustule, the characteristic origin of the local suppurating 

disease.”—P. 28; ^ 
4, One of the most interesting portions of Mr. Lee s book 

is that which discusses the pathology of lymphatic absorption, 
and the mode in which the system becomes infected with 
syphilis. The greater part of the Fourth Lecture and. 
part of. the Second are devoted to this subject, and ihe 
whole that he has written upon it deserves careful study. 
Admitting, as everybody now does, that- the lymphatics 
and blood-vessels are both absorbing organs,, we may 
briefly follow our author in pointing out in what vvay 
they aet as respects the poison of syphilis.-. In- the first 
place, there is the fact that lymphatic absorption really does 
take place in both forms of syphilis, as testified by the de¬ 
velopment of disease of the same specific nature as the original 
sore in the lymphatic glands ; plastic effusion occurring in the 
enlargement accompanying indurated chancre and suppura¬ 
tive inflammation in that accompanying the suppurating sore. 
Next, there is the faet that in neither instance are the glands- 
“ of the second order” affected. The contamination does not 
go beyond those “ of the first order.’’ But up to them there 
is evidence of lymphatic absorption, in the occasional appear1* 
ance of specific disease in the course of the lymphatics between. 
the sore and the glands. Hence the poison, so tar as the lym¬ 
phatics are concerned, appears arrested in its course to the tho¬ 
racic duct by the first glandular structures it meets with. ‘ A- 
wonderful change is here brought about. I he specific virulent 
poison, which before was liable to contaminate every living 
part that it came in contact with, cannot be traced bejond 
this point. The absorbent vessels between the inflamed gland 
and the thoracic duct do not ulcerate or suppurate, the glands.-, 
into which they empty themselves do not become enlarged or 
inflamed. The influence of the poison is here then gone. — 
P. 80. What then becomes of it ? Mr. Lee says that-” neither.. 
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observation not experiment afford any proof that the syphilitic 
virus is conveyed, as such, through the absorbent glands, . . 
and we cannot therefore admit that this is the way in which 
the system becomes infected after the specific primary adhe¬ 
sive action.”—P. 84. [The italics are ours.] Granting that 
the veins are the media by which the syphilitic poison gets 
into the circulation, where does Mr. Lee consider that 
the venous absorption commences ? at the inoculated point, 
or in the lymphatic glands of the first order ? There is 
evidence of absorption in local disease of the lymphatic vessels, 
what is there corresponding to this in the instance of the 
vascular system ? Is it quite inconsistent with the facts to 
imagine that (taking the period of incubation of indurated 
chancre into consideration) the poison might have passed 
through the first order of glands, and have been so modified 
there as to have become incapable of producing in other glands 
the specific plastic inflammation, at a period prior to that at 
which the induration takes place, either at the inoculated 
spot, or in the first order of glands ? and, finally, on arriving 
at the blood, together with the process of assimilation of the 
lymph, it may acquire again during its reproduction in the 
system, or when this is completed, some of its original proper¬ 
ties ? At any rate, the words “ as such” and “ after,” intro¬ 
duced by Mr. Lee into a sentence we quoted above, seem to 
furnish the clue to a difficulty which he himself appears to have 
felt. In other diseases, as the exanthemata, the period of incu¬ 
bation is the period of reproduction of the poison in t he circula¬ 
tion, and this period, during which various complicated changes 
occur, commences from the moment that the original morbid 
germ gains access to the blood. It is not complete until the 
period of incubation is at an end. A patient who has received 
the poison of small-pox, the incubation of which is about a 
fortnight, may be vaccinated successfully at a time that re¬ 
production of the variolous poison is going on in the system. 
So it may be with the syphilitic virus. The system, so far as 
the introduction of the poison into the blood is concerned, 
may be infected not after, but before the specific primary 
adhesive action occurs. The latter event marks a stage in, 
and not the beginning of, the process of infection. Let us 
again use the analogy derivable from small-pox. When this 
is inoculated, -what happens? We have produced a local 
lesion, what Dr. Gregory calls “ a hard, inflamed phlegmon,” 
and after an interval (incubation) an eruption (differing in 
appearance from the first local result), the true eruption of 
small-pox. This is the effect of infection of the system. We 
do not say here that the infection occurs after the develop¬ 
ment of the local lesion, because the constitutional manifesta¬ 
tions are consecutive to it. We count the period of incubation 
from the day of inoculation, and say that the poison then 
introduced has been incubating, reproducing itself till the 
day of eruption. Why not apply the same method of explain¬ 
ing phenomena to syphilis ? Why not say that the fully 
•developed syphilis is manifested by what we may be incorrectly 
calling the secondary accidents, and that the local lesion only 
marks a stage in the process? We do not wish to be under¬ 
stood as denying that the veins may also be concerned in 
taking up the poison, we only demur to what we understand 
to be the conclusion of Mr. Lee, that the absorbing action of 
the lymphatics necessarily ceases at the glands of the first 
order. But perhaps he does not mean to assert as much as 
this. 

5. Syphilisation, as it is called, remedial syphilisation, is 
the subject of the Third Lecture, and is treated of in a 
masterly manner. When we hear that in Christiania and 
elsewhere it is the accepted method of cure in cases of 
secondary syphilis, and find (as we showed in a former review) 
that it is advocated by so distinguished a syphilographer as 
Dr. Boeck, no one can say that it is undeserving the prominent 
place which Mr. Lee has afforded it in his treatise. Mr. Lee 
admits that in such cases as Boeck and others record an effect 
is produced. It is not at all necessary to his argument to 
•question the assertion of its advocates that the cure is more 
satisfactory under this than under any other method of treat¬ 
ment, but he does deny that in these cases the effect is pro¬ 
duced by the absorption of the syphilitic virus and the satura¬ 
tion of the system supposed to occur by Sperino and Auzias- 
Turenne. He denies it on the ground that the absorption of 
syphilitic poison is marked by a well-ascertained series of 
symptoms, which leave no doubt as to its presence, and asks, 
if saturation of the system takes place, how we are to explain 
the seeming contradiction that the symptoms do not become 
worse instead of better. It is further worthy to be observed, 

as those will recollect who read our review of M. Boeck’s 
work, that Boeck considers that the best matter for syphilisa¬ 
tion is to be derived from the soft chancre ; in other xvords, 
from the form of chancre Avhich is non-infecting. But M. 
Boeck believes that the soft and hard chancres are the same 
disease in different degrees of intensity. But, Avill syphilisation 
saturate the system ? If it does so in the case of a person 
suffering fiom constitutional syphilis, it ought equally to be 
able to do so in persons not suffering in this way. What are 
the facts ? Mr. Lee quotes some experiments of Danielssen, 
who used the process in the treatment of lepers not affected 
with syphilis. This observer gives the history of six cases, 
and Avith reference to them says : “ It appears from the aboxTe 
details that neither one chancre, nor tAvo, nor three, nor six, 
nor thirty-six, nor one hundred and thirty-six have in the 
preceding cases induced secondary syphilis, and that therefore 
the direct operation of the inoculations has been exclusively 
limited to the spot Avhere the chancres shoived themselves.” 
Danielssen, then, clearly used the matter from soft chancres, 
as directed by Boeck. “ If such be the case, xve are justified 
in assuming that no greater number of chancres Avill produce 
a different result. And this is confirmed by our experience ; 
for, Avith one exception, to Avhich Ave shall subsequently 
allude, not one of these, individuals, previously free from all 
syphilitic taint, Avhom I have syphilised, has been affected by 
secondary syphilis; nor have they shown any signs of the 
existence of the venereal diathesis in their systems.” The 
exception is this,—it is such a one as serves to proAre the rule, 
—“ Syphilisation had been performed upon a leper with the 
xdrus of the soft chancre to the extent of nearly four hundred 
inoculations, when the secretion of an indurated chancre was 
accidentally inoculated. The inoculated parts healed, but a 
month afterwards an indurated sore appeared, folloAved by 
unmistakeable signs of secondary syphilis, showing that the 
preArious inoculations Avith the chancroidal virus, Avhich had 
been strictly local in their action, had afforded no protection, 
whatever against true syphilis.”—P. 49. 

6. Blood Inoculation of Syphilis.—In an article last year 
upon syphilis and vaccination Ave Avithhelcl our assent to the 
doctrine that syphilis could be conveyed by the inoculation of 
the blood mainly on the ground that the evidence was un¬ 
satisfactory. The case xvas not proven. The experiments 
adduced by Viennois, Rollet, and the supporters of the doctrine 
Avere open to damnatory criticism. The possibility of this 
mode of conveyance is, howexrer, noiv proved quite to our 
satisfaction, and Ave give in accordingly. All the conditions 
of a fair experiment haAre been fulfilled in that performed by 
Professor Pelizzari upon Dr. Bargioni. The inoculation xvas 
successful; an indurated chancre xvas produced, accompanied 
by the specific glandular enlargement, and succeeded by 
secondary eruption. And, in conceding this point, we neces¬ 
sarily also concede the probability that where vaccine and 
syphilis have been communicated together by vaccination, the 
presence of blood mixed xvith the lymph used, may have been, 
as Rollet and Yiennois maintain, the cause in certain instances 
of the conveyance of the txvofold virus. Mr. Lee enters at 
length into the discussion of the Rrvalta cases, which we 
made the subject of criticism, and carries the investigation to 
its extreme limit. We must content ourselves, however, 
considering the length to which we have been draxvn on in 
this review, and because we have a good deal yet to say, to 
refer our readers to Mr. Lee’s admirable chapters upon the 
subject. 

7. There are in the book some acute remarks upon the 
influence of hereditary syphilis in preventing the inoculation 
of syphilis, both primary and secondary, and as modifying the 
course of the disease xvhen contracted. We xvill quote Mr. 
Lee’s oxvn xvords :—“ Among those who habitually expose 
themselves to syphilitic infection, it occurs every noxv and 
then that an individual is found xvho never has had the in¬ 
fecting form of the disease, and the question naturally arises. 
Why has he not suffered in the same way as others who have 
been similarly exposed ? ... If we say that a patient can 
have syphilis once only during his lifetime as a rule, and if 
we find that a certain number of children have hereditary 
syphilis, does it not appear probable that these children, when 
they grow up, would have some kind of immunity from 
further infection, or that, if the disease did appear again in 
them, it would be in a greatly modified form? . . In 1812, 
Dr. Ferguson came to the conclusion that syphilis had become 
so much mitigated in Portugal, by reason of general diffusion, 
or other causes, that, after running a mild course, it exhausted 
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itself and ceased spontaneously.” He compared it to the 
exhaustion of land by cropping for the same kind of seed, 
while the seed will grow vigorously op another, though 
inferior soil. “Corresponding with (his description appears to 
have been the effects of the inoculation of the exhausted 
syphilitic virus of Portugal (though evidently the same 
disease) into the constitution of the Britishor other strangers. . . 
The Portuguese through apathy, and at a dreadful price 
levied on the generations that are passed, and never, in all pro¬ 
bability, to be redeemed by their descendants, appear to have 
gained a high exemption from both syphilis and vai'iola.”—P. 
213, et seq. He then proceeds to quote the experience of Mr. 
Hose, in one of our regiments of Guards, in support of a notion 
that a similar cause may account for a similar modification of 
syphilis in some of the lower classes in this country. Mr. 
Hose found that he could treat such cases among the men 
without mercury, but that this plan was unsuccessful when 
attempted with the officers. Air. Lee suggests this as an 
explanation of the failure of some experimenters in inoculating 
syphilis from secondary accidents upon persons who had never 
had the primary disease. 

8. But we must hasten on, passing over the facts which 
relate to the wearing out of syphilitic protection, as conferred 
by infection, just as the protection of vaccine against small¬ 
pox wears out in time, (to draw attention to our author’s 
remarks upon the communication of syphilis through the 
medium of non-specific secretions of infected persons. Air. 
Lee thus puts it: “ There is reason to believe that the ordi¬ 
nary secretion of the body, when derived from a part in a state 
■of increased action, or of inflammation, may produce the same 
effect” as “ the secretions of what are usually called secondary 
symptoms.” We cannot follow him in all the evidence he 
adduces on this head. The cases he adduces are conclusive, 
and the doctrine appears to account for those remarkable cases 
where syphilis has been conveyed by connection, when no 
local manifestation of specific disease has been discovered on 
examination of the suspected party. 

9. Among all the modes of administering mercury in 
syphilis, that which Mr. Lee prefers is what he terms the 
calomel vapour bath. The apparatus for administering it is 
very simple, so that a patient can give himself his own bath. 
Prom fifteen to twrenty grains of calomel only are used, but that 
quantity is allowed to become deposited upon the skin, and 
thereto remain to become absorbed. It is not desirable that any 
great amount of perspiration should be induced. From time 
to time the patient may also be permitted to inhale the vapour. 
Air. Lee considers that the effect of the bath thus adminis¬ 
tered, unlike that of the other modes of fumigation that have 
been proposed, can be regulated and controlled with great 
precision. 

In concluding now at length our review of this book—and 
to satisfy ourselves we should almost have to transcribe the 
whole of it—we can only say that we have read it with the 
deepest interest. Did not Mr. Lee already hold the highest 
rank among British syphilographers, these Lectures alone 
would suffice to place him in that position. 

GENERAL CORRESPONDENCE. 

-+- 

FARRINGDON DISPENSARY— VACCINATION OF 
A RICKETY CHILD TWO YEARS OLD-ON THE 
NINTH DAY PAPULAR ERUPTION—ECLAMPSIA 
—DEATH ON THE TENTH. 

Letter. brom Db. Dbysdale. 

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

Sir,—The following case appears to me to present some 
features of interest, and I trust you may' find it worthy of 
insertion:— 

On May 9, I saw with Mr. Lowne, near Holborn, a child, 
aged two years, of whose case the following is an account:— 

History. — The child was vaccinated on April 30. The 
vaccination was successful, and the vesicles appeared regularly, 
and progressed towards maturation. On the ninth day' the 
vesicles were large and filled out, and there was a papular 
eruption over the body. At 11 a.m. on this day the fits first 
appeared. These fits were thus described by the father, a 
tailor, and rather intelligent. The child during the fit frothed 
at the mouth, its eyes were fixed, its jaws stiff, and it was 
quite unconscious. The legs, arms, and body were rigid 

during the attack, which lasted about one minute. The stiff¬ 
ness was not apparently greater on one side of the body than 
on the other. The child cried out before the fit came on. 
No clonic spasms were noticed. Of this fact I convinced 
myself, by varying the form of my interrogation. From 
10 a.m. of May 8 until night there were only two fits ; but 
from 10 p.m. until the following evening at 5 p.m., when 
I saw the child, the attacks followed each other in rapid 
succession, sometimes with only five minutes intervals, some¬ 
times much longer. The child cried much, and did not sleep. 
It wras quite conscious during the intervals. On inspection, 
the child was found to be rickety. The ends of the radii were 
large, and-the other joints tumid; the lower limbs were 
crooked ; the anterior fontanelle was open widely; the chest 
barrel-shaped. There was a groove on each side of the 
sternum, and at each laboured inspiration made by the child 
the softened chest walls sank in. There was no cough nor 
catarrh. Child had all its teeth, except the canines. The 
vaccine vesicles were well matured. There were two on the 
left arm, circular-shaped, and pearl coloured. Around each, 
vesicle there was an inflamed ring, and a red blush and in¬ 
duration extended down the arm. There was also a papular 
eruption over the body and lower extremities. Breathing was 
laboured. The child died some hours afterwards, and 
apparently from extension of the spasm to the muscles of 
respiration. 

It appears to me, Sir, that the above symptoms of spasmodic 
seizure and death were attributable to the presence of the 
vaccine poison in the blood of a rickety child. . . Epilepsy 
is frequently to be traced to the presence of some poison in 
the blood, such as urea, retained menstrual fluid, or syphilitic 
poison, when prevented from leaving the constitution by 
mercurials. 

Writers on vaccination have pointed out the danger of non¬ 
attention to the periods of dentition. The best time for 
vaccinating a child is from the second to the fifth month after 
birth. Before this epoch, children are not liable to be 
attacked with rickets. Those who have observed the extreme 
liability of rickety children to spasmodic disease, may agree 
with me, that, had this child been vaccinated before the 
cachexia set in, it would most likely have escaped this form 
of death. 

I may mention that I find it by no means an uncommon, 
occurrence among dispensary patients to entertain a super¬ 
stitious horror against vaccination; and thus, either to have 
left their children unprotected, or to have been forced into a 
tardy recourse to this invaluable preventive. 

But we can scarcely blame the poor and ignorant in this, 
when we find members of the Medical Profession so ready to 
listen to promises of cure for small-pox from saracenia, or 
some other ephemeral drug, instead of insisting upon the fact, 
so patent to all good observers, that the present epidemic is 
due to the neglect of vaccination, or its imperfection. 

I am, &c. 
Charles Drysdale, 

M.D., M.R.C.P. Lond., F.R.C.S. Eng. 

HOW TO PREVENT PITTING AFTER SMALL-POX, 
IN A LETTER TO A PHYSICIAN FROM F. BOWEN, 

ESQ., M.D., ETC. 

My dear Sib,—With much pleasure I accede to your wish, 
expressed this morning with regard to the means I adopt to 
prevent pitting in small-pox. 

An incident happened to me some thirteen years ago which 
induced me to devote much attention to this subject ever 
since, not only in this country, but in some of the large con¬ 

tinental cities. 
In the year 1850, I was connected with the Marine and 

Emigrant Hospital, Quebec, Canada. I had been directed by 
the Senior Surgeon, Mr. Douglas, to puncture the vesicles on. 
the face and neck of one of the Hospital patients then suffer¬ 
ing from small-pox with a needle dipped previously in a 
strong solution of nitrate of silver. I felt sceptical as to the 
success of this treatment, and secretly determined to apply the 
needle and solution to the vesicles on one side of the face and 
neck only, and watch the result. I did so. The patient 
recovered ; but the disfigurement was really frightful, for 
while one half of the face was deeply pitted, the other half 
was smooth and free from spots, as before the attack. I he 
superintending Medical Officer was not inclined to discharge 
this patient, but ever and anon produced him before the clas* 
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in the lecture-room, where he, poor fellow, was laughed at, 
while I was twitted. At last the man turned rusty, and 
threatened to do me some personal injury. To my great relief, 
he was induced to leave the country, not before a purse, 
however, had been collected for him, towards which I sub¬ 
scribed most liberally. 

Among the many plans recommended, and all of which I 
have tried over and over again, —charcoal and starch and 
mercurial plasters ; collodion ; solution of india-rubber with 
chloroform; sulphur; iodine; nitrate of silver; down to 
tripe-water, much in vogue among the poor,—1 have found 
none so effectual, none- so easy of application, and none so 
altogether free from annoyance to the patient, as puncturing 
the vesicles with a needle dipped in a solution of nitrate of 
silver. I have used it, I may safely say, over 300 times with 
most satisfactory results.. 

1. When do I puncture the vesicles? 
2. What kind of needle do I use? 
3. What strength of the solution of nitrate of silver ? 
4. What results from this treatment ? 
1. About the fifth to the seventh day,—it depends on the 

development of the vesicles,—when the small vesicles, some¬ 
what depressed in the middle, surrounded by an inflamed 
margin, and circular, can be seen cm the top of each pimple; 
certainly before the contained matter assumes the appearance 
of pus. Even in the confluent forms I would puncture, and 
have always done so; but I cannot speak with the same 
confidence with regard to results as in the more common or 
modified small-pox. In the former cases there are generallv 
grave and serious complications of one form or other to deal 
with, and which tend to an unfavourable issue of the case. 

2. The kind of needle I use is the one commonly employed 
for twisted suture, flat and sharp at the point; it makes its 
way very easily, carries with it enough of the solution for 
each vesicle, and its shape favours a slight discharge, on with¬ 
drawing the instrument, which can be absorbed by lightly 
touching the part with a piece of soft cotton wool held in 
pliers. 

3.. The strength of the solution I use is 3iss. to the * of 
water ;. it is strong enough to effect the change sought to be 
produced; whatmore can be required ? In twenty-four hours 
the result is apparent, the vesicle has dried up, no itching or 
unpleasantness remaining. 

4, 1 his results from the treatment; the application in the 
way recommended is not tedious; the nurse can do it; it 
does not cause the patient the slightest inconvenience, which 
is more than can be said of the many disgusting appliances 
one sees in daily use ; and it prevents pitting. 

I clo not pretend for one moment to say that I offer a new 
idea to the Profession. I only wish to say, that, having tried 
all modes of treatment recommended, 1 am satisfied, after 
much experience in treating both rich and poor, to abandon 
them all in favour of puncturing with the needle and solution 
of nitrate of silver at the time indicated. 

I shallfeel glad if you will ask someof your Medical friendsto 
try the puncturing, especially now when small pox is so preva¬ 
lent in London, The plan proposed may be modified, perhaps 
improved upon; sooner or later, the time will come, I feel sure, 
when, from a conviction of the value and advantage of this 
mode of procedure, it will be adopted as a settled rule for 
future guidance. 

Believe me, my dear Sir, 
With great respect, 

^ our obliged and faithful friend," 
62, Upper Berkeley-street, P. Bowen. 

Eortman-square, W., May 16. 

REPORTS OF SOCIETIES. 

->- 

OBSTETRICAL SOCIETY OE LONDON. 
Wednesday, April 1, 1S63. 

Dr. Oldham, President, in the Chair. 

Dr. Tyler Smith presented a specimen of 

TUBULAR ECETATION WITH TWINS, 

sent to him by a Medical iriend. 
Some discussion having arisen between Dr. Barnes, Dr. 

Oldham, and Dr. Tyler Smith regarding the relative ages of 
the twins, it was agreed that the last-named gentleman and 

Dr. Braxton Hicks should be asked to examine and report 
upon it. 

Dr. Oldham was anxious to direct the attention of the 
Society to the possibility pf performing gastrotomy in some 
eases of tubal pregnancy where death was about to result 
from internal haemorrhage. The main difficulty was the 
diagnosis, which, however, in sudden tubal rupture was well 
marked. 1 he danger was so great that it justified any ex¬ 
pedient whieh might have a hope of success. 

Dr. Barnes joined with the President as to the importance 
of the question. lie had witnessed two cases in one month ; 
both of them were diagnosed during life, and in one the 
expediency of gastrotomy had been discussed. In the early 
stages he thought the difficulty of getting at the sac very 
great, but after the third or fourth month the operation would 
be not only feasible but expedient. 

• A paper was then read by Dr. Gervis on “ A Variety of 
Chronic Pains in the Back.” 

Dr. Eastlake described, in a short paper, a 

CASE OE AMAUROSIS FOLLOWING PARTURITION. 

This phenomenon had occurred on seven previous occasions 
under the same conditions, but it did not appear after the first 
labour. The patient was married, and thirty-four years of 
age. The blindness, which was total, occurred in both eyes 
suddenly about the third day after the birth of each child, 
and lasted on an average from three to five weeks. The 
patient had never lost more than the normal quantity of blood 
she had never taken ergot; there was no suppression of the 
milk or lochia, nor was the urine albuminous. A careful 
ophthalmoscopic examination had been instituted, but the 
evidence adduced was entirely negative. Dx. Eastlake re¬ 
garded the case as unique, and concluded his paper by stating 
that the only author who had described any case at all similar 
was Beer, in his “ Lehre der Augenkranheiten.” 

Dr. J. G. Swayne related a case of 

C2ESAREAN SECTION. 

The woman operated on was a dwarf over forty years of age ; 
her height was only four feet and half an inch, and the 
deformity of the pelvis was congenital. She was unmarried, 
and did not apply for Medical advice until the time of labour, 
when she was first seen by Mr. Henry Grace, of Kings wood, 
near Bristol, and brought by him to the Bristol General 
Hospital. Here Dr. Swayne saw her, and advised the 
Caesarean operation, which was accordingly performed by Mr. 
Coe, the senior Surgeon to the IIospitaL. The section was. 
made in the usual manner by an incision in the linea alba. 
The child was extracted alive, but the mother died forty-two 
hours after tlie operation, from peritonitis. The pelvic 
deformity was chiefly occasioned by the very peculiar form 
of the sacrum, the anterior part of which, instead of being 
concave, projected forwards towards the symphysis pubis, and 
thus reduced the antero-posterior diameter of the pelvic 
cavity to one inch and four-fifths. The child is now living. 

Mr. Spencer Wells wished to know whether the opening 
in the uierine wall had been left to close spontaneously, or 
had been closed by sutures. He was not aware whether sutures 
had been used in any case, but it had struck him that the 
escape of blood, or of the secretions from the uterine cavity, 
into the peritoneal cavity might be one cause of mortality 
alter the Caesarean section; and if so, that sutures might be 
useful. It was evident that the ordinary:interrupted sutures 
could not be used, because they would have to be left in the 
spots where they were applied ; but it would be easy to use 
the uninterrupted suture, so that it might be withdrawn 
through the uterine cavity and vagina. It would only be 
necessary to leave both ends long enough, and not tie any 
knot. There could be no difficulty in doing this, if it were 
thought desirable ; and it might possibly prove to be a means 
of lessening the mortality after the Caesarean section. 

Dr. Greenhalgh said that fcur cases of Caesarean section 
had occurred in his own practice, besides which he had wit¬ 
nessed three cases in the practice of others. He spoke there¬ 
fore from some experience of this formidable operation. In 
two of his own patients, who had arrived at the full period of 
pregnancy, it was necessitated by extreme distortion of the 
pelvis : in ihe one resulting from mollites ossium, who sur¬ 
vived the operation three weeks, and then died from rupture 
of the transverse colon ; in the other from rickets, who lived 
only four days. In both cases the children were born alive, 
and continued to live. In all the cases the uteri contracted 
shortly after the removal of their contents, more rapidly in 
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those where the incision was made in the body, and less so in 
one case where the opening was effected in the neck of the 
uterus, on which account Dr. Greenhalgh did not approve of 
Mr. S. Wells’ suggestion of bringing the cut edges together 
by sutures. He (Dr. Greenhalgh) regretted that in more 
than one ease the operation was not undertaken until much 
valuable time had been lost, and until after great and in¬ 
effectual attempts had been made to deliver, which placed the 
patients in a bad condition for any operation, and more espe¬ 
cially for the one under consideration. He attributed our 
great want of success, as compared with our continental 
brethren, to a want of attention to these lesser points. He 
emphatically expressed his opinion that no Practitioner was 
justified in performing this operation with a view of saving 
the child where delivery could be safely effected by cranio¬ 
tomy. Still he considered that if any patient, who had had 
one or more children destroyed by craniotomy, desired from 
conscientious motives, after having had all the difficulties and 
dangers to herself and child from this operation placed before 
her by several eminent accoucheurs, to risk this operation, with 
a view of saving her child, as in one of his (Dr. Greenhalgh’s) 
cases, the Practitioner would be fully justified in undertaking 
its performance. 

Dr. Barnes rose to make one or two observations upon the 
case referred to by Dr. Greenhalgh. In the view of the case 
and the principle of treatment which guided Dr. Greenhalgh 
he quite agreed. He was, however, more disposed at first to 
persevere in attempts to deliver the woman by the natural 
passages. He was chiefly influenced in this direction by the 
fact that the child was premature. Had the child been of full 
size, the idea of so delivering could not have been entertained. 
But he hoped that if a leg could have been seized and brought 
down, the body and head might have been drawn through, 
flattened out between the tumour and the pubic bones ; and 
that the tumour itself, which, although very firm, was not 
osseous, might yield a little. In this they were disappointed. 
It was impossible to seize a leg. The course at first enter¬ 
tained by Dr. Greenhalgh, and ultimately adopted, was proved 
by the post mortem examination to be right. The suggestion 
made by Mr. Spencer Wells to sew up the wound in the uterus 
made in the Caesarean section, Dr. Barnes did not approve. 
He thought accoucheurs would prefer to rely upon the con¬ 
tractile property of the uterus, to which they were accustomed 
to trust in the more ordinary emergencies of labour. The blood 
and other matters did not escape through the wound, but 
found a ready outlet through the cervix and vagina. 

Dr. Graily Hewitt remarked that the case brought before 
the Society by Dr. Svvayne was one which could not fail to 
excite a great amount of attention. There were two aspects 
under which it was necessary to consider this grave question— 
the decision as to the performance of the Caesarean section, and 
which were likely to present themselves in actual practice. 
The first class of cases were those in which the delivery of a 
live child in the natural way was impossible, and the operation 
was had recourse to in order to save the child. In the second 
class of cases the operation was resorted to because delivery of 
the child was found, to be impossible under any circumstances. 
With regard to the first class of cases, it was quite evident 
that the circumstance determining the decision would be the 
importance attached to the life of the child compared with 
that of the mother, respecting which it was well known that 
differences of opinion existed. This was a question which 
would probably still continue to be in some degree an open 
one. In respect to the second class of cases, in which the 
Caesarean section w7as had recourse to for the reason that the 
foetus could in no other way be extracted, he wished to make a 
few remarks. There were doubtless some cases in which the 
amount of distortion and narrowing was such that no opera¬ 
tive attempts, however well directed, would succeed in bring¬ 
ing away the uterine contents ; but he believed that some of 
the cases which had been thought hopeless, except by re¬ 
course to the Caesarean section, would be found capable of 
being relieved by application of tbe cephaiotribe. This 
instrument was as yet little if at all practically known in 
this country, but it appeared deserving of a trial, and was 
better adapted for breaking up.the structures with which we 
Bad to deal than other instruments. He quite concurred in 
the observations which had fallen from Dr. Greenhalgh as to 
the selection of the proper time for the operation of Caesarean 
section. There could be no doubt that the operation was 
successful in proportion as it was undertaken early ; this was 
shown by statistics. On the Continent the Cesarean section 

was more frequently undertaken. Winch el had operated in 
thirteen cases, of which eight recovered; this showed what 
might be done with the operation under favourable circum¬ 
stances. 

Dr. Barnes would beg to intrude once more, prompted by 
the remarks of Dr. Hewitt concerning the cephaiotribe. He 
had some knowledge of the application of this instrument. In 
the first case of Caesarean section which he had seen, which 
occurred in Paris at the Clinique d’Accouchements twenty 
years ago, the cephaiotribe had been strenuously usedall night, 
yet the Caesarean section had to be resorted to at last. The 
deformity was not greater than in this case of Dr.. Swayne’s, 
and there was more room at the sides of the aperture of the 
brim. In Dr. Greenhalgh’s case the application of the instru¬ 
ment would have been simply impossible. The cephaiotribe 
was a bulky7 instrument; it took up a good deal of room where 
there was none to spare. He did not think the cephaiotribe 
would prove of much service in diminishing the number of 
cases in which it would be necessary to resort to the Caesarean, 
operation. 

Dr. Oldham considered it important to make the incision 
into the uterus as low down as possible, regarding wounds 
towards the fundus more dangerous than those towards the 
cervix. His experience of severe operative Midwifery rather 
led him to think that Caesarean section might be performed 
oftener than had been generally deemed right. 

Dr. Swayne. stated, in answer to the question from Mr. 
Spencer Wells, that no sutures were used to bring the :edges 
of the uterine incision together, and that entire dependence 
was placed on the contractility of the organ for effecting that 
purpose. It was. generally considered that sutures were nut 
to be used on account of the danger of uterine inflammation. 
Mr. Coe,.however, regretted that he did not give ergot of. rye 
previous to the operation. Dr. Swayne mentioned that just 
before the meeting his attention had been directed to the 
particulars of a case of Caesarean operation .which had Been 
lately performed by Dr. Dyce, of Aberdeen. The woman 
operated on was a dwarf, and the case was in all respects 
similar to his own, except that the pelvis was slightly larger. 
In Dr. Dyce’s case unsuccessful attempts had been male to 
extract the child before the Caesarean section was resorted to. 
Dr. Swayne said that this case justified the course he had taken 
in at once advising the Caesarean section, without making any 
previous attempt to deliver by craniotomy. 

Dr. Skinner, of Liverpool, read a paper on the 

GALACTAGOGTJE PROPERTIES OP FARADIZATION. 

He illustrated the effects by the records of eight cases, in 
which the secretion returned after one or two sittings The 
effect was permanent, and was produced by a galvanic-coil 
machine, using from three to six cells of Smee’s battery. The 
current was applied both direct from the axilla to the nipple 
and intermatnmary, for about ten minutes for both breasts, 
and was of no greater intensity than hearable. 

A paper by Dr. Shortt, “ On the Medical History of 
Women in Southern India,” was also read. 

THE PA TH OLO G1CA L SO CIETT. 
Tuesday, May 5. 

Mr. Prescott IIewett, President, in the Chair. 

A report, by Dr. Wilks, Dr. Murchison, Dr. Harley, and Dr. 

Bristowe, was read on 

dr. Dickinson’s specimen of amyloid disease. 

Having examined Dr. Dickinson’s case of ‘‘ so-called ” 
amyloid disease of the kidney and in the brain, we find that 
the diseased tissues of the kidney, although not coloured blue 
under the combined influence of iodine and sulphuric acid, 
assume, when submitted to these reagents, a deep dusky 
reddish tint, such as is commonly observed under similar con¬ 
ditions in tissues affected with the amyloid disease.; but we 
find that the tumour from the brain acquires simply the 
ordinary yellow colour which iodine imparts to albuminous 
i issues. We are of opinion, therefore, that the deposit in the 
kidney is undoubtedly of the “ so-called ” amyloid character ; 
but ive do not find any evidence from the reaction that the 
cerebral tumour belongs to the same class. AY e should add 
that the specimens had been kept some time in spirit, anil 
that hence, possibly, their readiness to respond to the usual 

tests had become impaired. 
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A report, by Dr. Peacock and Dr. Bristowe, was read on 

dr. markham’s specimen of cyst of the mitral valye. 

In Dr. Markham’s case of mitral-valve disease we 
recognised:—1. Great thickening of a considerable portion 
of the mitral valve itself, dependent on the presence of a 
tough, somew'hat glistening fibroid deposit. 2. Continuous 
with the upper part of this, a quantity of dense but some¬ 
what friable and slightly reddish coloured material; and, 3, 
in the lower part of this latter material a small horizontal 
cavity with a linear vertical section, the margins of which 
had a pale yellowish tint, and were somewhat pulpy. Under 
the microscope, the fibroid substance first mentioned was 
found to consist of a coarse fibroid material, which was 
readily swelled up and rendered transparent under the 
influence of acetic acid, and which then displayed in the 
interstices between the fibres a moderate number of elongated, 
but somewhat indistinct, nuclear bodies. The substance 
appeared to be as nearly as possible i lentical with that of 
fibroid deposits commonly found within, and on the surface 
of, other organs. The more friable material presented in 
some places a delicate but irregular fibrillated texture, closely 
resembling that of coagulated blood ; in others, an indistinct 
gelatinous-looking network, such as is often observed in old 
clots, or in some forms of inflammatory exudation. It was 
studded irregularly, but nowhere thickly, with minute 
granules and oil-globules. Acetic acid acted on it readily, 
but brought no traces of nuclei into view. The microscopic 
structure of this material was quite compatible with its origin 
in mere coagulation of blood. The margins of the small 
cavity, and the pulp scraped from its inner surface, consisted 
apparently of exactly the same elements as the material just 
described. But the tissues were more broken down, and 
were intermixed with a great abundance of granular matter 
and of oil-globules of all sizes. The opinion at which we 
have arrived is, that the disease consisted originally of some 
fibroid degeneration or change in the mitral valve itself; that 
subsequently, from some cause or other (possibly, in the first 
instance, roughness of surface produced by disintegration), 
the fibrin of the blood deposited itself on the upper aspect 
of the diseased portion of the valve, and slowly accumulated 
there ; and that the small cavity, like cavities so often found 
in old clots in various situations, was simply the result of the 
degeneration and breaking down of a small portion of the 
coagulum in which it was found. 

Mr. Gay brought forward a child who had 

severe hypospadias. 

The penis was imperfectly developed. The urethra opened at 
the base of the penis. The scrotum was partially cleft, and 
one testis only had descended. In this, as in the other cases 
shown by Mr. Gay, there was no defect of development 
elsewhere. 

Mr. Buxton Shillitoe then showed a specimen of 

HYDATID PROM THE TONGUE. 

The patient had had several small tumours, which extended 
through the whole thickness of the tongue. They were hard, 
but elastic. 

Dr. Bristowe thought the specimen was a cysticercus, and 
not hydatid. 

Mr. Hilton had removed three such tumours from the 
tongue. They were cysticerci, and not hydatid. 

Mr. Wilks was requested to report on the specimen. 
Dr. Bristowe then showed a specimen of 

TUMOUR OP THE KIDNEY. 

It was like the specimen exhibited by Dr. Dickinson at a 
previous meeting. It was taken from a man who was killed 
by an accident. All the organs were healthy except one 
kidney. The tumour consisted of fibrous tissue mixed 
with fat. 

Dr. Wilks thought that such tumours were not so un¬ 
common as was supposed; they were often called cancer. 
The so-called cancer of the lung often turned out to be re¬ 
current fibroid. He believed that recurrent fibroid was just 
as commonly met with in internal organs as in external 
tumours. 

Dr. Fuller then showed the 
XIDNEYS OF A PATIENT WHO HAD NOT PASSED URINE FOR 

THIRTEEN DAYS, AND WHO HAD NO SYMPTOMS OF UR2EMIA. 

A healthy-looking man came to St. George’s Hospital, saying 
that for four days he had not passed any urine. He had 
always had good health, except that two years before he had 
passed some blood in his urine after a squeeze. When he 

was admitted into the Hospital, except that he had slight 
pain in his back, and had not passed urine for four days, he 
felt quite well. His pulse was quiet and his tongue was clean. 
A catheter was introduced, but the bladder was empty. For 
the first three days he was in the Hospital he passed no urine, 
and then passed about two ounces, pale, and of low specific 
gravity. He had afterwards pain in the loins, and passed four 
ounces of urine. He died suddenly on the thirteenth day, 
whilst sitting up in bed and talking. It was found after 
death that each ureter was occluded by a calculus. 

Dr. Murchison showed 

A PIECE OF SKIN AFFECTED WITH TYPHUS RASH AND 

MOLLUSCUM. 

The skin was cut from the body soon after death and immersed 
in spirit, and showed clearly that the rash of typhus was per¬ 
manent after death. The molluscum, which had affected 
more or less every part of the body, was in every degree of 
size, from a distended sebaceous follicle to a tumour the size 
of a hazel nut. 

Dr. Murchison also showed a specimen of 

OBSTRUCTION OF THE FEMORAL VEIN. 

A patient, 60 or 70 years of age, was sent to the Fever Hospital 
for typhus. He had no very definite symptoms, and was 
probably convalescing. At first lie' went on well, when on 
February 13 the right leg became very much swollen, being 
tense and brawny from the feet up to the groin, and 
was red on the surface. This came on in one night. 
Then a tumour was discovered in the right side of the 
abdomen, about four inches above the pubes. It was very 
tense and fluctuating, and its upper margin was convex and 
easily defined. This tumour was punctured by a trocar, and 
about two pints of clear urine were drawn off. The leg 
diminished in size, but the patient gradually sank exhausted. 
At the autopsy it was found that there was a large sacculus 
on the right side of the bladder, and this had pressed on the 
veins, and thus obstructed the return of the venous blood. 
There was a very slight stricture of the urethra. 

I he President said that he had known a case in which a 

sacculus of the bladder, with a stone in it, was found in a 

hernial sac. In another case, in which a patient had had a 

tumour in the right iliac fossa, which was supposed to be disease- 
of the caecum, the tumour was found to be due to a 
calculus in the pelvis of the right kidney. The kidney was 
dragged down by the calculus. 

OBITUARY. 
-- 

MR. RICHARD QUILLER COUCH. 

Mr. Richard Quiller Couch died on Friday, the 8th inst., 
from sub-acute inflammation of the lungs. He was the son of 
Mr. Jonathan Couch, of Polperro, the celebrated ichthyologist 
and naturalist, now publishing a “ History of the Fishes of 
the British Isles.” Mr. Couch was born in March, 1817, 
educated at Plymouth, and subsequently articled to his father, 
whose tastes he inherited, and, instead of being teacher and 
pupil, they soon became fellow-students, investigating the 
natural history of fishes, making observations on the Crustacea, 
and examining the fossils of East Cornwall. Mr. Couch’s 
researches into the metamorphoses of the Crustacea were 
appreciated by naturalists generally, but more especially by 
Professor Bell, who was then engaged in writing what is now 
the standard English work on that subject, availing himself of 
the result of Mr. Couch’s investigations, quoting him for many 
facts then new to science, and in the preface to his work 
bearing gratifying testimony to the originality and value of his 
discoveries. The geology of the eastern pait of Cornwall was 
explored with equal thoroughness by Mr. Couch, so that he 
became an authority on the fossils of the entire neighbourhood. 
Twenty years ago he wrote the third part of “The Cornish 
Fauna,” published by the Roy'al Institution of Cornwall, his 
father writing the first and second parts. 

After passing his pupilage, he entered at Guy’s, where he 
was alike esteemed by students and professors for the breadth 
and accuracy of his knowledge, and his great industry and 
general ability, gaining, in 1837, the medal for the prize essay 
for Ophthalmic Surgery, to which branch of his Profession he 
continued particularly attached, enjoying ever afterwards a 
widespread reputation as an Ophthalmic Surgeon. In 1844, 
he settled at Penzance, where he gained a large and respect¬ 
able practice. He was at once made one of the Secretaries and 
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Curators of tlie Natural History and Antiquarian Society, for 
•which, he wrote a variety of papers on British fishes, Crustacea, 
and kindred subjects. He became a member of the Royal 
Geological Society of Cornwall, then Curator, and subse¬ 
quently Secretary and Curator, contributing to its Transac¬ 
tions many valuable papers, and annually writing an elaborate 
report of the progress made in examining the geology of Corn¬ 
wall. As a proof of the repute Mr. Couch enjoyed as a man 
of science, and a naturalist especially, we may state that when 
the late Prince Consort printed for private circulation “The 
Natural History of the Dee Side,” three copies only found 
their way into Cornwall, two of which were sent to the Couch 
family ; one to Mr. Couch, of Polperro, another to Mr. R. Q. 
Couch, and the third to the Royal Institution. 

Mr. Couch was a member of the town council and aider- 
man of the borough, and would soon have been mayor. 

As President of the Penzance Institute he delivered nume¬ 
rous able and interesting lectures on scientific and general 
subjects, and was an authority on everything relating to the 
county— its antiquities, mining, fisheries, and natural history. 
His publications on the diseases and mortality of miners were 
elaborate and striking, the results of many years’ careful study, 
and probably did much towards creating the present com¬ 
mission on mining, before whom he gave valuable evidence. 
His multifarious knowledge on science, literature, and the 
arts, was such as seldom falls to the lot of one man, and he 
was as generous in imparting as he was able in acquiring it. 
His writings Avere highly appreciated in the United Kingdom 
and America, and he Avas held in high esteem by men of 
science on the Continent of Europe. The deepest soitoav is 
expressed for his loss. 

MEDICAL NEWS. 
-4>- 

Royal College of Surgeons of England.—The 
following gentlemen having undergone the necessary Exami¬ 
nations for the Diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on the 19th 
inst., viz. :— 

Alfred Sheen, M.D. St. Andrew’s, Leicester, Charles White, Newbury, 
Berkshire, John Chaundy Clarke, Brill, Bucks, Robert Thomas Nichols, 
M.D. St Andrew’s, and L.S.A., Greenwich, William Jones, Carmarthen, 
and Roderick William Henderson, Lower Halliford, Middlesex, students 
of Guy’s Hospital; Robert Maxwell Johnson, Kaffraria, Joseph Brampton 
Wright, Great Yarmouth, Sagar Veevers Smirthwaite, Burnley, Lanca¬ 
shire, and Evan Thomas, Liverpool, of Edinburgh; Edward Mahony, 
L.S.A., Richmond-road, Dalston, Samuel Jones Gee, M.B. Lond., Oxford- 
street, George Miles, Gillingham, Dorsetshire, and David Thomas Williams, 
Llangistho: Cardiganshire, of University College; Tregenna Biddulph 
Goss, Newington-plaee, of the Middlesex Hospital; Charles John Myers, 
Tottenham, of Chariug-eross Hospital; Louis Augustus Norgate, East 
Dereham, Norfolk, of St, Bartholomew’s Hospital; John Mathews, 
Brecon, S. Wales, of King’s College ; Brownlow North Hyatt, Shepton 
Mallet, of the Westminster Hospital ; Henry Hummerston Burford, 
Hamilton-terrace, St. John’s-wood, of St. Mary’s Hospital; William Jones, 
Pwllheli, Carnarvonshire; David Jones, Bala, North Wales. 

Admitted on the 20th inst. : — 

Charles Henry Battersby, Dublin, William Robert Thomas, Manchester, 
David Evans, Barmouth, North Wales, and Anthony Mann Hawkes, 
Gloucester-street, Queen’s-square, students of. the Dublin Schools; Thomas 
Charters White, Upper Eccleston-place, Belgravia, Arthur Ernest Adam¬ 
son, Dublin, Alfred John Matthew, London roai, St. John’s-wood, and 
Henry Law Kempthorne, Wedmore, Somerset, of King’s College ; William 
Frederick Butt, Gloucester, and William Henry Dison Mence, Cambridge, 
of University College; William Profit Dukes, lirixton, and Charles 
Richard Price, Bayswater, of the London Hospital; Maurice Cohen Rogers, 
New Burlitigt.on-street, and Thomas Langston, Manchester, of Charing- 
cross Hospital; Henry Robert Davis, Addison-road, Notting-hill, of the 
Westminster Hospital ; Frederick Lawton, Chiddingfold, Surrey, of Guy’s 
Hospital; AVilliam Coleridge Kiernander, Calcutta, of St. Bartholomew’s 
Hospital; Thomas Henry Goodsir, Hull; John Nicholson, Silloth, Cum¬ 
berland ; John Douglas Lawrie, Bradford. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
May 14, 1863 :— 

Albert Edward Boulton, Horneastle ; Alfred Thomas Rudyard, Bexhill; 
James Atkinson West Spence, Bedale, Yorkshire ; George Robert Norris, 
King’s College ; Charles Perks, Queen’s College, Birmingham ; William 
Astley Sherratt Dykes, Londesbrough, Yorkshire ; George Clapperton, 
Lower Brouehton, Manchester; George Hurlstone Elliott, Chichester, 
Sussex; Samuel Hall, Belper, Derbyshire; Thomas Starbuck Woolley, 
Codnor, Derbyshire. 

The following gentleman also on the same day passed his 
First Examination:— 

Henry Edward Armstrong, Newcastle-on-Tyne. 
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APPOINTMENTS. 

*** The Editor will thank gentlemen to forward to 
the Publishing-office, as early as possible, informa¬ 
tion as to any new Appointments that take place. 

Brodhurst, Bernard E., F.R.C.S. Eng., has been appointed Assistant- 
Surgeon to St. George’s Hospital. 

Brown, David Dyce, M. A., M.D. Aberd., has been appointed Assistant 
House-Surgeon to the South Staffordshire General Hospital, Wolver¬ 
hampton. 

Cayley, William, M.D. Lond., has been appointed Superintendent of 
Post-mortem Examinations at the Middlesex Hospital. 

Clarke, A. Carson, M.D., has been appointed Resident Medical Officer to 
the New Workhouse, Crumpsall, Manchester. 

Cowan, John B., M.D. Glasg., has been appointed Professor of the Practice 
of Medicine in Anderson’s University, Glasgow. 

Dobbie, Robert, M.D. Edin., has been appointed Surgeon to the County 
Prison, Ayr, Scotland. 

Edwards, A. M'Kenzie. E.R.C.S. Edin., has been appointed Assistant- 
Surgeon to the Royal Infirmary, Edinburgh. 

Latham, Peter W„ M.B. Camb., has been appointed Physician to Adden- 
brooke’s Hospital, Cambridge. 

McLintock, John R., M B. Aberd., has been appointed Resident Medical 
Assistant to Murray’s Royal Institution for the Insane, Perth. 

Ord, Geoiiqe R., M.R C.S. Eng,, has been appointed Surgeon to the Royal 
Asylum of St Ann’s Society, Brixton-hill. 

Padley, Dr. George, has been elected Physician to the Swansea Infirmary 
Prosser, Thomas, F.R.C S. Eng., has been elected one of the Surgeons to 

the Monmouth Dispensary. 
Starling, J., L.R.C P, has been appointed Medical Officer to the Chelsea, 

Brompton, and Belgrave Dispensary. 
Willey, H., M.R.C.S. Eng., has been elected House-Surgeon to tlie Poplar 

Hospital. 

DEATHS. 

Atkinson, John, at Kilham, Yorkshire, on May 10, aged 62. 
Biroh, John, M.R.C.S. Eng., at Portland-street, Manchester, on May 3, 

aged 35. 
Clarkson, James, L.R.C.S. Edin., at New Zealand, on board H.M.S. 

Orpheus, Assistant-Surgeon R.N. 
Clifford, Robert, M.D., at Brooklyn, New York, late of Dublin, aged 63. 
Cutfield, Alfred Baker, M.D. Aberd., at Deal, Kent, on May 11, aged 47. 

Field Edward, M.D., J.P. of the Oaks, Framlingham, Suffolk, on May 10, 
late Royal Artillery. 

Hilliard, Daniel, L.R.C.S.I., at Balmullen, Tralee, County Kerry, on 
May 7. 

McGregor, J. Bonar, L.R.C.S. Edin., at College-square North, Belfast, on 
May 6. 

Power, John Hatch, M.D. Glasg., at Harcourt-street, Dublin, on May 14, 
aged 56. 

Sibbald, George, late of the Royal Navy, at Argyle-square, Edinburgh, on 
May 4, aged 78. 

The Peabody Trustees are going to build in Victoria- 
street, Holborn-hill. 

We learn that a testimonial to Dr. Budd will be pre¬ 
sented on Saturday (this day), at four o’clock, at King’s 
College. 

We learn that two persons at Leith have been mulcted 
in £12 damages, for injuring a person’s health by mesmerising 
him. 

We are glad to learn that Dr. Priestley, who has recovered 
from a severe attack of diphtheria, is wisely going abroad for 
a few months, before resuming practice. Dr. Priestley shows 
his long-sightedness and prudence in thoroughly recovering 
his vigour before he enters on the arduous duties of his Pro¬ 
fessorship and private practice. 

Academie des Sciences.—Admiral Fitzroy has been 
elected Corresponding Member in the section of Geography 
and Navigation in the room of Sir James Clark Ross, by the 
suffrages of thirty-nine of the forty-five Aroters who were 
present. The other candidates were Dr. Livingstone, Captain. 
MacClure, and Admiral Washington. 

We are glad to see that the Liverpool people are testing 
the qualifications of one Mr. Thornton Jordan, M.D., a 
gentleman who practises in the “nervous debility” line. He 
has been summoned before the magistrates, but the case was 
dismissed in consequence of the absence of the person who 
prosecuted. We hear, however, that a fresh summons is to 
be taken out. 

Sale of Diseased Meat.—At the Central Criminal 
Court, on Saturday, the 16th, a butcher named Underwood 
was sentenced to three months’ imprisonment wiih hard 
labour for sending to Newgate-market 300 lbs. weight of beef, 
well knowing the same to be unfit for human food. 
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The Royal Medical Benevolent College 
Dinner.—The total amount, of subscriptions announced in 
the room was about £970. The following is a statement 
showing the totals of the ordinary income and expenditure 
of the Royal Medical Benevolent College for the year 1862: — 
Annual subscriptions, £3114; donations, £1006; dividends, 
£168 ; school payments, £5052.—Total, £9340. Ordinary 
expenditure, £8658. 

King and Queen’s College of Physicians in 

Ireland.—Dr. Corrigan, President of the above College, 
received the Bellows and Licentiates of the College, and a 
large number of other visitors, at a conversazione at. his 
residence in Merrion-square, on Saturday evening, the 16th 
inst. Among those present' on the occasion were the Right 
Hon. the Lord Chancellor of Ireland ; the Right. Hon. 
Joseph Napier, ex-Chancellor ; Sir Bernard Burke, Ulster 
King-at-Arms ; Dr. Stadfeldt, of Copenhagen, etc. 

University of St. Andrew’s;—We are sorry to have 
to announce the retirement of Dr. Day, on the ground of ill 
health, from the chair of Chemistry and Anatomy in the 
United College, St. Andrew’s. The old students and 
graduates of the University will hear of Dr. Day’s resigna¬ 
tion with great regret. The appointment of Dr. Day’s suc¬ 
cessor is vested in the University court.. 

Miss Annie Russell —At (he Court of Bankruptcy, on 
May 15, Miss Russell, the defendant in the case of Russell v. 
Adams, who had declared herself bankrupt on being arrested 
for £315 costs,incurred by Mr. Adams in defending the action, 
applied for her release from custody. Mr. Commissioner 
Pane characterised the case as “ monstrous,” and said that 
he should not release her until she had suffered four months’ 
imprisonment. On the removal of the bankrupt, the Com- 
misioner added with a smile—“ I hope she will not sue me.” 

Death of Dr. John Hatch Power, F.H.C.SJ.—It 
is with very sincere regret we announce the death of Dr. 
Power, which took place on 'Thursday, the 14th inst., at his 
residence in Harcourt-street, Dublin. Por many years he 
ably filled the chair of Anatomy in the Royal College of 
Surgeons in Ireland; and on the lamented death of Dr. 
"William Porter he was appointed his successor as Professor of 
Surgery. Dr. Power was an accomplished Surgeon. His 
valuable work on the ‘‘Surgical Anatomy of the Arteries” 
gave him a widely-extended fame, and his kind, courteous, 
and gentle manner won for him many friends among his Pro¬ 
fessional brethren, the students, and the public, by whom his 
unexpected death will be deeply deplored. 

Feigned Lameness.—On Friday, the 15th inst., a 
private named Smith, of the 5th Fusiliers, was drummed out 
of his regiment Smith had been for some time in Hospital 
for treatment of rigidity of the knee. The Medical Officers, 
believing that his lameness was feigned, administered chloro¬ 
form, and the knee wrns instantly and easily bent. He 
was tried by court-martial, and sentenced to be expelled 
the army, and to undergo six months’ imprisonment. During 
the whole proceedings Smith inflexibly maintained his com¬ 
posure, and persisted in his pretence that he is lame. 

Health of Scotland. —The monthly return for the 
eight principal towns of Scotland shows that small-pox has 
now almost died, out in Edinburgh, but has given some signs 
of becoming, epidemic in Greenock. That formidable disease, 
diphtheria, is on the increase, and in the month of April 
caused 43 deaths in the eight towns, their aggregate popula¬ 
tion being less than a third of the population of the London 
of the Registrar-General. The deaths from small-pox in the 
eight towns in April were only 20. Of the 2173 persons who 
died in the month* half we:e. under five years of age. The 
meteorological returns for April show a month with south¬ 
westerly winds prevalent, and much moisture both in 
humidity of the. air and depth of rain. 

Ethnological Society, May 19. — General Anni¬ 
versary Meeting.— John Crawfurd, Esq., President, in the 
Chair. The. following were elected office-bearers for the 
ensuing.year.: — President—John Lubbock, Esq. Vice-Presi¬ 
dents—B. Botfield, Esq., M.P.; John Crawfurd, Esq.,; Robert 
Dunn, Esq. ; Lord Talbot de Mulahide. lion. Treasurer— 
E. Hindniarah, Esq. Hon. Secretaries—Thomas Wright, Esq. ; 
E. Galton, Esq. lion. Librarian—L. J. Beale, Esq. Conned 
—Luke Burke, Esq. ; Professor Busk ; T. E. D. Croker, Esq. ; 
Sir A. W. Clavering,.Bart.; II. Christy, Esq. ; J. Dickinson, 
Esq.; T. Hodgkin, Esq. ; Professor Huxley ; David King, 

Esq. ; Malcolm Lewin, Esq. ; Joseph Mayer, Esq. ; W. 
Napier, Esq. ; C. R. Des ftuffieres, Esq. ; E. O. Smith, Esq.; 
S.R. Solly, Esq.; W Spottiswoode, Esq.; Dr. Tuke.; Stephen 
Ward, Esq. ; S'. Wood, Esq. 

Society for the Relief of Widows and Orphans 
of Medical Mf.n in-London and its Vicinity.;—The-seventy- 
fifth anniversary of: this excellent Society was. celebrated on 
the 20 th inst. at the Albion Tavern. Mr. Stone occupied the 
chair, and was supported by the Hon. George Denman (the 
grandson cf Dr. Denman, one of the founders), Mr. Baillie 
(son of Dr. Matthew Baillie, the celebrated Pfesi.lent of the 
College of Physicians'), Dr. Watson, Sir Charles- Loeock, Sir 
W. J Fisher, Dr. Babington, Dr. Pitman, and.a large number 
of the most distinguished of the metropolitan Profession. The 
evening passed off in a very agreeable manner,.and donations 
to the amount of £300 were announced. 

Sir B. Brodie’s Surgical Works.—We are glad to 
hear that the works of the late eminent Surgeon will be shortly 
re-published. Mr. Charles Han kins is engaged in the task 
of selecting and editing these. The long period during.which 
Mr. Hawkit.s enjoyed a connexion with the late Sir Benjamin, 
and the access which he has had to his various manuscripts 
and papers, afford some guarantee that the reproduction of 
these important contributions to Surgical science will be judi¬ 
ciously and adequately executed. 

Medical Profession in the Canton of Zurich.— 
The population of this Canton in 1860 amounted, to 267,668. 
The number of Physicians is 181, i.e., l.to every 147,8 inhabi¬ 
tants. There are also 309 Surgeons of the lower class-, or 1 
to 866 inhabitants ; 1 Apothecary to 9559 inhabitants ;, 1 mid¬ 
wife to every 661. Dividing the 405 mid wives by the number 
of children born, which in 1861 was 8084, there would be but 
19 births for each. 

Pestilence in India.—The following is extracted from 
the letter of the Calcutta correspondent of the Times, dated 
April 9 :—“ The country of Jessore, on the confines of. which 
the Ganges loses itself in those innumerable, creeks which con¬ 
stitute the rich Sonderbund marshes,, is well known as the 
source of that cholera which in 1817 infected Lord Hasting’s 
army, and then became, for the first time, the scourge of 
Europe. In the same country a pestilence like the, Egyptian 
plague, generally preceded by cholera, has long been, endemic, 
and during the last three, years—since June, 1860—has spread 
all round Calcutta and along the line of the East Indian 
Railway to Burdwan., It has slain no less than 40,000 victims, 
or 60 percent, of the whole population affected. By dispen¬ 
saries. and native doctors, Government, always benevolent, in 
vain attempted to arrest it, but last November, with the last 
fall of rain, it spent its fury. For miles whole villages are 
abandoned, and there were none left to bury or burn the dead, 
whose corses still pollute the air. The report of Dr. Elliott, 
appointed to investigate the epidemic, reveals horrors which 
even the technical language of the Medical man does not 
modify. All is attributed to malaria, and water so filled with 
decaying organisms that an oily scum floats on its surface. 
A Bengalee village is always covered with the densest vegeta¬ 
tion, for the sake of privacy and fruit, and is destitute of the 
simplest means of conservancy. Orders have sone-forth,for 
the clearance of jungle and the filling up; of pestilential pools, 
hut the people are apathetic and hate cleanliness, and pro¬ 
bably the next rainy season, in June, will.see. a recurrence of 
the plague, described as a remittent, congestive fever, which 
carries off the victim in periods of from five hours to fifteen 
days. Fortunately for the tropics, where vegetation, is so 
dense, the great heat destroys or checks malaria ; but the four 
months of rain are deadly.” 

Professor Simpson, of Edinburgh, has just left Paris, 
where he has been staying for the last ten or twelve days. 
He devoted a large portion of his time to visiting the numerous 
public Hospitals and private “cliniques” for which this capital 
is so famous. His presence in these institutions created an 
immense sensation. By the leading Surgeons and Physicians 
he was received with much.courtesy and attention, while by 
the students he was regarded as a veritable “lion,” all present 
being anxious to catch a glimpse of, and to derive information 
from him. The child-like simplicity of Dr. Simpson in his 
Professional researches is very remarkable. Unlike too many 
of his confreres, at least on this side of the channel, his entire 
bearing is characterised by a total absence of anything like 
“ scientific pride,” while his bland, yet quiet and earnest 
manner, readily conquers the esteem and admiration of all 
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who come in contact with him. On more than one occasion 
the Professor had an opportunity of showing his peculiar 
method of putting patients under the influence of chloroform; 
this we were glad to see, as it has often occurred to us that 
chloroform is carelessly, clumsily, and very imperfectly ad¬ 
ministered in Prance generally; indeed, the abolition of pain, 
the real object of this most invaluable agent, and one of the 
scientific glories of the present century, is, through the im¬ 
proper application of the anaesthetic, not accomplished; we 
are very much mistaken if a similar impression was not made 
on the mind of Dr. Simpson himself during his stay in Paris. 
The Doctor, both by precept and by practical demonstration, 
took great pains to remedy this crying abuse of an agent so 
intimately associated with his own name, and we hope his 
remarks may produce the amount of success they are so justly 
■entitled to. Professor Simpson exhibited a great number and 
a great variety of instruments, obstetrical and surgical, many 
of them his own invention ; and he not only fuily explained 
the peculiarities of their mechanism, but also showed the 
manner of their application. The greater part of these in¬ 
struments were greatly admired even by our French brethren. 
The leading instrument makers of the capital, who, in France 
may be regarded as hardly of less importance than the Hos¬ 
pital Surgeons themselves, listened to Dr. Simpson’s expla¬ 
nations with much interest and attention. The instruments 
in use here were minutely examined by Dr. Simpson, and 
their application keenly scrutinized. 

BOOKS RECEIVED. 

Fifth Annual Report of the General Board of Commissioners in Lunacy 
for Scotland. 
•**« The enormous amount of labour, thought., and material buried in 

these blue-books is absolutely lost on the class who are most fitted to 
profit by them Uninviting appearance, painfully elaborate tables, and 
rigorously business-like style are quite enough to deter a Professional man 
from assailing them, unless he be the owner of an asylum that lias been 
subjected to criticism, or a junior member of a statistical society anxious 
to distinguish himself. The present Report, besides its numerical in¬ 
formation, from which we learn that the total increase of recognised 
lunatics during the past year in Scotland lias been only 71, furnishes, in 
the “ Entries made by the Commissioners in the Patients’ Books of 
Asylums and Poorhouses,” a mass of facts to be hereafter of the greatest 
value as authentic pictures of the hygienic and moral treatmentof insanity 
in our own times, many of which will speak more forcibly in favour . f the 
civilisation of the nineteenth century than e . en railroads and ironsides. 
Wliat would kind hearted Bailie Nicol Jarvie have thought of bagatelle- 
boards, bowling-greens, and periodical literature provided within the 
precincts of Glasgow City Poorhouse for pauper lunatics? 

Zur Diagnostik und Behandluug der Chronisehen Laryngitis. Von Dr. H. 

Vogler. Berlin. 1863. 

Notes on the Treatment of Continued Fevers, and other Acute Diseases. 
By T. W. Belcher. M.A. and M.D. Dublin : Fannin and Co. 1863. 

Journal of the Workhouse Visiting Society for May, 1863. Loudon : Long¬ 
man and Co. 

Outlines of a New Theory of Muscular Action. By the Rev. Samuel 
Haughton, M. L>., F.R.S. London : Williams and Norgate. 

The Dublin Quarterly Journal of Medical Science for May, 1863. Dublin: 
Fannin and Co. 

Beltrage zur Casuistik der Meliturie. Von Prof. Dr. J. feegen. Berlin, 
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On Diseases of the Heart and Great Vessels. By Henry William Fuller, 
M.D. Cantab. London : John Churchill and Sons. 1863. 

Practical Lithotomy and Lithotvity ; or, an Inquiry into he best Modes of 
Removing .Stone from the Bladder. By Henry Thompson, F.R.C.S. 
London : John Churchill and Sons. 1863. 

Reports in Operative Surgery. Series the Eighth. By Richard G. 
Butcher, M.D. Dublin: Jonn Falconer. 1863. 

Practical Advice to Amateur Photographers. By Henry Matheson. 1 
London : James How. 1863. 

Studies in Physiology and Medicine. By the late Robert J. Graves, F.R.S. 
Edited by William Stokes, liegius Prolcss ,r of Physic in the University 
of Dublin. London: John Churchill and Son.-. 1863. 

Fifth Annual Report of the General Board of Commissioners in Lunacy for 
Scotland. Edinburgh. 1863. 

Dentition and its Derangements. By A. Jacobi, M.D. New York: 
Bai fibre, Brothers. 1862. 

The Natural Laws of Husbandry. By Justus Von Liebig. Edited by John : 
Blyth, M.D. London: Walton and Maberiy. 1863. 

The Causes and Treatment of Imperfect Digestion. By Arthur Leared, 1 
M.D. Tuird Edition. Loudon : John Churchill and Sons. 1863. 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 
Mean height of barometer .. .. .. .. .. .. 29 693 in. 
Mean temperature .. . .. .. .. .. ..618° 
Highest point of thermometer  .61 ‘5 
Lowest point of thermometer .. .. .. .. .. 42‘2 
Mean dew-poiut temperature .. .. .. .. .. 46‘3 
Geneiai direction of wind .. .. .. .. .. .. t> W. 
Whole amount of rain in the week .. .. .. .. 0 60 in. 

NOTES, QUERIES, AND REPLIES. 
-- 

$!c tjjat Questfonetf) mucf) sfjall leant inucfj.—Bacon. 

Inquirer.—Dr. Kidd promises a reply next week. 

Who to Consult shall be noticed in our next. It appears to be a miserable 
attempt to injure the honourable aud well-informed General Practi¬ 
tioner, aud to puff the book-making, case-forging, advertising specialists. 

Veritas points out the frequency of disgusting advertisements in the 
American newspapers, promising the relief of female obstructions, etc. 
etc. The ugly part of it is, that,one of the worstof these advertisements 
proceeds from a She-Physician. If the Americans go ou fighting, they 
will not want to limit the number of their offspring. 

We regret that we cannot publish, anything more with regard to the Fowler 
and Mayne controversy. 

Wronged.—1. We consider ; that every Medical man is bound'to give his 
opinion to the person who consults and pays him. ,2. If a Medical man 
is employed by A. B.’s wife’s mother, he will naturally give his opinion 
to the wife’s mother, and will act upon his own discretion as to any 
replies he may choose to make to questions from the husband 3. Accord¬ 
ing to the facts put before us, the, vaccination could not have been the 
cause of syphilitic infection of the child, for secondary syphilis would not 
break out three days alter vaccination 4. From the report given, jt would 
appear that the child’s malady mas syphilis. 5. Also, there can be no 
doubt that, on December 20, 1861, the Burgeon who examined the wife 
found warts, excoriations, and other signs of diseases which are usually 
communicated by infection during connexion. 6. .There is nothing 
in the Oates given by Wronged which negatives the notion that the wife 

may have contracted her illness in October, although she made no com¬ 
plaint till the end of November., 7. The ocular inspection by the Surgeon, 
who was sent for by the wif e’.--mother on December 20, 1861, was quite 
proper and necessary 8. If, as .Wronged says, he never had.disease him¬ 
self, he cleari.v could not have given it; but as to how the wife got it, 
this is a question upon which we have no other evidence, and will not 
volunteer an opinion. 9. The Surgeon who finds syphilis in the wife of 
a man who left her six weeks before, aud who is employed by the wife’s 
relatives, may use his own discretion, as to advising that the fact shall 
be communicated to the husband or not. It is a question of general 
discretion, not of Professional conduct. 

Queensland.—Another Andrew Battell.—A white man named James Morrill, 
a native of Maldon, in Essex, has just been discovered in the Burdekin 
district, having lived for seventeen years among the aborigines of the 
north without seeing a whi'e man. He was wrecked in March, 1S46, 

on the Horse-shoe Reef, near the entrance of Port Denison, aud escaped 

in a boat with the captain, and, other passengers. They drifted north- 
, ward for many days, and at, last were thrown on the coast. All but 
Morrill soon died. His long residence among the blacks liad not caused 
him to loi-get his native tongue. He is at present in Brisbane. 

The Discoverers of the Source of.the White Nile.— Sir R. Murchison has 
announced in the Times that Consul Petherick, who was suppose t to be 

dead, has effected a junction with Captains Speke and Grant at Gondo- 
koro, oil the White Nile, on the,23rd of February. He writes:— 

“ This discovery of Speke aud .Grant, ...by .which the southernmost limit 
of the basin of the Nile is determined to be four degrees south of the 
equator, is tue most remarkable geographical feat of our age, and is, 
indeed, an achievement of which all.our,countrymen.way well be proud;” 

Flogging.—A respected provincial Surgeon thus writes.to the Standard:— 

“ 1 am .in old gaol Surgeon, and 1 notice with much regret the progressive 
increase of crime. I am an ar tout admirer of the present system of 
prison discipline, as far as, regards ‘ separate confinement,’ but I believe 
that the good which is thus obtained is more chan counterbalance i by the 
aimost entire discontinuance of corporal punishment. There is uoihiug 
wuich a man or a buy di-Uk.es so much as flogging, and I firmly believe that 
it ,he piisoner who is uow seuteuced to -ome years of tratisp station or 
penal servitude had as many months of hard labour in his present gaol, 
with a flogging once a month, t‘ie decrease of crane would be immense. 
It might be made kuowu to the said prisoner that if he. is ever re-com- 
miiien he will be flogged twice.a mouth.” 

Erratum.—P. 523, in the .announcement respecting Dr. Jquner, for state' 

meats read statement. 

Marriages of Consanguinity. 

TO THE EDITOR OF TUB MEDICAL, TIMES ASD .GAZETTE. 

Sib.—I have just been reading. Dr. Gilbert W. .Child’s most excellent 
and interesting article on “ Marriages .of Consanguinity,” which appeared 
in your Journal ot April 25. 1 beg to convey to him, through your pages, 
a fait with regard to breeding in-and-in in an isolated neighbourhood 
which, w is brought to my notice by a friend. A farmer in Essex started 
with a most excellent and healthy breed of pigs, from .which he continued 
to breed from one sire for some years, until at last one ot his smis took 
his place, and did duty towards perpetuating his species turough his 
sister-, and a,i ter wards nis daughters, until at last they became so dete¬ 
riorated in quality and appearance as to vQnvey.to one’s maid —had it not 
been known that not the slightest effort at selection had ever been made 
to improve the siock horn ,tueir common parentage-the absu dity of 
breeding iu-aud-in These pigs, about lor.ty in number, were lame and 
rickety, and uad a very foolish, idiotic-looking countenance, indeed, tueir 
conduct and appearance, were,piore like drunken pigs tnaa anything else. 

. I do not know, Sir, if you have ever seen pigs in an Umbria, ed state, but 
I have—produced by eating the pulp ot tue apples that had got m o a state 
of iernmutacion, after tue juice had been expressed from them for the 
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purpose of making cider—and very grotesque, stupid, though, at the 
same time, humorous and pot-valiant animals they are when under the 
influence of that which makes them tipsy. I think the case of these pigs 
shows, among many others, that when any one has recourse to breeding 
in-and-in, some, indeed great, attention should be paid in selecting the 
most healthy of the stock for the purpose, at the same time not disregard¬ 
ing their general good appearance, and that thei e should not be any devia¬ 
tion from any of the characteristics necessary to secure a healthy progeny 
for all time. I am, &c. 

Piccadilly, May 12. H. Hodson Hugo, M.R.C.S.E. 

Da. C. Murchison’s Work on Fever. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—My attention has been directed to a misprint in my work on 
Fever. At page 471, where the characters of the eruptions of typhus and 
enteric fever are contrasted in a tabular form, the distinguishing characters 
under the head of No. 8, have been accidentally printed in the wrong 
columns. It is the eruption of typhus which appears on the fourth 
or fifth day of the fever, and that of enteric fever which rarely appears 
before the seventh day. Although these facts are clearly indicated at 
pages 117, 131, 457, and 470 of the work, a casualreader might carry away 
an erroneous impression from merely referring to the table in question. 
As the point is of some importance, I beg those of your readers who 
possess the book to make the necessary correction. A note pointing cut 
the error will be inserted in all copies of the book sold after this date. 

May 18. I am, &c. Charles Murchison. 

Junior Middle class and Preliminary Professional Examinations. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—May I ask through your columns the meaning intended to he put 
on the directions of the General Medical Council of Education on tire fol¬ 
lowing subject, viz. “ From and after the 1st January, 1863, certificates 
of having passed any junior middle-class examination will not be received, 
Latin not being made compulsory.” Does this mean that junior middle- 
class examinations passed before January 1, 1863 wilt be received ; but 
that such examinations passed after January 1, 1863, will not be received ? 
This is an important question ; for I am myst If aware of many young men 
who have not yet commenced their London studies, but who have passed 
a junior middle-class examination, with a view that such an examination 
•would clear them of all future preliminary examinations by the different 
examining bodies. In most cases these young men did pass in Latin. If 
the Secretary or Registrars of the different examining bodies would kindly 
explain this matter they would oblige many, and especially 

Yours, etc. Medicus. 

The Army Medical Examinations. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Your Correspondent, “Paterfamilias,” advocates the system of 
holding examinations for degrees, etc., sessionally. He founds his argu¬ 
ment. on the fact of very few memories being retentive enough to allow of 
a satisfactory examination, at one time, upon such au extensive range of 
subjects as the Examining Hoards require. It this be true regarding 
University and College of Surgeons Examiners, how much more to in the 
case of the Army Medical Examining' hoard. And, indeed, he adduces hr 
support of the sessional system the non-proficiency of the candidates at 
the recent examinations of that Board. 

The practical deduction from the above statements is this,—viz , that 
candidates are required to get up for examination a mass of knowledge 
which the memory no longer retains after the object has been gained for 
which the cramming was instituted; so that it is much better to go up 
for the public service examinations at once upon leaving the schools, with 
the crammed memory still retentive, but with very little knowledge of 
what constitutes the real practice of the Profession, than to go up with 
the wider views and the more enlarged experience gained by personal 
observation during a year or two spent in general practice. 

In order to pass the Examiners, cramming is now the student’s only 
resource; and very systematic that cramming must be to master such a 
range of subjects as was, in February last, presented to the candidates for 
admission into the Medical service of Her Majesty. There are but few 
Medical men who could have passed a satisfactory examination in all the 
branches, however much individuals might excelhi particular subjects. 

I am not one of those who beht-ve in the ultra wretched condition of the 
Army Medical officers. No body of men exists without its grievances, 
real or fancied ; but—and this is not egotism—I do object to a system of 
examination and Examiners by which those best crammed are admitted, 
and really good men are kept out of the service. 

I am, &c. 
Scotland, May li. One of the Thirty-one Rejected. 

The Effects of the Calabar Bean. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—The perusual of Mr. Soelberg Wells’ paper on “ The Effects of the 
Calabar Beau on the Accommodation of the Eye and on the Pupil.” has 
afforded me great gratification, as it fully corroborates all my views r gain¬ 
ing the effects of the bem and its useful application. There is one effect 
noted by Mr Bowman as having been produced by it which I have not 
perceived. I refer to astigmatism, which, however, i think may possibly 
be due to the mnrepowertut action of the solution on that part of the 
ciliary over which the drop is placed. This theory receives some con¬ 
firmation from an irregularity in the contraction of the pupil (heart- 
shape. 0, repotted by Mr Wells as occurring in the sound eye of his patient 
after the application of the bean. 

As I believe many are at present experimenting with this new remedy, 
I take this opportunity of mentioning that I found the watery solutions, 
or. Tin re strictly speaking, suspensions of the spirituous extract that I 
first employed, Soon to become decomposed and turn foetid. In conse¬ 
quence, 1 have now substituted syrup as a suspensory medium, which I 
hope will prevent the occurrence <>! decomposition. I previously tried 
glycerine, which answered well, but its application appeared to cause con- 
sideraole irritation, on which account I had recourse to syrup. Mr. Hugh 
heill, ot Liverpool, having perceived the tendency of the aqueous suspen¬ 
sions to undergo decomposition, has also been independently led to the 
employment of glyceruie. I may here add that I have found the capsule 
of the bean qu.te inert as regards action on the eye. 
- ^ h*v® e,1k°red more fully into the consideratipn of the foregoing points 
“l ft '* 011 the Calabar Bean,” which is to appear in the June Number 
ot the lniuiburgh Medical Journal. In the meantime, I may refer to an 

incident that occurred to me a few days ago, as illustrative of the benefi¬ 
cial action of the bean. One day last week, on returning home in the 
afternoon, and taking up a book to read, I found, to my alarm, that the 
type appeared very indistinct, to such an extent as to prevent my reading 
with any comfort. Upon further trial, I discovered that the defect lay in 
my tight eye, and that witli the other I could see perfectly distinctly. An 
explanation of the occurrence was at once obtained on an inspection of 
the eyes, the right pupil being found widely dilated, which I readily 
asenbed to the accidental introduction of atropine, a solution of which I 

pri ■a(* °ce?-s’on shortly previously to apply to a patient’s eyes; a little 
ot this solution had, no doubt, remained on my fingers, and been conveyed 
by them to my right eye. I at onee applied a drop of the syrup of the 
extract of the bean, with the effect, after a few minutes, of enabling me 
to proceed comfortably with my reading. One other application was 
necessary after the lapse of a few hours, as the effects of the first began to 
pass off. i am, &c. 

4, Maifcland-streefc, Edinburgh, May 19. D. Argyll Robertson. 

COMMUNICATIONS have been received from— 

Dr. Bateson ; Dr. Gibbon ; Mr. C. Carter Blake ; Dr. 8. W. D. Williams ; 
Dr. Charles Kidd; Apothecaries’ Hall; Dr. Fowler; Dr. N. J. 
IIaydon; Dr. W. Murdoch; Mr. John Liddle; Mr. Orton; Inquirer; 
Dr. E. Hughe.3 ; Society for Relief of Widows and Orphans of 
Medical Men; Dr. Nic ‘Olas; Dr. John D. MoGavin ; Mr. H. Terry; 
Dr. C. Drysdale ; An Old Gaol Surgeon ; Mr. David Walker ; Mr. H. 
Bird; Dr. Charles Murchison; Veritas; Mr. G. E. Nicholas; Dr. 
Thomas Ansei.i. ; Mr. 0. F. J. Lord ; Mr. D. Argyll Robertson ; Royal 
Institution ; Mr. J. W. Irving; Ethnological Society ; Royal Medical 
and Chirurgical Society; Dr. Hillier; Dr. E. E. Day. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, May 16, 1863. 

BIRTHS. 
Births of Boys, 919 ; Girls, 956 ; Total, 1875.. 
Average of 10 corresponding weeks, 1853-62,’l710 0. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 703 647 1350 
Average of the ten years 1853-62 579 3 52rl 1104 4 
Average corrected to increased population.. 1214 
Deaths of people above 90 •• 5 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West .. .. 463.38S 7 21 6 1 6 6 2 
North 61S.210 15 12 23 7 13 8 4 
Central .. 378,058 6 20 I 6 1 
East .. .. 571,158 22 5 21 3 5 1 
South i73,175 11 17 19 4 13 13 3 

Total.. .. 2,803,989^ 61 55 89 A. 42 45 16 

APPOINTMENTS EOR THE WEEK. 

May 23. Saturday (this day). 
Operations at St. Bartholomew’s, 1^- p.m. ; St. Thomas’s, 1 p.m. ; King’s 

2 p.m.; Charing-cross, 1 p.m. 
Royal Institution, 3 p.m. Professor Max Miillor, “On the Science of 

Language.” 

25. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m. ; St. Mark’s Hospital, 

11 p.m.; Samaritan Hospital, 2^ p.m. ; Lock Hospital, Dean-street, 
Soho, 1 p.m. 

26. Tuesday. 
Operations at Guy’s. 1 p.m. ; Westminster, 2 p.m. 
Anthropological Society of London, 7+p.m. Prof. Busk, F.R.S., “On, 

Human Remains from Brick-earth near Chatham.” 
Royal Medical and Chirurgical Society, 8.j p.m Mr. John Wood, 

“On Deformity of the Neck from a Bum—Taliacotian Operation.” Mr. 
Spencer Wells, “ On Ovariotomy twii e performed on the same Patient.” 
Dr. R. Lee, “On Induction of Premature Labour in Complicated Cases.” 

Royal Institution, 3 p.m. Professor Tyndall, “On Sound.” 

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

Middlesex, 1 p.m. 

28. Thursday. 
Operations at St. George’s, 1 p.m ; Central London Ophthalmic, 1 p.m. ; 

London. 11 p.m. ; Great Northern, 2 p.m. ; Surgical Home, 2 p.m. ; 
Royal Orthopwdic Hospital, 2 p.m. ; Royal Free Hospital, 1$ p.m. 

Royal Institution, 3 p.m. Professor Ansted, “On Geology.” 

29. Friday. 
Operations, Westminster Ophthalmic, 11 p.m. 
Royal Institution, 8 p.m. Prof. Max Muller, “ On the Vedas.” 
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ORIGINAL LECTURES. 
■-~- 

PROFESSOR HUXLEY’S LECTURES 
AT THE 

ROYAL COLLEGE OF SURGEONS. 

Lecture YII, 

(Betng the Sixth Lecture on Classification, and on the Characters 

of the Principal Groups of the Animal Kingdom.) 

The latest form of the “ cerebral” classification of the Mam¬ 
malia having thus been shown to be devoid of any sound 
foundation, I proceed to inquire whether the “placental” 
classification does, or does not, stand upon a more secure basis, 
if we take, not merely, with Milne-Ed wards, the form of the 
placenta, but with Von Baer and Eschricht, its structure, 
into account. It is a well-established fact that two very distinct 
types of placenta are to be met with in the Monodelphia, and 
that, at the present moment, we have no knowledge of any 
transitional forms between these two types. The first of these 
types is that exhibited by the human placenta, the second by 
that of the pig or horse. 

From the commencement of gestation, the superficial sub- 
stanceof the mucous membrane of the human uterus undergoes 
a rapid growth and textural modification, becoming converted 
into the so-called “ Decidua.” While the ovum is yet small, 
this Decidua is separable into three portions,—the Decidua vera, 
which lines the general cavity of the uterus; the Decidua 
reflexa, which immediately invests the ovum ; and the Decidua 
serotina, a layermf especial thickness, developed in contiguity 
with those chorionic villi which persist and become converted 
into the foetal placenta. The Decidua reflexa may be regarded 
as an outgrowth of the Decidua vera; the Decidua serotina as 
a special development of a part of the Decidua vera. At first, 
the villi of the chorion are loosely implanted into correspond¬ 
ing depressions of the Decidua, but, eventually, the chorionic 
part of the placenta becomes closely united with, and bound 
to, the uterine decidua, so that the foetal and maternal struc¬ 
tures form one inseparable mass. 

In the meanwhile, the deeper substance of the uterine 
mucous membrane, in the region of the placenta, is traversed 
by numerous arterial and venous trunks, which Carry the 
blood to and from the placenta ; and the layer of decidua into 
which the chorionic villi do not penetrate acquires a cavernous, 
cr cellular, structure from becoming burrowed, as it were, 
by the innumerable sinuses into which these arterial and 

Fid. 3. 

A ^ 

Vvs. 3.— Section of the Human Uterus and I’lac on ta nt ihe thirtieth Week 
of pregnancy. (After ticker.) A, wmbilicail cord ; B, tliiuioii; C,- the 
feetfal villi separated by processes j D cavernous’ Decietua; F* Or, 
vrali of the uterus’. 
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venous trunks open. In the process of parturition, the 
Decidua serotina splits through this cellular layer, and the 
superficial part of it comes away with the umbilical cord, 
together with the fcetal membranes and the rest Of the 
Decidua; while the deeper layer, undergoing fatty degeneration 
and resolution, is more or less completely brought away with 
the lochia, and gives place to a new mucous membrane, 
developed, during pregnancy, throughout the uterus. 

In the Pig the placenta is an infinitely simpler structure. 
No “ Decidua ” is developed; the elevations and depressions of 
the unimpregnated uterus simply acquire a greater size and 
vascularity during pregnancy, and cohere closely with the 
chorionic villi, which do not become restricted to one spot, but 
are developed from all parts of the chorion, except its poles, 
and remain persistent in the broad zone thus formed through¬ 
out foetal life. The cohesion of the foetal and maternal 
placentae, however, is overcome by slight maceration or post¬ 
mortem change ; and, at parturition, the foetal villi are simply 
drawn out, like fingers from a glove, no Vascular substance 
of the mother being thrown off. 

The process by which the mucous membrane of the uterus 
returns to its unimpregnated condition after parturition in 
the pig has not been traced. 

The extreme cases of placentation exhibited by man and 
by the Pig may be termed, with Von Baer and Eschricht, 
from the character of the maternal placenta, “ caducous ” and 
“ non-caducous,” or, from the degree of cohesion of the two 
placentse in parturition, “coherent” and “incoherentor, 
what perhaps would be better still, the two mammals may 
he spoken of as “ deciduate” and “ non-deciduate.”(e) But, 
whatever terms be employed, the question for the classifier 
is to inquire what mammals correspond with Man and what 
with the Pig, and whether the groups of deciduate and non- 
deciduate Monodelphia thus formed are natural groups, i.e., 
contain such orders as can be shown, on other grounds, to be 
affined. 

With respect to the deciduate Monodelphia, it is certain that 
the apes agree, in the main, with man in placental as in other 
important characters, and, so far as has hitherto been observed 
(though our knowledge of the placentation of the Lemurs is 
very defective), their placentte differ from those of Man only 
in presenting a more marked lobation—a character which 
occurs as a variety in Man. 

The Cheiroptera, Insectivora, and Rodentia agree with Man 
in possessing a placenta which is not only as much “ di>9- 
coidal,” allowance being made for the shorter curve of the 
uterine walls, as his, but also entirely resembles his in being 
developed in conjunction with a decidua. This decidua 
always corresponds to at least the decidua serotina of Marl; 
frequently' there is a well-developed decidua reflexa. (f) How 
far a decidua vera can be said to be developed is doubtful. 

I am well aware that these statements are in direct opposi¬ 
tion to some that have been very confidently put forward. 
Thus, Professor Owen, in arguing against the views ent^sf* 
tained by Milne-Edwards and Gervais, makes the following 
assert ons ■ 

“ The degree of resemblance in outward form between thb 
placenta of the Hat or Hare, on the one hand, and the Mycetes 
and Mucacus on the other, seems to me to be more than 
counterbalanced by the difference ofstructure. The pedunculate 
and cotyloid placenta of the Rat consists of fcetal parts exclu¬ 
sively ; the maternal areolar portion is as distinctfrom it as it is in 
the cotyledon of the Ruminant, and is a persistent structure of the 
uterus. The discoid placenta of the monkey includes a large pro¬ 
portion of maternal cellular structure, which comes away with 
the foetal portion. The difference in the organic interblend¬ 
ing of the circulatory organs of mother and offspring, between' 
the Rodentia and Quadrumana is of much more real im¬ 
portance than the degree of superficial similarity.”—(L. c., p. 
16, note). 

Led by the extraordinary contradictions of some' of the 

(e) It is, of course, by no means intended to suggest by ffiese terms, 
that the homologue of the Decidua does not exist in tne “ non-deciduatd ’ 

.^Mammals. The mucous membrane of the uterus becomes hyperEn.JSrifSS 
during pregnancy in both the deciduate and the non-deciduate mammals ; 
but it is thrown off, and so gives rise to a “ Decidua ” only in the one 6f 
these two groups. 

(f) fee upon this subject the recently-published valuable essay of 
Reichert: “ BeitrageznrEntWiefeelungsgeschiehtedes MeersfihwoinchefiS.” 
1,’eiebert finds « complete, or almost complete,- DeSid/M WjkiMitit lMI«i 
Mi-oe, Guinea-pigs, and Bats1; while iii- Rabbits,- Hares, and the 
Defidwx reflexa only partially surrounds the eVUMSv 
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best known facts of embryology (g) contained in the passage 
I have italicised to look into the matter afresh, I have found 
that the assertions made therein respecting the placenta of 
the Bat are as completely contrary to fact as are those 
respecting the brain of the apes which I have already cited 
from the same author. 

Fig. 4. 

Fig. 4.—Magnified view of a section of the placenta and uterus of a 
pregnant Rat. 

Figure 4 represents a section of the uterus, chorion, 
and partially-injected placenta of a foetal Bat, one inch and 
a-quarter long, taken in a direction perpendicular to the 
long axis of the uterine cornu. (a) is the mesometrium 

(g) Eschricht described the placenta of the Rat with great precision, as 
the following extract will show, six-and-twenty years ago. Is it possible 
that a hasty perusal of a passage which I have italicised should have 
milled any of his successors into supposing that Rodents have persistent 
cotyledons like those of Ruminants? “Placenta fere circulates erat; 
diiiroetrtis longior sex linens cum ditnidia explebat, brevior sex lineas. 
Superficies ovo obversa nonnihil conoava erat, externa autero sat convexa, 
ita ut a ntargine ad centrum sensim in tumulum surgeret et crassitudinem 
placentae ad duas lineas augeret. In superficie ejus concava, ovo obversa, 
tres distingui potuerunt regiones ; circum centrum, a vasis umbilicalibus 
perforatum, laminula ilia pertenui obtecta erat, quam vasa umbilicalia bic 
ci cumdare jam observatum est. Circa petipheriam scabrosa apparuit, 
quasi ftla seu vasa abrupta fuissent, in media regione autem inter peri- 
phericam et centralem levis erat tunica sat distincta vestita. Superficies 
placenta; externa convexa duas regiones obtulit. Peripherie propior 
insequalis ad axem longitudiualem ovi latior erat, imam et quartam linese 
partem explens ; ad lateraangustior quartam modoliiiese partem explens. 
Sic media et levis hujus superficiei regio ovoidea quidem erat ut tota 
placenta, sed cum axe majore transverse ei insidens In cumulo hujus 
superficiei permagnum vas ab utero centrum placentae perforavit. Haud 
proeul a centre quinque vasa minora intervallis sat sequalibus uterum cum 

,)1 nonta jungebant. Superficiei uterine proxima placentas pars in 
amelias facile dividebatur, profundior autem pars eundem ilium lami- 

narum innumerabilium contextum exhibuit quern in placenta felina 
fu-ius supra descripsi. Laminulas a eentro ad petipheriam sat regulariter 
oidiuatas esse observare mibi visus sum. Inter laminulas illas eandern 
es e alternationem laminularum foetalium et uteriuarum vix dubitare 
porui, praisertim quum non modo vasa umbilicalia sed ab altera parte 
sex vasa majora ab utero placentam ingredi vidissem. At uterum 
examinans nova orta est dubitatio. Uteri cornua antequam ova exeisa 
fuis-ent, moniliformia apparuerunt, et inter singula ova fortiter constricta 
Ita non modo numerus sed etiam forma ovorum extus apparuit quid 
quod etiam placentae faeillime observari videbantur. Intumescentiie, 
ova iucludentes, ipsae quidem oviformes erant, sed ad inarginetn 
superiorom ad insertionem ligamentorum latorum et ante eadern siugulge 
tumuli speciem prsebebant, placentam aperte indicantis. Itaquo placentee 
in utero muris ratti non modo quoad feetum, sed etiam quoad uterum 
certum occupat locum, et embryones omaes in una serio in oppositis 
uteri _ cornibus symmetrice collocati sunt, utrum autem capitibus 
piajviis abdominibusquo abdomen matris respicientibus, an clunibus 
pueviis dorsisque abdomini matris obversis inquirere neglexi. Verum 
tumuli placentas indicantes non ipsse fuernnt placentae. Ovis excisis 
iidem tumuli in utero remanebaut ut tubercula fusca- tres lineas 
crassa, diametrum quinque linearum exhibentia. Quod quum obser- 
vassem, initio tota mea de structura placentse mammalium uuguicu- 
latorum sontentia labefacta est. Gliribus si ut rummantibus pars uterina 
placenta in partu non abstruderetur, mirurn sane fuisset, etsi theoria de 
placentae structura in universum eo nihil caperet detrimenti. Quum vero 
superficiem uterinam placentae laevem observassem, et idem de superficie 
ips us uteri ei obversa nunc observarem, tota theoria praene rel'elli mihi 
videbatur, secundum quam alternatio qusedam utriusque systematis adsit 
necesse est. Attameu mox intellexi corpus illud uterinum non ipsam 
partem uterinam placent.e esse. Supra jam de vase majore centrali et 
quinque minoribus circumstantibus sermo erat, quae placentcesuperficiem 
uterinam transibant. Eadem vasa jam in ipsius uteri superficie obser- 
vavam et in aperto erat ramificationem eorum in laminulis ipsius placentse' 
fimi. Corpus uterinum transcissum cellulas plurimas exhibuit, ni fallor, 
sanguinis coagulati nonnihil etiamtunc continentes. Sic constructum 
eidem function! inservire mihi videtur ac similes uteri humani cellulse 
vel sinus venosi; nec placentam murinam aliter a placenta felina discrepare 
video nisi quod vasa uterina pauciora sed sat magna partem uterinam 
ini rant Quibus observationibus ductus etiam qlirium placentas ex parte 

POST ALT ET UTERINA CADCCA HAC ET ILIA LAMINULIS INNUMERIS ALTERNAN- 

sibus cqmpositas esse putabo donee melioribus observationibus refutatus 
luero. 

traversed, by a large uterine vein ; (b) is the wall of the 
nterus becoming looser in texture and traversed by large 
venous channels in its inner substance (c); (d) is a decidual 
layer of the nterus of a cavernous structure, whence vascular 
processes are continued towards the chorionic surface of the 
placenta. A large vein (i) passes directly from the decidual 
layer (d), and the uterine sinuses beneath it, to near the 
chorionic surface of the placenta, beneath which it branches 
out horizontally. The chorion (/), rendered vascular over 
its non-placental part by the omphalomeseraic vessels (A), 
only begins to exhibit villous processes and folds at the 
point (g). These outermost villi appear tome to be free; 
but, more internally, they become closely connected with the 
upper surface of the placenta ; and over the central third 
of the foetal face of the placenta, the umbilical vessels (*), 
ramify in a radiating fashion, and send prolongations down 
between the decidual lamellae. The slightest traction exerted 
upon the cord causes the placenta to separate along the line 
e, rn, m, e, bringing with it, of course, the cup-shaped 
decidua d. (h) 

It is obvious, from the above description, that the “ pedun¬ 
culate and cotyloid” placenta of the Bat does not “ consist 
of foetal parts exclusively,” but that, on the contrary, as 
Eschricht has so well pointed out, “ the organic interblending 
of the circulatory organs of mother and offspring ” is as com¬ 
plete in the Bat, as in Man; and that, therefore, the con¬ 
cluding paragraph of the citation from Professor Owen’s 
paper ought to be reversed. 

The Carnivora develope a well marked Decidua, and their 
placenta in all genera which have been examined (except the 
Stoat, according to Yon Baer), has the form of a complete 
zone, or broad girdle, surrounding the middle of the chorion 
and leaving the poles hare. 

Fig. 5. 

Thus Man; the Apes, or so-called Quadrumana; the 
Insectivora, the Cheiroptera, the Iiodentia, to which the 

(h) My friend, Prof. Rolleston, to whom I am indebted for much valuable 
assistance in working out this pUicental question, is of opinion that tho 
cup shaped decidua of the Rat correspo .ds uot only to thar, part of the 
decidua serotina which comes away, as a part of the afterbirth, in Man, 
but, in addition, to that part winch is subsequently eliminated in the 
lochia; and that, therefore, the Rat’s afterbirth, instead of “consisting4 

fcetal parts exclusively,’ absolutely contains more “ maternal parts” 
tnfiii that ot Man. In a recently-delivered Rat, Prof. Rolleston writes 
“The uterus possessed no structures in the least resembling a persistent 
cotyledon. Corresponding to the place of affixture of each foetus, was a 
funnel-shaped depression of mucous membrane leading down to a hernial 
protrusion into the mesometrium of the deeper structures, viz , the mus¬ 
cular coat and the arteries and veins penetrating it. The mucous meni- 
braue was peneetly formed, and contained glandular follicles. It was no 
doubt the homoiogue of the fresh layer of mucous membrane which Dr. 
Priestley has figured from a human uterus in the ninth month of preg¬ 
nancy (at p. 99 of his work on the ‘Gravid Uterus,') as clothing the 
muscular stratum of the organ, and separating easily from the decidua, 
serotina.” 
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lowest apes present so many remarkable approximations ; 
and the Carnivora (united into one group with the In- 
sectivora by Cuvier) are all as closely connected by their 
placental structure as they are by their general affinities. 

With the Pig, on the other hand, all the Artiodactyla, all 
the Perissodactyla (save one) and all the Cetacea which have 

Fig. 6. 

Fig. 6.—Uterus of a Cow in the middle of pregnancy laid open. V, vagina; 
U, uterus; Ch, chorion; Cl, uterine cotyledons ; C3, foetal cotyledons 
(after Colin). 

Fig. 7. 

Fig. 7.—A. Horn of the Uterus of a pregnant Ewe, laid open to show, 
Ch, the chorion; with Co, the cotyledons. 

B. Diagrammatic section of a Cotyledon. U, uterine wall; Co1, uterine 
cup of the cotyledon; Co-, chorionic villous tuft of the cotyledon. 

(From a preparation in the Museum of the Royal College of Surgeons.) 

Fig. 8. 

Fig. 8.—A foetal cotyledon C3, half separated from the maternal cotyledon 
C1 *, of a Cow. Ch, chorion. U, uterus (after Colin). 

been studied, agree in developing no decidua, or, in other 
words, in the fact that no vascular maternal parts are thrown off 
during parturition. But considerable differences are observed 
in the details of the disposition of the foetal villi, and of the 
parts of the uterus which receive them. Thus in the Horse, 
Camel, and Cetacea the villi are scattered, as in the Pig, and 
the placenta is said to be diffuse; while in almost all true 
Ruminants the foetal villi are gathered into bunches, or 
cotyledons, which in the Sheep are convex, and are received 
into cups of the mucous membrane of the uterus ; while in 
the Cow, on the contrary, they are concave, and fit upon 
corresponding convexities of the uterus. 

No one, probably, would be inclined to object to the associa¬ 
tion of the orders just mentioned into one great division of 
the Monodtlpliia, characterised by its placental structure. 
But such grouping leaves several important points for discus¬ 
sion, (i) The Elephant, as Professor Owen has shown, has 
a zonary placenta, and the genus Hyrax has been known since 
the time of Home to be in like case. Hence, as the elephants 
are commonly supposed to be closely allied with the Pachy- 
dermata, which possess diffuse, non-deciduate placentae, and 
as Hyrax is now generally, if not universally, admitted into 
the same order as the Horse, which has a diffuse, non-deciduate 
placenta, it is argued that placental characters do not indicate 
natural affinities. A question, indeed, arises, which has not 
been answered by those who have described the placentae 
of Elephas and Hyrax. Is the placenta of these animals 
simply a zone-like arrangement of villi or cotyledons, in con¬ 
nexion with which no decidua is developed, or is it a true 
deciduate placenta, resembling that of the Carnivora in the 
essentials of its internal structure as in its external form ? 
Recent investigation has convinced me, that, in both these 
animals, the placenta is as truly deciduate as that of a Rodent, 
so that most unquestionably, if the placental method of classi¬ 
fication is to be adopted, both Elephas and Hyrax must go 
into the same primary division of the Monodelphia as the 
Rodentia and Carnivora. 

But are these facts really difficulties in the way of the 
placental system of classification ? 

So far as the case of the Elephants is concerned, I must 
confess that I see no difficulty in the way of a classification 
which unites the Proboscidea more closely with the Rodentia 
than with the Artiodactyla and Perissodactyla, the singular 
ties which unite the Elephants with the Rodents having been 
a matter of common remark since the days of Cuvier. 

In the absence of any definite knowledge of the placental 
structure of Rhinoceros and Tapirus it would, perhaps, be 
premature to discuss the position of Hyrax, as determined by 
its placenta ; but if it should eventually appear, as is very pro¬ 
bable, that Rhinoceros and Tapirus have diffuse, non-deciduate 
placentae, I should have no hesitation in regarding Hyrax as 
the type of a distinct order of deciduate Monodelphous Mam¬ 
malia. Hyrax, in fact, hangs by Rhinoceros mainly by the 
pattern of its molar teeth,—a character which affords anything 
but a safe guide to affinity in many cases. 

Concerning the placentation of the Sirenia we have no in¬ 
formation. 

Among the Edentata, the Sloths have presented a cotyle¬ 
donary placenta, and the Armadillos have been affirmed to 
possess a discoidal one. I am not aware that the minute 
structure of the placenta has been examined in either of these 
groups, but I am indebted to Dr. Sharpey for valuable infor¬ 
mation respecting the placental structure of Manis. The 
surface of the chorion is covered with fine reticulating ridges, 
interrupted here and there by round bald spots, giving it an 
alveolar aspect, something like the inside of the human gall¬ 
bladder, but finer. The inner surface of the uterus exhibits 
fine low ridges or villi, not reticulating quite so much. The 
chorion presents a band, free from villi, running longitudinally 
along its concavity, and there is a corresponding bald space 
on the surface of the uterus. The ridges of the chorion start 
from the margins of the bald stripe, and run round the ovum. 
The umbilical vesicle is fusiform. This is clearly a non- 
deciduate placenta, and the cotyledonary form of that of the 
Sloth leads me to entertain little doubt that it belongs to the 
same category. 

Admitting all these difficulties and gaps in our informa¬ 
tion, it still appears to me that the nature of the placenta 
affords by far the best characters which have yet been pro¬ 
posed for classifying the Monodelphous Mammalia, especially 

(i) “ Description of the Foetal Membranes and Placenta of the Elephant.” 
—Philosophical Transactions, 1857.. 
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if the concomitant modifications of the other foetal appendages, 
such as the allantois and yelk-sac, be taken into account. 
And it must be recollected that any difficulties offered by the 
placental method attach with equal force to the systems of clas¬ 
sification based upon cerebral characters which have hitherto 
been propounded. If any objections, on the ground of 
general affinities, are offered to the association of Etephas, 
Hyrax, Felis, and Cercopithecus in the same primary mamma¬ 
lian division of deciduate Monodelphia, they are not removed 
by constructing that primary division upon other principles, 
and calling it Gyr encephala. 

[The lecturer concluded his discourse with some remarks 
upon the propriety of restoring the Linnean ord.-r Primates 
as the equivalent of the orders Bimctna and Qnadrumana of 
authors—between which he argued that no structural distinc¬ 
tion of ordinal value exists. As the arguments briefly 
indicated have been lully published in a separate work, it has 
not been thought necessary to repeat them here.] 

LECTURES 

ON 

ECZEMA, 

(including its impetiginous, lichenous, and pruriginous 

VARIETIES,) 

DELIVERED AT THE 

Bispcnsarp for Sktn ©tstasrs, tSIaspin. 
By T. McCALL ANDERSON, M.D., F.F.P.S. 

Physician to the Dispensary for Skin Diseases ; Physician to the 
Deaf and Dumb Institution, etc.., Glasgow. 

Lecture II. (a) 

Gentlemen,—In my last lecture I described to you the most 
prominent symptoms of eczema, the infiltration of the skin, 
the exudation on the surface of the skin, the formation of 
crusts, and the itching. I then passed to the consideration of 
the elementary lesion, which I told you is either an erythe¬ 
matous state of the skin, a vesicle, a pustule, a papule, or a 
fissure. I had discussed in detail the first four of these, and 
the last only remains to be alluded to. 

5. The Elementaly Lesion a Fissure.—This lesion is met 
with very frequently as a complication of the varieties of 
eczema which I have previously described, and is oftenest 
seen on those situations where the skin is naturally thrown 
into folds, as at the anus, the angles of the month, and the 
joints. When the skin is in a healthy condition, it stretches 
with ease when the parts are moved ; but, when an eczema¬ 
tous eruption is developed, its natural elasticity being gone, 
it gives way when put upon the stretch, thus giving rise to 
fissures, which are often deep and proportionately painful. 
Fissures, however, not unfrequently constitute the principal 
elementary lesion, though they usually form upon an erythe¬ 
matous ground, as in the vesicular and pustular varieties of 
eczema. While any part of the skin may be attacked, the 
most typical cases are to be met v\ith on the hands, owing to 
the number of the joints, and the incessant and vaiied move¬ 
ments of the fingers. The number of the fissures varies much ; 
there may be few, or, on the other hand, so many that they 
cross one another in all directions; and, although at first 
superficial, they have a tendency, as the disease becomes more 
chronic, to increase in depth, thereby causing excruciating 
pain and bleeding, especially on movement of the affected 
parts. When the eruption is fully established, infiltra¬ 
tion of the skin is superadded, and itching, though pain 
usually predominates, lhe fissures, when deep, are red 
and raw-looking, and either serum or blood exudes from them 
at certain times, thus giving rise to the formation of small 
crusts, which partially fill them up. Here, then, we have, 
as in the vesicular variety of eczema, an infiltrated, exuding, 
and itching or painful eruption, and the only difference 
between the vesicular and the fissured variety of eczema is 
that the principal lesion is a vesicle instead of a fissure. This 
is the disease described in French works under the name of 
“Eczema Fendille,” and, as it is net portrayed in English 
dermatological works at all, I take the liberty, in conjunction 
with my colleague, of applying to it the term eczema rimosum 
(from rima, a fissure). A case of this form of eruption 

(a) These Lectures have been carefully revised, and many alterations and 
additions made. 

ON ECZEMA. May 30, I§03, 

attacking the palm of the hand will be referred to when the 
treatment is discussed. 

The nature of eczema rimosum may be more forcibly im¬ 
pressed upon your minds if I remind you of what occurs 
in cases of “chapped” hands, with which affection most 
of you must be personally acquainted. The skin is red 
and superficial fissures occur which take the direction of the 
natural grooves of the skin. If appropriate treatment is not 
now adopted, the skin gradually assumes all the characters of 
a typical eczema rimosum, exhibiting an infiltrated, exuding, 
itching, and painful fissured surface. 

To sum up what I have said with regard to the elementary 
lesions, the five following varieties of eczema may be enume¬ 
rated, according as one or other of these predominates :— 

1. The principal elementary lesion an erythematous state of 
the skin (eczema erytheniatodes). 

2. The principal elementary lesion a vesicle (eczema vesicu- 
losum), the typical eczema of Willan and Bateman. 

3. The principal elementary lesion a pustule (eczema pustu- 
losum, or eczema impetiginodes), the typical impetigo of 
Willan and Batemen. 

4. The principal elementary lesion a papule (eczema papu- 
losum, including lichen or eczema lichenoides, and prurigo, or 
eczema pruriginosum. 

5. The principal elementary lesion a fissure (eczema rimo¬ 
sum), the eczema fendille of the French. 

These names—Eczema erythematodes, vesiculosum, pustu- 
losum, papulosum, and rimosum, are of use in describing cases 
of eczema, as each expresses in a word that which otherwise 
would take a long sentence to explain. But insiances are 
seen, over and over again, of the predominance of one of these 
lesions on some patches and of another on other patches of 
eczema on the same person ; and every one must have noticed 
cases in which, upon one patch, an erythematous state of the 
skin, vesicles, pustules, papules, and fissures are detected. 
To these the simple term eczema should be applied. What 
can the school of Willan make of such cases ? 

When a Willanist, deeply imbued with the belief that 
eczema must exhibit vesicles, has a case under his notice, it 
is quite painful to observe how he strains his eyes in quest of 
them, when, perhaps, none are to be found ; or how pleased 
he is if, on a surface which we shall say is covered with in¬ 
numerable papules, one small vesicle is at last detected, or 
even a papule, translucent on its summit, so as to give it the 
air of a vesicle ! 

You must understand that the symptoms of eczema which 
I have described have not been discussed in the precise order 
of their occurrence, as my endeavour has been to arrange 
them in such a way that the more prominent and least variable 
features ot the disease may be more forcibly impressed upon 
your minds. Moreover, the symptoms vary much in the order 
of their manifestation. Most usually one or other of the 
elementary lesions is developed first of all which induces 
itching. To allay this, the patient scratches the part, it be¬ 
comes more inflamed, the eruption breaks out more abundantly, 
infiltration of the affected part occurs, and this is followed by 
exudation on its surface, which finally concretes into crusts- 
In many instances, however, I believe the itching to be the 
first manifestation, to allay which the patient scratches him¬ 
self, and thereby calls forth the elementary lesion, the infil¬ 
tration, exudation, etc. For we know well that scratching 
the healthy skin is quite capable of producing an eczematous 
eruption. Of this we have abundant evidence in cases of 
scabies, where an artificial eczema is often called forth by the 
scratching induced by the peregrinations of the itch-insect. 
But the order of occurrence of the various symptoms is of no 
great moment, so that it is unnecessary to dwell further upon 

this point. 
Ulcers are often met with in cases of eczema, though they 

are usually small and superficial. They occur most frequently 
on the legs, where, from the tendency to congestion of the 
parts,—owing to their distance from the centre of the circula¬ 
tion, their dependent position, and frequent association with 
varicose veins—they may become very large and deep, and may 
assume any appearance from the inflamed to the indolent. 
Eczematous ulcers occasionally assume alarming dimensions, 

as in the following case :— 
“ On May 11, 1301, I was sent for to the country for the 

purpose of seeing a little girl, aged about 10, who had been 
suffering for three months lrom a papulated eczematous erup¬ 
tion, principally affecting the back. When 1 saw her she was 
confined to the sofa, and, at that time, her whole back, from 
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the neck to the hips, presented an enormous ulcerated surface. 
The ulceration was quite superficial, and presented a slightly 
papulated aspect. It had all the appearance of an ulcer from 
a burn which was gradually contracting, and cicatrization 
was proceeding inwards from the edges. At the margin, also, 
papules and vesicles, containing opaque serum, were detected. 
Papules were likewise scattered thinly over the body, but 
especially on the brow. Prom the surface of the sore semi- 
purulent matter was exuding. Tne little girl had been able 
to run about till within a week of the above date, since which 
time she had been confined to the sofa. Her general health 
was, however, good, except that she had suffered a little from 
the confinement and irritation of the sore. 

“Dr. Robert Stewart, of Coatbridge, saw the patient along 
with me, and we agreed that the sore should be dressed with 
cod-liver oil, and Fowler’s solution administered in gradually 
increasing doses.” 

I am indebted to Dr. Stewart for acquainting me with the 
result of the treatment. In a letter, dated October 22, 1861, 
he wrote :—“After you saw her she commenced with two 
drops of Fowler’s solution three times a-day. Each dose was 
increased by a drop each day, so that latterly she was taking 
thirteen drops of Fowler’s solution three times a-day, which 
had the most charming effect, and produced a decided cure. 
Altogether she must have taken, in the course of six or seven 
weeks, two and a-half ounces of the solution. I saw her 
regularly, and there never was a bad symptom.” Cases of 
this severity are, however, of very rare occurrence. 

Eczema is occasionally accompanied by feverish symptoms, 
especially at the commencement of an attack, but it is very 
extraordinary to observe how frequently a severe and exten¬ 
sive eruption, even in an infant, is coincident with the most 
perfect general health and total absence of fever. 

A number of names, many of them quite useless, have been 
coined to express various forms of eczema. Some of these 
have already been discussed; for example, eczema vubrutn, 
impetiginodes, lichenoides, etc., and, with the exception of 
the local varieties, which I shall detail afterwards, there are 
very few others which it is necessary to allude to. 

Eczema simplex refers to a mild case of eczema; eczema 
chronicum to an eruption of old standing, in contra-distinction 
to eczema acutum, in which it is of recent date, more inflamed, 
and accompanied by burning heat rather than by itching. 
Eczema nummulare is the name applied to the eruption when 
it forms small circular patches like pieces of money. They are 
usually about the size of a crown, and are oftenest situated 
upon the lowrer extremities. Devergie remarks that this is 
the most difficult of cure of all the forms of eczema—an 
observation which corresponds with one of Hebra’s, to the 
effect that the more limited the eruption the more difficult is 
it of cure. My own experience confirms these statements in 
part only; for while I have found limited eruptions less under 
the influence of internal and of mild local treatment than 
those which are more generalised, I have also observed that 
they vanish with great rapidity under the use of more power¬ 
ful agents, which can be applied with perfect safety. 

Eczema marginatum is a variety well described both by 
Hebra and Devergie. The latter, however, notices it under 
the head of herpt s.(b) It commences almost invariably on 
the inner aspect of the thigh, where it is in contact with the 
scrotum, and gradually extends circumferentially while it 
heals in the centre, so that when fully formed there is an 
elevated eczematous circle, or segment of a circle, sometimes 
extending from the lower part of the abdomen to the knee, 
and enclosing skin which is either healt.hy-looking or coloured 
by a deposit of pigment, the result of the previous inflamma¬ 
tion of the part. It usually occurs on the inner aspects of 
both thighs simultaneously, in which case the eruptions on 
the two sides occasionally meet superiorly in the region of 
the pubis and interiorly in the perineum. It is met with 
almost exclusively amongst shoemakers and dragoons (Hebra), 
a circumstance which is easily accounted for t y the continued 
moisture and friction which these occupations entail in the 
situations referred to. 

Lastly, there is a form of eczema first described by Lievain 
under the name of Eczema unisquamosu-m. 1 have never met 
with a case of it, and Devergie, who speaks of it, has only 
seen it once during a period ot fourteen years. According to 
him, it has its seat at the root of the nose between the eye¬ 
brows, and has a diameter of rather more than one third of 

(b) “ TraitC Pratique des Maladies de la Petra.’* Ed. H., p. 273. 

an inch. “After the acute stage has passed away,” says 
Devergie, although he does not tell us what the acute stage 
consists of, “ the secretion takes the form of a single epidermic 
lamella, which covers the whole of the affected surface. When 
it falls off it is replaced by another in about eight days, and 
so on.” (c) Having no personal experience of this form of 
eruption I can add nothing to the above description. 

(To be continued.) 

ORIGINAL COMMUNICATIONS. 

—---— 

ON ANEURISM A L TUMOURS INVOLVING 
THE NECK. 

By JOHN COCKLE, M.D. 
Physician to the Royal Free Hospital. 

(Continued from page 532.) 

Thebe is a condition of vessel which may embarrass 
diagnosis, namely, dilatation of the arch of the aorta and the 
trunk of the innominate artery, similar to the preparation I 
now exhibit. Such a condition, if combined with defective 
aortic valves, and modified by intercurrent anaemia—more 
particularly if the pressure has condensed the supra-clavicular 
portion of lung—may much resemble aneurismal tumour. I 
do not know how, at times, we can accurately discriminate 
between these affections, unless, in the former case, by it's 
long unchanging nature, the intermitting prominence of the 
tumour, and the more or general collapse of the vessels. 
Pain is certainly not distinctive, as I have known it a dis¬ 
tressing attendant on such affection. 

One other occasional chance of error in diagnosis results from 
anomaly in the anatomical course of the innominate trunk. 
No vessel, perhaps, is more liable to variation, both as regards 
its length and exact position It may rise higher than usual, 
and pulsate more strongly, either near the sterno-clavicular 
junction or at the right side of the episternal fossa. The 
same result would occur from undue elevation of the arch of 
the aorta. Unusual shortness of the first bone of the sternum 
permits the uncovered artery to pulsate with much greater 
force, and over a wider area than is normal. Professor 
Dubreuil, of Montpellier, in his valuable monograph upon the 
“Anomalies of the Arteries,” gives a most instructive example, 
where, from this latter cause, combined with some nervous 
symptoms, aneurism of the trunk was for a time suspected. 
I have at present under my care a case in one or two points 
resembling it. The upper bone of the sternum is short; the 
arch of the aorta and the innominate artery are felt and seen 
most violently pulsating, with both carotids and subclavians. 
Neither thrill nor murmur exists. The chief symptoms are 
dyspnoea and cough. The radial arteries are even weaker 
than usual, and the second cardiac sound is particularly 
sharp and clear. I am not able to say whether the case be 
aneurismal or not; the woman has been suckling for twelve 
months. There is, doubtless, organic change, for, in addition 
to percussion dulness over the upper part of the sternum, is 
the fact that the symptoms commenced some little time 
previous to pregnancy. 

Before quitting this portion of the subject, it would be a 
great omission to pass unnoticed the laborious Essay of Dr. 
Holland on " Aneurism of the Innominata,” published in the 
Dublin Quarterly Journal for 1852. His collection of cases of 
aneurism of the ascending and transverse aorta, and of its 
tributary branches, is of the most complete and varied kind, 
and quite indispensable for the study of both Surgeon and 
Physician. When summing up the differential diagnosis, he 
thus expresses himself :—“ The general symptoms and signs 
of innominate aneurism have a general tendency to occur at 
the right side of the body, and those of aneurism of the trans¬ 
verse portion of arch of the aorta on the left ” 

He, of course, infers therefore that from such distinctive 
peculiarities the differential diagnosis may he achieved. To 
the first proposition we may, from obvious anatomical reasons, 
at once assent. With the second proposition we may also 
easily agree, if, by transverse portion he implies the portion 
of the artery situate to the left. But he appears to ine to have 
omitted from his diagnostic formula; one all-important form 
of aneurism,—I allude to that either false or true which often 
arises from the upper par t of the ascending and angle of the trans¬ 

it:) “Traite Pratique des Maladies de laPeau.” Ed. If., p. 232. 
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verse portion of the aorta, often involving the innominate and 
other arteries. Such a specimen I now exhibit. These aneu¬ 
risms have a decided inclination to the right. Indeed, it is 
almost exclusively this form which occasionally passes the 
first rib, and ascends the right cervical region, rendering the 
differential diagnosis between aortic, innominate, and other 
aneurisms of this region almost impossible, when the cervical 
tumour has attained any magnitude. This opinion is, I think, 
most fairly warranted, even from the clinical history of many 
of the cases he himself enumerates. 

Treatment.—With regard to the treatment of an aneurismal 
tumour, I am fully aware how little new there is to impart ; 
but I trust auy attempt to place treatment on a rational basis 
will not be deemed inopportune. In every case it is mainly 
■with the accidents—such as the pain, the pressure, or the in¬ 
flammation—that art is directly concerned, so far as relates to 
therapeutic agents. Oversimple, uncomplicate aneurism these 
agents exercise not even a retarding, much less a curative in¬ 
fluence. Such of the class only are of course implied as would 
be administered internally, with the direct intention of pro¬ 
moting the formation of coagula within the sac ; for, it is 
scarcely necessary to remark that, in no other conceivable 
sense is an aneurism Medically capable of either check or cure. 
No one, for example, would dream of attempting to mend by 

■drugs the broken wall of the artery, or to restore its resiliency. 
He would only seek to supplement the breach by taking 
advantage of the tendency of the blood to clot wuthin the 
sac, seeing that nature tries at times by such device to fore¬ 
stall the event of haemorrhage. The rational aim of the 
Physician, then, is indirect. It consists simply in the attempt 
to place the patient under the most favourable conditions for 
the clot referred to to deposit. lie may, by the utmost prac¬ 
ticable amount of bodily and mental repose, both slacken the 
velocity of the blood-current, and break the impetus of the 
wave. And, provided the degenerative cachexia be not too 
strongly marked, he may, by solid, reparative diet, increase 
its plastic element; while, by the restricted use of fluids, and 
the occasional exhibition of saline aperients, he may lessen its 
serous element. By such means not only is a concentration 
of the blood favourable to deposit obtained, but the danger of 
rupture from fluid pressure on the weakened wall of the sac 
is lessened. Should saline aperients be contra-indicated, 
diuretics may be used to meet the requirement. From these 
iodide of potassium should be selected, more particularly as this 
agent has lately been invested with the power of inducing 
clot. I his result, however, although from a limited expe¬ 
rience, I am inclined to doubt. It must be borne in mind that 
clot to some amount exists in almost every ancient aneurismal 
sac. Such are the few and simple means at our disposal in 
the next to hopeless attempt to treat a simple aneurism. And, 
so far as bears on one part of the problem—the physical re¬ 
quirement of the blood—we may, at times, in part succeed; 
but there is one other indispensable pre-requisite, which is, 
probably, altogether beyond our control; namely, a certain 
shape and peculiar physical arrangement of the walls of the 
sac. It is not enough that the blood be surcharged with 
plastic element, unless the surface it traverses be fitting for 
the fibrin to settle. Supposing, then, as is most probable, 
that the attempt meets with insuccess, and that external 
rupture is imminent, there is yet one procedure which, doubt¬ 
ful though it be, is, in such a crisis, well deserving considera¬ 
tion, namely, electro-galvanism. This method, proposed by 
Petrequin in “Surgical Aneurism,” has been supposed in¬ 
applicable to ordinary aneurism of the large trunks, on the 
grounds of proximity "to the heart, and the fear of coagulating 
the mass of the blood. But, in a secondary and almost 
isolated sac, so nearly approaching ordinary Surgical aneurism 
as that described, the objections urged no longer hold. Here 
no chance exists of the mischief alleged to follow such a plan 
in a sac nearer the heart, immediately springing from the 
larger trunks. The result in the case brought forward 
though not satisfactory, is still encouraging. Had the pro¬ 
ceeding been resorted to at an earlier period, or employed 
with greater scientific precision, results more favourable 
might possibly have been obtained. I would hazard one 
final observation, that it is not alone the mere coagulation of 
the intra-aneurismal blood that should be attempted, but it is 
possible that, by the irritative excitement of the current, 
exudation of plastic matter might also be induced through 
the remaining covering. If so, not only would an additional 
barrier be raised, but, with it, the chance of a more perfect and 
organically adherent coagulum within the sac. If foiled again, 

it appears to me that in every case, almost without exception, 
wheie an aneurismal tumour of the neck descends within 
the chest, there is genuine wisdom in the advice of Velpeau, 
to proscribe Surgical interference. In such cases, the general 
insuccess of operative Surgery, whether attempted below the 
sac, or on Brasdor’s plan, is so notorious, that such operations 
must soon become matter rather of traditional than of current 
Surgery. Another most important point in the history of 
innominate aneurisms, is the unquestionable tendency to 
spontaneous cure. Indeed, with such comparative frequency 
does this occur, that, balancing the chance with that afforded 
by operation, it would appear safer, unless in most excep¬ 
tional cases, to trust to nature rather than the knife, (a) 

T-S.—See particularly “An Inquiry into the Action and 
Uses of Atropia,” by Dr. Fleming, Edinburgh Medical Journal, 
March, 1863. 

ON THE ACTION OF CERTAIN SUBSTANCES 
UPON PHTHISIS. 

By RICHARD PAYNE COTTON, M.D. 

Fellow of. the Royal College of Physicians, London; Physician to the 
Hospital for Consumption and Diseases of the Chest, Brompton, 

(Continued from page 82.) 

No. XI.—Phosphoric Acid. 

Phosphoric acid has been so long and successfully used as a 
tonic and antiseptic, especially in cases of depressed nervous 
power, that some good result might reasonably be expected 
from its administration in many cases of phthisis. With a 
view of testing its influence, I prescribed it, as in my previous 
experiments, in twenty-five cases of chronic and uncomplicated 
consumption, and carefully noted the results. Of these 
twenty-five cases, twelve were in the first stage, four in the 
second, and nine in the third stage of the disease. Fifteen 
were males and ten females. 

Three patients experienced great improvement whilst taking 
the phosphoric acid, eight improved a little, and fourteen of 
the cases seemed either to derive no benefit or to become worse. 
None of them increased materially in weight, the greatest 
increase not exceeding two pounds, except in one instance, 
where seven pounds were gained, but in this case it was after¬ 
wards found that cod-liver oil had been taken in addition to 
the phosphoric acid. 

Two of the greatly improved cases wrere in the third stage 
of the disease, and it was generally observed that most of the 
improved were either in an advanced condition of disease or 
belonged unmistakably to what is commonly understood as 
the cachectic class, leading to the conclusion that the phos¬ 
phoric acid acted simply in virtue of its general tonic and 
upholding influences, and not from any specific action upon 
the tubercular disease. 

It was prescribed in doses of fifteen minims of the Acidum 
Phosphoricum dilutum of the London Pharmacopoeia, in a 
little water two or three times a day. As a general rule it 
agreed very well with the patients, improving the appetite 
and diminishing undue secretion, whether from the skin or 
mucous membranes. In four cases, however, it was discon¬ 
tinued, seeming to produce griping pains in the bowels, 
together with nausea and diminished appetite. 

In estimating its effects, even in the most satisfactory cases, 
it appeared to me that the improvement was inconsiderable in 
comparison with what had previously been noticed in some 
other remedies ; wdiilst several of the patients who either 
improved very slightly or doubtfully under the phosphoric 
acid, improved afterwards under other treatment. Four of 
the patients improved greatly in health when steel wine was 
taken in conjunction with the acid, the latter being given 
twice a-day, and the former immediately after dinner. It will 
be remembered that a combination of steel wine with quinine 
was formerly found to be productive of good in a considerable 
number of cases (Medical Tunes and Gazette, August 30,1862). 

Upon the whole, I confess to having been disappointed in 
the action of phosphoric acid taken singly. In some cases, 
however, where it has been prescribed either with other tonics 
or in chemical combination with iron, I have found it of great 
use in the treatment of phthisis. 

From these observations I have arrived at the following 
conclusions:—1. That the dilute phosphoric acid acts bene- 

(a) Read before the Medical Society of London, October 13, 1862. 
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fi-cially as a tonic in certain consumptive cases ; but that, as a 
general rule, it is inferior to some of the other mineral acids. 
2. That when taken in conjunction with iron its good effects 
appear to be considerably enhanced. 

46, Clarges-street, Piccadilly. 

DIFFICULT PAETURITION IN CONNEXION 
WITH IDIOCY. 

By ARTHUR MITCHELL, A.M. and M.D., 
Deputy Commissioner in Lunacy for Scotland, etc. 

In the Medical Times and Gazette of July 12, 1862,1 published 
a paper on the connexion between idiocy and difficult or 
anomalous parturition. In that paper I gave my reasons for 
concluding that the act of birth must be regarded as one of 
the causes of idiocy, or, iff other words, that a certain propor¬ 
tion of the idiocy of this country is due to injuries sustained 
by the child in the process of parturition. After pointing 
out that the a priori argument for such a conclusion is ex¬ 
ceedingly strong, I gave a summary of those facts which had 
come under my observation by which this conclusion could 
be proved or disproved. As there exists no corresponding 
information regarding the general community with which the 
facts alluded to could be compared, I was careful to point 
out that each reader must draw his own conclusions, while I 
did not hesitate to give those I had drawn myself. This I 
thought the fairest way of dealing with the materials I had 

collected. 
It appeared to me, at the same time, that the facts I 

detailed were, in their aggregate, of so strong a character 
as probably to lead most readers to that general conclusion 
to which they had led me, and therefore that a minute com¬ 
parison with similar facts regarding the general community 
was not so necessary as would have been the case had they 
been of a doubtful or less decided character. 

Among other facts which I stated was one, to the effect that 
I had found that 22 out of 494 idiots had been delivered by 
forceps. This statement has given rise to some misconcep¬ 
tion as to my views regarding instrumental assistance in mid¬ 
wifery. It seems to be thought that in all these twenty-two 
cases I considered the idiocy to be referable to inj ury inflicted 
directly by the forceps, and inferentially that I thought they 
had been unwisely used in these cases, and that I had sup¬ 
plied an argument against their use in others. This feeling 
seems to have been strengthened by my having stated that in 
nine of the twenty-two cases the use of the forceps was 
attested by the presence of cicatrices. Now, I neither ex¬ 
pressed nor hold such opinions. I was collecting all such facts 
in the history of idiots as would help us to determine whether 
the act of parturition might not occasionally injure the child 
in such a way as to cause idiocy, and whether the risk of 
this injury was not increased in proportion as parturition was 
difficult or anomalous; and it would have been clearly a grave 
omission had I not, in collecting and detailing such facts, 
ascertained and stated the number of times in which the 
labour had been so difficult or abnormal as to require instru¬ 
mental assistance—of which difficulty this was an evidence, 
the general practice of the country being considered. 

The cicatrices, again, were alluded to in proof, so far as 
they went, of the trustworthiness of my information rather 
than as evidence of a mechanical injury having been inflicted, 
of a character to account for the idiocy. That mechanical 
injury, serious enough to lead to such a result, is sometimes 
inflicted by the blades of the forceps, I think all will admit. 
But there was nothing in these twenty-two cases which 
would justify the conclusion that the pressure of the blades of 
the forceps, and not the severe or prolonged pressure in the 
passages, had produced the injury. It is quite possible, indeed, 
that the opportune use of the forceps may save the child from 
such injury. But further, neither the forceps nor pressure in 
the passages produced the idiocy of the whole of these twenty- 
two cases. This might have been expected, nay, assumed 
almost as a certainty. My notes, indeed, show that in several 

• of them the idiocy is satisfactorily accounted for by causes 
altogether apart from the act of birth ; but they could not be 
•excluded on this account. I had to embrace every case with¬ 
out exception in a statement showing the frequency of forceps 
•deliveries in a given number of idiots, and intended to show 
whether the proportion of such deliveries was greater in that 

class than in the general community. When we attempt to 
show the injurious effects of bad sanitary arrangements, we 
compare the mortality in a district where these exist with the 
mortality in a district more favourably circumstanced, and, if 
it be in excess, we accept it as proof of such injurious effects. 
But we never consider every death in the less healthy district 
as due to defective drainage ; for some may be due to brick¬ 
bats and chimney-cans, and the common causes of death are 
at work there as elsewhere. All deaths, however, must be 
included on both sides, and it is the excess on the total which 
we use as a basis for our conclusions. Eor the same reason, 
exactly, every case without exception had to be included in a 
statement showing the frequency of forceps deliveries in a 
given number of idiots, and intended to be compared with 
corresponding data regarding other classes. And this was not 
the less necessary from the circumstance of my not possessing 
data of a character which would admit of exact comparisons. 
Other observers may obtain these (though I think the task 
will prove a difficult one), and I have recorded my results 
in a form which will permit of their being then used compa¬ 
ratively. 

It must always be remembered that my general conclusion 
rests on the strength of the facts I adduce in their aggregate. 
I cannot believe that these can be fairly considered, and lead 
to any other inference than that the act of birth does occa¬ 
sionally cause idiocy, and that this result is in proportion to 
the difficulty or anomaly of the labour. 

The mode of conducting such an investigation as that into 
the causes of idiocy, which I have pursued when possible, 
appears to me broader and more satisfactory than that which, 
consists in the detail of a number of striking cases, by which 
at best we only learn the probable cause in those cases, but 
which would not establish the steady operation of the cause 
in question. Yet, though really more satisfactory, it does 
not perhaps so readily carry conviction. It occurs to me, 
therefore, that I may record with advantage a few of those 
cases in whichl think that some connexion between the idiocy 
and the difficult labour is probable. I select them from my 
notes of forceps cases, but I repeat that I do not say even of 
these that the use of the forceps, and not the difficulty or 
length of the labour, accounts for the result. 

1. M. J., an idiotic girl, eight years old, was born twelve 
months after her mother’s marriage to a young man. Between 
the parents there was no blood-relationship, and neither pater¬ 
nally nor maternally was any form of mental or bodily defect 
hereditary. Both parents were sober and respectable, and they 
lived in comfortable circumstances, though they were far from 
wealthy. Her mother, a handsome, healthy, and intelligent 
woman, was thirty-four years old when the idiot, her first 
child, was born, and afterwards gave birth to two other 
children, both sound in all respects. Her father, who was 
killed by a horse a few years ago, is said to have been a healthy 
and vigorous man. 

The history of the idiot’s birth is as follows :—On a Friday 
afternoon her mother felt occasional labour pains, but it was 
not considered necessary to send for the Doctor till early on 
Saturday morning. He arrived at 5 a.m., when he found his 
patient in such a state that he did not think it right to leave 
her. Towards midnight another Doctor was sent for, and on 
his arrival, or soon after, about 1 a.m. on Sunday, the child 
was delivered by forceps. Though not large, it was a plump 
and well-formed child, but it was in a very feeble condition 
at birth, and respiration was established with difficulty, the 
usual means being resorted to in order to accomplish this. It 
continued for some time in a weakly state, and its viability 
was thought doubtful. The mother, who made a good re¬ 
covery, had abundance of milk, but the child never sucked ; 
as the mother said, “ Never could be got to try.” 

On the left side of the head the blades of the forceps have 
left two marks. The wounds, of which these are the traces, 
are said not to have healed readily, and to have *' festered. 
Both cicatrices are quite distinct—one is almost on the cheek, 
and a little below the opening of the ear, and the other is on 
the side of the head above the ear. The left eye is distinctly 
smaller than the right, but there is no squinting and no im¬ 
pairment of vision. The child is partially paralysed on both 
sides, and walks with great difficulty. This paralysis existed 
at birth, and is said to be less marked now than it was. She 
attempts to speak, but cannot do so intelligibly. Her mental 
condition is that of complete idiocy, and this was evident in 
very early infancy. Her head is well-shaped, and of good size. 

2. E. M., a female, 26 years old, is a complete idiot. She 
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•was born three months after the marriage of her parents, and 
•was her mo'her’s first child. Six were afterwards born, and 
were all sane. There is no relationship between her parents, 
and idiocy is not hereditary on either side. Her father is a 
strong man, but her mother has always been delicate, though 
labouring under no special disease. While pregnant with the 
idiot, she was not in robust health, but was always able to 
move about. 

The idiot was born after a labour said to have lasted for 
four and a half days. This is probably an exaggeration, but 
it may be assumed that the labour was long and difficult. At 
the end delivery was effected by forceps. The blades have 
left no mark about the head. 

The child is described as having been well-formed and 
plump at birth. She is said to have been still-born. She 
was neither washed nor dressed for many hours after birth. 
Respiration was established with difficulty. She did not 
attempt to suck for fourteen days or more. During the first 
five days ot life she was at intervals, as her mother said, 
“ drawn a wee wi’ nerves ; ” but since that time she has never 
had anything like a fit. She was four years old before she 
attempted to walk, and she never walked well. She squints, 
but sees and hears. She has never spoken an intelligible word. 
Her head is small, but well shaped. 

3. A. If., an idiot girl of 13, is illegitimate, and an only 
child. Her mother is lame, the result, it is said, of hip-joint 
disease in early life. The idiot was born after a labour said 
to have lasted for several days, and instrumental assistance 
was found necessary. The left eye was injured by one blade 
of the forceps, and there is a bald patch on the right parietal 
protuberance caused by the other. She squints. She was 
in a very feeble condition at birth, and was long of sucking. 
Idiocy was suspected when she was nine or ten months old. 
She is now an active, strong, full-fieshed girl, but very 
deficient in intelligence. She has a small but long head. 

4. '1 he mother of the idiot when a young girl received some 
injury about the hip joint or pelvis, which led to permanent 
lameness and which is believed to have affected the size or 
form of the pelvis. Her general appearance, nevertheless, is 
that of a well-made woman. She married and bore twelve 
children, all of whom were delivered by forceps. Of these, 
nine were dead at birth, one died when three weeks old, one 
lives, and is apparently sound, and one is the idiot who grew 
to manhood, but died recently. In his case convulsions 
occurred soon after birth, lie was either the fifth or sixth 
child. All her labours were very long and difficult. 

5. S. W., an idiot boy, 5 years old. He is the sixth of 
Seven children. At the birth of all but three the forceps was 
used. I wo were dead-born, the forceps being employed in 
both casts. All the seven children were born after labours 
more or less protracted, 

The idiot,according to his mother, was “worked wi’nerves” 
for a fortnight after birth, and it was doubtful if he would 
survive. Slight convulsive seizures occurred occasionally till 
he was a year old. He squints. He walks well. His head 
is of good size and shape. 

EE POETS OE HOSPITAL PEACTICE 
IN 

MEDICINE AND SURGERY. 

■-■>- 

CASES OF HEMIPLEGIA FROM DISEASE 
OF THE CRUS CEREBRI. 

In this Journal for February 28, p. 210, we published a case of 
hemiplegia in which there was paralysis of the whole of the 
portio dura, indicating, of course, disease of the pons Varolii. 
We now give the particulars of two cases of hemiplegia 
depending on disease of the crus cerebri, in which another 
cranial nerve was involved,—the third or motor oculi. In 
these cases the nerve is paralysed on the same side as the 
lesion, the limbs, on the opposite side. Just so in disease 
of one side of the pons the portio dura is paralysed on the 
injured side, the limbs on the opposite. 

. In our report, of the Medico-Chirurgical Society', May 16, 
is recorded an interesting case of disease of the crus cerebri, 

y r. Hermann Weber. We refer our readers to this com¬ 
munication for valuable information on disease of this part of 

. The first case we relate occurred at the Middlesex Hospital, 
and is reported by Mr Dunnett Spantor., now Resident 
Medical Officer at the Sheffield Infirmary. In this case there 
was, before Mr. Spanton saw the patient, loss of sensation as 
well as of motion on the right side of the bodyr. This is cer¬ 
tainly rare in hemiplegia. Possibly it may have been due to 
the slight disease of the left side of the pons Yarobi. The 
fact that the sight was not affected at first would seem to 
show that the whole of the third nerve was not then paralysed. 
As a rule, along with the paralysis of the external muscles of 
the eye, the pupil is dilated, the ciliary muscle paralysed, and 
the sight, for near objects, consequently impaired ; but some¬ 
times, though very rarely, the pupil is not affected, whilst the 
external muscles supplied by this nerve are paralysed. Again, 
just the reverse, there may be great dilatation of the pupil 
and paralysis of the ciliary muscle without any apparent affec¬ 
tion of the external muscles. In such cases, however, the 
disease cannot be in the trunk of the nerve nor near its im¬ 
plantation in the crus. Of course, we sometimes have disease 
of the crus cerebri without paralysis of the third nerve in hemi¬ 
plegia, as we sometimes have disease of the pons Varolii wi thout 
paralysis of the portio dura; but when the disease is extensive, 
then the nerves are involved. When paralysis of these nerves 
is present, we may be certain as to the seat of the disease. 

There is at present, under the care of Mr. Ernest Hart, at 
St. Mary’s Hospital, a patient who has paralysis of the third 
nerve, and hemiplegia on the same side. Dr. Brown- Sequard 
saw this case, and believed that the paralysis of the third 
nerve and the hemiplegia depended on two distinct causes, 
for, as in the following cases, when there is lesion of one crus 
cerebri affecting the third nerve, the paralysis of the limbs is 
on the opposite side. Paralysis of the third nerve is some¬ 
times the forerunner of hemiplegia, but it is rarely co-existent 
with it. 

MIDDLESEX HOSPITAL. 

PARALYSIS OF THE THIRD NERVE ON THE LEFT 
SIDE, AND OE THE RIGHT ARM AND LEG- 
DEATH—AUTOPSY—DISEASE OF THE CRUS 
CEREBRI ON THE LEFT SIDE. 

(Under the care of Dr. GOODFELLOW.) 

[Communicated by Mr. Dunnett Spanton.] 

In connexion with Dr. II. Weber’s paper on the “Pathology 
of the Crura Cerebri,” read before the Medico-Chirurgical 
Society, the following brief notes of a case which occurred in. 
the Middlesex Hospital will be interesting : — 

A. H , a man aged 41, was admitted under the care of Dr. 
Goodfellow in August, 1860, with paralysis of motion and 
sensation of the whole of the right side of the body. In 
February, 1861, paralysis ofthe internal superior and inferior, 
recti and levator palpebrse muscles of the left eye came on. 
The sight remained good. Taste and smell were unaffected, 
the intellectual faculties also. The paralysis of sensation 
had at this time almost disappeared, but that of motion 
remained much the same in the right half of the body,, 
including the face, soft palate, and tongue. The patient 
complained of dull, aching, frontal pain, and of occasional 
tinnitus aurium. The pulse was slow and weak ; the bowels 
constipated. 

About two months afterwards, the power of vision of the 
left eye had become much impaired, especially manifested in 
the deficient power of accommodation. Sensation was every¬ 
where perfect, but the motor paralysis continued. Speech at 
this time became very indistinct, but the patient retained his 
intellectual powers. The ptosis of the left eye varied from 
time to time up to a short period before death, when it. 
remained complete. 

In J une there was ptosis of the right eye for about a week. 
It then entirely disappeared. 

The patient became gradually weaker, bed sores formed, 
and he died on October 80, 186L 

Post-mortem Examination. — Lungs both healthy, except 
that in the apex of the right there was a small nodule of. 
cretified tubercle. Heart flabby and soft; no valvular dis¬ 
ease. Liver fatty, weighing sixty-three ounces. Kidneys 
small, slightly granular. Left crus cerebri reduced in size, 
presenting a grey, semi-transparent appearance. At the 
upper and posterior part, for an extent of about three- 
fittbs of an inch in length, and two-fifths in breadth and 
in thickness, the tissue was found on section to be hard 
and dense, like fibro-cartilage. The pons Varolii, at its- 
anterior edge on the left side, was to a very slight extent 
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similarly affected. Under the microscope the dense structure 
was found to consist of an imperfect fibrous tissue, with 
oil-globules, a few compound granular cells, and numerous 
nucleated cells of various sizes. The left third nerve was 
much smaller than its fellow, and of a pale bluish colour. 
Other parts of the brain were healthy. 

GUY’S HOSPITAL. 

PARALYSIS OP THE THIRD NERYE ON THE 
RIGHT SIDE-GENERAL PARALYSIS, CHIEFLY 
ON THE LEFT SIDE-CANCER OF THE RIGHT 
CRUS CEREBRI, AND OF THE RIGHl' LOBE 
OF THE CEREBELLUM, AND IN VARIOUS 
ABDOMINAL VISCERA. 

(Under the care of Dr. GULL.) 

The following is another case of hemiplegia, with paralysis 
of the third nerve, depending also on disease of the crus 
cerebri, the paralysis of the third nerve being, of course, on 
the side of the lesion, i.e., the side opposite the paralysis of the 
limbs. There was, however, cancerous disease in other parts 
of the brain, so that the case is not so valuable as the one 
reported by Mr. Spanton. 

Eliz. B., aged 40, admitted October 19, 1860, into May 
Ward, under the care of Dr. Gull. She died October 20. 

Dr. Wilks in his record of the post-mortem :—“ This woman 
was admitted with tumours in the neck and breast, which 
appeared to be cancer. She also had a tumour in the abdomen, 
which turned out to be a foetus, of which she was delivered. 
Soon after admission it wras observed that her right eyelid 
began to droop, and soon perfect ptosis came on, and indeed 
•complete paralysis of the right third nerve, and at the same 
time some difficulty of speech. Afterwards some loss of 
power of the limbs, especially the left side. She lay then 
quiet in bed, in a partially paralytic state, but her mind was 

perfect.” 
Autopsy.—Large cancerous tumour in both breasts and neck. 

On raising the dura mater from the surface of the brain, a 
caneerous tumour, the size of a large pea, was seen growing 
from the arachnoid surface of the dura mater, near the falx, 
and causing a corresponding depression in the brain. At the 
base of the brain, on attempting to remove the organ, another 
tumour was seen in the right lobe of the cerebellum, and 
which had some adhesions to the dura mater, so that the 
structure tore on removing it. This tumour was the size of 
a walnut, tolerably firm, and was almost entirely surrounded 
with cerebral structure, except at one spot. The right crus 
cerebri felt hard to the touch, and when cut through was 
found to contain a vascular, soft cancerous growth, about the 
size of a marble, or larger. The third nerve on this side was 
wasted—its trunk being only half the size of the left one. 
The ventricles contained excess of fluid. Hemispheres 
healthy. The liver contained one large cancerous nodule, 
the size of a billiard-ball. It was very firm and hard, and 
appeared to be composed of two substances—a border, re¬ 
sembling the white opaque caneer of other parts, and the 
interior translucent and reticulated, resembling very much 
the appearance of a boiled turnip, only harder, hpleen full 
of cancerous masses. The left supra-renal capsule contained 
a large cancerous mass, which had involved the tissue at one 
spot. The ovaries were much enlarged by cancer, so that no 
healthy tissue could be seen in them. A section showed a 
firm carcinomatous mass, vascular, and emitting the usual 
milky juice. Both mammae destroyed by scirrhus cancer, 
and the pectoral muscles occupied by immense nodules. 

The next case is also a complicated one, but here, too, 
there is hemiplegia, depending, no doubt, on the cancerous 
nodule implicating the corpus striatum and thalamus opticus. 
Of course, in disease so high up, not one of the cranial nerves 
would be involved, i.e., not one in its entirety. As a rule in 
disease of this part of the brain, only a few muscles supplied 
by the portio dura about the angle of the mouth, on the 
same side as the paralysis of the limbs, and on the opposite 
side of the lesion, would be paralysed. 

HEMIPLEGIA ON THE RIGHT SIDE, AND GENERAL 
CEREBRAL SYMPTOMS — DEATH — AU I'OPSY— 
CANCER IN VARIOUS PARTS OF THE BRAIN, 
IN THE LUNGS, AND PANCREAS. 

John L., aged 49, was admitted into Philip Ward under 
the care of Dr. Wilks, December 31. He died January 14. 
He was admitted with cerebral symptoms and hemiplegia of 
the right side. He was able to be about in the ward, alxhough 

he walked with difficulty. He spoke huskily, and was hardly 
intelligent, so that no good history was procurable. He said 
that he had had a fit six weeks before admission, and had 
been paralysed ever since. It was evident that Ins brain 
was softened. His chest was not examined. He soon after¬ 
wards became worse, and sank into a half-conscious state. 
It was afterwards said that he had been ill for three or four 
months. He had lost one eye from an old injury. 

Autopsy —The brain contained a number of cancerous 
masses, at least a dozen, in various parts. It was soft and 
hightly vascular. Some were surrounded by recently effused 
blood. They weremostlyin the hemispheres, but there was one 
nodule at the under part of the j unction of the left thalamus and 
corpus striatum. Most of these were the size of a marble ; two 
were larger. In the left hemisphere there was also much yellow 
softening of the medullary substance. The cerebellum also 
contained two portions. Old pleural adhesions. There was a 
large mass of disease in the anterior mediastinum, and involv¬ 
ing part of the right lung, to which it was inextricably 
adherent. This was the size of the two fists, and consisted of 
a mass of medullary cancer. It had penetrated the peri¬ 
cardium, and above had reached the vena cava. The tissue 
of the lung was in part involved, but the disease appeared to 
have commenced in the glands. The lungs were healthy, 
except that they were in part encroached on by the cancer. 
On opening the pericardial sac some protuberances were seen 
coming from the cancerous mass on the right side. The 
serous membrane had not given way. The superior cava was 
surrounded and penetrated by the cancer. On opening it a 
projection, an inch long, was seen on the posterior wall, thence 
reaching to the heart. The channel was obliterated only 
partially by this. The commencement of the brachio cephalic 
and right jugular was also somewhat contracted. The pul¬ 
monary artery and its branches were free. The heart was 
otherwise healthy. There was a mass of cancerous glands 
surrounding the pancreas, and affecting its smaller end. 
When the organ was cut through longitudinally, the right 
extremity or head was seen to be healthy, but this gradually 

merged into the cancer. 

THE LONDON HOSPITAL. 

A CASE OF DISLOCATION OF THE FEMUR 
FORWARDS. 

(Under the care of Mr. ADAMS.) 

William A., aged 34, a drayman, was admitted into the 
London Hospital on April 17 with a dislocation of the right 
hip. The accident occurred in the following manner : —He 
was steadying a puncheon of beer let down by a pulley 
from a dray to the ground, when the barrel was over¬ 
balanced, so* that he was obliged to support it by pressing it 
forwards to prevent it falling on him ; his arms were extended 
and his legs were separated, the right being in advance of 
the left. He sprang backwards to avoid the barrel, as he 
found himself unequal to its support, and in so doing his body 
fell backwards to the ground, and he could not tell precisely 
how his legs wrere placed at the time of his fall. 

He was umble to rise, and was brought at once to the 
Hospital, being unaware that any serious accident had 
occurred, as he suffered no pain at the time. 

He was a strong, healthy man in appearance, differing from 
the ordinary type of brewers’ servants. Mr. Appleyard, the 
House-Surgeon, recognised the nature of the accident, and 
sent to Mr. Adams to see the case, being one of comparative 
rarity. The patient lay on his back, unable to move his 
limb; it appeared somewhat short, but by measurement the 
shortening was by no means evident j the foot was turned 
out, and a distinct, firm, but irregular tumour could be seen just 
below the level of Foupart s ligament, and apparently lesting 
on the iliacus muscle. The swelling was recognised at once 
as the head of the femur, and could be felt to move by 
rotating the limb outwards, the distance from it to the 
anterior superior spine of the ileum being about two inches. 
There was great depression in the situation of the great tro¬ 
chanter, and sinking of the nates. It was pronounced to be a 
dislocation forwards of the head of the femur, corresponding 
to what is frequently termed a dislocation on to the pubis; 
but it is quite clear that it was at some distance from this bone. 
Under the direction of Mr. Adams and Mr. Appleyard, 
one of the dressing pupils, Mr. Hawthorn, »’as directed to sit 
upon the edge of the sofa on which the mam was placed, and 

Assf 
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to put his foot into the perineum, so that extension with 
adduction might be made in this manner irom the knee ; but 
no effect on the bone could be thus made. The method by 
flexion was next tried, the hand being firmly fixed on the head 
of the femur to prevent its gliding upwards. It also failed. The 
man was therefore put under the influence of chloroform, and, 
by the aid of pulleys, the limb was forcibly extended round a 
post, according to the method adopted in reducing the dislo¬ 
cation into the obturator foramen, and after ten minutes a 
snap, as if something had given way, was felt, and the head 
of the bone slipped into its natural position. 

The man has made a satisfactory recovery, but there was 
a good deal of extravasation of blood about the injured parts. 

THE SALISBURY INFIRMARY. 

CASE OF DISLOCATION OF THE HUMERUS ON 
THE DORSUM SCAPULA. 

(Under the care of Mr. WILKES.) 

It was not until after reference to the following works that 
I became aware that dislocation of the humerus on the dorsum 
scapulae was so rare an accident. Sir Astley Cooper in his 
work on “ Dislocations,” at page 392, Fifth Edition, states 
that only two cases occurred in Guy’s Hospital during thirty- 
eight years, and, subsequently, he relates seven cases collected 
from his own and other Surgeons’ private practice. Liston, 
in his “Practical Surgery,” Fourth Edition, reports that he 
had only seen one such case. This is my reason for placing 
one on record. 

About 11 p.m. on March 6 last a drunken soldier was 
admitted under my care into the Salisbury Infirmary. He 
had jumped from a second-class carriage running between 
"Warminster and Westbury. He was missed at the latter 
station, but was soon found and brought in. He had a large 
scalp wound on the left side of the forehead and temple, a 
small fissured fracture of the skull in the front part of the 
temporal fossa, with other wounds of the scalp, face, elbows, 
and knees, and a dislocation of the left humerus on the dorsum 
scapulae below its spine. The head of the bone formed a 
very marked prominence, and was easily moved and rotated 
in its new position ; the elbow and arm lay by the side of the 
body, directed somewhat forward, and there was the usual 
flatness and deficiency below the acromion. 

From his drunken state reduction was easily effected, the 
scapula being fixed by a round towel across the chest; the 
heel placed in the axilla, and extension made from the wrist. 
It was reduced before I was aware of it, without noise or jerk. 
For a week or more the track of the dislocation was distinctly 
marked by a bruise, which extended from the spine of the 
scapula, along the inner side of the arm to the elbow, and 
tenderness on pressure, requiring counter-irritation, subsisted 
for some time longer. 

The man perfectly recovered the use of the arm; the 
wounds healed, and he left the Infirmary cured on April 15. 

My partner, Mr. G. R. Tatum, a short time before attended 
an unusual form of dislocated shoulder, in which I assisted 
him, and he has kindly allowed me to publish the case with 
my own. 

A gentleman, about 24 years of age, subject to epilepsy, 
fell during a fit, in the latter part of February. After con¬ 
sciousness had returned, he complained of severe pain on the 
inner side of the left arm, about its lower third. No reference 
was made to the shoulder. 

On the second day after the accident he felt pain in the 
shoulder. On examination, Mr. Tatum found a dislocation 
of the humerus to the outer side of the coracoid process— 
described by Sir Astley Cooper as the “ partial dislocation of 
the os humeri upwards.” The shoulder was so swollen that 
there was some difficulty at first in detecting it. There was a 
protuberance, and more fulness in front than on the sound 
side. By pressure the head of the bone could be felt forward 
against the outer side of the coracoid process, whilst behind 
there was an absence of bony resistance below the acromion. 
The arm lay naturally by the side. It could be rotated and 
moved backwards and forwards, and all voluntary power 
below the elbow was lost. Reduction was easily effected by 
the same method as in the previous case, and was accompanied 
with a loud jerk. The injury the median, ulnar, and 
musculo-spiral nerves had received was considerable, for after 
re<nv^°n the want of power and sensation in the fore-arm 
and hand continued, and soon after he had acute pains in the l 

course of the median and ulnar from the arm to the fingers- 
Leeches and blisters were applied with relief. At the end of 
a month he had drop-wrist, diminished sensibility of all parts 
below the middle of the fore-arm, and occasional shooting 
pains in the fingers. He could raise the arm from the side 
and flex the elbow, but no power of pronating or supinating 
the hand, extending or flexing the fingers. 

Gentle and frequent friction with the hand over the 
weakened muscles was used. By the latter part of April 
the pains had left him, sensation and power were gradually 
returning in the fore-arm and hand, and he was enabled to. 
leave England for change. 

UNIVERSITY COLLEGE HOSPITAL. 

CASE OF FATTY DEGENERATION OF THE HEART, 
IN A YOUNG FEMALE AGED TWENTY-EIGHT 
TERMINATING IN SUDDEN DEATH. 

(Under the care of Dr. HARLEY.) 

Sabah M., aged 28,—very large and fat, florid-com- 
plexioned, and puffy-looking,—came to the Hospital as an 
out-patient on April 14, complaining of symptoms somewhat 
resembling hysteria. She described herself as being very 
nervous, and subject to sudden fits of gasping for want of 
breath, -which lasted a few minutes, and then passed off. She 
said she felt at times as if her strength suddenly left her, and 
she was obliged to sit down for fear of falling. She frequently 
vomited after food. Although labouring under these symp¬ 
toms, she was still able to do her household duties. A 
mixture containing quassia and iron was prescribed. On the 
2lst she returned to the Hospital, saying she felt no better, 
and that she had, in addition to her previous symptoms, pain 
between the shoulders. The tonic medicine was then changed. 
to gentian and sulphuric acid, after taking which, for a few 
days, she felt much better and stronger, and continued so 
until April 28. However, while attending to her usual house¬ 
hold duties, she was suddenly seized with a general loss of 
power and a choking sensation. She partially rallied from, 
this attack twice, but the third time the attack was more 
severe, and she fell back in the chair, and expired in the course 
of a few minutes. 

At Dr. Harley’s request, Dr. Enabling examined the body, 
and the following remarks are from his report : — 

Post-mortem Examination Three Days after Death.—Decom¬ 
position far advanced; neck much discoloured ; vessels evi¬ 
dently distended. Brain normal in appearance, rather pale if 
anything. Lungs healthy ; a few traces of old adhesions in. 
the pleurae. Heart somewhat hypertrophied, pale, soft, and 
flabby, entirely enveloped in a thin layer of fat. Contained 
black fluid blood. When the muscular tissue of the heart 
was examined with the microscope, the striae of the fibres were 
found to have almost entirely disappeared, and their position 
to be occupied by minute fat granules. The oil globules 
existed abundantly, and were very regularly distributed in. 
muscular fibres. The abdominal organs were all healthy. 

Paris Academie de Medecine.—The election into- 
the section of Operative Medicine has been determined in 
favour of M. Michon, by forty-four out of seventy-eight 
voters present. By this choice the Academy departed from 
the list presented by the section, which placed MM. Broca 
and Richet before M. Michon. The election of the latter 
able and older Surgeon seems to have given general satisfac¬ 
tion, while much surprise has been felt that the names of 
MM. Maisonneuve and Demarquay were not placed at all on 
the list. 

New Clinical Lunatic Asylum at Paris. — The 
commission appointed for examining into the subject has 
recommended the establishment at the Farm of St. Anne, 
near Paris, a new asylum capable of containing 600 beds, and 
composed of two entirely separate divisions for the respective 
sexes. In this asylum are to be assembled all the cases of 
most interest for Medical study, illustrating the modes of 
curing insanity which may be sanctioned by experience. To 
this asylum is to be adjoined, but entirely separate from it, a 
depot capable of accommodating forty persons, and to this 
are to be consigned persons deemed insane by their friends or 
by the authorities, where these cases will undergo that care¬ 
ful examination necessary to determine their ultimate desti¬ 
nation. 
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LIFE ASSURANCE AND THE MEDICAL 

PROFESSION. 

The practice of life assurance is, for good or for evil, rapidly 

and steadily extending itself. The majority of the companies 

have, during the past year, issued more policies than in any 

previous single year. According to those interested in the 

“ profession ” of assurance, we have here the most conclusive 

of all signs, that, notwithstanding the loss of American cotton 

and American commerce, the wealth of the country is in¬ 

creasing, and habits of prudence developing themselves 

amongst the people. Others are heretical enough to hint 

that the augmented number of life policies indicates in part 

that the practice of borrowing money upon personal security 

is becoming more rife. The Insurance Record, a paper which 

a few week.s ago came into existence, poetically speaks of 

insurance societies “ ‘like gems of purest raj' serene’ shedding 

their light upon the social system,” and “ looks prospectively 

upon a time when life assurance will in all quarters of the 

globe be regarded as a necessary of existence, and when every 

man according to his means will be enrolled on this glorious 

Magna Charta of his country’s greatness.” But, apart from 

such notions as these, life assurance is often spoken of as if 

it were merely the sheet anchor of a number of families liable 

otherwise to be thrown into sudden destitution ; and it would 

be interesting to know how far we are justified in viewing 

the subject in this light, in order to see in what degree an 

estimate of the position of the country, founded on the pre¬ 

valence of life assurance, is valuable. We would ask the 

penner of the ecstatic effusion above quoted how many of the 

policies effected fulfil that destiny which is so often dwelt upon 

as if it were the only function of life assurance, and actually 

become a provision for the wives and children of the assured. 

We should like to learn whether the greater number are not 

promptly consigned to the strong box of the mortgagee, or 

deposited with the office to secure advances, and abandoned 

after fulfilling their temporarj' purpose, the company thus 

pocketing the premiums in addition to the legitimate interest 

on the loan. The practice is very frequent with some com¬ 

panies of making advances upon the security of the bond of 

the borrower and two or three sureties, upon condition that 

he shall effect an insurance upon his life for double the amount 

advanced, depositing the policjr as a collateral security. Not 

only these policies, but also the vast number effected as parts 

of mortgage securities made upon estates for life or other 

limited period subject to any of the contingencies usually 

insured against, must be eliminated from our consideration 

before we point to the increase of life assurance as a proof of 

the extension of universal prosperity. Such transactions, 

indeed, form a profitable investment for the funds of insurance 

1 companies, and are a means of extending their business ; but 

cannot, we apprehend, be said to confer any benefit upon society 

at large. 

We do not, however, now propose to discuss the general 

advantages of life assurance, nor the question whether its 

extension be a legitimate subject of congratulation. W* are 

interested neither in the advance nor the retrogression of 

insurance. We accept, for better or for worse, the fact of its 

great increase; and whilst we have no wish to change the 

direction of the wind, we are anxious to warn our profes¬ 

sional brethren to trim their sails to the gale, so as not to 

sustain damage from its force. 

The position of the Medical man who is called upon to 

give information to an Assurance Company touching the 

hygienic antecedents of his patient is seldom a particularly 

enviable one. It is, indeed, in many cases, eminently un¬ 

pleasant and perplexing. The honourable Practitioner will, 

of course, in reply to the very categorical questions placed 

before him, either state the truth, and the whole truth, or, as 

he is perfectly at liberty to do if he pleases, decline altogether 

to furnish the desired information. Whichever plan he may 

adopt, it is probable that the relation between him and his 

patient will by no means be improved should the policy for 

which the latter is anxious not be granted by the office. We 

are, it is true, told that the communications between the 

insurers and the referees are of a strictly confidential cha¬ 

racter ; and that when the office applies directly to the 

Medical attendant, the intending assured need not be aware 

of his having been consulted ; but cases must occur to every 

one of our readers in which the patient must be able to make 

a shrewd guess as to the quarter whence the information 

which led to the refusal of the policy was derived. And it 

is not always, as we shall see, that the direct system of com¬ 

munication is adopted. 

The service under consideration is one which the Medical 

Profession are under no contract whatever with society 

to perform, and which, in this respect, stands on the same 

footing with the giving of evidence in criminal cases, and 

the proposed compulsorj' certificate of the cause of death 

—a service of a nature most responsible, of vast importance 

to the interests of the offices, and frequently very repugnant 

to the Practitioner—a service, in fact, combining all the 

requisites for entitling the performer to an ample and 

exceptional remuneration at the hands of those to whom it is 

rendered. Most of the first-rate offices, indeed, now recog¬ 

nise these principles, to the extent, at least, of communicating 

directly with the Medical attendant of the “life,” and paying 

him more or less adequately for the required information. 

But, strange to say, there are some companies which, as our 

readers are probably aware, are not ashamed to adopt a mode 

of proceeding by which they virtually tell the Medical man, 

“ We refuse to grant the proposed policy on your patient’s 

life unless we have a satisfactory report from you. At the 

same time, we will not pay you for that report, and moreover 

we will not place the slightest confidence in your information 

when we have got it.” Such is, in fact, the ground taken by 

those offices which enclose the queries to the intending 

assured, directing him to forward them to the Medical 

attendant of the “ life,” and to obtain an answer. The object 

of this is twofold: first, to avoid becoming liable to the 

Medical adviser for his fee ; and secondly, that the assured 

may, if possible, be held answerable for any misrepresenta¬ 

tion by the referee. Sometimes the proposer is even warned 

that the validity of the policy will depend on the correctness 

of the Medical man’s report. The system thus indicated 

embodies an amount of meanness the like of which is not 

often met with in the business world, and is an insult to the 

known honour and integrity of our Profession. These pro¬ 

ceedings generally result in the certificate being furnished 

without charge either to the office or the patient—a practice 

which, as the spread of assurance goes on, is in danger of 

becoming an intolerable burden to Medical men. The con- 
* 



561 Medical Times and Gazette. THE WEEK. May SO, 1PR3. 

solation often deemed sufficient for the Doctor who does not 

get paid, that his services being for the good of society are 

their own reward, does not, as we have seen, always apply in 

these cases. Assurance transactions are not, as a whole, so 

universally beneficial to humanity as to render it incumbent 

on, or laudable in, a Medical man to act in these matters 

without proper payment, or without his position being rightly 

defined. The course we propose is very simple ; it is merely 

that the Profession should come to a common understanding 

to refuse information in any case in which the office does not 

undertake to give an adequate remuneration for the service. 

If the Medical men mutually agree that unless the fee is 

paid by the office they will not reply to the inquiries, those 

companies which still adhere to the plan of non-payment and 

distrust will be compelled to follow the example of their 

more liberal and well-conducted competitors. 

It is impossible not to contrast the footing on which Medical 

men are dealt with by insurance companies with the relations 

between those bodies and the solicitors. Take a passage from 

the speech of the chairman at the last annual general meeting 

of the Law Life Assurance Society: “Gentlemen, you see 

that the commissions are placed at a sum of 12,000/. and odd. 

Now that is a large sum to be paid for commission ; but it is 

paid in every office, and it has a tendency to bring business 

to the society, affording as it does compensation to those who 

take the trouble of paying the premiums and of bringing 

policies to us.” Turn to the report of the meeting of the 

Mutual, and we find that “ Mr. Bolton urged that if they 

doubled their business by paying 10 per cent, commission it 

would be beneficial. Other offices paid 10 per cent., and some 

paid 15 per cent., so that surely the Mutual could do the 

same.” We do not quarrel with the remuneration the 

attorneys receive for paying premiums. The money employed 

to render the interests of that profession identical with those 

of an insurance company is doubtless well spent. But the 

solicitor is not the only man who fills the position of confi¬ 

dential adviser in many families. Medical men are frequently 

consulted on the subject of life assurance. We are satisfied 

that a few miserable savings accomplished by dint of shabby 

treatment of the Medical Profession will not in the long run 

be found profitable to any office. 

THE WEEK. 

VACCINATION NO PLAYTHING. 

Far be it from us to say one word to disparage or to limit the 

employment of one of the greatest boons which Medical 

science has conferred on the present and pas^t generations. 

Vaccination needs no eulogy. Its power of limiting the 

operation of the most loathsome pest which has decimated the 

human race has now been tested for more than half a century, 

and new evidence is afforded by every fresh epidemic of 

variola. But there cannot be a greater error than to suppose 

that the “pearl on the rose leaf,” as Jenner poetically 

described the vaccine vesicle, is in every case a mere local 

manifestation, incapable of anything but a benign influence. 

True it is that, in the enormous majority, it appears to be 

nothing more ; but facts now and then crop up which remind 

us of the truth that the matter of vaccinia belongs to the class 

of morbid poisons, and is potent enough in some rare cases to 

produce grave constitutional disturbance, and even, in peculiar 

unhealthy conditions, death itself. This, after all, is no more 

than might have been expected from the first. The most 

useful therapeutic agents are subject to the same limitation. 

Every Practitioner knows that idiosyncrasies ever and anon 

present themselves, in which the smallest medicinal doses of 

opium, mercury, and many other of the most useful drugs can 

only be administered with extreme peril. But an acknowledg¬ 

ment of the truth does not invalidate their general usefulness. 

Vaccine lymph is a virus in the true sense of the term. The 

vesicle is only the local manifestation of the change to which 

the whole mass of the blood has been subjected, and can we 

wonder that occasionally such a transmutation passes the 

boundary line of perfect safety to the individual ? It is 

needless to say that these remarks have been suggested by 

the occurrences of the present epidemic. In another part of 

the Journal we publish a letter giving an account of a case in 

which death from phlegmonous erysipelas actually occurred 

after re-vaccination,—a previous attempt to induce the vaccine 

disease having produced the most serious constitutional dis¬ 

turbance. The death of Sir Culling Eardleyhas been noticed in 

most of the daily papers as a consequence of vaccination in an 

individual who had been previously in bad health, and in whom 

the operation failed to produce the usual local results. We 

would not draw too grave an inference from these cases ; it is 

highly probable that they may be explained by accidental 

circumstances which do not appear; but every Medical 

Practitioner must have seen instances in which the constitu¬ 

tional affection has passed the usual limits, and where con¬ 

siderable inflammation of the arm has occurred, attended 

with sympathetic enlargement of the axillary glands. At 

present, when the doors of London Physicians and Surgeons 

are besieged by crowds of young ladies and gentlemen 

applicants for vaccination, who seem to think the opera¬ 

tion of no more consequence than a submission to the 

manipulations of the coiffeur, it is necessary that these 

things should be borne in mind by Professional men. It is 

even stated that chemists and druggists are driving a good 

trade in vaccination. If so, we think the fact calls for the 

direct and immediate interference of the Medical Council, 

who, if at present they have not powers to stop such prac¬ 

tices, should leave no stone unturned to obtain them from the 

Legislature. To our Medical brethren we say,—Tell your 

patients when vaccinated that they have to go through the 

stages of a disease, and that it will not do for them to live as 

carelessly as they are wont. Tell young men in particular 

that they must not dine out and indulge in the pleasures of 

the table or the excitements of fast society during the incuba¬ 

tion and maturation of the vaccine vesicle. In a word, that; 

if it be not necessary for them to “purge,” it will be at; 

least prudent for them to “ live cleanly,” whilst an agent, 

whose protective influence is only a measure of its activity, 

is leavening the entire organism. 

THE ETHNOLOGICAL AND GEOGRAPHICAL DISCOVERIES OP 

CAPTAINS SPEKE AND GRANT. 

The great scientific event of the week has been the annual 

general meeting of the Royal Geographical Society, at which 

the President, Sir Roderick Murchison, gave a narrative com¬ 

piled from the journals of the African travellers, Captains 

Speke and Grant. The discovery of the origin of the White 

Nile from the middle of the northern boundary of the great 

inland fresh-water lake, Victoria Nyanza—the stream at its 

exit from the lake no insignificant rivulet, but a broad 

cascade, 150 yards in width, leaping over a fall twelve feet in 

height—might satisfy the craving for adventure of a century. 

Sir Roderick Murchison has reason to congratulate himself 

on the verification of a proposition he advanced as an 

hypothesis eleven years ago, when he suggested that “ the 

true centre of Africa, instead of being a sandy desert, is a 

great elevated watery basin, often abounding in rich lands, 

its large lakes being fed by numerous streams from adjacent 

ridges, and its waters escaping to the sea by fissures and depresr 

sions in the higher surrounding lands.” Such is the origin of 

the Zambesi, of the Niger, and it may now be added of the Nile 

itself. The Victoria Nyanza lake, the north shore of which is 

nearly coincident with the equator, is 3500 feet above the level 

of the sea, and about 150 miles in length and breadth. Its 

chief feeder arises in the famous Mountains of the Moon, 

now announced to be detached conical hills, the highest of 

which attains the height of 10,000 feet. Its great outlet is 
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the Nile itself, but it has numerous others, which converge 

on the river, and feed it for a course of 150 miles. The river 

also passes through another lake, the Luta Nzige, which is 

fed by a stream arising in the same highland district as the 

feeder of the Victoria Nyanza. But our space will not allow 

us to follow the travellers through all their geographical dis¬ 

coveries. Their ethnological facts are scarcely second to their 

geographical in interest. They' have traversed three king¬ 

doms never before visited by European. Eirst, the kingdom 

of Karagwe, a district containing the Mountains of the Moon, 

which abuts by one of its corners against the west shore of 

Nyanza at its southern end. Here Speke found a very superior 

negro race, advanced to some degree in civilisation, having an 

intelligent king, who befriended him, franking his expenses, and 

forwarded him with recommendations to the king of Uganda. 

Uganda is bounded on the east by the Nile at its origin. Its 

people are described as the French of those parts, sprightly 

in demeanour, and displaying good taste in behaviour, dress, 

and houses. Their ruler, Mtesa by name, is absolute in his 

power ; fortunately he sho-wed great kindness and even affec¬ 

tion for Speke. He knew well of the navigation of the White 

Nile by whites, and had occasionally received their bartered 

goods. This “ amiable youth” is described as surrounded by 

his wives, and delighting in field sports, while one of the 

rules of his court seems to require the execution of one man 

per diem for the good of the State. By him Speke was de¬ 

tained as a kind of state prisoner for five months. The 

northernmost of the three kingdoms is the kingdom of Ungoro. 

It is inhabited by the same Wahuma race as Karagwe and 

Uganda, but they are far less advanced in civilisation. Their 

king is said to be morose, suspicious, and churlish his chief 

occupation is the fattening of his wives and children till they 

cannot stand, and the practice of witchcraft. Hitherto the 

travellers had no. difficulty about interpreters, for one language 

was common to the three kingdoms, but beyond Ungoro, on 

to the north, the people spoke an entirely different tongue, 

and were literally naked barbarians. Those of them who 

visited Ungoro adopted a scanty dress out of deference to the 

feelings of the inhabitants, but at home perfect nudity is 

their normal condition. These in all probability are the 

Anthropophagi of Herodotus, the true obstacles in every age 

to the discovery of the source of the Nile. We offer no 

apology for giving our readers this slight sketch of Sir 

Roderick’s narration, for, not to speak of its intrinsic interest 

and its scientific importance,, the discovery of the origin of 

the Nile by Englishmen confers an honour on our generation 

to which no profession or class can be indifferent. 

MEDICINE IN CHINA. 

Hospital reports are generally somewhat dreary produc¬ 

tions, butthe Sixteenth Annual Report of the Chinese Hospital, 

Shanghai, is a marked exception to the rule. Dr. Henderson, 

the Medical Officer to the Hospital, and the author of the 

Report, has made his little pamphlet an interesting annotated 

catalogue of remarkable cases, a means of conveying to the 

Profession at large the results of an experience new and 

peculiar, and an appeal to the outside world enforced; by 

an unvarnished account of what. his. art is accomplishing 

amongst the extraordinary people to whom he devotes his 

skill and energies. One of the Medical facts he records is the 

occurrence of pure typhoid fever amongst the natives at 

Shanghai during the months of November and December, 

1862, and the success which has attended in his hands its 

treatment by hydrochloric acid. He has already in our pages 

called the attention of the Profession to the value he is dis¬ 

posed to attribute to this remedy. He believes that in 

typhoid fever the effect of hydrochloric acid is as decidedly 

beneficial and specific as that of quinine in ague. He ex¬ 

plains the good effect of the acid by reference to the excess 

of ammonia given off from the body during destructive 

metamorphosis of the tissues, and argues from the fact 

that ammonia injected into the veins of animals is capable 

of producing symptoms of a typhoid character. The same 

line of reasoning, we may observe, was several years ago 

taken by Dr. Richardson. A form of dysentery, also of a 

typhoid character, occurs at Shanghai. In this disease Dr. 

Henderson found the blood to be more alkaline than in health* 

and again the acid treatment was followed by the very best 

results. The prevalence of catarrhal ophthalmia amongst the 

Chinese is well known. Neglected cases, in which chemosis 

is so great as to overlap the eyelids and the greater part of 

the cornea, leaving merely a transparent round spot in the 

centre like an ordinary pupil, are of constant occurrence. 

After vainly trying to cure them by the simple application of 

nitrate of silver, Dr. Henderson adopted the plan of dissect¬ 

ing off all the infiltrated mass of conjunctiva round the whole 

margin of the cornea, and after allowing it to bleed freely, 

applying lightly solid nitrate of silver to the raw surface, 

then soaking a little cotton in a solution of belladonna, 

and applying it to the eyelids. Perfect rest completed 

the treatment, which was found never to fail. 

The following story is characteristic :—A master of an opium 

shop was accidentally shot by a Chinese soldier. The ball shat¬ 

tered the knee-joint, and amputation afforded the only chance 

of recovery. The patient was told this, and efforts weie made to 

induce him to. submit to the operation. They were, however, 

unavailing. The true Chinaman showed his usual philosophy 

—i.e., he was willing to die, but what could he do with only 

one leg ? His friends were of the same opinion as himself, 

and entirely refused toi sanction the operation. The man 

began to sink on the fourth day, and died on the sixth. The 

evening before he died he was asked whether he would now 

have the leg amputated were it practicable, but no change 

had come over him. The old excuse was ready. “ What 

would be the use of me without a leg ? To, have performed 

the operation against the patient’s will would, in case of his 

death, have placed the operator in an awkward position in 

relation to the legal authorities. Dr. Henderson frankly 

acknowledges that, as a rule, the Chinese are not grateful for 

what is done for them.. He writes :— 

“ Individuals occasionally express their gratitude ; but 
this is nothing to the purpose. I never came to China to. 
gain the people’s gratitude, but to try and do them good; 
and the man who expects gratitude from the Chinese will 
be wofully disappointed; but though they do not show their 
thankfulness, they cannot fail to see that the aims and 
objects of the Hospital ai.e for their good; and th >ugh the 
influence is silent, it is steady and strong in the right direc¬ 
tion, and they certainly have great confidence in the Institu¬ 
tion and the work carried on in it.”' 

We suspect that the same estimate of gratitude would do 

no injustice to the mental state of crowds who throng the out¬ 

patient rooms of London Hospitals. Human nature is not 

Very different in Ohina and Cheapside; but good work bears 

its own fruit in every soil, and we heartily wish the author of 

this Report an overflowing garner.. 

INDECENT ATTACK ON THE MEDICAL OFFICERS OF HEALTH ANIk 

VACCINATORS BY A MEDICAL MEMBER. OF A VESTRY. 

We will not venture to compare the Medical Council to a 

London Yestry or Board of Guardians, but if any of the 

members, of that Council behave like the members—we blush 

to say Medical members—of some vestries, we need, not 

wonder that they should dislike the presence of reporters. 

The following curious bit has been sent to us, duly authen¬ 

ticated, as a report of part of the proceedings of the “ St, 

George’s.” Board of Guardians. The report does not state 

whether it was S,t. George’s, Hanover-square, or S.t. George’s- 

in-the-East, and although the presence of a lord would 

countenance the supposition that it may have been the 

former, the conduct of the chairman most decidedly smacks 

of the East-end type. We do not profess to know the 
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peculiar qualifications of Dr. Brewer to sit in judgment on 

his Professional brethren, nor on what grounds he ventures 

to brand them with the basest and most mercenary conduct. 

He seems, from the speech of Mr. Walton, to have retired 

from practice, and is not connected, so far as appears in the 

“Medical Directory,” with any Hospital, and is never seen 

at any Medical society. The name of Brewer shines not on 

the list of the Pathological, Medico-Chirurgical, Obstetrical, 

or any other active Society that we know of. He seems to 

like better the presiding over a Board of Guardians ; but, if 

we may judge from the quiet sarcastic speech of Mr. Walton, 

they seem capable of taking a pretty accurate measure of the 
worthy Doctor’s pretensions. 

"Dr. Brewer pronounces the Medical Officers of Health 

TO BE ‘UTTER FOOLS* and a ‘SET OF IDIOTS.’ 

“ At the fortnightly meeting of the St. George’s Guardians 
on Wednesday, I)r. Brewer (churchwarden) in the chair, a 
letter on the subject of small-pox was read from the Metro- 
pol’tan Association of Medical Officers of Health, containing 
suggestions and hints as to the course to be pursued in en¬ 
deavouring to check the epidemic. 

“ On the conclusion of the reading, Dr. Brewer said : ‘ A 
most contemptible paper ! Most contemptible ! ' 

“ Lord Calthorpe asked if the Association was one recog¬ 
nised by Government ? 

“Dr. Brewer: No, my Lord; this is a combination of 
these men to cling together to magnify their parochial offices, 
to the utter degradation of the whole Profession. 

“ The Clerk to the Board complained ‘ that these people 
were getting a serious annoyance.’ 

“ Mr. AValton said there wras great difficulty about the 
matter. If the Medical Officers of Health suggested nothing, 
there was a cry of ‘ Oh ! there’s nothing done,’ and if they 
did anything they were told they should have gone much 
iarther than they had done. How contemptible soever this 
circular might be considered, they had as yet heard nothing 
better from the Profession on the subject. If gentlemen in 
the position of their chairman were to recall what their ex¬ 
perience had been when engaged in the Medical Profession, 
and produce something really valuable, which would super¬ 
sede productions of this kind, which were now the only infor¬ 
mation available, they might then better pronounce such sug¬ 
gestions to be contemptible ; but it appeared to him that the 
Officers of Health were in the present instance doing all they 
could. They had combined their wisdom in a committee, and 
if the opinions of that combination were not satisfactory, 
what were they to do ? 

“ A Member asked who paid the fees for the vaccinations 
which were now taking place, to which the Clerk replied 
that the parish did so. 

“ A Member : This accounts for the panic that has been 
produced in the parish. 

“ Dr. Brewer : No doubt, no doubt. 

“Mr. AValton thought that as members of gentlemen’s 
families and others paid for vaccination, the vaccinators should 
distinguish in their returns between such persons and those for 
whom the parish had to pay. 

“ Mr. Chappell explained that such persons were not charged 
for by the vaccinators, although the notices advised re-vaccina¬ 
tion at the public expense. 

“ Dr. Brewer : I think you will see, Mr. AValton, at once that 
those gentlemen yoiihave been lau ding so much for doing all they 
possibly can, have left the matter in a most admirable state of 
confusion. This is a ‘ combination of their wisdom.’ There is 
a fire taking place, and they are holding up their hands, and 
crying ‘ Fire ! fire ! ’ when they are ordered to put it out. 

“ The meeting then adjourned, this being the last business ; 
Dr. Brewer remarking as he left the Chair,—‘ They are making 
utter fools of themselves ; I never saw such a set of idiots in 
my life.’ ” 

LOCAL EEPOETS ON SMALL-’POX. 

(Continued from page 542.) 

XVI. Hampstead. By C. F. Lord, Esq., M.R.C.S., Medical 
Officer of Health. 

Iiie epidemic of small-pox, which has created lately so much 
alarm in other parts of the metropolis, has hitherto been un¬ 
known in Hampstead. Not a single death has arisen from it. 

There w'as not one in the parish from it from June, 1861, to 
June, 1862, nor has there been one since. Our population is 
19,106. The boundary of our parish by Gospel Oak Fields, 
Kentish-town, is near to the Small-pox Hospital. I hear at 
present of but one or two cases, which were brought into the 
parish near Haverstock-hill. 

Our school committees have alway's enforced vaccination of 
the children. The Hampstead Board of Guardians have always 
liberally encouraged vaccination, by allowing 3s. per case to 
the public vaccinator. His vigilance for many years in that 
relation, coupled with his duties of Medical Officer of Health, 
have caused him to be very successful in the matter of keep¬ 
ing away all severe or spreading small pox from the parish. 
Still, it is to be feared that there are many persons existing 
here who, through carelessness, ignorance, or prejudice, have 
totally neglected vaccination. 

During my public and private experience of over thirty 
years in this parish, from time to time a slight outbreak of 
the complaint has arisen. More than once this was traced to 
lodging-houses, not then under regulation or “licence.” 
Once the origin proceeded from foul linen carried by a 
laundress in an omnibus ; another time from sewage matter 
which escaped in an open court at a low level in this parish. 
Children from various parts frequented the same school, but 
escaped, while adult occupants of the special court suffered 
with the mitigated form of small-pox, caught through drainage 
from infected higher-lying ground. 

Not long ago the disease was brought into a healthy part of 
the village from Clerk enwell, through a dress being sent to be 
“pinked” at an undertaker’s who had been furnishing the 
funeral of a small-pox case. The disease spread to the family 
next door. A young woman died of the complaint. Her 
mother came to nurse her from Leicester, and on returning 
carried the disease into that town. 

The following is an extreme illustration of the subtle mode 
in which small pox may be transmitted by the ordinary 
exposures of social life. A young woman was going by Down- 
shire-hill, and recognised a former fellow-servant. The latter 
said her mistress had sent her “ out for a blow of fresh air,” 
as they “ in St. Pancras had had small-pox, and little Polly 
had died of it, but the funeral was all over,” etc. The girls 
parted, but about eight or ten days afterwards I was called to 
see the former, who had general fever. The following day I 
predicted small-pox, and the mother told me the above 
anecdote, adding, “ The foolish girl must have frightened her¬ 
self into the disease ; she has done nothing but talk of it since 
the meeting, and said she felt all over sick at the time.” The 
daughter was removed to the Small-pox Hospital, and died 
there. She had been previously vaccinated. 

It is very important to bear in mind the subtle and latent, 
or lasting character of this contagion, as shown by these cases, 
the facility of its transit by clothing and other agents. In 
this way, perhaps, we may better account for what is called 
an epidemic of small-pox than by the idea of “hoarding up 
the germs ” of the disease by a dirty population “ till a 
supposed favourable season calls it into activity.” 

Araccination and re-vaccination were generally adopted in 
this place during the epidemic of 1858, under the inspection 
of Dr. Seaton. Stray cases have since occurred, but they have 
not spread. One, last autumn, in an outlying hamlet, occurred 
in a gardener of middle age, who had been “nowhere out of 
his usual beat, except to remove and turn over a dung-heap,” 
over which “ job he felt unusual faint and sick,” about a week 
before his illness. The complaint did not spread in the 
village, though the man refused to go to the Small-pox 
Hospital. 

It is a serious matter to urge or force the removal of a 
patient from an airy room or locality to the wards of a Hospital, 
and thus materially lessen his chances of recovery. Crowding 
these patients in a densely populated district on any plea 
whatever is most reprehensible, dangerous in principle, fatal 
in practice. AATth this view the Association of Medical 
Officers of Health have advised temporary buildings or wards 
“ to be opened on the double ground of distance from in¬ 
habited houses and facility of approach.” It is to be hoped 
that nothing like or near to the late Queen’s Bench Prison, 
which has been suggested, will ever be sought after or adopted 
as a temporary small-pox Hospital. 

The practice of re-vaccination, which has lately been so 
much in vogue, is surely a slur on the previous operation. Its 
performance can only be warranted under the idea that some 
fault in the character of the lymph used, or the system of the 
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child vaccinated, existed at the time of the oi'iginal operation. 
Idiosyncrasy of constitution, or the wearing out of protective 
power by change in molecular growth, can have no more 
weight against vaccination than they have against the whole 
class of exanthemata, which by one attack are admitted to 
yield a protective influence through life. It appears to me 
that it is only when a house or school is specially attacked, 
that it is expedient to urge that wholesale re-vaccination 
which in some neighbourhoods in the metropolis, under the 
present panic, the Doctors and their patients are rushing to 
accomplish. In nearly every case I have seen of re-vaccina¬ 
tion the cow-pock pustule and regular areola and inflamma¬ 
tion have never been produced, (a) I presume this to be 
universally so. On this fact we may base the argument that 
it is so because the blood or system has been so changed or 
influenced by the cow-pock, that it cannot admit its second 
development, and would defy small-pox as much as it did at 
the time of the first perfect or successful vaccination. When 
the greatest vigilance has been taken to secure the early 
perfect vaccination of all, and re-vaccination in every doubt¬ 
ful case, the Profession may surely safely leave the result to 
fixed and general laws, while a meddlesome interference is to 
be shunned as useless and dangerous. 

XVII. Wandsworth. By G. E. Nicholas, M.D., Medical 
Officer of Health for Wandsworth. 

I send a statement of the prevalence of small-pox in this sub¬ 
district during the period I have held the office of Medical 
Officer of Health. I submit it in a tabular form, and would 
beg to suggest the propriety of using this or some similar and 
perhaps more comprehensive form of table in procuring in¬ 
formation from every district in the metropolis, from which 
could be collected a general table of considerable statistical 
value. 

Table showing the total Deaths which have taken place from 
Small-pox in the Sub-district of Wandsworth during the 
Seven Years, 1856-62 ; also the Number of Attacks from that 
Disease, with the Resulting Deaths which have occurred amongst 
the Parochial Poor during the same period :—- 

SUB-DISTKICT OF WANDSWORTH. 

Area in acres, 2,478. Population in 1861, 13,346. 

Tears. 
Number of deaths 

from S'nall-pox 
amongst all classes. 

Amongst the Parochial 
Poor. 

Attacks. Deaths. 

1856 9 61 2 

1857 0 0 0 
1858 0 1 0 
1859 2 16 2 
1860 0 26 0 
1861 1 23 1 
1862 0 3 0 

During the present year up to this date there have occurred 
two deaths and. seven cases, two of which were modified from 
vaccination. The deaths were of persons unvaccinated. 
From the foregoing table it is seen that this sub-district has 
enjoyed comparative immunity from the disease. Here, as in 
other parts of the metropolis, vaccination is being extensively 
adopted, and amongst the poor there is an increasing desire 
to avail themselves of its protective influence; which influence, 
I may add, they regard as a protection against death, 
rather than as a preventive to small pox. They believe the 
former ; as a rule, they disbelieve the latter. Whether this 
be the result of correct observation or not, small-pox after 
vaccination would appear to be a thing of by no means 
uncommon occurrence. >Hence it becomes a most important 
question to determine whether more small-pox after vaccina¬ 
tion occurs now than formerly, and if so, whether the diminu¬ 
tion of its protective influence is due to the present milder 
character of cow-pox, or to what other cause. I trust your 
columns will become the exponent of some facts bearing upon 
this subject. 

XVIII. Small-Pox in St. Pancras. • By Dr. Hillier, Medical 
Officer of Health. 

With a population of 200,000, many of whom are in constant 

(a) The puncture or “scratch” inflames after the second day; then 
assumes speedily the look of a shabby, festering sore, with jagged, 
irregular inflammation, and hardened base, which sooii die quite away. 
Sometimes the virus appears to make a blunder, and rushes on to create 
a good deal of cellular effusion, with erysipelatous inflammation around 
the arm. I ascribe these deviations to natural or acquired irritability of 
skin or system, and not to any latent propensity to small-pox, as some do. ‘ 

communication with all parts of London and all parts of the 
country, it might reasonably be expected that, so long as there 
is much small-pox in England, St. Pancras would, from time 
to time, come in for its share. In the year 1862, there were 
19 deaths from this disease, 11 of which occurred in the fourth 
quarter of that year. In January of the present year there 
were 4 deaths ; in February 6, in March 2, and in seven weeks 
ending on the 16th instant, there were as many as 16 deaths. 
As might have been anticipated, most of the deaths have been 
in persons not protected by vaccination. So far as I have 
been able to ascertain, for every death there have been from 
10 to 15 cases of the disease. Assuming 12 to be the number 
(and I believe this has been not far from the truth), we should 
have had, since the beginning of the year, about 336 cases in 
the parish. There has been a very large proportion of cases 
of small-pox modified by vaccination in this epidemic. 
During the past week there were, amongst the out-door poor, 
attended by the parish Surgeons, 34 cases, and in the previous 
week, 37 cases. Of these, nearly half were sent into the 
workhouse, and are there being treated in special wards set 
apart for the purpose ; the others have been treated at their 
own houses, and are, it is to be feared, propagating the disease 
to their neighbours. In many instances, parties object to 
being sent away from their homes, and there is no power by 
which they can be removed against their rvill. For some 
time after the Small-Pox Hospital was unable to receive more 
patients, the directors of the poor in this parish objected to 
having the cases sent away from their homes to be treated, 
except those cases which most urgently required to be removed. 
Their reason for this was, that they had no place suited for 
the reception of the number of cases which presented them¬ 
selves. At first wards were fitted up to accommodate six 
patients ; since then room has b en found for fourteen more, 
and at the present time provision is being made for thirty 
more. The allowance of space for each patient is 1000 cubic 
feet. The wards are tolerably well adapted for the pur¬ 
pose, were it not for their proximity to the rest of the building, 
and to a low class of dwellings in Agar Town immediately at 
their rear. They are not entirely detached, but there are no 
patients above or below them, and communication is cut off 
from the rest of the establishment as completely as possible. 

The disease has spread to some extent amongst the inmates 
of the house, about six persons having contracted it there, 
besides several persons who have come in during the period 
of incubation of the disease. There has also been an out¬ 
break of the disease in the streets of Agar Town immediately 
adjoining the special wards, upwards of twenty cases having 
occurred within a stone’s throw of these wards in a period of 
eight or ten days. Re-vaccination has been carried out in the 
workhouse and in districts where small-pox has prevailed, so 
far as persons would allow it. All the public schools are 
being visited, and steps have been taken to enforce vaccination 
where it has been neglected, and to have it repeated where that 
appears desirable. It is the intention of the directors of the 
poor to take legal proceedings in cases where parties obsti¬ 
nately refuse to get their children vaccinated. So far as I can 
ascertain, the disease is on the decrease within the last week 
or ten days. 

XIX. Fulham District. 

Mr. Burge, Medical Officer of Health, writes: —“I am 
happy to say that no deaths from small-pox have been as 
yet registered in the Fulham district, though three or four 
cases of the disease have come under my cognisance. I will 
report further if necessary.” 

The Abbeville Jaw-bone Again.—Our readers are 
already aware that, after an elaborate discussion, the authen¬ 
ticity of this bone has been completely affirmed, and M. Milne- 
Edwards announced the fact to the Academy of Sciences, M. 
Quatrefages taking the opportunity of complimenting his 
English adversaries for the courtesy with which they had 
abandoned their erroneous prejudices. All seemed terminating 
in a state of happy harmony, when Elie de Beaumont emphati¬ 
cally declared to the astonished Academy that,, whether the 
jaw-bone and flint implements found were authentic or not, 
mattered not, for the soil in which they were found was not 
the diluvium, but a formation within historic period. Such a 
statement from so high an authority has caused much surprise, 
seeing that it was never made during the period of the dis¬ 
covery, but only when all had agreed as to the results. De¬ 
tailed proof is naturally demanded at his hands. 
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GENERAL COUNCIL OF 
MEDICAL EDUCATION & REGISTRATION. 

MINUTES OF MEETING, MONDAY, MAY 25, 1863. 

Royal College of Physicians, London. 

Mft. Green, President, took the chair at Two o’clock, p.m. 

Present— 

Dr. Burrows. 
Mr. Arnott. 
Mr. Cooper. 
Dr. Aelatid. 
Dr. Bond. 
Dr. Embleton. 
Dr. Storrar. 

Dr. Alexander Wood. 
Dr. Andrew Wood. 
Mr. Syme. 
Dr. Thomson. 
Dr. A. Smith. 
Mr. Hargrave. 
Dr. Leet. 

Dr. Apjohn. 
Dr. Corrigan. 
Sir Charles Hastings. 
Dr. Sharpey. 
Mr. Teale. 
Dr. Christison. 
Dr. Stokes. 

Dr. Francis Hawkins, Registrar. 

The Minutes of the last meeting were read and confirmed. 
Read the following letter from Mr. Watt:— 

“ 7, Blythswood-square, Glasgow, May 21, 1863. 
Dear Sir,—Feeling myself, from long-eontiuued indisposition, unable 

to attend the meeting of the General Council of Medical Education and 
Registration of the United Kingdom, I beg to intimate to you my re¬ 
signation as a member thereof. 

“I am, dear Sir, yours very sincerely, 
J. H. Green, Esq., President of the Council “George Watt 

of Medical Education, etc.” 
Read the following official notice :— 
At a duly constituted meeting of the Faculty of Physicians and Sur¬ 

geons of Glasgow, held within the Faculty Hall, Glasgow, of date the 
twenty-third May, eighteen hundred and sixty-three, the Faculty, inter 
aha, elected John Gibson Fleming, M.D. Glasgow, a member of the 
General Council of Medical Education and Registration, and committed to. 
him foil power, warrant, and commission to represent the Faculty in the 
said General Council to attend all meetings of the said Council wherever 
the same may be held, and to act and to do for and on behalf of the said 
Faculty, m all matters and things which may be brought before said 
Council, as should appear to him fit and proper ; and the said Faculty did 
thereby vest the said John Gibson Fleming with the whole powers and 

said Council1^11 ^ Medloal Act contemplates to be vested in a member of 

In faith and testimony whereof, I, Charles Ritchie, M.D., President of 
the said Faculty, have hereunto set my hand and signature, and 
the seal of the said Faculty is hereto affixed at Glasgow, this twenty- 
ttnrd day of May, in the year one thousand eight hundred and 
sixty-three. Charles Ritchie, M.D., President. 

Dr. Fleming was then introduced to the Council by Dr. Thomson. 

“Business Committee ’’of the Meeting of the General Council held 
n May, 1862, was re-appointed, viz. :— 

Dr. Andrew Wood, Chairman. Dr. Thomsen. 

rJr' Iea]?' i Dr. Corrigan. 
Dr. Embleton. 

Comi™ttef”of the Meeting of the General Council in 
May, 1862, was re-appomted, viz. 

Pr' Burrows, Chairman. Dr. Andrew Wood. 
Dr. Sharpey Mr. Arnott. 
Dr. A. Smith. 

info!o' wCarr“appoinPtef1vtzd:t-COnSider Special Claims for Registration” 

Dr. Alexander Wood, Chairman. Dr. Leet, 
Sir Charles Hastings. Dr. Embleton. 

Bond. Dr. A. Smith. 
Mr. Syiue. 

The “Committee on Amendments of the Medical Acts ” 

the ackhtion of £ ™ -apposed, with 

Dr. Corrigan, Chairman. Dr. Acland. 
Dr Thomson. Dr. Andrew Wood. 
Dr. Storrar, Dr. Sharpey. 
Dr. Apjohn. Mr. Hargrave. 
Dr. Burrows. Dr. Leet 

<*™*> » 

Mr. Teale, Chairman. Dr. Stokes. 
Dr. Embleton. 

upone“<TheIRetue™fi tb,S Meetjn|Tin 1862> to consider and report 
'■J'”1. . «otums of the dumber and Names of Candidates who hnvo 
passed their respective final Examinations, and the Number of those who 
£ ive been Rejected, which have been received in compto e St 
Twenty-third Recommendation of the Medical Council and also the 

&S&S3 "th si-“ B.=,za.„£uh; 
Dr. Embleton, Chairman. Dr Leet 
Mr. Cooper. Dr! Apjohn. 
Lr. ihomson. Dr. Stokes. 

, t. Moved by Dr. Andrew Wood, seconded hv Dr Auvivn™ 

Council ”P°rtUra b® admitfced t0 the meetings of’the General Medical 

,« , , _ m (First Amendment.) 

ofthl a?”- »' e.’ 

, , , , _ (Second Amendment.) 

Negatived,. 1 ote That the original motion be amended.”— 

Dr. Andrew Wood required tiiat the names Of the majority and minority 
should be entered on the Minutes. 

Majority— Minority— 
The President. 
Mr. Arnott. 
Mr.. Cooper. 
Dr. Alexander Wood. 
Dr. Andrew Wood.. 
Dr. Fleming. 
Mr. Syme. 
Mr. Hargrave. 
Dr. Leet. 
Dr. Apjohn. 
Dr. Corrigan. 
Mr. Teale. 

Dr. Burrows. 
Dr. Acland. 
Dr. Bond. 
Dr. Embletofi. 
Dr. Storrar. 
Dr. Thomson. 
Dr. A. Smith. 
Sir Charles Hastings. 
Dr. Sharpey. 
Dr. Christison. 
Dr. Stokes. 

The original motion, “ That reporters for the press be admitted to the 
meetings of the General Council,” was;then put, and negatived. 

Dr. Andrew Wood required that the names of the majority and minority 
should be entered on the Minutes. 

Majority— Minority— 
The President. 
Dr. Burrows. 
Mr. Arnott 
Dr. Acland. 
Dr. Bond. 
Dr. Embleton. 
Dr. Storrar. 
Dr. Thomson. 
Dr. A. Smith. 
Dr. Sharpey. 
Mr. Teale. 
Dr. Christison. 

Mr. Coopei*. 
Dr. Alexander Wood. 
Dr. Andrew Wood. 
Dr. Fleming. 
Mr. Syme. 
Mr. Hargrave. 
Dr. Leet. 
Dr, Apjohn. 
Lr. Corrigan. 
Sir Charles Hastings. 
Dr. Stokes. 

Read, the following letter from the Home Office :— 
1“ Whitehall, May 19, 1863. 

“ Sir,—With reference to your letter of the 6th instant, I am directed by 
Secretary Sir George Grey to inform you that the Lords Commissioners of 
the Treasury approve of the distribution of 2000 copies of the Medical 
Register, published by the Council of Medical Education and Registration, 
to certain public offices, at a cost not exceeding £300 per annum. 

“ I am, Sir, your obedient servant, 
“ H. Waddington. 

“ Joseph Henry Green, Esq., President of the Council of Medical 
Education and Registration, 32, Solio-square.” 

2. Moved by Dr. A. Smith, seconded by Dr. Sh srpev—“That a Com¬ 
mittee be appointed to consider the publication and distribution of the 
Register. 

“ Dr. A. Smith, Chairman. “ Dr. Fleming. 
“ Dr. Sharpey.” 

—Agreed to. 
3. Moved by Dr. Alexander Wood, seconded by Dr. Apjohn—“ That 

a Committee be appointed to consider and report on the applications from 
foreign or colonial Colleges ahd Universities for the recognition of their 
degrees or examinations. 

“ Dr. Alexander Wood, Chairman. Dr. Fleming. 
Dr. Storrar. Dr. Apjohn. 
Sir Charles Hastings. Dr. Leet.” 

—Agreed to, 

4. Moved by Dr. Corrigan, seconded by Dr. Storrar—“That the 
memorial of the Manchester Medico-Ethical Association, respecting amend¬ 
ment of the Medical Acts, be referred to the Medical Acts’ Amendment 
Committee.”—Agreed to. 

5. Moved by Dr. Aoland, seconded by Dr. A. Smith—“That the Presi¬ 
dent he requested to propose to the Council, during its present session, a 
design for the common seal.”—Agreed to. 

Confirmed—Joseph Henry Green. 

MINUTES OF MEETING, TUESDAY, MAY 26, 1863. 

Royal College of Physicians, London. 

Mr. Green, President, took the chair at Two o’clock p.m. 

Dr. Burrows. 
Mr. Arnott. 
Mr. Cooper. 
Dr. Acland. 
Dr. Bond. 
Dr. Embleton. 
Dr. Storrar. 
Dr. Alexander Wood. 

Present— 
Dr. Andrew Wood. 
Dr. Fleming. 
Mr. Syme. 
Dr. Thomson. 
Dr. A. Smith. 
Mr. Hargrave. 
Dr. Leet. 
Dr. Apjohn. 

Dr. Corrigan. 
Sir Charles Hastings. 
Dr. Sharpey. 
Mr. Lawrence. 
Mr. Teale. 
Dr. Christison. 
Dr. Stokes. 

Dr. Francis Hawkins, Registrar. 

The Minutes of the last meeting were read and confirmed. 
The Solicitor, Mr. Ouvry, stated the eas#tjpf John Lacey (referred to the 

General Council by the Branch Council for England), who has applied to 
be registered as a Licentiate of the Society of Apothecaries of London 

1. Moved by Sir Charles Hastings, and seconded by Dr. BrafcoWs— 
“ It appearing to the Council that John Lacey has obtained the licence of 
the Society of Apothecaries, London, on statements similar to those on 
which he was originally registered, and in respect of which his name was 
erased from the Register, on the ground that the entry had been fraudu¬ 
lently or incorrectly made, the Council decline to register the said John 
Lacey on a qualification thus obtained ; but, inasmuch as the said John 
Lacey has not been heard, the question is remitted to the Branch Council 
for England, with power to reconsider and decide the same, after hearing 
the said John Lacey, if he shall desire to be heard.” 

Amendment moved by Dr. Corrigan, and seconded by Dr. A. Smith— 
“ That the Registrar be directed and authorised not to insert Mr. John 
Lacey on the Register.”—The amendment was put to the voto and nega¬ 
tived. The original motion was then put and carried. 

2. Moved by Dr. Sharpey, seconded by Ur. Hargrave—“ That a copy 
of the above resolution be forwarded to the Society of Apothecaries of 
London.”—Agreed to. 

An application made by Mr. Richard Organ to the Society of Apothe¬ 
caries to be examined for their licence, having been referred by that body 
to the General Council, 
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3. Moved by Dr. Alexander Wood, seconded by Mr. Teale—“ That 
the Court of Apothecaries be informed that the name of Richard Organ 
was erased from the ‘ Medical Register ’ on the ground that he had 
endeavoured to procure a Licence from Edinburgh by personation. The 
Council therefore recommend that the Society of Apothecaries should not 
admit Mr. Organ to be examined.’’^Agreed to. 

Read, a petition from Mr. John Kearney, of Clonmany, County Derry, 
for the re-insertion in the Register of his name, and of his qualification 
from the Faculty of the Physicians and Surgeons of Glasgow, which had 
been erased in 1861, by order of the General Council, under the 29th 
Section of the Medical Act (see Minutes General Council, No. 29, p. 2). 

4. Moved by Dr. A. Smith, seconded by Dr. A. Thomson—“ That the 
Council cannot comply with the prayer of Mr. Kearney’s petition.”— 
Agreed to. 

Read, an application from Mr. John Potter Sargeant, for the restoration 
to the Register of his name, which had been omitted from it, under the 
14th Section of the Medical Act. 

5. Moved by Sir Charles Hastings, seconded by Mr. Lawrence—“That 
the Council having considered the application of Mr. John Potter Sargeant, 
to have his name restored to the Medical Register, decline to accede to it, 
unless Mr. Sargeant shall furnish to the Executive Committee satisfactory 
evidence of character. That the Council delegate to the Executive Com¬ 
mittee the duty of inquiring into and deciding on the case, having regard 
to the requirement of the Council.”—Agreed to. 

Read the following letter from the Royal College of Surgeons of 
Englaud: — 

“ Royal College of Surgeons of England, London, W.C., May 8, 1863. 
“Sir,—T am desired to acquaint you that the Council of this College 

have removediMr. Robert Jacob Jordau, of George-street, Hanover-square, 
from being a Member of this College. 

“ I am Sir, your obedient Servant, 
“Edmund Belfour, Secretary. 

“|Dr. Francis Hawkins, Registrar General Medical Council.”' 
6. Moved by Mr. Arnott, seconded by Mr. Lawrence—■“ That the 

Regi-trar be directed to erase from the Register the qualification of Mr. 
Robert Jacob Jordan, as a Member of the Royal College of Surgeons of 
England.” 

The Council then took up the case of Samuel La’Mert, referred to them 
by the Branch Council for England, on April 17, 1863. 

Mr. Ouvry read a petition, and a statement with the evidence in 
support of it, from the Royal College of Physicians of Edinburgh, praying 
that the name of Samuel La’Mert, a registered Medical Practitioner, be 
removed from the Register. Mr. Ouvry read, also, the neoice served 
personally on Samuel La’Mert, summoning him to attend the Council. 
Mr. Ouvry read, also, a written statement submitted by Samuel La’Mert 
in answer to the statement. 

7. Moved by Dr. Alexander Wood, seconded by Dr. Acland—“That it 
has been proved to the satisfaction of the Council, that Samuel La’Mert, 
a Registered Medical Practitioner, has been guilty of infamous conduct in 
a professional respect: 1st. In publishing, or causing to be published, an in¬ 
decent and unprofessional treatise entitled 1 Self-Preservation : a Popular 
Treatise on the cure of Nervous and Physical Debility, Spermatorrhoea, 
Impotence, and Sterility, resulting from the Secret Habits of Youth, the 
excesses of Mature Age, and the Debilitating Effects of Tropical Climates.' 
2nd. In having falsely pretended, both on the title-page of the said 
treatise, and by advertisements in the public newspapers, that his son, 
Lima Abraham La’Mert, a Licentiate of the Royal College of Physicians 
of Edinburgh, was a joint author and publisher of the said treatise. That 
the name of the said Samuel La’Mert be erased from the Medical Register, 
and the Council hereby direct the Registrar to erase the same accord¬ 
ingly.”—Agreed to. 

8. Moved by Dr. Storrah, seconded by Dr. SharpeY—“That it be 
referred to a Committee to consider and repoi t whether any, and what, 
steps should be taken by the Council in relation to the retirement and 
election of its members, in view of the expiration of the term of five years 
from its constitution. The Committee to consist of— 

“ Dr. ttorrar, Chairman. Dr. Andrew Wood. 
“ Dr. Apjohn.” 

—Agreed to. 
Dr. Christison read a report from Dr. Garrod, the Secretary of the 

Pharmacopoeia Committee. 
9. Moved by Dr. Sharpey, seconded by Dr. Storrar—“ That the 

report of the Pharmacopoeia Committee be received and printed in the 
Minutes.”—Agreed to. 

Report op the British Pharmacopoeia Committee. 
May 25, 1863. 

The Pharmacopoeia Committee kegs to submit the following report of 
the progress made towards the publication of the “ British Pharmacopoeia ” 
since the meeting of the General Medical Council in May, 1862. 

It will be remembered that, at, the above meeting, the manuscript of the 
“British Pharmacopoeia” was laid before the Council almost complete, 
and was then approved of by that body ; but it was found that the print¬ 
ing of the work could not at once be proceeded with, from the fact that 
the Council did not at that time possess the necessary qualification for 
holding a copyright, and, moreover, from the wording of the Medical Act 
of 1858 not giving the legal power of superseding by the forthcoming 
Pharmacopoeia the existing Pharmacopoeias of the London, Edinburgh, 
and Dublin Colleges of Physicians, the General Council deputed to its 
Executive Committee the task of endeavouring to obtain a Supple¬ 
mentary Act granting the necessary powers, which was accomplished at 
the end of the last Parliamentary Session. 

Shortly before this period, when it became publicly known that the 
Pharmacopoeia Committee had, in the manuscript of the “ British Pharma¬ 
copoeia,” made a considerable alteration in the weights to be employed in 
Pharmacy; and, among other changes, that the Troy grain was proposed 
to be discarded, and a new grain substituted for it—a grain which would 
hear the same relation to the Avoirdupois ounce as the Troy grain does to 
the Apothecaries’ or Troy ounce, many objections were raised and 
remonstrances made to the Executive Committee—amongst others, one 
by the Royal College of Physicians of London, protesting strongly against 
such a change of weights, and it was thought advisable by the Executive 
Committee that a special meeting of the Medical Council should be 
summoned, that the matter might be definitively and satisfactorily dealt 
with i-^this meeting was held in October last. 

After this, the Pharmacopoeia Committee made the alterations in the 
manuscript, rendered necessary by the changes in the weights. The 
Executive Committee at once commenced arrangements for the printing 
of the work ; making contracts with the printers, previously selected by 

the Pharmacopoeia Committee, and approving tte specimen pages of 
typography fixed on by the same C mmittee at its Conference at Edinburgh. 

The three Editors, one chosen by each branch Pharmacopoeia Committee, 
also commenced their task ; but some little delay occurred at the outset, 
from the discovery that the approved specimen pages, although well 
adapted for portions of the work, were not in all respects suited for the 
whole, and with the consent of the Executive Committee, certain altera¬ 
tions were made in the typography of the first part of the Pharmacopoeia; 
since this time the printing of the volume has steadily progressed, and the 
Committee has now the satisfaction of laying before the Council proof 
sheets of the whole Pharmacopoeia, with the exception of the preface and 
appendix. 

The manuscript of the former is complete, while the latter only awaits 
the corrections in the body of the work, before being put into type, which 
could he readily accomplished in a few days. As this may be the last 
report which the Pharmacopoeia Committee will have to make, it may be 
advisable to point out to the Medical Council the amount of time'and 
labour which has been devoted to the accomplishment of the work. 

The Pharmacopoeia Committee naturally separated into three Branch 
Committees, one in London, a secoud in Edinburgh, and a third in Dublin, 
and each commenced its sittings in December, 1858 ; from that period to 
the present, the number of sittings and attendances of each branch has 
been as follows :— 

The London Committee has held 158 meetings, and the number of 
attendances of its members has been 567. 

The Edinburgh Committee has held 10S meetings, and the number of 
attendances has been 657. 

The Dublin Committee has held 141 meetings, and the number of 
attendances has been 627 : making a total of 407 meetings and 1851 
attendances. These numbers are exclusive of the two Conferences of 
Delegates, held in London and Edinburgh. 

The financial statement of the Pharmacopoeia Committee, since the- 
accounts were audited in May, 1862, is contained in the following table 

Financial Statement of the Pharmacopceia Committee. 
d. Cr. £ s. d. 

London Delegates at Edin¬ 
burgh . 195 6 0 

9 Dublin Delegates at Edin¬ 
burgh . 192 3 0 

Edinburgh Delegates at 
0 Edinburgh .. .. 110 5 0 

Mr. Warrington, Chemist 
to London & Edinburgh 
Committees .. .. 105 0 0 

Edinburgh Secretaiy, for 
postage.0 13 4 

Dublin Secretary, do. .. 2 0 7 
London Secretary and 

General Secretary, do.. 2 15 0 
Mr. Glover, for attendance 

on Pharmacopoeia Com¬ 
mittee at Soho-square.. 10 10 0 

9 £618 12 11 
Leaving a balance of £110 0s. lod. in the hands of the General Secretary. 

The number of meetings and attendances given in the present Report 
may probably appear very large ; but it must be remembered that in 
accomplishing the task of publishing a National Pharmacopceia, the 
Medical Council will have accomplished what has been long 1 ioked upon 
as a great desideratum, but which has hitherto frustrated the efforts of 
the three Colleges of Physicians of the United Kingdom ; and in order to 
effect this, it was necessary to have a Committee composed of several 
members of Council from each division of the kingdom, and also to asso7 
ciate with them gentlemen from different learned bodies specially con¬ 
versant with the subjects. 

As but little is now required before going to press, besides the correc¬ 
tion of the proofs and the completion of the Appendix, the Pharmacopceia 
Committee can confidently predict that the National Pharmacopoeia will 
be published not later than October next. 

A. B. Garrod, M.D., F.R.S., 
Secretary to the Pharmacopoeia Commptee. 

May 26, 1863. Confirmed—Joseph Henry Green. 

REVIEWS. 
--o—-- 

The Spas of Europe. By Julius Althaus, M.D., Member of 
the Royal College of Physicians, London, etc., etc. Demy 
8vo. Pp. 494. Price 12s. London: Triibner and Co. 1862. 

A handy, practical, and at the same time thoroughly scientific 
work, well written, well arranged, and furnished with every 
convenience for immediate reference. Such a book, from a 
highly competent authority on the subject, and on a level with 
the most recent advances in Medical science, fills up an uni¬ 
versally acknowledged gap in British Medical literature. It 
has, moreover, the advantage of being written by one who is 
no “ Water Doctor.” There is no tendency in Dr. Althaus’ 
book unduly to extol the virtues of mineral waters in general 
or of certain spas in particular. As remedial agents of more 
or less value in properly selected cases, he simply claims for 
and gives them that amount of study and consideration which 
they undoubtedly deserve, but which in this country, for 
various reasons, they have hardly received, Commencing 
with an account of the origin of mineral springs, he proceeds 
to consider 2ndly, their physical properties ; 3rdly, their 
chemical composition ; 4thly, their geographical distribution ; 
5thly, their physiological action ; 6thly, their therapeutical 
use. We feel sure that this volume will long be appreciated 

Dr. £ s. 
To Balance in hand on 

Audit of Accounts, May 
19, 1862 . 128 13 

To amount voted by the 
General Medical Coun¬ 
cil, May 21, 1862 .. 600 0 

£728 13 
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as a complete and trustworthy book of reference on the mineral 

waters of Europe. 

Mentone, the Riviera, Corsica, and Biarritz as Winter Climates. 
By J. Henry Bennett, M.D., Member of the Royal College 
of Physicians, London, etc., etc. Second Edition. Post 8vo. 
Pp. 288. Price 5s. London: Churchill and Sons. 1862. 

This pleasantly written, useful little book embodies the ex¬ 
perience of three consecutive winters which the author spent 
at Mentone for the sake of his health since 1859. It contains 
many hints and pieces of information which render it worthy 
of the notice of the Profession as well as of the public. In 
the present edition he has enlarged the description of Mentone 
and its neighbourhood. He has also added, in the last hundred 
pages, an account of Corsica and Biarritz as places of winter 

residence. 
After making trial of most of the reputed health-towns of 

Southern Europe as winter residences for invalids, Dr. Bennett 
continues to give decided preference to Mentone on the score 
both of climate and hygiene. 

Who to Consult; or, a Book of Reference for Invalids. London : 
Aylott and Son. 1863. 

The author of this book has such an extremely low opinion of the 
intellect and the morality of the Medical Profession, that it is very 
difficult to believe the assertion of the publisher that he is a 
member of that Profession. That he is “highly distinguished” 
as a Medical man we certainly do not believe, though it is 
indisputable that he is “highly distinguished” by some not very 
enviable qualities, for a more flagrant specimen of bad taste, 
presumption, and ignorance than is his work, we have never 
met with. He assumes that each Physician or Surgeon, no 
matter how eminent, is qualified to treat only a few diseases, 
and that, when he has under his care any unlucky patient 
suffering from other than those diseases, he never has the 
honesty to recommend further advice, but goes blundering on, 
hoping to hit on a cure haphazard ; and the author proposes 
to amend this sad evil in a beautifully simple manner. The 
patient is to be taught to diagnose his own malady, and then 
selecting, under the author’s advice, his Medical man, to go 
to him, saying, “ I have such or such a disease, cure me.” 
A dim idea crosses the writer’s brain, however, that perhaps 
people will be slow to believe that the diagnosis of disease is 
such an easy matter, to be learnt off-hand, from a few simple 
directions in his book ; or, at least, that it is hardly advisable 
to make so light of it, so he kindly intimates that he has had 
serious thought of making diagnosis a new specialty for 
himself, leaving the treatment of the disease to the inferior 
minds, the men to whom he would graciously recommend the 
patient; and, he tells us, he should then be practising in the 
same way as a barrister does! An astounding piece of in¬ 
formation, for which we hope we feel duly grateful, for 
we, in our ignorance, had imagined that the barrister 
advised how to proceed in legal difficulties, not merely 
“ Who to consult.” But we learn many new things from 
this book, as, that the Apothecaries’ Company, to which we 
fancied we owed very largely the advance in Medical educa¬ 
tion in the present century, “ confines itself chiefly to Che¬ 
mistry, Materia Medica, and Pharmacy.” It naturally follows 
that the “mere Apothecary” and the General Practitioner 
are altogether put aside ; nobody would, or at least should, 
think of applying to them for advice. 

Patients consulting the book will often reap despair instead 
of comfort; the sufferer from headache will find it mentioned 
only as a disease of the brain ; the hapless wretch who has 
diagnosed that he labours under “ leucocythaemia ” will learn 
that his case is hopeless unless he has money and leisure for a 

visit to Edinburgh. 
As we do not at all pretend to even approach our author in 

knowledge of our Professional brethren, or injudicial appre¬ 
ciation of their merits, so we may not criticise his roll-call of 
the eminent; yet reverently as we look on it, we cannot help 
observing that some well-known names, as Dr. Gibb and 
William Adams, are conspicuous by their absence, that some 
who are known chiefly to devote themselves to science, and 
some who have left the Profession, are enumerated among the 
eminent Practitioners; that Physicians are enrolled as Surgeons; 
that there are only twenty able Dentists in all London : buc 
we will not waste time and space over the book ; we should 
not notice it at all but for the publisher’s assertion that it is 
by “ a highly distinguished member of the Medical Profes¬ 
sion.” 

Almanack General d’Acachon, A Paris et Bourdeaux. 1863. 

“ Health is at best a vain, precarious thing.” So sang Gilbert 
West, the friend of Gray, in the early part of last century. 
Alas ! the truth is as striking now as then; and our country¬ 
men and countrywomen are driven to seek in foreign lands 
that health which our uncertain climate renders so precarious. 
In the present day, when all the borders of the Mediterranean 
are being studded with hotels to ensure something of the 
comforts of an English home, it seems right to direct attention 
to a place which presents some peculiar advantages. Cannes, 
Nice, Mentone, and other places of resort have their respec¬ 
tive attractions ; but none have as yet the great peculiarity of 
Acachon, where, in addition to all the natural physical 
advantages, such as climate, facilities for bathing of an especial 
kind, there have been created by the enterprise of the Com- 
pagnie des Chemins de Fer du Midi, “ Les Villas d’Hiver,” in 
the Forgt d’Acachon. These are just suited to attract the 
invalid, and have already drawn to them the natives of many 
countries. The chief number of those resorting thither come 
from Bourdeaux, from which Acachon is distant about forty 
miles. Fewer English than usual were there last year, owing 
to the attractions of the International Exhibition. . We com¬ 
mend the place and this almanack to the attention of invalids. 
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VACCINATION AND RE-VACCINATION—DEATH. 

Letter from Mr. J. W. Wells. 

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

Sir,—With a view of affording some information to the 
Profession of a remarkable case, and also for the purpose of 
eliciting some opinions from the faculty upon this subject, 
I have to ask the favour of your insertion of the following 

details :— 
Some members of a family of great respectability being 

patients suffering from the prevailing epidemic, the mother, 
aged 55, thought it would be as well to exercise the usual 
precaution in such cases by herself undergoing the operation 
of vaccination. I performed that operation on Thursday 
morning, the 14th, taking good matter from the vesicle of a 
healthy child ; immediately upon making the punctures the 
patient swooned, for which I ordered the necessary stimu¬ 
lants, and after seeing that she would soon be brought round 

again, I left. 
A visit on the following morning, however, disclosed the 

fact of very singular symptoms having set in ; the arm was 
much swollen, and had a dark purplish hue, much resembling 
the colour of bullock’s liver, the punctures nearly invisible, 
and the whole region of the operation presenting the appear¬ 
ance of having been bitten by some venomous reptile. Reme. 
dies were applied, but the patient rapidly grew worse ; other 
Professional advice was necessary, and Dr. Bridge, of Argyll- 
place, Mr. Tatum, of St. George’s Hospital, and Dr. 
MacKenna, of Great Marlborough-street, attended ; but the 
symptoms entirely baffled their skill and experience, and the 
patient died at midnight of the 18th, of (as agreed by the 
gentlemen named) phlegmonous erysipelas. It should also 
be mentioned that I discovered afterwards that the patient 
had been vaccinated in or about 1833, and prostration almost 
bordering upon death wras the consequence. 

From this, the difficult question arises as to the prudence 
and necessity of re vaccination in adults: many conflicting 
opinions have been and will doubtless continue to be, expressed 
upon this subject, it is with a view' of strengthening the matter 
for argument either way that I have been induced to forward 
you the particulars of so remarkable a case. 

I am, &c. J. W. Wells, 

Assistant-Surgeon of many years’ Practice. 

32, Great Marlborough-street. 

A MEETING of the Fellows of the College of Surgeons 
will be held in Lincoln’s-Inn-Fields, on Thursday, the 2nd 
day of July next, at two o’clock in the afternoon precisely, 
for the election of three Fellows into the Council of the 
College, in the room of Mr. Caesar Henry Hawkins and Mr. 
Thomas Tatum, going out in rotation, and of Mr. William 

[ Coulson, resigned. 
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REPORTS OF SOCIETIES. 
-- 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Tuesday, May 12, 1863. 

Mr. Partridge, President, in the Chair. 

A rarer, by J. Newton Heale, M.D., was read on 

THE PHYSIOLOGICAL ANATOMY OF THE LUNGS. 

The following points in connexion with the physiological 
anatomy of the lungs have been elicited as the result of in¬ 
vestigations made by the author:—First. As regards the 
pleura. Certain longitudinal channels are to be found in it. 
These are pervious to air, and are connected with the 
minutest air-passages in the substance of the lungs by means 
of tubular passages in the subpleural cellular tissue. They 
are surrounded by a vascular plexus, derived from the pul¬ 
monary system of blood-vessels. Second. As relates to the 
manner in which the air is distributed throughout the lungs. 
A remarkable difference is to be noticed in what is ordinarily 
called the bifurcation of the trachea as it exists in the human 
subject contrasted with that of other mammalia. In the latter 
a large trunk is given off from the windpipe before it reaches 
the spot which is usually called its bifurcation. This trunk 
goes to the upper part of the right lung. The left bronchus 
is therefore in those animals the second alternate branch 
which proceeds from the main air-pipe. Each bronchial tube, 
instead of splitting up equally into lesser tubes, and thereby 
forming a dichotomous or a trichotomous division, passes 
towards the margins of the lobes in a continuous direction, 
though diminishing in size. It gives off its branches in an 
alternate manner, and each of the subordinate tubes pursues 
a similar course. When they have arrived at a certain degree 
of diminution, a set of membranous tubes, differing in some 
respects from the bronchial tubes, and also from the air-cells, 
but being intermediate in character between the two, are 
sent off from the terminal bronchial tubes. To these mem¬ 
branous tubes the author attaches the name of pedicles. 
The true pulmonary tissue is quite distinct in its anatomical 
peculiarities from those of the bronchial tubes, however 
small these may be. It does not at all resemble them, and 
they cannot be mistaken the one for the other. The ultimate 
parenchyma of the lungs is made up of little bodies, to 
which the author attaches the name of “ leaflets.” The 
pedicles connect the terminal bronchial tubes with the 
leaflets; and many pedicles from different terminal tubes 
enter each leaflet. This peculiarity in the leaflets causes a very 
minute anastomosis to take place between the different ter¬ 
minal bronchial tubes, which could not occur if the ordinary 
description were correct. Third. The author does not profess 
to have contributed any fresh facts relating to the lymphatics 
or to the nerves as to their purely anatomical characters. 
Fourth. With reference to the characters and functions of the 
so-called bronchial arteries. The author prefers to give the 
name of sustinent arteries and veins to the blood-vessels usually 
denominated bronchial. He considers that the latter word 
implies that they have some peculiar relation to the bronchial 
tubes, and more especially to the bronchial membrane, which 
is a destination usually attributed to them. They have in 
consequence been supposed to be the vessels peculiarly engaged 
in the pathological condition known as bronchitis. The author’s 
investigations show that every sort of vascular action through¬ 
out every part of the lungs, by which any damage to its tissue 
is remedied, is accomplished, through the sustinent vessels 
exclusively, although the peculiar plexus by which the whole 
of the mucous surface is covered, and by which the bronchial 
mucous is supplied, is not in any degree contributed by the 
so-called bronchial arteries. Physiologically and anatomically, 
the sustinent and pulmonary systems are quite distinct. While 
the duty of repairing the tissue of every part of the lungs 
devolves upon the sustinent vessels, that of bringing the venous 
blood furnished by the right side of the heart into contact with 
the air, and of accomplishing the physiological purposes which 
are aimed at by that arrangement, is intrusted solely to the 
pulmonary vessels. The purpose for which the vascular plexus 
is spread out in the mucous membrane is entirely connected 
with the atmospheric influences, and the large surface which 

that membrane affords for the furtherance of that object is thus 
turned to account, and the plexus itself is consequently in 
exclusive relation with the pulmonary system of blood-vessels. 
Modern authors, with the exception of Dr. Harrison, of Dublin, 
concur in believing that there is some kind of anastomosis 
between the minute branches of the pulmonary and the sus¬ 
tinent vessels. That gentleman, with great truthfulness and 
candour, acknowledges that he has not been able to satisfy 
himself that the presumed anastomosis has not been the result 
of the rupture of one or both sets of vessels in the act of 
injecting them. The author of this paper has found that the 
vasa vasorum of the pulmonary vessels are supplied entirely 
by the sustinent arteries ; and that when the latter have been 
fully distended, and some degree of violence has afterwards 
been used, the minute capillaries in connexion with the sus¬ 
tinent arteries which are spread over the interior of the walls 
of the larger pulmonary vessels have sometimes been made to 
burst, and a false communication into the canal of one of the 
pulmonary vessels has thus been made. A channel for the 
injection having been once established by an accident of this 
nature, it becomes gradually enlarged in proportion as the 
injection is afterwards made to flow through the rent, and an 
unlimited quantity of injection may then be made to flow 
through the artificial passage. The pulmonary and sustinent 
vessels cannot be made to communicate with one another by 
any other means than this. It has been a disputed point as 
to whether the so-called bronchial arteries are furnished with 
veins. It is, however, easity shown that sustinent veins accom¬ 
pany the bronchial tubes, returning the residual blood sup¬ 
plied by the sustinent arteries to the internal parts of the lungs t 
and that other sustinent veins ramify in the subpleural tissue, 
which collect the blood from the exterior of those organs. 
Attention is called to the fact that the sustinent veins are 
furnished with valves, and with cross branches of anastomosis. 
These last facts are of some importance, not with regard to the 
lungs only, but also with reference to the blood-vessels, which 
discharge in other viscera a function similar to that of the sus ¬ 
tinent arteries. Fifth. As relates to the distribution of the 
pulmonary vessels. Modern authors describe the pulmonary 
arteries as accompanying the bronchial tubes ; as continuing 
to divide again and again, becoming more numerous than the 
tubes ; as giving off branches of supply to the various tissues ; 
as anastomosing with the so-called bronchial arteries ; and 
their residue as being ultimately distributed to the air-cells. 
The author considers this account to be far from accurate. 
He finds that the pulmonary arteries never give off branches 
of supply' to any tissue. They' never form any anastomosis 
either among themselves or wdth any other blood-vessel. 
They do not become more numerous than the bronchial tubes, 
since each of these is accompanied by one, and never more 
than one, pulmonary artery, which pursues in relation to it 
a perfectly definite and invariable course ; and the final dis¬ 
tribution of every portion of the pulmonary artery, down to 
the minutest fragment, is precisely and entirely alike. The 
whole of it is split up so as to form the remarkable anastomos¬ 
ing plexus in the leaflets. The pulmonary veins commence 
in the interior of the leaflets byr tufts of capillaries. The 
veins formed from these commencements are placed, in the 
first instance, at some distance from the bronchial tubes ; but 
as they increase in size they come into contact with them. A 
remarkably vascular plexus, composed exclusively of pul¬ 
monary vessels, occupies the whole surface of the mucous 
membrane. This is derived as an offshoot from the plexus in 
the leaflets, and is reinforced in the larger tubes by blood¬ 
vessels furnished from the leaflets which cling to the tubes 
externally, and send perforating branches to the plexus in the 
membrane. Some ramasculi are also placed externally to the 
tubes. They collect the bloodfrom the plexus in the membrane, 
and convey it to the larger pulmonary veins, the formation 
of which has been described above. There are, therefore, in 
the first instance, two distinct sets of minute pulmonary veins. 
One of these, after leaving the leaflets, makes its way at once 
in a direction towards the left auricle, without undergoing 
any further exposure to the air. The other is spread over 
the mucous membrane, and derives the benefit of the atmo¬ 
spheric influence which the surface of that membrane affords, 
and ultimately joins the other portion. The anatomical dis¬ 
tribution of the pulmonary vessels indisputably proves that 
their physiological function is exclusively in relation with the 
air supplied by the bronchial tubes, and that it is totally in¬ 
dependent of any purpose having relation to the construction 
or repair of any part of the tissue of the lungs. 
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(The paper was accompanied by numerous drawings and 

diagrams.) 
Dr. Heale, at the request of the President, drew attention 

to the apparatus which he employed. He showed that in in¬ 
jecting the pulmonary arteries and veins with different colours 
both should be injected simultaneously, so that the two fluids 
should meet in the capillaries. If the arteries by themselves 
were injected first, the fluid passing through the capillaries 
into the larger vessels beyond would prevent the proper in¬ 
jection afterwards of the veins, and vice versa. He showed 
that no anastomosis existed between the so-called bronchial 
vessels and those of the pulmonary system, as the capillaries 
of the first could be injected in every part of the lungs without 
any of the injection reaching any of the other vessels. In 
speaking of the distribution of the air to the tissue of the 
lungs, he mentioned that a very free anastomosis was esta¬ 
blished between the air contained in different parts of the lungs 
after the bronchial tubes had reached their minu'est sub¬ 
division. Dr. Heale gives the name of pedicles to the smallest 
of the bronchial tubes, and that of leaflets to the ultimate 
sub-divisions of the pulmonary tissue. He showed that there 
was a complex inosculation between different leaflets and 
pedicles. The equal diffusion of air throughout the lungs is 
furtherprovided for by tubular passages which ramify in the sub- 
pleural and interlobular cellular tissue, and communicate with 
longitudinal channels in the substance of the pleura. Passing 
to the physiological points involved in the various anatomical 
details, he remarked that it was usual to speak of respiration 
as one thing, of circulation as another, and of nutrition as a 
third ; but that in point of fact all three were parts of one and 
the same physiological operation, and that it was as impossible 
that the circulation or the nutrition should go on indepen¬ 
dently of the respiratory processes as that the hands of a 
watch should continue to point the hour wrhen the mainspring 
was impeded in its action. Dr. Heale then explained at some 
length his views with regard to the heart’s action in effecting 
the circulation of the blood, the physiology of respira¬ 
tion, etc. 

Dr. Lee said that he did not come into the room until a con¬ 
siderable part of the paper had been read, and he could not tell 
whether any allusion had been made in it to the nervous struc¬ 
ture of the lungs. He requested the author to state whether 
or not this was the ease. 

Dr. Heale replied that he had seqn the nerves floating when 
dissecting the lungs in some fluid. He imagined they followed 
the course of the bronchial arteries. 

Dr. Lee then begged to be informed whether there was any 
dissection on the table showing the nervous structure of the 
lungs, and (the author having replied that he had not on the 
present occasion made any dissections with the immediate ob¬ 
ject of demonstrating the course or distribution of the nerves) 
proceeded to say that he had been engaged during the last 
two ymars in dissecting the ganglia and nerves of the lungs, 
and that in these dissections a great system of ganglia and 
nerves was displayed throughout the lungs; and he considered 
that without taking into account these nervous structures of 
the lungs the functions of those organs could not be explained. 
Dr. Lee finally added that he would not now intrude upon 
the time of the Society by giving a description of his own 
dissections. 

Dr. Dickinson gave a description of 

A FOETUS BORN WITHOUT HEART, BRAIN, LUNGS, OR LIVER. 

This being, like all others of ihe same character, was a twin. 
Doth umbilical cords were attached to a single elongated 
placenta. The imperfect foetus was devoid of any vestige of 
head or neck. The upper extremities were present, but were 
in some respects imperfect. On the anterior surface was a 
small prominence, which appeared to represent the tip of the 
tongue. The umbilical cord was surrounded at its foetal 
extremity by a small membranous bag, which contained a coil 
of intestine. The lower extremities were only slightly different 
from their usual state. The body was generally swollen and 
eedematous. The spinal column was deficient from the second 
cervical vertebra upwards. No trace of any cranial bones could 
be discovered. The clavicles were absent. The integuments 
were of unusual thickness, owing to a general infiltration of 
serous fluid. In the cavity of the trunk lay the lower two feet 
of the intestine, which commenced by a ccecal extremity, and 
two large kidneys. The ureters, the bladder, the urachus, and 
a pair of undescended testicles were found in their norma- 
relations. The other viscera were absent. The umbilieal 

cord contained a large vein and artery. The artery divided on 
entering the belly into two large branches, one of which passed 
into the right thigh and side of the pelvis. The other division 
served for all the rest of the body. It swept upwards to the 
position due to the aorta on the left side of the spine, and 
gave off vessels for the left thigh, for the left side of the pelvis, 
and for the kidneys. It terminated between the shoulders by 
dividing abrup'ly into two large branches, which went to each 
upper extremity. The veins were arranged in an almost 
parallel manner. There was no communication between the 
two sets of vessels corresponding to the foramen ot'ale. The 
entire encephalon and the upper part of the spinal cord were 
wanting. The sympathetic ganglia were large, but not 
numerous. A chain of eight lay along the side of the verte¬ 
bral column. Numerous filaments maintained the connexion 
between the sympathetic ganglia and the spinal nerves. Since 
there was no communication between the veins and arteries 
of the foetus answering to the foramen ovale, but the veins 
throughout the body were simply continuous with the 
umbilical vein, and the arteries with the umbilical artery, it 
was inferred that either in the cord or in the body of the 
monstrosity the usual direction of the blood must have been 
inverted. If it passed, as usual, from the mother down the 
umbilical vein, then it must have been continued into the 
tissues by the veins of the foetus. On the other hand, if the 
cvurse of the circulation was not thus reversed in the foetus, 
the artery of the cord must have brought the supply from the 
placenta. This question was discussed, and the author finally 
adopted a suggestion of the late Dr. Young, which had been 
worked out by Sir Astley Cooper, that the circulation in such 
monstrosities is due to the impulse of the heart of the healthy 
foetus, which always accompanies them, and which is con¬ 
veyed through anastomosing vessels between the two cords 
upon the surface of the common placenta. The blood thus 
reaches the imperfect foetus through its umbilical artery, and 
is thence distributed to its tissues. 

Mr. Savory said cases like the one just related were espe¬ 
cially interesting with regard to the forces concerned in the 
circulation of the blood. He believed it was now generally 
accepted that the heart was not the sole agent in the move¬ 
ment of the blood. Of the other forces employed, that which 
was generated at the capillaries was assuredly not the least. 
But cases like the present one confirmed this doctrine ; for in 
this, as in some others, especially the case recorded by 
Houston, it seemed almost impossible, after a careful study of 
their anatomy, to arrive at the conclusion that the heart of 
the healthy child was sufficient to maintain, not only its own 
circulation but that of the monster also. These cases, he 
thought, might be profitably studied by the light of com¬ 
parative physiology. Just as in the lower vertebrata—as in 
fishes—where the small and single ventricle seemed manifestly 
insufficient to accomplish unaided the circulation through the 
capillaries of gills and system ; just as in some of the lowest 
of the invertebrata, where, as in plants, the movement is 
maintained without a heart of any kind, so in these monstrous 
forms among the highest we must more clearly recognise, in 
the absence of a heart, the existence of independent forces to 
circulate the blood. 

Dr. Lee said that there was a placenta on the table, all the 
arteries and veins of which had been injected, and there were 
two umbilical cords seen passing into this placenta, it was a 
case oftwins, and instead of there being one placenta for each 
child, as usually occurs, there was here only one for both 
foetuses ; but the circulation in these two foetuses was not 
different ftom the ordinary circulation. Two umbilical arteries 
went from each child to the placenta, and conveyed the blood 
to it, and one umbilical vein returned to each foetus and 
carried the blood back. By looking at the fcetal side of the 
placenta, it would be seen that there were large injected 
arteries and veins passing betwreen the vessels of both umbilical 
cords, but the circulation was not altered in consequence- It 
was a mere anastomosis of the arteries and veins of the two 
cords in the placenta. The blood of the four umbilical 
arteries must have circulated through the placenta and returned 
to the two foe uses by the umbilical veins, afterwards to cir¬ 
culate through the liver, heart, and other organs in the ordinary 
manner. The action of the heart of one of these foetuses 
could have no influence upon the circulation in the other. 
The placenta of the malformed foetus described by Dr. Dick¬ 
inson was unfortunately not preserved, and hence no one 
could tell whether there was a placenta connected with the 
living and another with the malformed foetus ; but it was well 
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known that in snost of these cases of malformation there had 
not been found a placenta connected with the malformed foetus, 
but that the cord had passed into the placenta of the other 
child. However that might have been, the circulation must 
have gone on in this placenta as in the one which lay on the 
table ; and it was impossible to believe that the action of the 
heart of the healthy foetus could have forced the blood back 
along the umbilical arteries of the malformed foetus, and 
inverted the circulation in the manner first suggested by Dr. 
Young, and adopted by Sir B. Erodie, Sir A. Cooper, and 
other physiologists. Dr. Lee then added that he had examined 
the foetus described by Dr. Dickinson in its recent state, and 
foirnd the umbilical vein passing into the abdomen in the 
usual manner ; but there being no liver, heart, nor lungs, the 
umbilical vein greatly enlarged, proceeded to the upper ex¬ 
tremities and kidneys, from which he believed the blood 
passed into a vessel corresponding with the abdominal aorta, 
which divided and entered the corcl as the umbilical arteries 
do usually. He (Dr. Lee) thought it impossible to believe 
that the foetal circulation was carried on solely by the action 
of the heart Both ventricles united to send the blood to the 
placenta ; but the blood, after it had circulated through the 
capillaries of the placenta, could not return to the liver by 
the action of the heart; and it was obvious that the great 
circulation through the festal liver could not be referred to the 
action of the heart, but to the vessels themselves. In all pro¬ 
bability the absence of the placenta in Dr. Dickinson’s case, 
if it was wanting, was merely a part of the malformation of 
the f i tus. 

Dr. IIeale called attention to the fact that there must be 
some force acting on the circulation in the capillaries distinct 
from that of the heart’s pulsation in order to remedy after 
each pulsation the distension of the blood-vessels, which 
would otherwise remain in a state of maximum distension, 
and be unable to yield any longer to the ensuing pulsation. 
This force, which emptied the capillaries, must be quite as 
real and important as that which distended them. The 
changes which occurred during these intervals were precisely 
those for which the pulsation was calculated to furnish the 
materials, and they embraced all the strictly vital operations 
which occurred both in the pulmonary capillaries and in the 
system at large, and the two balanced each other with the 
greatest exactness. For, supposing it possible (which it is 
not) that one or the other should preponderate, the blood 
would immediately become either too arterial or too venous, 
as the case might be—a state of things which would neces¬ 
sarily be corrected in the very next pulsation. The heait’s 
action therefore became auxiliary to the action of the capil¬ 
laries. The placenta of the foetus accomplished for it pre¬ 
cisely what the lungs did for the adult. The difficulty of 
explaining how the circulation might have been carried on in 
the acaidiac foetus was materially lessened by these con¬ 
siderations. 

Dr. Diciunson, in reply to the remarks of Mr Savory, 
allowed the possible existence of a force which promoted the 
circulation of the blood independently of the action of the 
heart. In vegetables the circulation was carried on by this 
alone ; but the higher in the animal scale, the more active the 
circulation and the more necessary the heart. It could not 
be supposed that in the human foetus the circulation could be 
maintained without this organ. It was almost proved that 
the circulation depended on the heart of the other twin by the 
fact that in every case of acardiac monstrosity not only was 
the monster a twin, but it was attached to the same placenta 
as served for the other child. If the circulation depended on 
forces within its own body, there could be no reason why it 
should not be carried on without this connection. As to the 
objections of Dr. Lee, that the currents of blood in the cord 
could not be inverted, Dr. Dickinson stated that, from the fact 
that there was no communication between the arterial and 
venous systems in the foetus, it followed that the circulation 
must be inverted either in the cord or in the body of the 
monster. With a healthy child, the blood flowed to it along 
the umbilical vein, which blood eventually got into the left 
ventricle, and so was distributed by the aorta and its branches. 
In the monstrosity where no foramen ovale existed, if the blood 
passed to its body by the umbilical vein, it must have been 
carried into the tissues by the veins. Thus in the body the 
blood must have gone contrary to the usual direction. On 
the other hand, if the blood was distributed by the arteries 
after the usual manner, it was evident that it must have been 
brought from the placenta by tire artery of the cord which 

was in direct continuation with them. In this case the circu¬ 
lation in the cord must have been inverted. In any case it 
was necessary to allow the inversion either in the cord or in 
the body. 

THE PATHOLOGICAL SOCIETY. 
Tuesday, May 19. 

Mr. Prescott Hewett, President, in the Chair. 

Mr. Spencer Wells exhibited 

EIGHT OVARIAN TUMOURS REMOVED BY OVARIOTOMY. 

The first was removed from a single woman, 36 years of age, 
on March 2. One cyst had held thirty six pints of fluid, and 
a large semi-solid adherent mass was also removed. The 
patient perfectly recovered. The second was removed on 
March 9, from a single lady, 29 years of age, who also re¬ 
covered, though a very large tumour had been adherent. 
Teeth and hair had grown from the inner membrane of some 
of the small cysts. The third was a comparatively small 
cyst, weighing with its contents only seventeen pounds. It 
was removed on March 16, from a single woman, 36 years of 
age, who recovered perfectly. The fourth patient had died 
four weeks after operation of pelvic abscess and secondary 
pleurisy. She was a single lady, 26 years of age, and the 
pedicle was so short that it had been necessary to remove the 
clamp the day after operation. Mr. Wells thought this case 
another strong argument in favour of keeping the end of the 
pedicle outside the abdomen. The fifth was a small growth, 
like a cauliflower, from the right ovary, which had been sur¬ 
rounded by a large quantity of ascitic fluid. It was removed 
from a married woman, 29 years of age, on March 25. She 
died fifiy-four hours after operation, of a low form of diffuse 
peritonitis. There had been no pedicle, but the right 
spermatic vessels had been tied, the ligature cut off short, 
left inside, and the wound closed, after the plan recom¬ 
mended by Dr. Tyler Smith. Mr. Wells illustrated this 
specimen by another taken after death from a woman 
70 years of age, who had been treated for ascites, but who 
had a similar cauliflower growth from the inner surface 
of a ruptured ovarian cyst. The sixth patient had left the 
Hospital the day before the meeting. She was 61 years of 
age, the oldest patient upon whom Mr. Wells had operated. 
There had been very firm adhesions, and one to a long loop of 
intestine. The seventh cy-t was nearly unilocular. It had 
been free from adhesions, and was removed on April 22, from 
a single girl, 19 years of age, who was now convalescent, 
although she had suffered a severe attack of bronchitis a few 
days after operation. The eighth patient was married, 37 
years of age, and was going on well, though still suffering from 
debility and flatulent distension of stomach and intestines. 
The operation was performed on April 29, and very extensive 
adhesions to parietes and intestines had been separated. Mr. 
Wells added tbat he had presented every ovarian cyst or tumour 
which he had removed to the Society; and, in accordance with 
his annual custom, he now gave the result of all the cases upon 
which he had operated since the previous session of the 
Society. At the last meeting of the previous session, in May, 
1862, he had operated on 36 patients. Since that meeting he 
had operated on 27 others, of whom 23 had recovered and 4 
died, making a total of 63 cases, with a result of 20 deaths 

and 43 recoveries. 
Mr. Spencer Wells also exhibited a 

PIBRO-CYSTIC TUMOUR OF THE UTERUS, 

which he had removed by gastrotomy on April 30, from a 
single lady, 63 years of age. It was a pedunculated outgrowth 
from the right side of the fundus of the uterus, consisting of 
a solid fibroid mass, which weighed 16 lbs. 9 ozs., and of a 
large cyst, which had held twenty-six pints of fluid and four 
pounds of lumpy masses of decomposed fibrin, lhere had 
been no important adhesions, and the tumour had been re¬ 
moved with nearly as much ease as an ovarian tumour, but 
the patient sank from shock four hours after operation. One 
ovary—the right—w as attached to the tumour ; the left was 

connected with the uterus. 
The President said that a somewhat similar tumour had 

been exhibited at a former meeting of the Society, which had 
been removed in the belief that it was ovarian. There was a 
specimen in the College of Surgeons of a similar tumour. 
One cyst, which had held some fifteen pints of fluid, had been 
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tapped three times, and it was not till after death that it was 
discovered to be uterine. He was not aware of any means by 
which the diagnosis between cystic tumours of the ovary and 
of the uterus could be established with certainty. 

Mr. Spencer Wells also presented the parts removed after 
the performance of 

GASTROTOMY POR INTUS-SUSCEPTION. 

The symptoms of intus-susception had commenced on April 
10 in a child four months old. Purgatives had been given by 
a druggist, but Mr. Jay, of Park-street, was consulted on the 
13th, and recognised the true nature of the case. Mr. Wells 
was called in by Mr. Jay, and efforts were made to overcome 
the obstruction by the injection of water, insufflation of air, 
and the use of a sponge probang, but without any good effect, 
although the involuted portion of intestine could be reached 
bj the finger passed into the rectum. Gastrotomy was then 
proposed, but the consent of the parents was withheld until 
the night of the 14th. By that time the child was almost in 
a dying state, but it was thought right to try the slender 
chance of gastrotomy. Mr. Wells opened the abdomen in 
the median line, just below the umbilicus, by an incision two 
inches long. The obstructed portion of intestine was at once 
felt, and easily withdrawn; but it was so tightly jammed into 
the colon and rectum—or rather the caecum and ascending 
and transverse colon were so closely involved by the descend¬ 
ing colon—that they were only separated with great difficulty. 
Still, the reduction was accomplished, the intestines returned, 
and the wound closed. The intestines above the seat of 
obstruction being greatly distended by flatus, and a few needle 
punctures were made in them before they were replaced. The 
child continued to sink, and died five hours after operation. 
Mr. Wells added, that the fact of the possibility of with¬ 
drawing an involuted portion of intestine being thus estab¬ 
lished, it might be hoped that the operation would be 
successful if performed early enough, especially on patients of 
a less tender age. 

Dr. Pox exhibited for Dr. Wyatt a specimen of 

ANEURISM OF THE DESCENDING AORTA. 

The chief symptoms during life were cough, dyspnoea, and 
consolidation of the whole of the left lung. The pulse was 
quick, but the heart’s sounds were normal. The patient died 
suddenly from haemorrhage. An aneurism of the descending 
aorta was found. It had opened into the left bronchus, and 
hence the fatal haemorrhage. The bronchial tubes were full 
of blood, and the lung was quite solid. 

Mr. Sydney Jones then showed the 

SKULL-CAP or A PATIENT WHO HAD BEEN TREPHINED TWICE. 

A man, 29 years of age, had a lacerated scalp-wound on 
May 29, 1861. There was considerable loss of blood, and he 
was therefore taken to the Hospital. There was a wound on 
the right side of the head, and the periosteum was exposed 
for about the extent of a shilling. It was not detached. 
He did well for ten days, but on the eleventh he began to be 
feverish, and on the fifteenth had two distinct rigors. On the 
eighteenth tinnitus aurium, convulsive fits, and intolerance 
of light. His motions were passed involuntarily. He was 
trephined at 1 p.m. over the parietal bone, and ptis was found 
between the bone and the dura mater. He was relieved, but on 
the 19th and two following days he had many fits, and then 
no more until the 28th. At that date a puffy swelling was 
■noticed over the occiput. The patient was again trephined in 
this position, and pus found between the bone and the dura 
mater. He again improved, but six days later, i.e., on the 
thirty-fourth or thirty-fifth day, he had pain in the left thigh, 
and an abscess was found there. He died on the forty-ninth 
day. At the autopsy, except at the thigh, no secondary 
deposits were found. 

In reply to the President, Mr. Jones said that there was 
no pus in the arachnoid cavity. 

The President said the case was a very rare one. He had 
never seen a case in which pus was between the bone and 
dura mater only. This was just the kind of case on which 
Pott dwelt so much, and which was now-a-days so seldom 
met with. 

Mr. Sydney Jones exhibited 

CYSTICERCUS REMOVED FROM THE LIP. 

It was situated deeply in the muscular substance of the lip. 

Mr. Sydney Jones exhibited a 

FOREIGN BODY WHICH HAD BEEN IN THE PALM OF THE HAND 

SEVERAL MONTHS. 

A gentleman ten months ago lacerated the palmar surface of 

the thumb. The wound healed in a month, and remained 
healed four months; and then a sinus formed, and again 
healed ; and for the third time reopened. Mr. Jones succeeded 
in removing from the palm a small piece of stick, part of a 
walking stick. 

Mr. Sy'dney Jones next showed a 

TUMOUR REMOVED FROM THE ORBIT. 

A man, 48 years of age, noticed, three months after a blow, a 
small tumour above the tendo oculi. It grew at first slowly, 
and then rapidly. There was no obstruction to the flow of 
tears, but, as the tumour was growing rapidly, it was removed. 
It was connected with the periosteum, and a piece of the 
ethmoid was removed with it. The tumour on section exuded 
a creamy fluid, which contained a large number of nuclei. 

Dr. Bristowe exhibited a specimen of 

INTESTINE (?) PASSED PER ANUM. 

It was passed by a patient who had obstinate constipation 
with vomiting. Dr. Bristowe was not able to give a clear 
account of the case, and he was not quite certain that it was 
intestine. It was about the calibre of the intestine, and yet 
there were no villi, no follicles, and no muscular fibres. It 
was very much decomposed. 

Dr. Harley, who was appointed to report on the specimen, 

said that sometimes hysterical women would swallow pieces 
of the intestine of some animal. 

Mr. Hulke presented a specimen of 

POLYPOID OUTGROWTHS FROM THE INNER SURFACE OF THE 

LARGE INTESTINE. 

Some were simple rounded eminences, others pedunculated 
bodies, varying from a quarter to one inch in length, with a 
simple globose, or lobed extremity. Most were single, but 
some, by the union of their apices to those of neighbouring 
polypi, formed a loose net. The longest occurred just below 
the sigmoid flexure of the colon. They were thickly scattered 
over the entire surface, from near the ileo-cmcal valve to 
within three inches of the anus, where there was the depressed 
scar of a former ulcer. A couple of thin membranous folds 
penetrated with apertures of various sizes, occurred at the 
sides of the scar, and furnished the clue to the origin of the 
nets. The patient from whom the preparation was taken had 
laboured under chronic dysentery. Microscopical examina¬ 
tion showed that the polypoid bodies were simple outgrowths 
of the mucous and sub-mucous tissues, and not cancerous. 

Dr. Sanderson showed a specimen of 

FIBROUS TUMOUR SURROUNDING THE LEFT URETER. 

The patient was admitted for ascites depending on cirrhosis 
of the liver. There were no symptoms referable to the kidney 
or ureter. 

Dr. Sanderson also showed a specimen of 

COMMUNICATION BETWEEN THE ASCENDING DUODENUM AND 

THE TRANSVERSE COLON. 

A man, thirty years of age, had had epigastric pain and 
vomiting fifteen days. He vomited several pints of a watery 
pultaceous fluid, never feculent. He had several such attacks 
before. There was a pouch communicating with the lower 
part of the duodenum and with the transverse colon; the 
latter was guarded by a valvular aperture. 

Professor Czermak showed 

PORTIONS OF EPITHELIAL GROWTHS FROM THE LARYNX, 

which he had removed by means of simple curved forceps 
on several occasions from a young man, aged 25, who suddenly 
lost his voice in 1S60. He likewise exhibited drawings illus¬ 
trating the appearance of the larynx when the disease was 
first diagnosed, its progress and extension to the epiglottis, 
and other parts. Under the microscope their structure was 
found to be wholly composed of epithelial cells. 

Dr. Gibb said the Society was much indebted to Professor 
Czermak for bringing forward this interesting case, as it was 
an illustration of so large an amount of disease. He (Dr. 
Gibb) had succeeded in the removal of growths from the 
larynx on several occasions, and in nearly all their structure 
was epithelial, with the presence of minute fibres, and 
nothing malignant about them. 

Dr. Gibb exhibited the 

LARYNX OF A CHILD AFFECTED WITH DIPHTHERIA. 

It had been sent to him by Dr. Davies, of Putney. She was 
ten years old, and each tonsil when first examined was covered 
with a diphtheritic patch. She was progressing favourably, 
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but was suddenly seized with symptoms threatening suffoca¬ 
tion. Tracheotomy was performed with great relief, but she 
gradually sank six hours after in a semi-comatose state. The 
lungs were a little congested, the trachea and bronchi highly 
injected, but no diphtheritic membrane beyond the larynx. 
The epiglottis seemed especially affected. 

Dr. Gibb showed diagrams of the larynx from a case of 

TOTAL LOSS OF THE EPIGLOTTIS, WITH APHONIA FROM ULCE¬ 

RATION OF THE LARYNX AND PHARYNX. 

In October, 1862, a lady had been ill with sore-throat for 
twelve months, and aphonia for six. She had no cough nor 
chest symptoms. She could swallow fluid but not solid food. 
Her throat was at times painful, with a pricking sensation on 
the right side of the fauces. She was very nervous, and 
expectorated a quart of mucus in the twenty four hours. 
Large and deep ulcers were present at the back and other 
parts of the pharynx. The epiglottis was wholly destroyed. 
The interior of the larynx was red, cedematous, and irregu¬ 
larly prominent; the colour and shape of the vocal cords 
could not be recognised. Dicers were seen on the aryteno- 
epiglottic folds, but the arytenoid cartilages were intact. 
There was no feeling of suffocation at anytime—a noteworthy 
fact. Under local and constitutional treatment the ulcers 
healed, the swelling diminished, and the voice gradually 
returned, and she has remained well, although without an 
epiglottis. 

DESTRUCTION OF THE EPIGLOTTIS, ARYTENO-EPIGLOTTIDEAN 

FOLDS, ARYTENOID CARTILAGES AND VOCAL CORDS, WITH 

INCURABLE APHONIA. 

This was one of the Yvorst cases that had eY'er come under 
Dr. Gibb’s observation, for the laryngoscope showed the most 
fearful ravages. The uvula was almost gone, the soft palate 
was, for the most part, adherent to the wall of the pharynx. 
The epiglottis was wholly gone, and the aryteno-epiglottic 
folds were mostly destroyed, their remains being transformed 
into fleshy tubercles surrounding a narrow crescentiform 
glottis. The arytenoid cartilages Yvere destroyed, as also 
were the vocal cords. Every where evidences of great destruc¬ 
tion of tissue were visible. There was incurable aphonia, and 
a constant noisy inspiration. The patient could only swallow 
pultaceous food. Some months afterwards he died from 
bronchitis, to attacks of which he had been frequently subject. 

MEDICAL NEWS. 

-<>- 

Royal Colleges of Physicians and Surgeons, Edin¬ 
burgh.—Double Qualification.—The following gentlemen 
passed their First Professional Examinations during the recent 
sittings of the Examiners : — 

Robert Lawson Tait, Mid-Lothian; Thomas J. Denton, Yorkshire; Henry 
L. James, Derbyshire; James S. Mathews, Edinburgh; Valentine Stone, 
Newark-on-Trent; Robert Slieils, Edinburgh; Richard Granke, Ulverstone; 
Andrew Brown, Biggar ; Thomas Sheriff, Northumberland; William G. 
.Stevens, Ardrossan ; William Tindai, Montrose ; John Allen, Malta. 

And the following gentlemen passed their Final Examina¬ 
tions, and were admitted L.lt.C.P. Edin. and L.R.C.S. 
Edin.: — 

Wynne Staton Ranson, India; John Aston Hill, London ; William 
Wright Milligan, Dumfriesshire; Malcolm Brodie, Lochgilphead; Charles 
MacDonagh, Dublin ; William Coutts, Aberdeenshire. 

Royal College or Surgeons, Edinburgh.—The 
following gentlemen passed their First Professional Examina¬ 
tions during the sittings of the Examiners: — 

Archibald B. Telford, Motherwell ; Robert Mackelvie, Wigtonshire ; 
Angus Macdonald, Aberdeen; Bernard Doyle, County Down; John 
Thomson, Morayshire; Geo. H. Turnbull, Roxburghshire; Robert Gunn, 
Caithness; William Skene, Helensburgh; Robert B. Thomson, Fochabers; 
G. Rankine White, New York; William James Dickson, Auchtemmchty; 
William H. Semple, Stranraer. 

And the following gentlemen passed their Einal Examina¬ 
tions, and obtained the Diploma of the College : — 

William Henry Cecil Tessier, London ; Robert M'Kinnell Duuean, 
Dumfries; William Walker, Ayrshire ; Samuel Gourley, Shannon; Robert 
Potter, County Limerick; James Barry, County Cork; James Bourke, 
County Limerick; Walter Reid, Fife ; Peter Murray B mid wood, Madras; 
William Jeffrey, Berwickshire ; John Brown, Haddington ; Alexander 
Digram Spence, Edinburgh ; Roderick Macleod, Inverness-shire; John 
Charles, Lasswade; Alexander Montgomerie Bell, Edinburgh. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
May 21, 1863 : — 

Joseph James Ide=on, Colne, Lancashire; Robert Lloyd Jordison, South. 
Ockenlon, Essex; Fred. Henry Alder.-cm, Ipswich; Benjamin Maurice, 
Redlands, near Bristol; Marwood Sanderson, Rochester-street, Vincent- 
square ; Joseph Needham Scrope Shrapnel, Ventnor, Isle of Wight. 

APPOINTMENTS. 

The Editor will thank gentlemen to forward to 
the Publishing-office, as early as possible, informa¬ 
tion as to any new Appointments that take place. 

Burnie, Thomas, L.R.C.P. Edin., has been appointed Junior Resident 
Surgeon to the Birmingham General Dispensary. 

Chater, Sidney, M.R.C.S. Eng,, has been appointed Surgeon to the 
Metropolitan Dispensary, Fore-street, Cripplegate. 

Clarke, W. Fairlie, M.A., M.R.C.S. Eng., has been elected Surgeon to 
the St. George’s and St. James's Dispensary. 

Coe, Robert W., F.R.C.S. Eng., has been re-elected Surgeon to the 
Bristol General Hospital. 

Cowell, George, M.R.C.S. Eng., has been appointed Medical Officer to 
the Royal Pimlico Dispensary. 

Freeman, John Henry, M.R.C.S. Eng., has been elected Medical Officer 
of Health for the Parish of St. George-in the-East. 

Haslewood, John A., M.R.C.S. Eng., has been elected House-Surgeon to 
the Morpeth Dispensary. 

Kemp, Charles G., M.R.C.S. Eng., has been appointed Dentist to the 
Leicester Infirmary. 

King, Henry, L.R.C.P. Edin., has been appointed Surgeon to the Brides- 
well Dispensary District in the Athlone Union. 

Purvis, J. P., M.R.C.S. Eng., has been appointed Surgeon to the West 
Herts Infirmary, Hemel Hempstead. 

Roberts, W. R., M.R.C.S. Eng., has been appointed House-Surgeon to the 
Birmingham and Midland Free Hospital for Sick Children. 

Wiglesworth, Arthur, M. R.C.S. E., was appointed Honorary Surgeon to 
St. Ann’s Dispensary and Eye and Ear Institution, Liverpool. 

Williams, Arthur Wynn, M.D. St. And., has been elected Physician- 
Accoucheur to the St. George’s and St. James’s Dispensary. 

DEATHS. 

Frame, Arthur J., M.D., at Grenada, West Indies. 
Garrard, Stamp, M.R.C.S. Eng., at Atherstone, Warwickshire, on May 19. 
Gibson, Thomas, L.S.A., House-Surgeon to the Dispensary, Morpeth, 

Northumberland, on March 12. 
Gray, William, L.R.C.S. Edin., of Kinross, at Pardovan, Linlithgowshire, 

on May 12. 

Hanna, William, L.R.C.S. Edin., at Mill-street, Belfast, on May 22. 
Keith, J., M.D., at Wemyss-place, Edinburgh, ou May 12, aged 79. 

MoNab, William, M.R.C.S. Eug., at Wai-e, Herts, on May 23, aged 81. 
Rowe, John, in practice prior to 1S15, at Cornwall-street, Plymouth, on 

May 16, aged 84. 
Rowizzotte, G. A., at Brompton, S. W., on May 16, aged 53. 
Tytler, Henry William, Surgeon in H.M. Indian Army, at Hampstead, 

on May 25, aged 44. 

Walker, Thomas Osborne, Sen., at Crick, Northamptonshire, on May 10, 
aged 80. 

Mr. H. Lee’s lectures and operations on Mondays at 
the Lock Hospital have been discontinued. 

The Royal Victoria Hospital. — The following 
General Order has been issued in reference to the Queen’s late 
visit to the Netley Hospital:—“General Order, No. 825, 
Horse Guards, S.W., May 14,1863. His Royal Highness the 
Field Marshal Commanding in Chief has received the Queen’s 
commands to express the satisfaction Her Majesty derived 
from her visit to the Royal Victoria Hospital at Netley on the 
8th inst., when Her Majesty Yvas highly pleased to observe 
how carefully and amply the comfort and requisite attendance 
upon the sick soldiers were provided for. Her Majesty was 
particularly gratified by the order, cleanliness, and regularity 
that pervaded the establishment throughout. By command. 
(Signed) J. Yorke Scarlett, Adjutant-General.” 

The Election or Pensioners and Foundation 
Scholars at the Royal Medical Benevolent College. 

—At the election, which took place on May 21, the following 
were the successful candidates : — Pensioners—Mary Mutlow, 
10,461 votes ; Stratford Alfred Eyre, 9611 ; Harriet Sawyer, 
7943 ; Grace Pidcock, 6956 ; Rebecca Scott, 5259. Fonnda- 
tion Scholars—George Henry Heald, 6550 votes; Francis 
George Wride, 6495; Matthew Lee Smith, 6417; Francis 
Beauchamp Johnson, 4679 ; Thomas G. F. R. Hobbes, 4395. 
*** We have been requested by Mr. Eyre to return his most 
grateful thanks to those gentlemen and ladies who aided him 
with their votes aDd influence.—Ed. 
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Cambridge, May 16.—The following elections look place 
this day at Downing College: — !. To Foundation Scholar¬ 
ships : Norman Maccoll, Christ’s College; Charles Thinger 
Questel, Sidney College; John Henry Robson, St. John’s 
College,—to Scholarships of £10 per annum for three years, 
•with rooms and commons ; John Buckley Bradbury, (a) Caius 
College, to a Scholarship of £50 per annum for three years. 
2. To minor Scholarships : Kimm, Schrceder, to Scholarships 
of £40 per annum for two years. ' 

Accidental Poisoning at Bradford.—During the 
past week several persons named Johnson, living at Bradford, 
exhibited symptoms of arsenical poisoning. Dr. Lodge, who 
was called to see them, found that all had been taking a 
mixture of cream of tartar and magnesia as a medicine. On 
analysis, the cream of tartar was found to contain arsenic, and 
the poison was also detected in the vomited matters. The 
poisoned drug was finally traced to the shop of a chemist 
named Potter. The Professional gentlemen who, in addition 
to Dr. Lodge and his assistant, Mr. Lee, have been engaged 
in treating and investigating the cases of poisoning, and 
making the chemical examinations, are Dr. Macturk, Dr. 
Brown, Dr. Goyder, and Mr. F. M. Rimmington, analytical 
chemist. 

Large Doses of Digitalis in Delirium Tremens. 
—Dr. William Bowman relates an interesting case of deliiium 
tremens in which he administered large doses of digitalis. 
Two and a-half ounces of the tincture, made according to the 
London Pharmacopoeia, from very fine digitalis leaves, were 
administered in half-ounce doses in the course of eleven and 
a-half hours. “The case, although a very severe one, was 
■unaccompanied by any preternatural heat of the head. The 
first dose lowered the pulse (which was originally" £0) per¬ 
manently eight beats, hut it was again raised by the second. 
The second, third, and fourth doses had no effect upon the 
number of the beats, hut rendered them irregular at times. 
The fifth dose, however, brought down the pulse at once to 
48, at which it remained most of the time for several days, 
producing no ill effects whatever, and merely rendering the 
patient languid.’’ Mr. Bowman prefaces the narrative of this 
case with some interesting observations upon the experience 
of other Practitioners with this drug. — Canada Lancet, No. 2. 

D eath of Mr. Thomas'Hill, Medical Bookseller.— 
Mr. Thomas Hill, after very severe trials of life, died at the 
age of eighty-three on Monday", May 25, at the residence of 
his tried and faithful friend, Mrs. Hester Tadloo, of No. 47, 
Gerrard-street, Soho. In recording the death of Mr. Hill, 
we shall bring to remembrance a name known to most of the 
senior members of our Profession. Mr. Hill was partner with 
the late Mr. Burgess ; this firm was long established in Great 
"Windmill-street, and for many" years carried on a large 
business. Mr. Hill was unassuming and obliging in his 
manners, and had secured the regard of many friends ; hut he 
had outlived nearly all who had known him in better days, 
so that he had to endure much poverty in his last years. 
The contemporary firms known to our fathers were—Burgess 
and Hill, Callow" and Wilson, Cox and Son, Samuel Highly, 
and Thomas and George Underwood. Mr, John Wilson died 
last year. With Mr. Hill’s death is lost the last link con¬ 
necting the names of the Medical booksellers of the last with 
those of the present generation. 

Transmission of Syphilis by Vaccination.—Much 
interest has been excited in Paris by a case read before the 
Academy by M. Devergie, purporting to be an example of 
transmission of syphilis by the vaccine virus in a boy" fifteen 
years of age, who, seven months previously while a patient 
for pleurL-y, had been vaccinated in the St. Eugenie Hospital. 
At the end of the seventh month he presented himself at the 
St. Louis with syphilitic tuberculous disease of the skin. 
Unfortunately nothing is known of the boy during the seven 
months which intervened, nor of his parents, ncr of the other 
children who were vaccinated on the same day with the same 
virus. Inquiries have, however, been set on foot respecting 
these matters, and the results will be hereafter communicated 
tb the Academy. In the meantime M. Ricord announced to 
the Academy that the great number of facts of this kind now 
published had overcame his scepticism, and that he was now 
a believer in the transmission of syphilis by vaccinati n. He 
comes to the conclusion with great regret, for he is unable to 
see what guarantee we can have of virus being taken from 
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children not infected by syphilis, the symptoms of which 
may be only subsequently exhibited. M. Depaul regarded M. 
Ricord’s fears with regard to healthy vaccine virus as 
exaggerated, although he has long been a believer in the 
possibility of the transmission of syphilis by it. But after all, 
this is a very exceptional occurrence, and among the many 
thousands of infants vaccinated at the Academy it has never 
once been met with—the children whence the virus is derived 
being, however, carefully selected. M. Depaul also is of 
opinion that an infant, the subject of syphilis, almost always 
exhibits signs of it from the period of its birth. This state¬ 
ment M. Ricord stated his thirty years’ experience qualified 
him to deny, the symptoms ahvays appearing at a more or 
less remote period from birth, and in this opinion MM. 
Cloquet and Devergie entirely concurred. 

Saracinea Purpurea in Small pox.—The following 
result of a trial of the Saracinea has been communicated to 
the Times by Mr. Cosmo G. Logie, Surgeon-Major Royal 
Horse Guards (Blue). Eleven men of Mr. Logie’s regiment 
which is stationed at Windsor, contracted the disease. After 
expressing his disbelief in the perfect protecting power of 
vaccination, he writes :—“ Some time ago, seeing a paper 
written by Assistant-Surgeon Miles, of the Royal Artillery, 
on the efficacy of the North American plant called the 
saracinea purpurea, or pitcher-plant, in the treatmentof small¬ 
pox among the Indians, my colleague (Mr. Agnis) and myself 
have given this remedy, which has been imported into this 
country by Dr. Miles to the house of Messrs. Savory and 
Moore, a fair trial, and I am happy to say the eleven cases in 
our hands have recovered under its peculiar influence. This 
remedy I consider a boon to the public, for this reason—it is 
so easily managed ; any one can make a decoction or infusion 
of the root like tea. An ounce of the root is sliced and 
infused in a quart of water, and allowed to simmer down to 
a pint, and given in two tablespoonsful doses every four 
hours, while the patient is well nourished with beef- 
tea and arrowroot. Four of the cases in my Hospital 
have been severe confluent cases; they have throughout 
the disease all been perfectly sensible, have had excellent 
appetites, been free from pain, and have never felt 
weak. The effects of this medicine, which I have carefully 
watched, seemed to arrest the development of the pustules, 
killing, as it were, the virus from within, thereby changing 
the character of the disease and doing away with the cause of 
pitting, and thus avoiding the necessity of gutta percha and 
india-rubber applications, or of opening the pustules. In my 
opinion, all anticipations of disfigurement from pitting may 
now be calmed, if this medicine is given from the commence¬ 
ment of the disease. Before leaving this subject, I may here 
caution the public that the useful part of the plant is its root, 
as recommended by Dr. Miles, and it can only be obtained 
from Messrs. Savory and Moore, to whose house alone it has 
been imported. With the usual kindness of Dr. Gibson, the 
Director-General, I have been amply supplied with it for the 
use of my regiment. So much am l impressed with the 
efficacy of it in small-pox over the old mode of ireatment, 
that I hope to hear of it in every country gentleman’s medicine 
chest, and before long that we shall see no more faces as 
described by Dickens, like the interior surfaces of sliced 
muffins.” 

Medical Certificates of Deaths.— At a meeting ot 
the Medico Chirurgieal Society of Glasgow, held on the 12th 
inst., the following petition to Parliament was agreed to 
“ Unto the Honourable the Commons of Great Britain and 
Ireland, in Parliament assembled ; the petition of the members 
of the Glasgow Medico-Chirurgieal Society humbly showeth, 
—That your petitioners are legally qualified members of the 
Medical Profession, and practise in Glasgow and the larger 
towns of the west of Scotland. That your petitioners suffer 
under a serious grievance, inasmuch as they are required, 
under the Births, Deaths, and Marriages (Scotland) Act, to 
render gratuitously certain very important Professional ser¬ 
vices ot much value to the public, and that under heavy 
penalties. That while your petitioners recognise the im¬ 
portant public benefits which the Act is calculated to confer, 
and are therefore willing to place their services at tlie disposal 
of the authorities, they feel that the requiring of gratuitous 
Professional services under a penalty is opposed to the spirit 
of all British law, and places the Medical Profession in Scot¬ 
land in a degraded and invidious position. That your peti¬ 
tioners request the attention of your honourable House to th& 
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fact that their co-practitioners in England are exempted from 
the oppressive operation of such an enactment, in as far as 
penalties are concerned; and further, that it was found 
expedient to abstain from introducing any penal clause into 
the Births and Deaths (Ireland) Act, which has just passed 
both Houses of Parliament and received the Royal assent. 
May it therefore please your honourable House to take your 
petitioners’ case into consideration, repeal the penal clause 
referred to, and thus place your petitioners on the same foot¬ 
ing as their co-Practitioners in England and Ireland, and your 

etitioners, as in duty bound, will ever pray.—Wm. Lyon, 
I.D,, Fellow of the Faculty of Physicians and Surgeons, and 

President of the Medico-Chirurgical Society. Signed at a 
meeting, and for behoof, of the Medico-Chirurgical Society, 
held in the hall of the Faculty of Physicians and Surgeons. 
—Glasgow, May 12, 1863.” 

Royal College of Surgeons in Ireland.—Inaugura¬ 
tion of the Albert Hall.—It was some time since de¬ 
termined by the President and Council of the Royal College 
of Surgeons in Ireland to place in their new Examination 
Hall, which has recently been beautifully decorated in the 
Italian style of art, a bust of his late Royal Highness the 
Prince Consort, obtained from the. Queen’s sculptor by the 
direct permission of Her Majesty; and to confer upon the 
room the name of the “ Albert Hall.” His Excellency the 
Lord Lieutenant, through whose kindness Her Majesty’s 
sanction had been obtained, having graciously consented to 
inaugurate the Hall, Thursday, the 21st inst., was fixed for 
the ceremonial. At half-past four on that day the Council 
assembled in their robes, and shortly before five His Ex¬ 
cellency arrived at the College, and was received by the 
President, Dr. Mackesy, of Waterford, who conducted 
him to the Hall. Among those already assembled in the 
Hall were the Lord Mayor, the Lord Chancellor, the Lord 
Justice of Appeal, the President and Vice-President of the 
College of Physicians, and a large number of the Fellow's and 
Licentiates of the College of Surgeons. The Lord Lieutenant 
having taken his seat, the President—Dr. Mackesy—read an 
address, in the course of w’hich he explained the object of 
the meeting, and briefly alluded to the history of the College. 
In concluding, he requested his Excellency to inaugurate the 
bust of his late Royal Highness the Prince Consort, and to 
name the Hall the “Albert Hall.” The bust having been 
uncovered, His Excellency the Lord Lieutenant spoke as 
follows “In proceeding to- fulfil the high and pleasing duty 
which, in the name of the Royal College of Surgeons in 
Ireland, I have undertaken to perform, while I acknowledge 
in passing the courteous terms of the address directed to 
myself personally, I consider it a very great privilege to be 
associated in any work or function with a body so eminent, 
so useful, and so honoured as your own. The services which 
your College has rendered to suffeiing humanity are already 
counted by scores of years, and will soon be counted by 
centuries. You have adverted with just pride to the ever- 
widening circle that the extent of our dominions continually 
throws open to the healing and humanising influences which 
radiate from this centre, and which, far from being confined 
to, merely physical benefits, salutary and. even sublime as 
these are, tell largely upon the intellectual vigour and moral 
health of the nation. It is in emire harmony with the 
essential character and purpose of such a society and such a 
mission that you have resolved to perpetuate within these 
walls the lineaments, and to give this hall the name of our 
late beloved and lamented Prince Consort. For with that 
name and memory are inseparably blended all things most 
bright and pure, and just, and true—a pity most sensitively 
awake to the wants and sufferings of his kind—a courage so 
firmly poised that there was no error which it was not ready 
to meet with steadfast gaze, no truth for which it would nut 
have braved the world—a purity in which his features were 
moulded, and his life was steeped. Let this be named the 
‘ Albert Hall.’ ” His Excellency then left the Hall, and, 
after a brief inspection of the College, took leave of the 
President and Council. It is an interesting fact that the 
original petiiionof the “principal Surgeons of Dublin,” pray¬ 
ing for the foundation of the “ Royal College of Surgeons in 
Ireland,” was presented, in the year 1781, to “ His Excellency 
Frederick Earl of Carlisle, Lord Lieutenant General and 
General Governor of Ireland,” the grandfather of the present 
popular and justly-esteemed viceroy. Thus after the lapse of 
nearly a century the grandson, who is ever ready to lend the 
influence of his high, station to advance the interests of , 

literature and science, and to promote the welfare of the 
people over whom he rules, is found cherishing the institution 
commenced under the auspices of his ancestor. The petition 
alluded to, and the counter-petition of the corporation of 
Barber Surgeons are reproduced in extenso in Vol. VIII. of 
the Dublin Quarterly Journal of Medical Science, pp. 236, et scq. 

Presentation of a Testimonial to Dr. George Budd. 
— On Saturday last a testimonial, consisting of a massive 
silver candelabrum with three branches and movable top to 
receive a fiower-vase, was presented to Dr. George Budd, 
upon the occasion of his retirement from the chair of Medicine, 
by a number of his old pupils. A numerously-attended 
meeting was held in the great hall of King’s College, the Rev. 
the Principal being in the chair, and most of the staff of the 
Hospital being present. Dr. Lavies, in presenting the gift, 
said that “the meeting was assembled to tell Dr. Budd some 
of the thoughts which, pressed on them wdien, after a long 
and patient career as Professor of the principles of Medicine 
in the College and of its practice in the Hospital, he was 
about to seek in partial retirement the rest to which he was 
so justly entitled. Nearly a quarter of a century had passed 
since he accepted the chair, and during that time hundreds of 
men had listened to his lectures and Hospital teaching, and 
hundreds had passed into practice in various parts of the 
world. What they thought of him was eloquently told by 
the offering made that day, and expressed individually 
by the numerous letters received from various quarters, 
and which would form part of the testimonial. The 
meeting had to think of Dr. Budd in four characters — Lecturer, 
Hospital Teacher, Consulting Practitioner, and Friend. Dr. 
Watson had predicted the success of his lectures, and all 
must admit that it had been a real pleasure to enter his class. 
His agreeable manner, eloquence, and earnestness, would be 
remembered by all. In the Hospital he was always most 
attentive to the students, taking deep interest in all who were 
willing to learn, while his own acumen and discernment, and 
his excellent clinical lectures, were the admiration of all. 
They could never meet Dr. Budd at the bedside without 
pleasure and instruction to themselves, and advantage to 
their patients. As a friend, all would own that their relation 
to him had been softened and beautified by his kind and con¬ 
ciliatory manner ; a friendly word and cheerful smile for all. 
An attentive ear for every trouble, affectionate and paternal 
advice whenever it was sought, he was one well entitled to 
be called ‘ the student’s friend.’ And it was the same with, 
his relations outside those walls ; as no word of unkindness, 
still less of malice, ever escaped his lips, so were such words 
never directed against him. He had not a single enemy; 
loving his fellow-men, he was beloved by all.” Dr. Lavies 
concluded with these words : “ I trust I have not exceeded 
the bounds of delicacy in speaking of you thus, my dear 
Dr. Budd, in your presence. This latter portion of my 
theme is one on which I love to dwell; for I am sure 
that I only speak the sentiments of those I represent 
when I say that, greatly as we appreciate your unques¬ 
tioned talent, we feel that you shine most brightly and 
conspicuously in your character as a sincere, simple- 
hearted friend—as a Christian gentleman. If I have said 
too much, forgive me. Let me only add, that.it is our sincere 
hope that your future life may be as happy as that which is 
past has been useful; and let me assure you that you will 
carry with you into your retirement the hearty goodwill and 
the grateful regard of all those who have had the good for¬ 
tune to be numbered among your pupils. .1 am certain that 
nothing could add to your pleasure in receiving this simple 
assurance, but as we desire to give you some tangible and 
visible evidence of our regard, we beg your acceptance of the 
piece of plate upon the table before you, 

* Parvum nou parvse dignus amicitise,’ 
a small pledge, indeed, but beating no relation whatever in 
its size to the large and affectionate friendship which prompts 
us to offer it.” Dr. Lavies then concluded a most able and 
eloquent address, by bidding Dr. Budd, “ as a teacher in the 
lecture-room and in the Hospital, respectfully, gratefully, and 
affectionately, farewell.” When the cheering which followed 
had subsided. Dr. Budd, who was evidently much affected, 
rose and replied, that “It was impossible for him to describe 
what he felt. It was very gratifying to feel that the services 
of so many years had been so warmly recognised; but he 
was at a loss to express his high appreciation of the kindness 
of his old pupils, as shown by the magnificent testimonial 
with, which they had just presented him. He remarked upon. 
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the gratifying evidence of sympathy shown by the presence 
upon the occasion of many who had come from great 
distances, and, doubtless, at considerable inconvenience to 
witness the presentation. He briefly sketched the rise and 
progress of King’s College Hospital during the quarter of 
a century which had almost elapsed since first he became 
connected with the Institution, and showed how, from the old 
workhouse of St. Clement Danes the present noble building 
had gradually grown up to confer immeasurable benefit upon 
the suffering poor, and to fill a most important place in the 
education of the Medical Profession. The Profession, he re¬ 
marked, had made great advances during this period, socially, 
as evidenced by the improved position and education of its 
members, and scientifically, as shown by the great improvements 
which year by year had marked its progress. He had had per¬ 
sonally no small reason to note this latter fact, from the difficulty 
he had found in making his lectures upon Medicine keep pace 
with the rapid advancement of science. Hehad found wherever 
he went King’s College men occupying prominentpositions, and 
testifying, in this way, to the high standard of education which 
the College had helped to raise ; and it was a source of gratifi¬ 
cation to him, in resigning the chair of Medicine, to know that 
it would be ably filled by one who had done so much to im¬ 
prove our knowledge of the pathology of the kidney, and 
was besides, himself a King’s College man—Dr. George 
Johnson. He begged to thank his old pupils warmly and 
affectionately for their kind appreciation of his efforts as a 
teacher, and for the expressions of personal attachment which 
were even still more gratifying to him. A vote of thanks to 
the principal was then proposed by Dr. George Johnson, and 
seconded by- Dr. Miller, and the proceedings, which had been 
of a highly interesting character, then terminated. In addi¬ 
tion to the candelabrnm, an elegant blotting-book and 
envelope case were presented to Mrs. Budd. 

Permanganate of Potash as a Disinfectant.—Dr. 
Ploss speaks in the highest terms of the disinfecting power of 
this substance. It effectually removes all smell from the most 
stinking suppurating sores and discharges. Most remarkable 
results of this kind have followed its injection, repeated several 
times a-day, in cases of cancer of the uterus—half a drachm 
to 8 oz. of distilled water being a good proportion. In the 
case of open wounds and ulcers, all the dressings covering 
them should be moistened with the solution. No means 
succeeds more rapidly than this in removing the disagreeable 
smell of the hands after the performance of autopsies, for 
which purpose a stronger solution (jss ad §j.) may be em¬ 
ployed. It is far superior to chlorine in its effects, which are 
not, as is the case with that substance, fugitive. For this 
reason it is a superior prophylactic, applied to the hands 
of accoucheurs, to chlorine in puerperal fever. In ozoena it is 
strongly to be recommended, the solution (9ss ad gviii.) being 
introduced into the nares by means of a caoutchouc syphon. 
In bad smells of the mouth, resulting from carious teeth, it is 
an admirable means, a little cotton wool being moistened in 
a weak solution. Finally, the permanganate is to be recom¬ 
mended as a wash for stinking feet. This remedy deeply 
stains linen it comes in contact with, but the spots may be 
removed by means of the sulphate of iron.— Varqes' Zeitschrift, 
N. S., vol. i., p. 187. 

The Induction of Premature Labour by Means of 
Nitrate of Silver.—Prof. Giordano, of Turin, states that pre¬ 
mature labour may be much more effectually induced by the 
application of solid nitrate of silver to the cervix uteri than by 
any other mode. Having introduced it within the cervix, he 
imparts to it repeated, but slight, rotatory movements, so that 
most of the surface mayr undergo the process of cauterisa¬ 
tion. While most of the other procedures are difficult, 
inoperative, or even sometimes dangerous, this one is of the 
most easy execution, is prompt and complete in its results, 
and is followed by no ill consequences. A case is narrated in 
which cauterisation wras performed, on account of deformed 
pelvis, at 9 a.m. of the one day, and the foetus was expelled 
at 8 a.m. the next day, the placenta following in an hour after¬ 
wards.— Omodei’s Annali, vol. clxxxii., p. 407. 

BOOKS RECEIVED. 

The Physical, Moral, and Intellectual Condition of the Deaf and Dumb. 
By James Hawkins. London: Longman and Co. 1863. 

British Journal of Dental Science, May, 1863. London : John Churchill 
and Sons. 
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that questionetf) murf) sfjall leant mucfBacon. 

Subscriber and Constant Reader.—Yes. 

M.R.C.S.—We think not. Certainly not all. 

Dissatisfied.—The Star or the Briton Assurance Companies. 

Qpeya.—We believe so, provided that the member of the College is a- 
registered Practitioner, and dispenses his own medicines. 

Tympanum should communicate his name and address in confidence, as an 
action may be pending. 

P. R.—We never recommend Practitioners. Apply to the Physician or 
Surgeon of highest character with whom you are acquainted. 

Mr. Edwin E. Pay.—Dr. Barnes’ paper on the Induction of Premature 
Labour will be found in the Third Volume of the Obstetrical Transactions, 
p. 107. 

Through inadvertence, the name of Mr. Liddle was omitted as the con¬ 
tributor of the Local Report on Small-pox in Whitechapel in our last 
Number. 

We believe it to be for the public interest that the office of public vac¬ 
cinator should be in few hands, so that each vaccinator may have a 

good number of patients. Thus he will keep up a good succession of 
healthy vacciue lymph from healthy children, and will not be driven to 
resort to dried matter, nor yet be tempted to use that from amrs which 
display imperfect or irritable vesicles. 

Vivisection.—Sensible people, when they have had their say, hold their 
tongues ; others have a gift of absurd reiteration. The Royal Society 
for Preventing Cruelty to Animals is of the latter category; a few 
preachers, fanatics, sentimentalists, and doctors out of work make 
speeches year after year about vivisection, and bring a respectable 
cause into discredit by their exaggeration. 

The Hotel Pieu of Montreal.—The first number of the Canada Lancet,—if, 
as its editor, Dr. W. E. Bowman, asserts, one of the smallest Medical 
periodicals in existence, certainly not the least promising,—contains 
the following account of the origin of the Hotel Dieu, at Montreal, a 
Hospital now containing upwards of 200 patients, independent of those 
in the private wards, besides 30 old men, 30 old women, 43 boys and 

25 girls not under Medical treatment:— 
“ The Hotel Dieu Hospital of this city owes its existence to a few 

gentlemen, who, in 1640, incorporated under the name of ‘Society de 
Notre Dame de Montreal,’ obtained the cession of the Island of Montreal 
from M. de Lauzon, intendant of Dauphind, in France, who had himself 
received it on condition of establishing a colony, but who could not, 
induce persons to emigrate thither. On the ISth of May, 1642, these 
gentlemen, a Mdlle. Mnnce, with a few hardy men, prepared to act as 
soldiers, or in any capacity which circumstances might require, cast 
anchor at Pointe a Callieres, opposite to where the Royal insurance 
buildings now stand. The Iroquois—the most audacious among Indian 
tribes—soon manifested impatience at their presence, and kept up. 
incessant warfare. The colonists were unable to gather fuel, fruit, berries, 
or roots, without running the risk of being killed or wounded by the wily 
savages, who were ever lying in wait for them. In 1644, the first Hotel 
Dieu was constructed, on the site it afterwards occupied for upwards of 
217 years, near what was afterwards called Little St. Joseph-street, on the 
north-east side of the Catholic cathedral. The original builuing was of wood, 
24 X 60 feet, and consisted ofakitchen, a room for Mdlle. Malice, anotherfor 
the servants, aud two for the sick. No sooner was it completed, than it was 
filled with wounded, for the Iroquois still kept up their incessant raids. A. 
short time after its construction, the funds were exhausted ; but Mdme. 
Bullion, who had already contributed 20,000 francs from her purse, added 
60,000 livresmore, on condition the poor should be received aud cared for 
without charge. But even these funds were insufficient, aud the exhausted 
state of the exchequer, and still more the small number to which the 
ceaseless activity of the Iroquois had now reduced the colonists, deter¬ 
mined the latter to return to France. The energy of Mdlle. Mance, how¬ 
ever, deterred them. She visited her native count!y, aud returned to the 
colony with men and means. In 1650, the Hurons, most of whom had 
been Christianised, were completely exterminated by the more warlike 
Iroquois. The latter, from recent successes, now became still more 
insolent, destroyed the houses erected around the Hospital, and murdered 
the inmates. The history of the Hotel Dieu for many years subsequently 
is one of continued trials, dangers, and alarms. But now and again an 
Iroquois, -wounded and captured in his attempt to murder, would be 
canied into the Hospital, his wounds dressed, and when restored to health 
dismissed with kindness, to tell his wondering comrades what the pale- 
faced women had done for him—how they had watched by and prayed to 
the Great Spirit for him—how they had carried food to his lips when he 
was hungry, and moistened them when parched with fever. And in this, 
way Christianity, baptised in blood, was insensibly introduced among, 
them.” 

Small-pox in the Holborn District. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In the Local Report on Small-pox for the Holborn district, which 
appeared in your last impression, there is an error which I desire to 
correct. In saying that the district is never free from this disease, I give 
the average number of deaths for the six years ending Lady-day, 1S62, as 
five and six-tenths (5 6), not fifty-six, as printed. The former mortality is 
the correct one, and is itself sufficiently discreditable in a population of 
only 46,317. I am, tic. 

3, Finsbury-square, E.C., May 27. Septimus Gibbon, M.D„ 

A “ Dietetic Dep6t.” 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—We beg to inform you we have established the “Dietetic Dep6tw 
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for the purpose of supplying invalids wit'll any articles of food they may 
be ordered to take by their Medical attendants, and intend supplying 
nothing that is not thoroughly genuine. We pledge ourselves to make up 
any jellies, soups, broths, or any other food strictly according to the wishes 
of the Medical gentleman ordering them. We are, &c. 

G. Van Abbott and Co. 

Dietetic Depot, 5, Princes-street, Cavendish-square, 
London, W., May 21. 

Comic Song in Ridicule of Vaccination. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Now that small-pox and vaccination are in everybody’s mouth, I 

send you a copy of an old comic song, wh'ch was given me by my friend 
Hector Arney, Esq., and which well represents the fanatical prejudices of 
sixty years since, when “ cow-pock inoculation ” was accused as the cause 
of ail sorts of beastly diseases and propensities. I hope it may amuse 
your readers as much as it has Your obedient servant, 

37, Hertford-street, AV., May 24, 1863. R. Druitt. 

“ The Marvellous Physicians ; or, the Blessings of Cow-Pock Liomlation. 
“ Tune—‘ Down, derry down.’ 

“ Three Physicians of London for Yorkshire set out, 
Where an earl’s noble stomach was storm’d by the gout; 
And to guard the good Peer from all future assault 
They physick’d him into his family vault. 

AYith a down, down, hey derry down. 

“ Well paid by his heir, they departed for town, 
Saying, ‘ We’ll travel up since my lord travels down ; 
But at Newark we’ll sup, where let each down his throttle 
Pour a large dose of Port without shaking the bottle.' 

Derry down, etc. 

“ At their inn three roast fowls Dr. Calomel chose. 
Which fat Dr. Fingerfee didn’t oppose: 
‘ And,’ cried Dr. Isaacs (tho’ he was a Jew), 
‘ Pray garnish dem fowls wid a sausage or two.’ 

Derry down, etc. 

*' Tho’ the wine was as thick as the three Doctors’ heads, 
They had three pints a-piece, and then called for their beds ; 
Molly chambermaid stared when, with looks mighty grand. 
Dr. Calomel bid her pull off his right hand. 

Derry down, etc. 

“ AA'hen Calomel’s hand was pull’d off and put by, 
Dr. Fingerfee growl’d, ‘Hussey, take out my eye ; ’ 
Dr. Isaacs, more mild, said, ‘ Wrap dese up in towels, 
And mind you don’t lose dem, my love, dey’re my bowels.’ 

Derry down, etc. 

“ In the pantry the chambermaid stow’d all these articles 
Of the three learned Doctors, profound in catharticles ; 
But a hound, whilst they slept, and ne’er dreamed of the matter, 
Swallow’d up all their property out of the platter. 

Derry down, etc. 

“ Cried the maid the next morning, ‘I’ve lost through magicians 
A hand and an eye of two Christian Physicians; 
Then the wizen Jew Doctor, as thin as a lizard, 
How he’ll grumble in all he has left that’s his gizzard.’ 

Derry down, etc. 

“ But invention arrived in the midst of her crosses. 
And bade her repair, not lament o’er her losses ; 
‘ A blind thief hangs,’ says she, ‘on the gibbet hard by, 
I’ll go cut off his hand—but then how get an eye ? ’ 

Derry down, etc. 

“ By chance a tom cat had expired in the night, 
And his eye served for Fingerfee’s lost orb of sight; 
Then a hog had been butchered, a porker well grown, 
Whose chitterlings Jews might mistake for their own. 

Derry down, etc. 

“ Dr. Calomel rose—in this farce the first actor— 
And put on the hand of the blind malefactor ; 
Dr. Fingerfee next drew his purse from his pocket. 
Tipp’d Molly, and popp’d the cat’s eye in his socket. 

Derry down, etc. 

“ Isaac stow’d the intestines, and all left the inn, 
‘ I’ve cheated two Christians,’ said Moll with a grin ; 
‘ And how mad the Jew Doctor would be should he know 
That half his inside is hog’s liver and crow.’ 

Derry down, etc. 

“ Dr. Calomel muttered, ‘ I can’t understand 
Since we came from the North what ails my right hand ; 
Not content with its fees, as I walk thro’ the street 
It dives into all the folks’ pockets I meet.’ 

Derry down, etc. 

“ ‘ My disorder,’ said Fingerfee, ‘ claims more remark, 
For I ne’er can close my left eye in the dark ; 
So wakeful I’ve grown, that this morning at four 
I sprang out of bed at a mouse on the floor.’ 

Derry down, etc. 

“ Dr. Isaacs exclaimed, in a pitiful note, 
‘ Dear broders, you see how I’ve dirtied mine coat; 
’Tis a wonderful thing, but I can’t pass a slough 
Till I’ve roll’d myself in it, just like an old sow.’ 

Derry down, etc. 

“ Now, success to the learned of famed Warwick-lane, 
Their profession far be it from me to profane ; 
I shall hurt no Fhysicians, I trust, in the nation, 
By a laugh at such methods of In o-cu-lation. 

AVith a down, down, hey derry down.” 
In-o-cu-lation. 

Vaccino-Syphilitics Inoculation, 

to the editor of the medical times and gazette. 

Sir,—Your last Number continued a communication from Mr. Carter, of 
Stroud, recording what he c >nsi levs an instance of constitutional syphilis 

communicated by vaccination. If such a thing does ever occur, which I, 
for one, have grave doubts of, I do not think Mr. Carter’s case need be 
construed as an instance in point. One short sentence in that gentleman’* 
communication explains to my mind the whole mystery. He writes— 
“ The syphilitic one is the eldest.” Is not this perfectly consistent with 
what we know of the history of transmitted syphiiis ? 

One of the parents, in all probability the father, contracts primary 
syphilis; lie afterwards marries, and the first of his offspring bears the 
brunt of the disease inherited from the affected parent. I grant it is 
exceptional for the succeeding children to show no trace of cachexia ; but 
I think I can point out instances of the same thing occurring in which 
the disease has been undeniably hereditary. The first child appears to 
manifest the symptoms of the poison inherited in a very concentrated 
form, and the succeeding progeny, if showing it at all, do so in a very 
mitigated degree, so mitigated, indeed, as to be easily forgotten by the 
parents, and not to be recognised by Medical eyes at the age of ten years. 

The worst instances of inherited syphilis are unquestionably those in 
which both parents have laboured under the primary disease, and in these 
I have usually found that two or three of the first pregnancies occurring 
after, have terminated in abortions, then the first living child has mani¬ 
fested the cachexia very strongly, and succeeding ones in a diminishing 
ratio. AVhere but one parent has transmitted the disease, one or two 
children are, as a rule, all that evince the characteristic symptoms. 

I am, &c. 
Nottingham. Samuel D. Hine, M.R.C.S. Eng. 

Tin A'essels Destroy the Flavour of Coffee, 

to the editor of the medical times and gazette. 

Sir,—I read in your Journal of April 25 an interesting letler by Dr. 
Druitt on Beer v. Coffee, and that gentleman appears to be of opinion 
that, if good coffee could be procured by the working classes, it would be 
attended with beneficial results. 

I am aware of the difficulty which there is in procuring good coffee, but 
I believe much depends upon the metallic vessel in which the coffee is 
made. For my own use I am accustomed to make coffee, by infusion, in 
a white metal silvered coffee-pot; but a few months since I happened to 
discover that when coffee was made, either by boiling or infusing, in a tin 
vessel, i.e , iron coated with tin (block tin), the flavour of the coffee was 
completely destroyed, and its colour changed from the natural to a dirty 
opaque colour, having a most disgusting taste. 

In order to remove all suspicion, I procured coffee myself from several 
different shops, both with and without chicory, and at various prices. 
Having carefully examined two vessels, I made the coffee by gently 
boiling for a few minutes in one vessel, and infusing another portion in 
the other, when the flavour and the colours of the coffee were destroyed 
precisely the same as when it was made by my servant. Tho tin vessel in 
which the coffee was boiled was nearly new, having scarcely any appear¬ 
ance of rust in the interior, but the tin vessel which was used for infusing 
the coffee had been in use some years previously, and had more of the tin 
worn off, though it was quite clean. I afterwards procured a new 
enamelled iron saucepan, ancl boiled several samples of coffee in it without 
finding any impairment of the liquid coffee ; and, lastly, the experiment 
was tried in a copper vessel, tinned in the inside, without causingany 
alteration in the taste, colour, or flavour of the coffee. I therefore infer 
that it- is the iron, and not the tin itself, that spoils the flavour and appe us¬ 
ance of coffee, unless, however, any galvanic action exists between the tin 
and the iron. The water which I used was that which is supplied to the 
town by the waterworks. I am, &c. 

Southampton, May 22. Henry Osborn, M.R.C P. Lond. 

Tumuli on the Cotteswold Hills, 

to the editor of the medical times and oazette. 

Sir,—There are two kinds of tumuli scattered upon the Cotteswold 
Hills, containing human bones and other remains of man, as flint and 
bone implements, and bones of animals, the teeth of boars, horses, cattle, 
and parts of their jaws and other bones. The one set of tumuli are round, 
formed of loose stones rudely heaped over either human remains and 
flints, with marks of fire cremation or sacrifice, or over a grave built of 
dry walling, and covered with rough, unhewn stones, like the roof of a 
house, and containing the remains of several individuals, of both sexes 
and all ages, from infancy to old age. Tne tops of the graves are covered 
with loose stones, collected off the surface of the land, to the depth of a 
foot or two, and lastly with earth. They have been ploughed over, and 
cultivated, in some instances, for years, and are called giants’ graves, from 
the large stature of the persons buried there. Sometimes they are found 
lengthways, with the face towards the rising sun; in other instances 
doubled up, as if they had beeu placed in the sitting posture. 

In some instances these tumuli are twenty yards across. Although the 
bones in the graves are not burned, yet the ashes contain the remains of 
the burning of animal and human bones. The skulls fouud in the round 
tumuli present the low development and measurement of those described 
by Sir C. Byell and Huxley, and may have belonged to the ancient Celts, 
or the first migration of human beings to the central part of England, and 
may be of the same antiquity as the human bones discovered in the caves. 

The long and chambered tumuli are not uncommon. They contain 
chambers communicating with each other like pig’s cots, made of very 
large, flat, unhewn stones, such as are ofien used for stdes in stone wail 
countries, and covered over with loose stones. The large stones are sunk 
a little way in the ground to support the large covering stones, and the 
spaces between them neatly walled up and packed around with flattened 
stones to support them, and, lastly, covered over with loose stones. Some 
of these tumuli are sixty yards long and thirty yards wide, and from seven 
to fifteen feet high, and contain many chambers, and also stone graves, 
with burned animal and human bones, pottery, very rudely marked, and 
teeth of animals, etc. 

The human bones belonged to people of ordiuary stature, rather above the 
average height, and the skulls are of superior development, some of them 
equal°to any of the present day, offering a great contrast with those found 
in the round tumuli. These chambered tumuli may have been the burial 
places of the optimates, or higher classes, at, and for some time before, the 
Roman invasion. The shape of the skulls would support the assertion of 
Julius Caesar, that the Belgas were a mixed race of Germans and Celts. 

Some difference of opinion having arisen regarding the size and sex of 
the individual skeletons, the following paper is subjoined to assist others 
in investigating such interesting subjects :— 

The Characteristics of the Male and Female Skeleton.—The lower jaw bone, 
sacrum, pubis, ilium, last lumbar vertebra, the humerus, femur, calea- 
neum, and astragalus, are the bones which are stated to possess distinctive 
differences in the male and female skeletons. 
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Civilisation, residence in Ware towns, and crossing the races of men, 
diminish the distinctive characters of the sex, aud often obliterate the 
most prominent marks, which are easily distinguished in purer and more 
barbarous races. Jn large lowns males often present female characters 
and females t.iose of the male, and the bones of the one may so approxi¬ 
mate in form to those of the other, as to render it extremely difficult to 
distinguish between them. It has been ascertained that mental culture 
alters the form of the head. The development thus induced does not 
enlarge the whole, but only certain parts—as the vault where the intellec¬ 
tual part of the b ain is situated—for the circumference of the base of the 
skull is smaller in civilised man than in the roaming savage, who con¬ 
stantly exercises the organs of sense. And this disproves the assertion 
that cases of difficult parturition are on the increase among civilised 
nations, for the base of the brain, which is the most unyielding part of the 
bead, is lessene t. Unless deformed by disease, females of large towns 
suffer less in parturition than the strong and muscular residents of the 
country; the muscles of the former, being thin and emaciated, offer less 
impediment to that process than the more developed and stronger ones 
of the latter. 

The lower jaw is larger in the male than in the female, the condyles 
and corouoid processes are longer and wider; a line drawn from the condyle 
to the outer angle is nearly vertical. The rami are wider, deeper, and 
more square ; the base is larger, longer, and more curved from its angle 
to the symphysis ; the teeth are larger ; the alveolar processes, and the 
anterior and posterior surfaces are deeper. In the female, a line drawn 
from the condyle to the posterior angle of the jaw is more oblique ; the 
rami and teeth are smaller, and the base forms a smaller and more acute 
angle. The lower jaw. and the other bones of the skeleton before puberty, 
afford no distinctive characters. 

Old age, the loss ot teeth, and the absorption of the alveolar processes, 
alter the form of the male jaw, render the line from the condyle to the 
posterior angle more oblique, and diminish the square and oblong charac¬ 
ter of its rami and its depth. The female jaw becomes very sha'low and 
projecting trom age and loss of teeth, its anterior surface grows oblique, 
forming a closer approximation with the nose, or nut-crack chin. The 
head of the male is larger than the female, the bones are thicker, and the 
ridges and processes stronger. The face is less oval, and the cause of 
difference depends upon the size and shape of the lower jaw. 

The sacrum is longer, straighter, less curved, and narrower in the male 
than in the female But the sacrum deviates from its typical form in 
different subjects, the other bones of ihe pelvis are lighter and thinner, 
and the ala; of the ilia are more expanded, their depth is less, ned, and 
the circumference of the brim increased. The articulation with the coccyx 
is larger a id wiuer, mid that with the sacrum rounder. The bones of the 
leg are shorter, smaller, and more delicately formed in tlie fetnal than in 
the male. I he femur is more curved, and the length varies from fifteen 
to seventeen inches; the head is scarcely above the trochanter; a line 
drawn from the head of tne femur to its internal condyle forms a wider 
space in tlie fi male than in the male ; between the shaft of the bone and 
that hue the calcaneum and astragalus are smaller ill the female. The 
humerus u ay be smaller and its circumference less. 

The average height of man varies between five feet five inches to five 
feet eight inches; woman between five feet and five feet three inches. 
The apex of the trunk in the male is downwards, in tlie female upwards. 

The form of the female skeleton is constructed so as to adapt it for the 
office of the production of offspring, and to fulfil the social duties thereby 
impose 1, wtiile toe male structure shows strength in the large size of the 
head and body, to enable him to protect and provide fur his partner and 
offspring by mental or physical exertion. 

The height of a pers n may be correctly ascertained by measuring the 
length o! the femur and Libia. A femur seventeen inches may belong to a 
male und r the avenge height, or to a female above that height. A line 
drawn Irom the upper part of the troch inter to the end of the outer 
condyle indicates about the fourth of the height of the body. Afcmur 
fifteen inches long, of delicate structure, small circumference (not exceed¬ 
ing three inches), with the head on a line with the trochauler, or a Iit le 
above it, a triangular lower jaw, with small teeth, a small calcaneum and 
astragalus, mid tine and delicate-looking vertebras, would induce one to 
conclude that, they were the remains of a female below the average height. 
A femur exceeding twenty inches, stout and stroiiyly marked, with a 
squ iro lower jaw and large teeth, a flat, long sacrum, large calcaneum and 
astragal oh, stromriv marked vertebise, and thick skull bone-i, would lead 
to the eurulusion that they were thy remains of a male skeleton exceeding 
five feet ten inches in stature, or the average heiyht. 

The normal forms of animals are the strongest and most enduring ; in 
unciv lised life the delicate and abnormal perish in infancy. Thus the 
sexual characters ai e more strongly marked upon the bones of savages. 
Civilisation s cures a larger munher of abnormal formed infants to live to 
manhood. Such may become active members of society, but their skeletons 
lose the characters of rhe sex. The protection of lesidenee, clothing, and 
food secures greater bulk of body, for the ancient armour of the Tower was 
found too small for the average sized men of the present day, but perhaps 
not of symmetry. 

Symmetrical and norm il forms give activity and power, and enable an 
individual to undergo fatigue. The savage races surpass the civilised ones 
in their power of walking and rturning, suffering odd and hunger, and 
exposure 11 weather, which superiority depends upon the strength and 
power of their symmetrical structure, arm it becomes still clearer when 
such forms are compared with the result of civilisation upon human, and 
domestication upon animal forms. I am, Arc. 

Cheltenham, May 18. ITenry Bird. 

P.S.-The antiquity of the tumuli and their contents may be estimated 
at from two to three thousand years. The caro with which, they were 
eonstrncted, the r contents, and the presence of burned bones and ashes, 
may prove that a belief then existed in the Supreme Being,that they offered 
sacrifices, and believed io the resurrection of the body and the iramoi tality 
of the soul. The absence of coins, gold, silver, or bronze, may prove that 
these bn ial places or elementary pyramids were constructed (the round 
ones) in th earlier part of the- stone period, and the larger and long ones 
in the latier part i f that state of civilisation. The Romans invariably 
used mortar in. their si one buildings; and corns, abundance of potte'y, 
shells of oysters and mussels, teeth of cattle, horns, tesselie, and carved and 
worked stones indicate the siyht of a Roman villa or town, which are 
cwnowa in the sheltered valleys beneath escarpments, on the hills and 
the. extensive earth-works formed upon most of the tops of those hills 
which command the valleys- and extensive views of the surrounding 
country. 

COMMUNICATIONS have been received from— 

Dr. Conway Evans ; Dr. Charles Kidd ; P. R. ; Mr. P. W. Latham ; Mr 
8. L>. Hike ; Tympanum ; Mr. F. J. Buroe ; Obstetrical Society ; Royal 

Institution ; Epidemiological Society ; Mr. R. Craven ; !>r. S. Gibbon ; 

Mr. J. Ewens; Or. T. R. Fraser; Mr Stewart M'Nicol; 51.R.C.S.; 

Ethnological Society ; Mr. O. Lushington ; Dr. T. Buzzard. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, May 23, 1863. 

BIRTHS. 

Births of Boys, 061; Girls, 927; Total, 1888. 
Average of 10 corresponding weeks, 1833-62, 1729 5. 

DEATHS. 

Males. Females. Total, 

Deaths during the week 
Average of the ten years 1853-62 .. ., 
Average corrected to increased population.. 
Deaths of people above 90 

645 
571-1 

614 
537-0 

1259 
11081 
1219 

1 

DEATHS IN SUB-DISTRICTS EROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West .. .. 463,388 H 12 6 2 7 5 2 
North 618,210 19 7 19 6 8 10 1 
Central .. 378,058 8 1 22 , , 7 8 
East .. .. 571,158 14 4 30 1 15 10 6 
South 773,175 16 13 17 2 9 11 5 

Total.. .. 2,803,9S9 68 37 94 11 46 44 14 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 

Mean height of barometer .. .. .. .29 SI3 in. 
Mean temperature .. . .. .. .. .. .. 48 3“ 
Highest point of thermometer .. .. .. .. .. 66'5 
Lowest point of thermometer .. .. .. .. .. 35'7 
Mean dew-point temperature .. .. .. .. .. 43 4 
General direction of wind .. .. .N.E. 
Whole amount of rain in the week .. ... .. .. 0'73 in. 

APPOINTMENTS EOE THE WEEK. 

May 30. Saturday (this day). 
Operations at St. Bartholomew’s, li p.m. ; St. Thomas’s, 1 p.m. ; King’s 

2 p.m.; Charing-cross, 1 p.m. ; Lock Hospital, Dean-street, Soho, 1 p.m. 
Royal Institution, 3 p.m. Prof. William Thomson, F.R.S., “ On Electric 

Telegraphy.” 

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

11 p.m.; Samaritan Hospital, 2J p.m. 
Epidemiological Society, 8 p.m. Dr. L. R. Harvey, “On an Epidemic 

of Typhoid Fever at Wing, Bucks.” J. F. Marson, Esq-, “On the Use of 
Sarraeenia Purpurea in Small-pox.” 

Odontological Society op London, 8 p.in. Meeting. 

Royal Institution, 2 p.m. General Monthly Meeting. 

2. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Ethnological Society, 8 p.m. Professor Tagore, “A Discourse on the 

Institution and Formation of the Caste System in India, Aryan Polity.” 

Royal Institution, 3 p.m. Professor Tyndall, “On Sound.”’ 

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

Middlesex, 1 p.m. 
Obstetrical Society op London, 8 p.m. J. Marshall, Esq., and Dr. 

(Iraily Hewitt, “On a Case of Tubal Pregnancy.” L. R. Cooke, Esq., 
“ On a Case of Simultaneous Uterine and Intra-uterine Pregnancy.” 
J. Palter Brown, Esq., “ On a Sequel to- a Case’." 

4. Thursday, 
Operations at St. George’s, 1 p.m ; Central’ London Ophthalmic, 1 p:m.; 

London. 11 p.m. ; Great Northern, 2 p.m.; Surgical Home, 2 p.m. j 
Royal Orthopaedic Hospital, 2 p.m, ; Royal Free Hospital, p.m. 

Royal Institution, 3 p.m. Professor Anstecf, “On Geology.” 

5. Friday. 
Opei-ations, Westminster Ophthalmic. II p.m. 
Royal Institution, 8 p.m. John Ruskln, Esq., "0ft the Forms of the 

A fiver 



Medical Times and Gazette. June 6, 1S63. 581 LECTURES AT ST. THOMAS’S HOSPITAL. 

ORIGINAL LECTURES. 

-——-- 

A CLINICAL LECTURE 

DELIVERED AT 

ST. THOMAS’S HOSPITAL. 
By FREDERICK LE GRQ3 CLARK, F.R.C.S., 

Surgeon to the Hospital. 

Deformity of the Foot—Fracture of the Leg—Fracture of the 
Fore-arm—Injury to the Spine—Fracture of the Skull- 
Exostosis of the Humerus. 

Gentlemen,—The cases (a) which I shall bring under your 
notice to-day are such as you will frequently meet with in 
your future practice, and on that account they are deserving 
of your attention. The record of rare cases of injury or 
disease has a statistical value; but in relative value to you, 
as Practitioners, they are inferior to those which you will 
soon, yourselves, be called on to treat, when you enter on the 
duties of your Profession. 

The first case to which I shall refer is one of very simple 
character, though often, I believe, misunderstood, and conse¬ 
quently maltreated. 

R. F., aged 13, was admitted into the Hospital on Novem¬ 
ber 2, 1862. Two months since he sprained his left foot 
whilst at play, the sensation at the time being as if something 
had given way on the inner side of the ankle-joint. When 
admitted, the foot was very much everted, resting, as he 
walked, more on the inner than the plantar surface. 
The internal lateral ligament was much stretched, and the 
common extensor tendon stood out in bold relief when an 
attempt was made to invert the foot; theperonei tendons were 
also thus rendered tense, but in a much less degree. An 
apparatus was adjusted to the foot and leg, by which, through 
the medium of a screw movement, the foot could be gradually 
brought into its normal position. This was worn for about a 
month, at the end of which time the tension of the muscles 
was completely overcome, and the foot retained its normal 
position when at liberty. A boot with an iron support was 
ordered, and he was directed to wear this for some time, until 
the deltoid ligament has regained its natural length and power 
of resistance. 

In the foregoing case the deformity was referred to an injury, 
probably the joint may have been previously feeble, though 
the other ankle was strong. The tension of the extensor 
tendon first attracted notice, and seemed to be the active 
cause of all the mischief; but the history of the case, and a 
more careful examination, satisfied me that the muscle was 
only taking advantage of a relaxed ligament, and the proper 
treatment was to supply the deficient support, and not to 
deal summarily with the offending tendon. The result 
proved that this opinion was correct; for the muscles were 
perfectly amenable to control when sufficiently and properly 
antagonised. I believe such cases have often been subjected 
to tenotomy, probably to the permanent enfeebling of the 
foot. It is very different where the muscles are shortened 
from tonic spasm ; though, I may remark, in these cases 
patience and careful extension will effect a good deal. But I 
feel it my duty to warn you against the indiscriminate em¬ 
ployment of this simple and tempting operation ; for divided 
tendons do not always unite; indeed, it is questionable 
whether many do as the rule, and therefore they should 
not be cut through unless the necessities of the case demand 
it. The tendo-Achillis shows a greater aptitude for reunion 
than smaller tendons. 

A patient who was the subject of fracture of the tibia and 
fibula is about to leave the Hospital, and I will briefly relate 
liis case, for the sake of making one or two remarks on the 
treatment adopted. 

J• A., aged 40, a painter, was admitted on December 2, 
1862. Whilst at work at a railway station, in stepping from 
the platform on to the rails, his right foot slipped, and he fell 
with the leg bent under him, and felt the bone snap before 
the knee reached the ground. On admission speedily after¬ 
wards, the limb was very much swollen, and both bones were 
broken near their centre, the deformity not being great, 
although the fracture of the tibia was very oblique, and in a 

(a) Reported by Messrs. Greaves and Way. 

Vol. I. 1863. No. 675. 

direction downwards and outwards. The limb was first laid 
on an outside splint; but as the swelling had further increased 
on the following day, and there was more displacement, a 
long back splint was substituted : cold lotion was applied 
over the leg. The swelling subsided very slowly, and there 
was great difficulty in keeping the fractured ends of the tibia 
in position, not so much from one riding over the other as 
from the tendency of both fragments to bow inwards, thus 
forming an obtuse angle at the seat of fracture. To obviate 
this a stout piece of gutta percha was moulded to the inner 
side of the leg, and under this there was afterwards placed a 
soft compress, the whole being confined by a bandage firmly 
applied from the ankle to the knee, the outside splint being 
still retained as before; this was done after the patient had 
been under treatment for a fortnight. The effect was entirely 
satisfactory; the displacement was thus quite controlled ; 
and at the expiration of six weeks, union without deformity 
was sufficiently complete to place the limb in a gum bandage. 

The points of practical interest to which I wish to direct 
your attention are the swelling of the leg and the means 
adopted to correct the deformity. Effusion is a necessary 
consequence of all fractures ; but extravasation of blood is 
usually limited in quantity, and inflammatory or congestive 
exudation does not come on until after the lapse of some hours 
at least. Now, in this case the swelling immediately followed 
the accident, and its amount, at so early a period, satisfied me 
that it was due to extravasation of blood ; indeed, I at 
first apprehended that some artery had been torn, and ice was 
for a short time applied. It is important to distinguish 
between the swelling of extravasated blood and that of transu¬ 
dation ; and I believe the above test, as to time, is a sure 
one. But, again, it is desirable to distinguish between this 
condition resulting from venous and arterial extravasation. 
The latter is, in my experience, very rare in simple fracture; 
indeed it is wonderful, considering the proximity of the 
arteries to the bones, that it is so rare. In the above case, the 
tension of the leg was never such as is witnessed in arterial 
extravasation, and there was no interruption to the arterial 
circulation ; moreover, the patient was not depressed as he 
would have been from the loss—for such it is — of arterial blood; 
therefore I concluded that it was general or venous extrava¬ 
sation. Then, as regards the deformity. The fracture was 
produced in a very usual way, by the indirect agency of the 
weight of the body, when the limb was placed in a position 
favouring the injury. The obliquity of the fracture was not in 
the most usual direction, which is downwards, forwards, and 
inwards, and thence the character of the displacement. You 
have often heard me deprecate the employment of pressure to 
keep a displaced fracture in position. Where relaxation of the 
muscles or extension fail, it is rarely of any avail, and often 
positively mischievous, to employ pressure. But the present 
case was an exceptional one ; the displacement was, not the 
usual riding of one fractured end over the other, but the 
bending inwards of the tibia ; and this, as you have seen, was 
corrected by acting upon its two extremities, as well as upon 
the protected seat of fracture. If the deformity had been 
the consequence of one fragment overlapping the other, no 
good would have resulted from pressure, but probably serious 
mischief, by producing ulceration at the point of prominence; 
in this way a simple fracture may be readily converted into 
a compound one ; therefore I say that this practice is appli¬ 
cable only to exceptional cases. 

There are few fractures which require more constant atten¬ 
tion than those of the fore-arm, especially if the injury be 
accompanied by contusion or laceration, as in the case I am 
about to relate. 

R. E., aged 69, a carpenter, was admitted on December 4, 
1862. He had been knocked down by a cab, the wheel of 
which passed over his fore-arm ; both bones were broken near 
their centre, and the skin was contused and superficially 
lacerated ; there being also considerable effusion in the neigh¬ 
bourhood. The arm was first laid on a palmar splint, and 
the wound dressed. At the expiration of a week the ordinary 
front and back splints, suitably padded, were applied, and 
kept in position with tapes and buckles. Daily examination 
was requisite for a time, that the wound might be dressed, 
and the proper adjustment of the fracture ascertained. At 
the expiration of six weeks the union seemed firm, the wound 
was healed, and there was free motion without deformity. 

I do not refer to this case as presenting anything remarkable, 
but to impress upon you the principles upon which these 
fractures are to be treated. In an especial degree it is requi- 
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site to remember that muscles act very differently on a broken 
lever, from that which is their natural action whilst it retains 
its continuity. In the fore-arm we avail ourselves of the 
assistance of the interosseous membrane in the treatment of 
fracture ; for the principle of management consists in keeping 
the bones apart by the adjustment of convex or padded splints, 
to counteract the tendency of the pronator muscles to ap¬ 
proximate them. The comfort of the patient, the repose of 
other muscles, and the parallel relation of the bones are best 
consulted by placing the arm in a sling, semiflexed, and with 
the thumb upwards, for the palmar splint ought to be long 
enough to support the hand, and thus prevent it from acting 
by its weight on the lower part of the radius, except where 
that bone is broken near to the wrist, and then the hand 
should hang down. The above case occasioned some trouble 
at first, and exemplified the importance of constant exami¬ 
nation to prevent a deformed union. The next case to which I 
will direct your attention is one of injury of the spine, followed 
by unusual symptoms. 

G. E. E., aged 22, a sailor, was admitted on November 1, 
1862. He stated that he had been struck by a cab, and that, 
in falling, he had seized the revolving wheel, and was thus 
brought violently to the ground. On admission he was per¬ 
fectly sensible, said he should soon be “ all right,” and made 
no special complaint. A careful examination failed to show 
any injury beyond a trifling bruise on the leg and a scratch 
on the face. There was no evidence that the head had been 
struck, but there was some tenderness on percussion over the 
upper dorsal region. The only other peculiarity which 
attracted attention was the character of his breathing, which 
was a long inspiration succeeded by a rapid expiration. 
Though the injury seemed but trilling, the House-Surgeon 
thought it desirable to admit him. Shortly afterwards he 
vomited his supper. At ten o’clock, being three hours after 
the accident, he had a fit, resembling epilepsy. There was 
tetanic spasm of the anterior muscles of the trunk (empros- 
thotonos), and of the flexor muscles of the limbs, with a 
marked depression of the pulse: these symptoms lasted for 
five minutes, during which time he was unconscious. Through 
the night these attacks recurred at intervals of from ten 
minutes to half an hour, and lasted sometimes for a quarter 
of an hour. By order of the House-Surgeon, the head was 
shaved and ice applied, and an active purge administered. 
His pulse continued to sympathise as at first, the circulation 
being depressed in power, and sinking from 80 to 60, whilst 
the fits lasted. Towards morning he lay for some time in an 
insensible state, with the eyes upturned. A careful examina¬ 
tion of the head and spine were again made at the morning 
visit, but no evidence of injury could be detected; the 
patient was perfectly rational, free from any signs of loss of 
power or sensibility in the lower limbs, and complaining of 
nothing but general soreness, the consequence, no doubt, 
of muscular cramp. On the second night he slept a little, 
and had no further recurrence of the fits ; the bowels were 
relieved. He still complained of pain on pressure in the 
upper dorsal region. The treatment was still expectant. 
Erom this date he continued to improve, and in the course of 
a few days was discharged at his own request, free from un¬ 
toward symptoms, but with a caution to avoid all source of 
excitement or much exertion for a time. 

I have narrated this case more on account of the singularity 
of the symptoms, than from any practical interest which is 
attached to it. The injury appears to have been confined to 
the spine; and the patient had never, according to his own 
statement and that of his relatives, been subject to 
fits of any kind before. The concussion of the spine— 
for as such, I presume, it must be regarded—produced none 
of the ordinary symptoms accompanying such injury ; and 
the only explanation which the actual symptoms suggest, 
is that the true spinal centre was the special seat of 
lesion, and thence the tetanic spasm affecting the trunk 
and limbs, and constituting so important a feature in the 
fits. The absence of any violent expiratory effort, and 
the depressed condition of the pulse, both as regards its 
strength and frequency, distinguish these attacks from well- 
marked epilepsy ; and there seems no reason to ascribe them 
to any other exciting cause than the accident. As regards 
the treatment it was necessarily expectant, and I should not 
have been at all surprised had more permanent symptoms of 
injured spinal cord supplanted these intermittent attacks. 
To keep the patient quiet and on a low diet, to administer a 
purge and keep his head cool, was all that could be done under 

the circumstances. The issue of the case proved that there 
could have been no organic lesion. 

A patient with injury to the skull has recently left the 
Hospital, on whose case I wish to make a few remarks :— 

J. G., aged 17, was admitted on October 31, 1862. Whilst 
at work he was knocked down by one angle of a falling box 
of bricks striking him on the forehead. He rallied speedily 
from the stunning effects of the blow, and was immediately 
brought to the Hospital. On admission he was quite sensible, 
though a little drowsy. He complained of no pain in the 
head; the pulse was natural, as were the eyes, with the 
exception of some suffusion of the conjunctiva. About two 
inches above the orbital ridge, and near the centre of the frontal 
bone, was a horizontal wound of the scalp, from which blood 
oozed freely ; this was about two inches long. On clearing the 
blood from this wound, the skull was found to be fractured, 
and a fragment of bone, about half an inch in breadth, and 
two and a-half inches in length, was driven in and depressed 
so as to place the outer table on a level with, or even a little 
beneath, the inner table of the surrounding bone. On more 
careful examination, some comminution was discovered, and 
it was also evident that the inner table of the fragment 
covered a larger area than the outer, being fractured with a 
squamous or bevelled edge. Pulsation, synchronous with the 
heart’s action, was apparent in the wound as the blood 
welled up. Head to be shaved, and cold lotion applied. The 
wound was supported with a strip of plaster. Milk diet. 
November 1.—He passed a quiet night, with sleep; no pain 
in the head; slight oozing of blood still; feverish and thirsty; 
pulse 92 ; skin hot; eye suffused ; bowels relieved by a pur¬ 
gative. He is perfectly sensible and less drowsy. A light 
poultice to be laid over the wound. 2nd.—Less feverish ; no 
pain in head. 3rd.—Continues free from head symptoms. 
The pulsations in the wound can still be seen as before. 
Wound looks healthy. 4th.—General condition good. The 
depressed piece of bone appears stripped of its periosteum, 
and white at the bottom of the wound. The raised edges of 
the circumference of sound bone are sharp and distinct. 
Pulsations still seen deeply in the right corner of the wound. 
5th.—Free from pain; health appears good; functions all 
healthily performed ; discharge from the wound more copious. 
Diet to be improved. From this time the daily report simply 
records improvement in health and in the condition of the 
wound, without the occurrence of any untoward symptom; 
and after the lapse of about five weeks, a fragment of exfoliated 
bone, about one inch and a-half long, and about a-third of 
an inch wide, was removed from the wound, where it was 
confined only by granulations. It was a thin plate, consisting 
evidently of the outer table only. The patient was presented, 
at his own request, with the wound still unhealed, but 
healthy, and he has since attended from time to time as an 
out-patient. 

The interest of this case is in the existence of so severe 
an injury with the absence of cerebral symptoms; and. 
this association is suggestive of considerations of practica. 
importance. I may remark that the boy had been previously 
an inmate of our Hospital with a severe injury of a similar 
nature,, to which the scars on his scalp bore witness. I saw 
him soon after his admission, having been sent for ; and you 
will remember the speculations as to what I should do, and 
how I should proceed in elevating the depressed bone ; and I 
believe not a little surprise was felt by some of you that I at 
once decided not to interfere in any way with it. I then ex¬ 
plained to you that the mechanical injury to the bone and its 
depression were not sufficient to justify such interference, in 
the absence of any cerebral disturbance, but that it was not 
improbable symptoms might present themselves which would 
give a different complexion to the case, and require an opera¬ 
tion. As it turned out, no such step was needed, for the 
dreaded symptoms never made their appearance. The 
symptomatic fever, as it is termed, which occurred on 
the following day, was nothing more than the reaction 
which ushers in the healthy reparative effort, after the 
infliction of a severe injury with shock. It is that which we 
look for, and indeed desire, so long as it can be controlled, as 
it was in this case, by a light diet and free evacuation of the 
bowels. The important lesson, therefore, to be impressed on 
you by this case is, that you are to be guided by the cerebral 
symptoms as to interference in fracture of the skull with 
depressed bone, and not by the mechanical injury to the bone, 
and the possible future symptoms to which it may give rise. 
I do not mean that this remark should be accepted without 
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exception or reserve. A large fragment of bone may be 
driven into the brain without producing any apoplectic 
symptom, as I have often seen ; and its relations may be such 
that, without materially complicating the injury, you may 
elevate it. In such case it would be right to do so, for its 
presence in such a position is certain to create mischief sooner 
or later. But I hold it to be bad practice in cases of limited 
fracture with depression to anticipate symptoms. In the 
present instance, if I had done so, I have very little doubt 
that I should have placed the patient in great jeopardy, for I 
could not have raised the depressed fragment without seriously 
enlarging the chasm ; and you must remember that the use 
of the trephine is in itself a serious, I may say dangerous, 
infliction, and one which all prudent Surgeons would avoid 
where it is possible to do without it. The risk of sloughing 
of the dura mater, and consequent tendency to protrusion of 
the brain, render the statistic^ of this operation anything but 
satisfactory. 

You may naturally inquire why there were no symptoms of 
compression of the brain attending this circumscribed depres¬ 
sion of bone. The only explanation I can offer is, that there 
must have been space around the fracture for expansion 
corresponding to the amount of depression; and this view 
seems to be confirmed by the distinct pulsation which was 
visible at the bottom of the wound synchronous with the 
pulse. I did not think it right to thrust a probe in for the 
purpose of ascertaining this, and I am therefore unable to say 
further whether or how far the dura mater was lacerated. 

I may, advantageously to you, contrast the foregoing case 
with one which has been more recently under your notice. 
This was under the care of my colleague, Mr. Solly, and in 
many respects his case presented a singular analogy to mine. 
The patients were of the same age, or nearly so ; the accident 
occurred in a similar way, by the fall of a brick on the head, an 
angle of the missile striking the vertex, and producing fracture 
with depression. The patient in like manner recovered soon 
from the shock. But here the analogy ceases : he became the 
subject of a severe epileptic seizure soon after his admission, 
and when I saw him on the following morning he was very 
dull and drowsy, a condition which was augmenting as time 
passed on. A large fragment of bone had been driven into 
the brain, but not to any depth. Under these circumstances, 
I did not hesitate, when asked, to express my opinion that the 
depressed fragment should be elevated. This was done, but, 
unfortunately, the patient did not long survive, as the amount 
of injury was very great. The dura mater and brain were 
both found lacerated, and pus was diffused over the surface 
of the brain for some distance around the wound. 

The last case to which I shall direct your attention is one of 
exostosis of the humerus. 

W. D., aged 12, was admitted on December 12, 1862. He 
stated that he had received a blow on the upper part of the 
arm about a year since, and from that he dates the swelling. 
Attached to the inner side of the humerus, and just clear of 
the axilla, was a hard, immovable, globular tumour, irregular 
on the surface, and about an inch and a-lialf in diameter, with 
a somewhat contracted attachment to the bone. He com¬ 
plained of no pain, except a tingling sensation down to the 
fingers, when the tumour was struck or pressed on. The 
brachial artery and basilic vein were stretched over its most 
prominent part. Having satisfied myself that it was an 
exostosis, I made an incision about three inches in length 
parallel to the brachial artery ; this, together with the basilic 
vein, being carefully drawn aside, and a small artery tied and 
divided, some fibres of the coraco-brachialis muscle were found 
spread over the morbid growth. When these were cut through 
the exostosis was exposed, surrounded, as is commonly the 
case, with a bursal capsule. This being dissected back, and 
the surrounding parts carefully retracted, the connexion 
between the growth and the humerus was severed with one 
sweep of a pair of long and narrow bone forceps. The growth 
was almost entirely bony, consisting of cancellous structure, 
with capacious cells, and an investment of thin cartilage. The 
wound was held together with metallic sutures, and the boy 
made a good recovery. 

This is not a very frequent position for exostosis. The only 
other case which I have had under my care was one in which 
the patient, also a boy, was the subject of three or four of 
these excrescences on the arm, and as many on the femur and 
tibia. Probably the accidental injury mentioned had nothing 
to do with the growth, as the blow was received on the outer 
side of the humerus, and the growth was from the inner side. 

ORIGINAL COMMUNICATIONS. 

-«5»- 

ON AN IMPROVED MODE OF USING 
REFRIGERATION AS AN ANESTHETIC AND 

AS A REMEDY. 
By JAMES ABNOTT, M.D. 

It is now, I believe, universally admitted that, by the applica¬ 
tion of intense cold, pain may be certainly prevented in the 
numerous operations in which the incision is confined to the 
skin and the superficial textures ; and few will dispute that, 
in these operations at least, its perfect safety gives it a great 
advantage over ether or chloroform. But the general opinion 
is, that it is more troublesome to use it than chloroform, and 
that it is more apt to fail in producing anaesthesia from some 
oversight or error in the application. This idea has prevented 
many from employing refrigeration, except in cases where the 
patients have objected to chloroform, or where there was 
more than the ordinary risk from its use. In Hospital 
practice, the longer time occupied in effecting congelation 
has made chloroform be preferred in almost every case. In 
consequence of this, many deaths have occurred from the 
administration of the latter in the most trivial operations—in 
the extraction of a toe-nail, the opening of an abscess, or the 
cutting off a wart. 

There is nothing singular in this objection, arising from the 
supposed difficulty or trouble in the use of intense cold. 
Some of our most valuable remedies have only become 
generally adopted when the mode of administering them has 
been simplified. Artificial respiration, galvanism, and several 
measures resorted to in the treatment of stricture and stone, 
may be adduced as examples. But the most striking instance 
of this is found in a therapeutical agent more nearly con¬ 
nected with our present subject. Although sulphuric ether, 
when properly employed, is not inferior as an anaesthetic to 
chloroform, the greater trouble attending its administration 
would have probably very much lessened the use of etherisa¬ 
tion, had no easier mode of effecting it been discovered. 
Chloroform is a more dangerous agent than ether, and has on 
this account been banished from some of the principal 
Hospitals in North America and Prance, yet so much valued 
by the great majority of Surgeons is its greater ease of ad¬ 
ministration, that the honour of discovering this means of 
facilitating anaesthesia, has been almost as keenly contested 
as that of the great discovery of etherisation itself. 

Congelation has hitherto been generally produced by 
placing the freezing materials on the part to be benumbed. 
In order to ensure success, care must be taken that the ice 
shall be well pulverised and rapidly mixed with the salt or 
salts constituting the frigorific. The mixture must be applied 
by means of gauze, or some other thin permeable material; 
and when the part is not in a horizontal position, a gutta¬ 
percha cup fitted to it may be required to keep the frigorific 
in contact with the skin. N ow, all this trouble may generally 
be avoided by the adoption of an expedient similar to that 
employed in the therapeutical application of extreme heat. 
It is rarely the case that a burning substance is applied 
directly to the part; instead of this, an iron, which has been 
previously heated in the fire, is used. In a similar way, an 
iron, or a brass, or copper implement, of appropriate shape, may 
be previously cooled in a freezing mixture, and applied with 
the greatest accuracy to any accessible part in whatever posi¬ 
tion this may be. A small, flat laundry iron, which may 
be used for pounding the ice, will also answer in a great many 
cases as the refrigerator. If an extensive or continued re¬ 
frigeration is required, two such irons, immersed in a semi¬ 
fluid mixture of two or three pounds of ice and salt, may be 
necessary to replace each other, just as two hot irons are often 
required for cauterization. 

When a metallic body of this description has been cooled 
to below zero of Fahr., it will often arrest the circulation of 
the skin the instant it touches it; but more frequently it 
must be moved and gently pressed on the part for a few 
seconds, so as to bring a continuous fresh surface in contact 
with it while the blood-vessels are compressed. 

Another expedient, partly resembling that just described, 
and partly that hitherto in use, consists of a thin metallic 
bottle (tinned iron or aluminium) completely filled with the 
frigorific mixture. A Florence flask will sometimes answer 

the same purpose. 
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I think the above description is sufficiently minute, and 
that the Surgeon, by the adoption of this method, will no 
longer have to complain of difficulty or trouble in using con¬ 
gelation, either entirely* to prevent pain in minor operations, 
or to prevent the more acute portion of pain, or that arising 
from incision of the skin, in operations of a deeper or severer 
kind. In the preface to his work, entitled “ Ten Years’ 
Operative Surgery in the Provinces,” Mr. Prichard states, 
that he “ refuses chloroform in the lesser operations wherever 
ice and salt can be conveniently applied.” By means of the 
metallic refrigerator almost every part will be accessible. 
The complaint made by Messrs. Perrin and Lallemand in then- 
recent and very complete woik on “Surgical Anaesthesia,” 
that congelation has been too much restricted to certain 
operations will probably, by this improvement of the process, 
have no longer any foundation ; but that, if I may be allowed 
to use the words of these writers, “ on peut pievoir le moment 
oh, grace a la refrigeration, l’anesthesie pourra etre ^tendue a 
toute la pratique usuelle de la chirurgie,” page 651. 

It is not, however, in being a safe anaesthetic that the prin¬ 
cipal value of congelation consists. I am anxious to see it 
more generally employed as a prompt and certain antiphlogistic 
in all accessible inflammations. The extraordinary remedial 
powers of congelation in the various forms of chronic rheu¬ 
matism, which I have related in former publications, may be 
attributed partly to its anaesthetic and direct antiphlogistic 
virtues, and partly to the peculiar counter-irritation which it 
excites. As promptness of action is eminently characteristic 
of this remedy*, it would be especially serviceable in many of 
those inflammatory and painful diseases to which soldiers and 
sailors are liable, and which are at present cured with so 
much difficulty as to render them long unfit for their duties. 
Amongst these may be reckoned sprains and inflammatory 
affections of the joints, wounds, irritable ulcers, headache, 
lumbago, and other painful affections, inflammation of various 
glands, ophthalmia, erysipelas, and other diseases of the skin. 

Being convinced, from no little experience, that a short 
application of intense cold, produced by a frigorific mixture 
of appropriate strength, constitutes a certain and speedy 
remedy of every accessible inflammation, as well as a means 
of preventing pain in operations, without the risk of sudden or 
(which has been much more frequent) consecutive death 
attending the use of chloroform, I do not deem that portion 
of my time misspent which has been employed in devising 
and describing such a simple and easy mode of making this 
application as may lead to its more general adoption. 

London. 

ON THE USE OF THE LARYNGOSCOPE. 
[A Paper read at the Medical Society of London, April 20, 1863.] 

By GEORGE JOHNSON, M.D., F.H.C.P. 

Professor of Medicine in King’s College, London; Physician to 
King’s College Hospital. 

In the laryngoscope we have a most interesting and important 
addition to our means of investigating and treating the diseases 
of the larynx and trachea. No unprejudiced observer who has 
given attention to the subject can deny or doubt that this in¬ 
strument, throwing, as it does, literally a new* light upon a 
very common, painful, and dangerous class of diseases, is of 
the highest practical value. By the aid of the laryngeal 
mirror not only are we enabled during life to see the condition 
of the larynx with almost as much ease and distinctness as 
when the parts are exposed to view after death, but the treat¬ 
ment of laryngeal diseases has been greatly facilitated and 
improved, and wvill doubtless be still further improved. 
~ In illustration of the improved treatment of laryngeal 
diseases, it may suffice to refer to performances which, without 
the aid of the laryngoscope, would have been simply im¬ 
possible,—I mean the removal of tumours from the interior of 
the larynx. This has been done by Czermak, (a) and, I 
believe, by others on the Continent, by Dr. Walker, jun. (b) 
of Peterborough, and by our Secretary, Dr. Gibb. Operations 
of this kind will become common, when, with a diffused 
knowledge of laryngoscopy, suitable cases for operation are 
recognised. Important additions to our knowledge of laryn- 

See the second edition of Ms monograph “ Der Kehlivopfspiecel mid 
Vevwerthum; fur Pbysiologie und Medizin,” p. 117. 

(b) Lancet, November 9, 1861, p. 

(a) 
seine 

geal diseases are being made almost daily, so that the materials 
for an entirely new history of the whole subject are constantly 
accumulating. In order that this good work may proceed as 
rapidly as possible, it is desirable to increase the number of 
labourers in this most interesting field of research. It is to 
be hoped that henceforth all teachers of Medicine and Surgerv 
in the various Schools will encourage their pupils, and give 
them every facility to acquire a practical knowledge of laryn¬ 
goscopy. 

There is no valid reason for making a specialty of the 
laryngoscope. Any one after a short course of training and 
practice may use the instrument with ease and success, and 
every Practitioner should endeavour to acquire the requisite 
knowledge and practical skill. 

One of the chief objects which I have in view this evening 
is to offer some suggestions on this method of examining the 
larynx. While I hope to give useful hints to those who are 
commencing the art, I must crave the indulgence of those 
amongst my audience who are skilled and experienced laryn- 
goscopists. To them I am aware that many of my remarks 
must appear trite and commonplace. 

Here it may not be out of place to indicate very briefly the 
successive steps by which our present knowledge of laryngo¬ 
scopy has been arrived at. It is a well-known fact that the 
first observer who successfully practised auto-laryngoscopy, 
and published the results of his observations, was a distin¬ 
guished professor of music in this town, M. Garcia, who has 
honoured us with his presence here to-night. M. Garcia’s 
“Physiological Observations on the Human Voice” wrere 
published in the Proceedings of the Royal Society in 1855. 
This publication became known to Dr. Tiirck, of Vienna, 
and induced him to use the laryngeal mirror in the 
wards of the General Hospital, of which he is the chief 
Physician, during the summer of 1857. In the early part 
of the year 1858, Dr. Tiirck lent his mirrors to Dr. 
Czermak, who set to work with great zeal and energy, who 
soon made the important step of introducing the large 
ophthalmoscope reflector as a means of concentrating arti¬ 
ficial light, and who has since done more than any other 
individual to excite an interest in the subject, and to 
diffuse a knowledge of it throughout the civilised world. 
Garcia’s paper is, without doubt, the fountain-head from 
which our present knowlege of laryngoscopy had its source 
and origin. In Czermak’s earlier publications, Garcia’s name 
is inseparably connected with the laryngoscope. Thus the 
title of his work published in 1858 was “ Physiologische 
UntersuchungenmitGarcia’sIIelkopfspiegel” (“Physiological 
Researches with Garcia’s Laryngoscope.”) 

Long before the date of Garcia’s publication attempts to 
examime the larynx had been made independently by various 
observers. These attempts had been but partially successful. 
So far as I know, the very earliest application of the laryngo¬ 
scope was made by Dr. Babington, who showed his instru¬ 
ment at a meeting of the Hunterian Society in March 1829 (e). 
The instrument was essentially the same as that now in use. 
‘ ‘ It consisted of an oblong piece of looking-glass set in silver 
wire with a long shank. The reflecting portion is placed 
against the palate, whilst the tongue is held down by a 
spatula, when the epiglottis and upper part of the larynx 
become visible in the glass. . . . The Doctor proposed 
to call it the ‘ glottiscope.’ ” 

It was long after this that Liston (in his “ Practical 
Surgery,” 1840) referred to the use of a dentist’s mirror for 
obtaining a view of the glottis. 

In the Traits Pratique de la Phthisie Laryngee, par MM. 
Trousseau et Belloc, 1837, there occurs the following passage, 
p. 179 :—•“ Depuis plusieurs, annees, nous nous occupons de 
la confection d’un speculum laryngis On connait celui de 
M. Selligue, tres ingbnieux mecanicien, qui, atteintlui-meme 
d’une phthisie laryngee, dont il est completement gu6ri, 
ex&uta, pour son Medeein, un speculum a deux tubes, dont 
Tun servait a porter la lumiere stir la glotte, et l’autre servait 
a rapporter a l’cerl l’image de la glotte reflechie dans un 
miroir place a 1’extremite gutturale de Tinstrument.” The 
authors go on to say that this instrument is very difficult of 
application, and that not one patient in ten could bear its 
introduction. 

The late Mr. Avery worked long and successfully in the 
construction of a laryngoscope, and of other instruments for 

(e) Medical Gazette, Vol. III., p. 555, and British and Foreign Med.-Clfir. 
Rev., January, 1863, p, 2@9. 
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examining internal organs (d), but he published nothing on the 
subject. 

Lastly, in 1844, Dr. A. Warden invented a prismatic 
speculum, with which he succeeded in seeing disease of the 
glottis in two cases, (fe) 

The instruments required for the practice of laryngoscopy 
are few and simple, namely, a reflector to condense the light 
of the sun or of a lamp into the fauces, and a- small mirror 
which, being placed beneath the uvula and soft palate, reflects 
the image of the larynx to the eye of the observer. 

The best position for the concave reflector is on the fore¬ 
head, and not in front of one eye. — In a short paper which I 
lately published in the Medical Times and Gazette (February 
14, p. 157), I stated that, so far as I knew, it had up to that 
time been the invariable practice to use a perforated mirror, 
to fix it in front of one eye, and to look through the central 
opening into the mouth of the patient. I have sinee learnt 
that, in Paris, the practice of placing the reflector on the fore¬ 
head is very general; and I find that Dr. Moura-Bourouillou, 
in his interesting “ Cours Complet d'e Laryngoseopie,” pub¬ 
lished in 1861, insists on the advantage of using a non-perfo- 
rated mirror and placing it on the forehead, so that the 
laryngeal image may be seen by both eyes (p. IT). 

I have met with very few persons who, having tried both 
methods, fail to appreciate the great convenience and advan¬ 
tage of having the reflector on the forehead rather than in 
front of one eye. The chief advantages of the method which 
I advocate are these. We avoid the discomfort and incon¬ 
venience resulting from the effort required to keep the eye 
applied to the small opening in the reflector;; we have the 
free and unimpeded use of both eyes, and, consequently, find 
it much easier to direct the light into the patient's throat, to 
keep the laryngeal mirror in the required position, and to 
practice any other manipulation which may be required either 
for diagnosis or treatment. With the reflector in front of one 
eye, it should be observed that, even if the operator succeed 
in using both eyes for looking into the throat, there is an un¬ 
comfortable strain upon the eyes, in consequence of one eye 
having to look through a concave glass while the other is 
uncovered. The effect of this arrangement must be to make 
an inequality in the focal distances of the two eyes. 

With the reflector on the forehead, immediately above the 
eyes, the eyes may be. mare or less, completely shaded from 
the direct light of the lamp or of the sun, whereas with the 
reflector in front of one eye, both eyes are necessarily exposed 
to a fatiguing glare of light. Another incidental advantage 
attending the position of the reflector on the forehead is that 
we thus get a more free movement of the reflector in all 
directions—this free movement being required for the practice 
of a simple method of auto-laryngoscopy to which I shall 
presently advert. 

Again, the central perforation not being required in the 
reflector placed on the forehead, we get rid of the dark spot 
in the centre of the luminous disc which exists when the 
light is reflected from a mirror whose centre is not silvered. 
But are there advantages in the practice of looking through 
the centre of the reflector which in any degree compensate 
far its inconveniences ? I know of none, and I believe that 
the practice would never have existed but for the fact that 
when Czermak, to the great advantage of laryngoscopy, 
adopted the large ophthalmoscope reflector as a means of 
concentrating the light, he continued the use of the perforated 
mirror, perhaps without having fully considered the very 
different conditions which attend the exploration of the eye 
through the small opening of the pupil, and that of the 
larynx by light reflected from a mirror of considerable size 
placed above it at the back of the wide-open mouth. 

I have recently received two long and interesting letters 
from Professor Czermak, with reference especially to the best 
position for the reflector. He says, “ I acknowledge with 
pleasure that it is comfortable, and, in most cases, of no obvious 
consequence or disadvantage to place, as you have suggested, 
the reflector in front of the forehead.w He maintains, how¬ 
ever, that if you have to look far down the trachea you can 
rue only one eye, and that this is best placed behind the 
aperture in the reflector, so as to look “ in the direction of 
the axis of the luminous cone.” In reply to this argument I 
say that in practising laryngoscopy we do not look down the 
tube of the trachea ; but we see only the image, of the larynx 

(^‘‘totroductionto-the Art of Laryngoscopy.” By James Yearsley. 1862. 

(e) Brit, and Far. Jte<ed.-Chvr: Rev., January, ISeJ, p; 

and trachea as it is reflected from the flat surface of the 
laryngeal mirror. And in these days of stereoscopes and 
binocular microscopes, and even binocular ophthalmoscopes, 
it surely will not be denied that we get a more complete and 
satisfactory view of the interior of the larynx and trachea 
when the light from the laryngeal mirror has unimpeded 
aecess to both eyes than when one eye only is used. 

M. Garcia states, with regard to the use of a perforated 
mirror, that he tried it in order that Drs. Williamson and 
Sharpey might observe his larynx while he experimented upon, 
himself. He found, however, that this was not attended with 
any marked advantage. They could see the reflected image 
of his larynx as well by looking over the top of the mirror as 
by looking through its perforated centre, (f) 

It appears to me that sufficient reasons have been adduced 
for placing the mirror on the forehead rather than in front of 
one eye. Until quite recently, all the reflectors in this 
country have been made to come to the front of the eye. 
Messrs. Weiss and Son have sold some hundreds of this kind. 
It may be interesting to those who possess these instruments 
to know that, by simply shortening the hook which attaches 
the reflector to the frontal band, the reflector may be brought 
to the middle of the forehead. The alteration can be made 
very speedily, and at a most trifling cost. 

My friend and colleague, Mr. Mason, has lately had an 
instrument made by Mr. Matthews, in which the reflector is 
connected to the frontal band by means of a ball and socket- 
joint.. In my opinion, any slight superiority in the move¬ 
ments of such a joint is more than counterbalanced by the 
greater space which the instrument occupies, and the con¬ 
sequent necessity for a case inconveniently large for carrying 
in the pocket. 

With regard to the introduction of the faucial or laryngeal 
mirror, the beginner has to bear in mind that the mirror 
having been warmed over the lamp, so as to prevent its being 
dimmed by the breath, is to be introduced so as to slightly 
raise the uvula and soft palate, while we carefully avoid 
touching the tongue and the back of the pharynx, which are 
the most sensitive parts of the throat. I believe that the 
experience of most observers is in accordance with my own, 
namely, that in the majority of cases, even of patients who 
are suffering from acute disease of the larynx, the careful 
introduction of the faucial mirror is attended with sur¬ 
prisingly little inconvenience. 

The mirror, be it remembered, does not come near the 
larynx or the epiglottis, but is placed far above these parts, 
and in contact with the uvula and soft palate. 

I have never found it necessary to use the bromide of 
potassium, which has long been supposed to have the effect 
of lessening the reflex sensibility of the fauces, nor have I any 
experience of the bromide of ammonium. My friend Dr. 
Routh tells me that in one case, finding the throat very sensi¬ 
tive, and being anxious to make a thorough examination, he 
administered a small dose of chloroform by inhalation* 
with the best results. This very day I repeated Dr. South’s 
experiment in the case of a patient whose throat was un¬ 
usually sensitive, and with good effect. 

The tongue is one of the most frequent and most serious 
impediments in the way of laryngoscopy. There are various 
modes of dealing with this unruly member. Sometimes— 
though very rarely until after a considerable amount of train¬ 
ing—the patient has sufficient control over the tongue to hold 
it down by a voluntary effort while the laryngeal mirror is 
introduced; in nearly every case, however, the tongue 
requires to be kept out of the way by some mechanical means. 
The plan which usually answers best is to hold the tip of the 
tongue between the thumb and forefinger, and to draw it 
gently forward over the lower teeth. This may be done either 
by the operator or by the patient himself^ the thumb and 
finger which hold the tongue being covered by a cotton glove, 
or by a towel or napkin. In some cases a metallic tongue- 
depressor may be used with advantage, or the tongue may be 
kept down by the pressure of the forefinger of the operator’s 
left hand. Practically, it is often found that the effect of 
depressing the front of the tongue is to make it arch upwards 
at the back so as nearly to touch the palate. This arched 
position of the tongue obstructs the passage of the light to 
and from the larynx, and often is attended with nausea in 
consequence of the tongue coming in contact with the mirror. 

££), “Notice sur 1’Invention du. Laryngoscope,” per Paulin Richard 
p: V4. Paris; 1861. 



5S6 Medical Times and Gazette. MEDICAL AND SURGICAL PRACTICE. June 6, 1863. 

For these reasons, the attempt to depress the tongue is usually 
less saccessful than its gentle traction forwards. 

It is important to practise the introduction of the laryngeal 
mirror with the left hand as well as with the right. In 
applying nitrate of silver or other local remedies to the 
interior of the larynx, the plan is, while the patient or an 
assistant manipulates the tongue, for the operator to introduce 
the laryngeal mirror with the left hand, and with the right to 
apply the remedy to the larynx by means of a camel-hair 
brush or a sponge on a curved whalebone. 

One of the most useful means of acquiring aptitude in the 
examination of the larynx is the practice of auto-laryngoscopy. 
Various methods of auto-laryngoscopy have been proposed and 
practised. The simplest, and, on the whole, the most satisfac¬ 
tory plan, is one devised by myself, and which, I think, may 
fairly claim to be called “ the ready method.” This method 
has the advantage not only of being very easy of execution, 
but also of requiring no special apparatus. The concave 
reflector on the forehead, and the laryngeal mirror required 
for the examination of patients, with a common looking-glass 
and a lamp, constitute the whole of the apparatus. The method 
is this: Silting at a table of a convenient height, I place a 
looking-glass, at a distance of about eighteen inches, in front 
of me, and a moderator or gas-lamp on one side of the glass, 
but two or three inches further back, so that the light may 
not pass directly from the lamp to the mirror. The light of 
the sun may be used when available. Now, with the concave 
reflector on my forehead, I throw the light, as it were, into 
the open mouth of my own image in the looking-glass ; then 
introducing the laryngeal mirror into my mouth, I see the 
reflection of my larynx and trachea in the glass before me, 
and any one looking over my head or shoulder can see the 
image at the same time. This method therefore serves for 
auto-laryngoscopy and for demonstration. In other words, 
the experimenter can by this means see his own larynx, and 
show it to others ; and this method certainly possesses some 
advantages over that employed with such wonderful success 
by Professor Czermak. 

In the first place, Czermak’s plan requires a special and 
costly apparatus. I learn from Messrs. Weiss that scarcely 
more than one in a hundred of those who have obtained 
laryngoscopes from them have purchased the apparatus for 
auto-laryngoscopy. The instrument is too costly and com¬ 
plicated to allow of its coming into general use. My 
own method is certainly a much easier and a more ready 
one. I find that while holding the laryngeal mirror 
with my right hand, and changing the position of my 
head and neck so as to obtain different views of the larynx 
and trachea, I can, with the greatest readiness, keep the light 
directed where it is required, by adjusting the frontal reflector 
with my left hand. This adjustment of the light cannot so 
readily be made with Czermak’s apparatus, on account of the 
distance at which the reflector is placed. 

For beginners in the art of laryngoscopy this method affords 
a very useful means of training and practice. One of the 
chief difficulties at first is to keep a steady light in the patient’s 
throat. Now, the student after arranging his looking-glass 
and his lamp, may direct the light from the frontal reflector 
into his own open mouth in the looking-glass. This process 
scarcely' differs from that which he will have to practise on 
his patients. Then, having learnt to keep the light steady, 
he may practise the introduction of the faucial mirror, and 
he will soon see the interior of his own larynx and trachea. 
I have seen more than one of my Medical friends succeed 
in doing all this within less than half-an-hour of their first 
attempt. 

It is important to observe that in practising this method of 
auto-laryngoscopy both eyes may and ought to be protected 
from the glare of the lamp. The lamp is most conveniently 
placed by the side of the glass to the left of the operator. 
The right eye is then shaded by the lower margin of the 
reflector on the forehead, and the left eye, which would other¬ 
wise be exposed to the direct light of the lamp, may readily 
be shaded by one or two fingers of the left hand placed at the 
edge of the reflector. The fingers thus placed serve at once 
as a shade for the left eye, and a means of moving the reflector 
when the direction of the light has to be changed. 

In the practice of auto-laryngoscopy and in the examination 
of others it is of considerable importance that the experimenter 
should have the power of readily changing the direction of 
the light, so as at once to adapt it to the varying position of 
the body', which is often required for the thorough explora- { 

tion of the larynx. A feebler light, which can readily be 
reflected in any required direction, is of more practical value 
in laryngoscopy than a stronger light which is fixed. 

I differ entirely from Dr. Walker, (g) of Peterborough, in 
his estimate of the practical advantages of the direct illumi¬ 
nation of the fauces by a concentrated fixed light, as com¬ 
pared with that by means of a reflector attached to the head 
of the observer. 

The light from the reflector maybe somewhat less intense, but 
it is much more handy. The light from a good moderator lamp, 
when thrown into the throat by the reflector, is sufficient for 
all the purposes of laryngoscopy, and I have repeatedly- obtained 
a very good view of the larynx by the light of an ordinary 
composite candle. All observers agree in stating that the 
light of the sun, when it can be obtained, is the best means of 
illuminating the throat. The patient sits with his back to 
the sun, and the operator directs the light into the throat by 
means of the reflector, taking care not to burn the throat, by 
bringing the rays to a small focus. Solar caustic, be it 
remembered, is as powerful as lunar caustic. 

I have found, as others must have done, that the concave 
reflector is very useful as a means of illuminating the throat, 
for the purpose of examining the tonsils, palate, and pharynx. 
Placing a lamp or a candle by the side of the patient, or 
using sun-light when available, the operator, with the reflector 
on his forehead, throws the light into the throat, and has 
both his hands free to do whatever requires to be done—to 
depress the tongue, and to apply caustic or other local 
remedies. 

In cases of diphtheria and scarlatina, by this method of 
illumination a thorough examination of the throat can be made 
in a much shorter time than by the ordinary method. And thus 
the operator incurs less risk of infection from inhaling the 
patient’s breath, or having the morbid secretions coughed into 
his face. 

REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 

-- 

SAMARITAN HOSPITAL. 

FIVE CASES OF OVARIOTOMY. 

(Under the care of Mr. SPENCER WELLS.) 

[From notes by Mr. E. Parson, House-Surgeon.] 

In our Number for March 14, 1863, we published five cases 
of ovariotomy-, which, all terminated successfully, under the 
care of Mr. Speneer Wells, in the Samaritan Hospital. We 
now publish five other cases which have been observed in this 
Hospital since our last report. Four of them have resulted 
in recovery ; only one death having taken place of the whole 
ten cases. 

Case 1.—Large Semi-solid Ovarian Tumour—Tapping— 
Ovariotomy—Recovery.—M. S., unmarried, age 36, applied to 
Mr. Wells in January, 1863, with a very large multilocular 
ovarian cyst. She measured 48 inches round the body at the 
umbilicus, 31 inches from one ilium to the other, and 24 
inches from sternum to pubes. Increase in size had com¬ 
menced about two years before, and during the Iasi few weeks 
it had been very rapid. She returned to Oxford, and Mr. 
Wells wrote to Dr. Acland, suggesting a preliminary tapping. 
She was tapped on February 1, and thirty-six pints of fluid 
removed. Dr. Acland wrote to say “There remains a large 
partially-solid mass, not readily movable. The poor creature’s 
fate is sealed without the operation.” She was accordingly 
admitted on February 27, and Mr. Wells performed ovariotomy 
on March 2, Dr. Jottrand, of Brussels, Mr. Partridge, and 
many other visitors were present. The incision was six inches 
long, from one inch below the umbilicus. The cyst was 
universally adherent anteriorly, but it was easily separated. 
The adhesions on the solid mass on the left side were very 
firm, and considerable force was required to break them down. 
After emptying the large cyst, the tumour was gradually 
withdrawn, and a long pedicle on the right side secured by 
a clamp. The left ovary was healthy. The peritoneal 
cavity was carefully cleansed by sponging, and the wound 
closed by silk sutures. The patient rallied tolerably well, 

(g) British Medical Journal, March 14, 1863, p. 268. 
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but reaction was rather deficient all the evening. At night, 
finding some oozing of viscid bloody fluid around the pedicle, 
Mr. Wells applied a ligature tightly beneath the clamp, as 
this did not seem to compress the pedicle perfectly. After 
this she passed a good night. One opiate enema was given, 
the only one which was needed. The clamp was removed on 
the third day after operation. The bowels acted on the fifth 
day; and, although she was a feeble, nervous person, she 
xecovered well, and. has been heard of since she left the Hos¬ 
pital as in excellent health. 

Case 2.—Mullilocular Ovarian Cyst—Ovariotomy—Recovery, 
—E. C., unmarried, aged 36, admitted March 13, 1663. She 
had been an out-patient, under Dr. Rogers, occasionally for 
about two years, the abdominal enlargement having com¬ 
menced about four years ago. She had been obliged to give 
•up a situation as housemaid, and had been dressmaking. She 
had been admitted twice before for a few days, under Mr. Wells, 
and had been advised to wait until there was clearly a necessity 
for surgical interference. At length she became subject to 
severe pains in the left side, was unable to earn her living 
by the needle, and was admitted for operation. The diagnosis 
made on March 14 was “ multilocular cyst of left ovary. No 
parietal adhesions.” The girth at the umbilicus was thirty- 
five inches, measurement from sternum to pubes seventeen 
inches. Mr. Wells performed ovariotomy on March 16. Dr. 
Jottrand of Brussels, Dr. Gream, etc., were present. Mr. 
Parson gave chloroform. An incision, five inches long, was 
made from the umbilicus downwards; the parietes were very 
thick and vascular, the rectus and adipose layer both very 
thick. The cyst was quite free anteriorly. One large cyst 
was emptied, and then the whole tumour passed outwards, 
with some assistance from pressure. A small clamp was 
applied on the pedicle on the left side. The right ovary was 
healthy. There was some oozing of blood from superficial 
vessels, but none were tied, and the wound has closed in the 
usual manner. Two small opiates that evening, and one on 
the third day, were the only medicines required. The 
remains of the pedicle became quite dry, and adhered so 
firmly to the clamp that it was not removed till the eighth 
day. The bowels did not act till the eleventh day. The 
catamenia came on at the usual time, and had passed off on 
April 7- She rapidly gained strength, and left the Hospital 
on April 13 in excellent health. 

Case 3.—Ascites—Tapping—Removal of Small Ovarian 
Tumour—Death.—A married woman, 26 years of age, was 
first admitted December 22, 1862, with considerable enlarge¬ 
ment of the abdomen from fluid which was evidently free in 
the peritoneal cavity. She had been married eight years, and 
had had one child seven years ago; none since. The 
catamenia had been quite regular, and without pain, until the 
spring of 1862, when there was pain at each period, extending 
.round from the right iliac region to the back. Soon after the 
first severe attack of this pain the abdomen began to enlarge, 
and she suffered from dysuria for about three months. The 
abdomen increased in size, and she was tapped in the London 
Hospital in October, 1862, sixteen pints of fluid having been 
.removed. She was bandaged tightly for three weeks after 
the tapping, but the fluid soon began to collect again. Mr. 
"Wells tapped her in December, and removed twenty-nine 
pints of clear fluid. There was nothing in the nature* of the 
fluid to decide whether it was ascitic or ovarian. The patient 
left the Hospital on January 10, 1863, and returned again in 
Tebruary, with the abdomen full of fluid. It still seemed to 
be free in the peritoneal cavity, but as the uterus, though 
movable, was rather low down, the cervix large, and pushed 
to the left side, and there was marked dulness in the right 
loin, it was thought that there was disease of the right ovary, 
•although nothing could be felt through the abdominal wall 
anteriorly. Accordingly, an exploratory incision was made 
on February 21, and after removing twenty-six pints of clear 
fluid, a growth, about the size of a small cauliflower, was 
found to occupy the place of the right ovary. Nothing more 
was done, and the wound was closed. It healed by the first 
intention, and the patient recovered without a bad symptom; but 
the ascitic fluid re collected rapidly, and it became a question 
whether the tumour should be removed, or tapping repeated. It 
was known that the ovarian tumour was small, and its attach¬ 
ment broad; but the prospect of repeated tapping was so hope¬ 
less, that the earnest desire of the patient to have the tumour 
removed was complied with, and Mr. Wells performed the 

■operation on March 25. Union of the incision made on 
February 21 being complete, the lower half was included in 

the incision at this second operation, and it was carried an 
inch nearer to the pubes. An opening was made just large 
enough to admit the hand midway between the umbilicus 
and symphysis pubis—the ascitic fluid allowed to escape—and 
the ovarian tumour drawn forwards, with the intention of 
placing a ligature round its base. But it broke away completely 
from its attachments, and there was free bleeding, mostly 
venous. There was no pedicle, the diseased ovary preserving 
its natural relations with the uterus, but having a broad base 
of attachment between the posterior surface of the uterus 
and the caecum, following the course of the right spermatic 
vessels where they cross the psoas muscle. Both artery and 
vein were tied by a silk ligature, the ends of which were cut 
off short, and the knot allowed to remain within the abdomen. 
The bleeding then ceased, the abdomen was carefully sponged, 
and the wound closed. The patient rallied fairly after opera¬ 
tion, and did not suffer pain; but vomiting became trouble¬ 
some. She seemed pretty well all the next day ; but on the 
second day vomiting became urgent and exhausting, and she 
died fifty-four hours after operation, apparently exhausted by 
the vomiting and the rapid formation of serum in the peritoneal 
cavity. On post-mortem examination about forty ounces of 
dark red serum and two ounces of blood-clot were found in 
the cavity; a little recent lymph showing slight peritonitis. 
There were some old adhesions between the left broad liga¬ 
ment and colon, thickening of the capsule of the liver, and 
fatty degeneration of this organ. There was a thrombus in 
the enlarged right spermatic vein, extending about an inch 
above the spot where the ligature remained firmly tied. The 
tissue included in the ligature was dead and fetid, the dead 
portions probably weighing about half a drachm. There was 
no evidence of any process of attempted capsulation, or cover¬ 
ing up of the ligature and slough by any effusion of lymph. 

Case 4.—Removal of an Ovarian Tumour Weighing Thirty- 
seven Pounds from a Woman 61 Years of Age—Recovery.—A 
married woman, 61 years of age, mother of six children, the 
youngest of whom is 18, was sent to Mr Wells in March last 
by Dr. Giles, of Oxford. A large multilocular ovarian cyst 
filled the whole abdomen, from the sternum downwards. It 
had only been of two years’ growth, and the increase of late 
had been rapid. The girth at the umbilicus was thirty-eight 
inches, and eighteen inches from sternum to pubes. It was 
evident that ovariotomy was her only resource, and, as she 
was in good spirits, and the general health still unbroken, it 
was decided that her age alone was not a sufficient reason for 
refusing to make the effort to cure her. She was admitted on 
April 8, and the operation was performed on the 13 th. Mr. 
Parson gave chloroform. Dr. Giles, of Oxford, Dr. Llewellyn 
Williams, etc., being present. After exposing the cyst by an 
incision from the umbilicus five inches downwards, some very 
firm parietal adhesions were separated, and a large cyst was 
emptied. As it was withdrawn, a long coil of small intestine 
was found to be adhering to it by its mesentery. This was 
carefully separated, and it was then found that the proper 
pedicle could not be safely separated from the cmcum above 
or the bladder below; the clamp was accordingly placed 
round the neck of the cyst rather than on the pedicle. A 
little blood which had escaped from the torn adhesions was 
then sponged away, and the wound closed as usual. She had 
three opiate enemas during the night on account of pain, but 
was very comfortable all the next day, without pain or vomit¬ 
ing. On the third day the clamp was removed, and on the 
fifth day the upper sutures. The lower sutures were left two 
days longer, as they appeared to prevent the surface of the 
pedicle from sinking into the abdomen. Some delay in the 
healing process was caused by these two lower sutures pro¬ 
ducing a slough; but recovery went on very satisfactorily. 
The bowels acted freely on the tenth clay, and continued to 
do so without pain, occasionally assisted by injection of warm 
water. The note on May 9 was—“Convalescent; sitting up; 
still a slight purulent discharge from lower angle of wound.” 

On the 18th she left the Hospital. The fluid and solid 
portions of the tumour removed weighed together thirty-seven 

pounds. 
Case 5.— Ovariotomy—Bronchitis— Venesection—Recovery.— 

S. B., unmarried, aged 19, was sent to Mr. Wells, by Mr. 
Bumsey, of Cheltenham, as a very favourable case of ovario¬ 
tomy. The abdomen was filled by an ovarian cyst, nearly 
unilocular, free from adhesions, and she was otherwise 
healthy. The girth at the umbilicus was thirty-six inches, 
and the distance from sternum to pubes sixteen inches. She 
was admitted April 17, and the operation was performed on 
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the 22nd—a week after the cessation of the catamenia. Mr. 
Parson gave chloroform ; Dr. Boulton, of Horncastle, Mr. 
Macilwain, etc., were present. The operation was of the 
simplest possible description. An incision, four inches long, 
downwards, from one inch below the umbilicus, exposed a 
non-adherent cyst, which was tapped, and withdrawn as it 
was emptied. A small pedicle on the left side was secured 
by a clamp, the cyst cut away, the right ovary felt to be 
healthy, and the wound closed by sutures, without the 
slightest exposure of any of the viscera. There were fourteen 
and a half pints of fluid removed, and the cyst weighed seven¬ 
teen ounces. She went on for two days perfectly well. 
The stitches were removed on the 24th, and the wound was 
quite healed. On the 25th symptoms of bronchitis, with 
pulmonary congestion, came on—cough, very viscid expectora¬ 
tion, raised with much difficulty, thirst, hot skin, and pain 
under the sternum. The pulse was 100, respiration 32. 
Acetate of ammonia was given freely, and hot linseed poul¬ 
tices were applied to the chest. On the 26th, all the symptoms 
were aggravated. Early in the morning the pulse was 130, 
the respiration 40. At 11 a.m., the respiration being still 40, 
and the pulse 140, Mr. Wells took eight ounces of blood from 
the arm. The patient immediately felt great relief; the 
pulse fell to 120, respiration to 36, and free perspiration came 
on. Ten grains of chlorate of potash were given every two 
hours. A little champagne was given during the night. 
During the next day the respiration was about 40, and pulse 
120. Expectoration very viscid. Five minims of ipeca¬ 
cuanha wine were given with each dose of chlorate of potash. 
On the 28th all medicine was discontinued, as the pulse had 
fallen to 100, respiration to 36, and the cough and dyspnoea 
had nearly disappeared. It was curious that, notwithstanding 
the obstinate cough, the abdominal wound had healed per¬ 
fectly, and she never complained of the slightest pain in the 
abdomen. The clamp was removed on May 1. A little pus 
escaped from the lower angle of the wound for a few days, but 
she was quite convalescent fourteen days after the operation, 
and left the Hospital in good health on May 23. 

MIDDLESEX HOSPITAL. 

EPILEPSY ARISING! FROM AN INJURY TO 

THE THUMB. 

(Under the care of Dr. GREENHOW.) 

E. R., aged 16, domestic servant, was admitted as an out¬ 
patient November 5, 1862. She had run a splinter of wood 
the distance of an inch underneath the left thumb-nail four 
months previously. Much pain and irritation ensued,, and at 
the end of a week she had an epileptic fit, and had had five 
subsequently, at uncertain intervals, before presenting herself 
at the Hospital. The wound was still open and painful on 
pressure. The fits were preceded by a sense of numbness in 
the thumb, rapidly extending up to the shoulder, when a 
feeling in the shoulder-joint came on as if it were being 
wrenched, accompanied by dyspnoea, and pain in the cardiac 
region. In a few moments the fits followed, in which, the 
patient lost her senses, became convulsed, and usually bit her 
tongue. After the convulsions subsided she always fell asleep. 
She had not suffered from convulsions while teething, and had 
neither had fits previous to her accident nor been subject to 
hysteria. When seen she was quite free both from headache 
and vertigo. Catamenia normal; bowels regular ; tongue 
clean. 

Thumb to be dressed with warm poultices. Ijf Liq. bichlor. 
hyd. ; tinct. cinchon. co., aa 5iss. ; aq. cinnam., §j. ter die. 

November 17. —Had had a fit, in all respects resembling 
the former ones, on the 14th inst. Wound healing. Pergat. 

January 30, 1863.—Has had no fit since the last report. 
Wound quite healed. Pergat.' 

March 6.—Discharged quite well. 

HOSPITAL EOE THE EPILEPTIC AND 
PAEALISED. 

UNILATERAL EPILEPTIFORM SEIZURES, 

ATTENDED BY TEMPORARY DEFECT OF SIGHT. 

(Undor the oare of Dr. HUGHLINGS JACKSON.> 

In the two following oases there was, as well as the epilepsy, 

some temporary defect of sight. As a clinical fact, this is 
common in cases of epilepsy in which the convulsions are 
unilateral. Sometimes in such cases the temporary defect of 
sight passes into a permanent one, but more frequently epilep¬ 
tiform seizures follow amaurosis. Such is, we repeat, the 
clinical fact, but the causes of the temporary loss of sight are 
very various, being due in some merely to a passing defect of 
the accessory apparatus of the eye, and in others to defects in 
the circulation of the retina itself. In a case of epileptiform 
convulsion in a patient who had recently suffered from syphi¬ 
litic rash, recorded in this Journal, January 31, 1863, the 
slight defect of sight appeared to be due to want of parallelism 
of the eyes from convulsive action of the external rectus 
muscle on the side of the body affected, as this muscle was after¬ 
wards paralysed in the hemiplegia which followed a severe 
attack. In other cases there appears to be evidence that the 
defect of sight is due to some change in the circulation of the retina 
itself, and these are more likely to be followed by amaurosis. 
A young, robust-looking man consulted Dr. Hughlings Jack- 
son, November, 1862, for epileptiform convulsions on the left 
side. He had then had only one complete attack. In this 
case the sight failed in the beginning of the paroxysm. A 
few months afterwards he lost the sight of both eyes. In a 
case now under the care of Dr. Brown-Sequard, at the Hos¬ 
pital, there has been complete amaurosis for twelve months* 
followed by epileptiform convulsions on one side. 

The attacks of coloured vision in the second case are 
interesting, but the patient’s description is not very exact. 
It would seem that light entering the eye was temporarily 
broken up into various colours, as it is more permanently in 
organic affections, as retinitis, in which patients frequently 
complain, of seeing a “rainbow” round the flame of a 
candle. 

As will be seen by referring to a series of cases recorded in 
the Hospital reports of this Journal, June and July, 1861, 
the convulsions in epilepsy from syphilis are generally 
unilateral. In the following cases there was no evidence of 
any taint. It is singular that both these patients should have 
had tapeworm. In the first no worms were passed after taking 
a dose of the oil of male fern ; the other patient did not attend 
again after taking it 

A married woman, 38 years of age, consulted Dr. Hughlings 
Jackson, November 25, 1862, for attacks of convulsion of 
the left arm and left side of the face. The sight also was 
affected during the attacks. 

She had been delivered four months before, after a natural 
labour. The ehild she brought with her was healthy. She 
was suckling, but her general vigour and health seemed good. 
There was, however, another condition which might exercise 
an important influence,—before her confinement she had 
passed tapeworms. 

Fourteen days after her confinement, whilst in bed, she 
noticed that the first two fingers of the left hand moved'. The 
movement lasted ten minutes. For one month nothing further 
of the kind occurred. Then, one day whilst at tea, she felt 
a glimmering over the eyes, then “ it took the elbow, next 
the hand, so that all the fingers worked together,” and her 
fade was drawn to the left side. She then became insensible. 
She did not bite her tongue. She was “black in the face.’5. 
She dic[ not sleep after the fit. 

She had had many abortive attacks since, but no actual fit- 
They all began with a kind of glare before the eyes, and then 
the arm became rigid, and the fingers “worked.” She 
would get her husband to pull the fingers back, and this re¬ 
lieved her. After the attack she could use the arm as well 
as ever. Iodide of potassium was given. 

October 2.—She had had one severe attack in the hand, 
which, she said, her husband “ stopped ” by pulling back the 
fingers, but as it was ten minutes before it ceased, very likely 
the effect was not due to his interference. As she had hah 
tapeworms at one time, a drachm and a half of the oil of 
male fern was ordered ; castor oil to be taken before and after. 
To continue the iodide.. 

November 28.—She did not pass any worms after the 
draught. She had had no actual fits, and complained of nothing 
except a “glare” before the eyes, and pain, chiefly in the 
region of the malar bone. She spoke thickly, and this had 
been so since one attack of movement in the left side of the 
face. It moved, she said, just as the hand did. 

December 11.—Only one slight attack. Her sight, as 
usual, was affected, and afterit she saw “ colours and figures.” 
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METROPOLITAN FREE HOSPITAL, 

EPILEPTIFORM SEIZURES — AURA FROM THE 

THUMB—ATTACKS OF COLOURED VISION. 

(Under the care of Dr. HUGHLINGS JACKSON.) 

Alice F„ a married woman, aged 49, was admitted an out¬ 
patient, under the care of Dr. Hughlings Jackson, on 
November 28, 1862. Until about seven or eight months ago 
she had had good health, and indeed looked still in fair 
health, and was very intelligent. She had not menstruated 
for twelve months, and complained a good deal of “ sinking,” 
of faintness, weakness, etc.,—symptoms so common at the 
change of life. Until the attack to be described she had had no 
definite ill-health, except a pain in the right arm of no very 
special character, so far as could be ascertained. 

Five weeks before she had a tingling sensation in the right 
thumb. It began under the nail, and extended about as high 
as the styloid process of the radius, and then “ went to the 
face.” The part of the face first attacked was the upper lip 
on the right side; next, the whole of that side of the face, 
and the tongue also; “it took her speech away for five 
minutes.” She was not at all insensible. She had great 
pain in the arm, but the leg was not affected in any way. 
She had had about twenty of these attacks before admission. 

It is interesting to note that, before any question of any 
kind was asked, she said that catching the shuttle with the 
thumb and finger, and even touching the thumb, would some¬ 
times bring on the fit. She gave a circumstantial account of 
this. She had also attacks in which there was coloured 
vision, which were distinct from the seizures just described. 
The first was about four days before the seizure described 

above. 
This patient took iodide of potassium. At her next visit 

she was better, and had only had one attack. It was now 
ascertained that she had had tapeworms three years ago. 

December 19.-—She had had no fit, but ‘‘had had the 
colours dreadful.” It affected the right eye only, as she 
shut each eye in turn, in order to ascertain. The coloured 
vision was attended by pain in the right superciliary region. 
Both the pain and the colour came and went suddenly, lasting 
each time about ten minutes. She could see things in spite of 
this peculiarity, but rather dimly. The colours were violet, 
white, and orange, and seemed about three yards distant. 
At other times the sight was good, and she had no pain. She 
had not at any time during these attacks any vertigo or in¬ 
sensibility, but numbness of the right leg. She had con¬ 
siderable pain still from the elbow to the fingers, but this was 
constant. A dose of the oil of male fern was prescribed. 

GUY’S HOSPITAL. 

PURPURA—SMALL-POX (?). 

(Under the care of Dr. WILKS.) 

The following is another instance of purpura supposed to be 
due to small- pox. We refer our readers to two cases recorded 
in the Hospital Reports of this Journal, April 11, 1863, for some 
valuable information on the subject, embodied in clinical 
remarks on those cases by Dr. Gull and Dr. Wilks : — 

Martin T., aged 21, admitted April 23, 1863. He died the 
same afternoon. He was brought in a cab to the Hospital, 
but was too ill to give any account of himself. The whole 
surface of his body was livid, or extremely congested, and his 
face andliands presented numerous small papules. His breath¬ 
ing was very difficult, of a character indicating some swelling 
of the fauces. Mr. Stocker, who alone saw him, judging from 
his general appearance, and from the prevalence ot variola, 
thought that the man was suffering from small-pox. There 
was no actual purpura on the body, nor wras there any 
haemorrhage from any part. 

Autopsy, by Dr. Wilks.—The body was that of a remarkably 
fine, strong, muscular man. It was of a purple colour, 
from extreme congestion of the cutaneous capillaries. The 
appearance of a papular eruption seen during life was now 
scarcely perceptible. Blood was oozing from the mouth, lhe 
interior of the pharynx as well as the trachea, etc., was of an 
intense purple colour, as the outside of the body. The 
mucous membrane of the glottis was swollen. A few minute 
points were visible, which suggested the commencement of 
variolous pustules, but there was no proof that they were ol 

this nature. The pleurae were healthy, but their surface was 
covered by purpuric spots. The lungs were extensively 
congested; every part was full of blood, and some apparently 
cxtravasated into the tissue. In the veins leading to the 
heart the blood was very dark and fluid. There was ecchy- 
mosis of the inner surface of the stomach, but no effusion of 
blood. Other organs healthy. The head was not examined. 
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SURGICAL HONOURS. 

In spite of all that has been written, said, and done, with the 

intention of widening the entrance to the high places in the 

great Surgical corporation of Lincoln’s-Inn-Fields, it is clear 

that any success which has been gained is, to a great extent, 

neutralised by the centralising and conservative tendencies of 

the present age Medical. Formerly, when the Council of the 

College were self-elected, it was in the nature of things 

that they should be exclusive. They were London Hospital 

Surgeons, and, their idea of excellence culminating in them¬ 

selves, they could conceive of no merit, unless it were the 

result of the process which had elaborated their own. But 

now that the election rests with the great body of the Fellows, 

it is curious to observe how the same veneration for metro¬ 

politan training has been imbibed by the electors with their 

accession to power. It is true that last year a good 

precedent was set by the return of Mr. Paget, of Leicester, 

but this year, although there are three vacancies to be filled, 

we have only heard the name of one provincial Surgeon—Mr. 

Turner, of Manchester—mentioned as a probable candidate. 

All the other candidates are metropolitan, and, with one 

exception, they are all attached to London Hospitals. 

We object to this exclusiveness for many reasons ; amongst 

them, not the least important is the effect it has of narrowing 

the field open to able and ambitious young men, who look for¬ 

ward to obtain the high honours of their Profession. We know 

of no reason why one-half the seats in the Council of the 

College should not be filled by Surgeons from the provinces. 

The opportunities of practice offered by Manchester, Liver¬ 

pool, Birmingham, and other of our large towns are, in the 

aggregate, as wide as those to be found in London itself. 

But a young Surgeon whose ambition and ability lead him to 

indulge in an occasional day dream of filling the Presidential 

seat of the College, knows that to leave London for never so 

extensive a practice in a great manufacturing or trading town, 

would be certain ruin to his hopes. So with the Army and 

Navy, a Surgeon who enters either of the public services 

cannot, whilst he remain in them, rise to the highest honours 

in his Profession. The result is that for every inferior post 

in the London Hospitals there are half-a-dozen applicants. 

Men of the highest abilities and attainments wrear out the 

best part of their lives in Assistant-Surgeoncies, thinking 

themselves fortunate if, when in charge during the absence 

of the higher functionary, a stray operation fall to their lot. 
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The other day we were dozing over the pages of a re¬ 

spected Medical contemporary in the Library of the College 

of Surgeons, when we were woke up by the entry of two old 

friends—old fellow-students of ours at St. Magog’s Like our¬ 

selves, they were both on the shady side of forty, and we re¬ 

collect them both prize men at the school, and House-Surgeons 

to Crusher. One of them—Freshfield Sharp—looked sleek 

and rosy, the very personification and type of success. Sharp 

is Surgeon to the Infirmary at West Thrivington; he does a 

large practice, is married, has a family, and has achieved a 

first-rate Surgical reputation with wealth and position in his 

county. The other, Dryhope Pure, is now Assistant-Surgeon 

at St. Magog’s, and grinder, or, in modern phrase, College 

Tutor to the school. He has hung on at the Hospital ever 

since we were students, has stood three times for vacant 

Assistant-Surgeoncies, was at last successful, and now lives 

in two rooms in a dingy street at the West-end, where, for 

an annual consideration, he is allowed the privilege of putting 

his plate on the door. Poor Dryhope ! the grey locks on his 

temples and crow’s feet tell his tale. His private patients 

may be counted with the weeks of the year. His public 

practice consists of sitting for three hours twice a-week 

repeating lotions and mixtures, and attending to ulcerated 

legs and whitlows in the out-patients’ room. Lucky does he 

think himself when he gets a case of minor Surgical operation 

which he can take into the theatre. A day or two after our 

meeting we went to St. Magog’s on operating day, attracted 

by seeing in the diary that Crusher was going to excise a 

hip-joint, perform lithotomy, and remove a tumour weighing 

forty pounds. The theatre was crammed to the topmost 

bench. One by one the patients were brought in, and, amid 

the silence of the admiring students and the approving 

whispers of his friends, the great Surgeon performed. When 

the last suture had been inserted, and the last patient had 

disappeared under the care of the Hospital porters, Crusher 

turned to the assembled crowd, and, in his usual deliberate, 

happy way, began to deliver “ a few clinical remarks.” The 

attention was profound. Crusher went on, dwelling with the 

fondness of a great artist on each point in the operations, 

illustrating the cases by the accumulated experience of a third 

of a century—stating the reasons for what had been done—• 

demonstrating the structure of the diseased tissues removed. 

Considering how valuable his time is, thought we, Crusher’s 

prolixity is certainly most self-sacrificing. His oration, 

however, seemed absolutely short to the students who listened 

with rapt attention. The only individual evidently grudging 

the time was our friend Dryhope. His assistant’s duties 

performed, we watched him narrowly whilst Crusher was 

haranguing. There he sat restless on the foremost bench, 

apparently engaged in examining the qualities of a new 

forceps, but his eye all the while wandering impatiently from 

speaker to listeners, and his fingers straying mechanically 

every five minutes to his waistcoat pocket, and more than 

once diving impulsively for his watch. But at length his 

trial is over. Crusher stops, and taking with him the cal¬ 

culus he has extracted, gracefully makes his exit. His 

departure is the signal for a universal round of applause, and 

then a universal seizure of hats. The theatre in the course 

of a minute is almost cleared, when Dryhope, in a voice 

half deprecatory, half reproachful, announces that he is going 

to remove a piece of necrosed bone from the terminal meta¬ 

carpal of the middle finger of an out-patient. But the spell 

is dissolved ; the men are gone, with the exception of some 

half-dozen friends and one or two first-year’s men, who 

gather up and form a thin semicircle round the operator. 

The sequestrum is neatly removed, and when the finger is 

bound up, we take our friend’s arm, and make our way into 

the street. “ What a selfish fellow Crusher is,” are the first 

words that fall from the assistant. “ He knew that I had 

that operation to perform, that it was the only one I had had 

for a month, and that the students were all due at the Medi¬ 

cine class in a quarter of an hour, and yet he takes up all the 

time with his long-winded commonplaces. I wonder whether 

my time will ever come.” Just then we are hailed by a 

Hansom cab on its way to the railway station. Sharp’s 

rubicund visage looks out, and he greets us with “ Good bye, 

old fellows. I have just been telegraphed for. Old Lady 

Broadacres has tumbled down stairs and broken the neck of 

her femur, and I have two stone cases at the West Thriving¬ 

ton to-morrow.” We walked home musing on which was in 

reality the true path to Surgical honour. 

THE WEEK. 

THE GENERAL COUN.CIL OF MEDICAL EDUCATION AND 

REGISTRATION. 

The meeting of the General Council has been marked by 

several votes, which require special notice from us. As it is 

more pleasant to award praise than blame, we would, in the 

first place, congratulate the Council on the vigour they have 

shown in dealing with certain offenders against Professional 

morality. The names of the notorious Robert Jacob Jordan, 

and of the still more notorious Samuel La’Mert, have been 

erased from the Register which they had disgraced. An 

application made by Mr. Richard Organ to the Society of 

Apothecaries, to be admitted to examination, having been 

referred by the Court of Examiners to the Council, that body 

were recommended not to examine Mr. Organ, on the ground 

that he had endeavoured to procure a license from the College 

of Physicians of Edinburgh by personation. The cases of 

John Lacey and John Potter Sargeant, persons whose names 

had been formerly erased from the Register, were also dis¬ 

cussed. These cases are still sub judice ; that of Lacey 

having been referred to the Branch Council, in order that his 

statement may be heard, and that of Sargeant to the Execu¬ 

tive Committee, who are to require satisfactory evidence of 

character. The Council refused to comply with the petition 

of John Kearney, of Clonmany, for re-registration. A thorough, 

desire to do their duty in this department, and to keep the Pro¬ 

fession pure from quackery and imposture as far as their powers 

permit, seems to have animated the Council, and they deserve 

and will receive the credit which appertains to a just discharge 

of their functions. 

We now turn to matters of a different complexion. In 

the first place, by the casting vote of the President, re¬ 

porters for the press are still excluded. This may be a 

merciful arrangement for us of the fourth estate, considering 

the amount of vox et preterea nihil which characterises the 

proceedings of certain Medico-political conclaves we wot of 

but in this matter we are bound not to consider our own 

ease, and we object to the policy of the Council as contrary 

to the spirit of open discussion which is embodied in the in¬ 

stitutions of this country, and to the maintenance of a due 

sense of responsibility amongst the members of the Medica 

Parliament. A still graver charge against a small majority of 

the Council is, that they continue to permit the Royal College 

of Surgeons of England and certain of the Scottish Universities 

to set at naught their educational recommendations, and te 

defy their authority. It is true that the Council of the College 

of Surgeons has condescended to address a letter to the General 

Council, in which they argue in favour of the course they have 

adopted. But their argument terminates in the announcement 

that they “ accordingly propose to continue their regulations 

on the subject” of general and professional education. We 

do not now discuss the wisdom of the apprenticeship system* 

nor the precise time at which a preliminary examination ought 

to be passed. The broad fact lies before us that the recom¬ 

mendations of the General Council of Medical Education of. 

Great Britain have been openly and publicly set aside, that 

the General Council find themselves incompetent to enforce 

their own regulations, and that they have quietly submitted, 

to be bearded by a Corporation which the law has placed under 
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their authority. Such a state of things requires no comment. 

It is bootless to speak of the injustice dealt out to loyal Cor¬ 

porations—a point which has been fruitlessly urged by the 

President of the Royal College of Surgeons of Edinburgh. 

Equally useless is it to descant on the contempt to which a 

narrow majority has subjected the whole body to which they 

belong. It is plain that an assembly which does not respect 

its own acts and powers can command but slight respect out 

of doorg. The motion of Mr. Teale, that a year spent in 

pupilage to a Practitioner holding the appointment of Surgeon 

to a Hospital, Dispensary, or Union Workhouse, should be re¬ 

cognised as part of Medical education, provided it be passed 

after the first year of studentship, agreeing as it does inspirit 

with the view we have taken on the apprenticeship question, 

cannot be held to settle the matter. It remains a fact that the 

recommendations of the General Council are not binding on 

any Corporation or University, for the Council itself has 

ratified their disavowal by one of the leading educational 

bodies of the Medical commonwealth. 

PARLIAMENTARY. 

On Monday night the House of Commons listened to Mr- 

J. A. Smith’s narration of some extraordinary occurrences 

which have recently taken place in the girls’ school of the Royal 

Victoria Patriotic Asylum. The explanation afterwards 

given by Sir John Pakington, one of the Royal Commis¬ 

sioners of the Patriotic Fund, appears to us to have left the 

main facts alleged untouched. The idea of punishment and 

of treatment entertained by the officials of Wandsworth is, 

we trust, peculiar to themselves. Under the category of 

punishment comes the case of a girl of sixteen who was 

flogged with a birch rod by order of the chaplain. Under 

that of treatment, we have an instance of two girls sent by 

desire of the secretary to town to be mesmerised. With re¬ 

gard to the former, it may be that the punishment was meted 

out for some flagrant crime, for it was stated that theft was 

not uncommon in the school. But birching young women of 

sixteen smacks too much of St. Petersburg to suit our English 

taste. The result, as might be supposed, was the resignation 

of a large number of ladies who acted on a committee 

appointed to investigate the condition of the school. The 

birch is now said to be discontinued, but the cane is 

still honoured in the establishment. Mesmerism, we sup¬ 

pose, is also abandoned, as Mr. Corry assured the house 

that a Medical officer of experience attended the Asylum 

daily, and no cases were treated except under his direc¬ 

tion. A more serious case than either of the preceding 

was brought forward by Mr. Smith. It appears that a 

girl named Bennett was subjected to solitary confinement 

for two days for some act of insubordination by direction of 

the chaplain. She was locked up during the day, and only 

released at night to go to bed. At half-past eight on the 

evening of the second day, when another girl went to visit 

her, to take her food, and to set her at liberty, she was 

found burnt to death. She was the daughter of a soldier 

but not a pupil. She was too old to be admitted as a pupil( 

but she was admitted as a servant, for the purpose of instruc¬ 

tion in domestic duties, and received no wages. A coroner’s 

inquest was held, and a simple verdict of “ Accidental 

death” returned. The lady superintendent, it is admitted, 

was absent at the time of the occurrence. But there can be 

no doubt that the whole circumstances were highly disgraceful 

to the management of the Asylum. 

We are glad to see that on Tuesday night Mr. Fen¬ 

wick’s motion of “ An Address to her Majesty to issue 

a Royal Commission of Inquiry into our Sea Fisheries, 

with the view of increasing the supply of a favourite 

and nutritious article of food for the benefit of the public,” 

was carried by a majority of 50 to 27. Mr. Fenwick, after 

stating the almost incredible numbers of fish consumed in 

England, and the enormous amount of the capital embarked 

in the trade, observed that it was generally acknowledged 

that the fisheries were falling off year by year, and that, 

unless something were done to arrest this progressive diminu¬ 

tion, the result would be serious. He then pointed out the 

causes of this reduction in the produce of the fisheries— 

namely, the waste and destruction of the spawn, the taking 

of fry and small fish, and the mode of fishing, the causes 

being similar to those which had destroyed the salmon 

fisheries. He read various communications and reports in 

confirmation of his statements, and instanced the success 

that had attended the appointment of a Commission of Inquiry 

into the salmon fishery. The increasing population of England 

can ill afford that any food supply should be diminished, much 

less one that requires neither land nor labour for its pro¬ 

duction. 

THE DEATH OF SIR CULLING EARDLEY. 

We need not repeat what we said last week, to the effect that 

vaccination is no plaything ; nor is there anything surprising 

in the fact that an agent so potent should occasionally run 

riot, if the health of the recipient be in an unsatisfactory state. 

It is most deeply to be regretted that so benevolent a man as 

Sir Culling Eardley should have fallen a victim to this usually 

life-preserving and beneficent operation. But as it is, the 

circumstances are worthy to be put on record, and we willingly 

insert the following account, for which we have to thank Dr. 

Tasker Evans, of Hertford. We would also especially call 

attention to the letter of Dr. Miller, recording cases of small¬ 

pox during vaccination in India, published in another part of 

our columns. Dr. Evans writes :— 

“ In consequence of one of the lady’s-maids having fallen 
ill at Bedwell Park with small-pox, I was requested by the 
late Sir Culling Eardley to call and re-vaccinate the whole of 
the establishment, which I did on the 19th of April. They 
were all adults, eighteen in number, and the vaccine lymph 
inserted into Sir Culling’s arm was from the same source as 
that used for the other members of the family, who all did 
well. When 1 saw Sir Culling’s arm on the 23rd, there was 
no appearance of the vaccine vesicle, but more inflammation 
and swelling than I have usually seen after re-vaccination. 
These symptoms increasing, Dr. Headland met me in consul¬ 
tation, and it was our hope the case would yield to treatment; 
but, on the 28th the symptoms becoming more unfavourable, 
Mr. Headland saw him. Yet we still hoped that the case 
would terminate favourably; but, on the 2nd of May, we 
feared there were purulent deposits into the cellular 
tissue of the arm. The following day Mr. Headland 
came again to Bedwell, accompanied by Mr. Hancock, 
of the Charing - cross Hospital. The latter gentleman 
made incisions into the upper and fore-arm, when a good 
deal of matter oozed out; there were further operations 
of the kind required afterwards. Sir Culling was re¬ 
lieved by these operations. Suitable nourishment and medi¬ 
cine were administered to support the system, and opiates 
were given at night. After some days, sloughs separated, 
and the arm seemed going on tolerably well; but on the 18th 
there was more constitutional disturbance, giving ground for 
increased anxiety, and symptoms of pyaemia appeared on the 
20th. Death ensued on the following morning.” 

POISONING BY CHLORIDE OF ZINC. 

The following case of accidental poisoning appeared in the 

Times of last week. This is at least the seventh instance of 

poisoning which has resulted from the reckless obstinacy of 

the proprietors of Burnett's disinfectant, who persist in selling 

to the public a corrosive irritant in bottles which closely 

resemble in shape and general appearance those in which 

Dinneford’s solution of magnesia is supplied :— 

“A most distressing case of accidental poisoning occurred 
a few days ago at the hamlet of Rusthall, near l unbridge- 
wells. The deceased, Maria Frances Jane Wood, was the 
wife of Captain T. P. Wood, late of the 29th Regiment. It 
appeared by the evidence adduced at the inquest on Tuesday, 
that the deceased, who had recently been confined, had been 
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accustomed to take occasional draughts of ‘ Dinneford’s pure 
fluid magnesia,’ a bottle of which was kept upon a shelf in 
Mrs. Wood’s dressing-room, in which her maid and the baby- 
slept. On the morning of the previous Saturday, about five 
o’clock, the maid, having been requested by her mistress 
overnight, took down from the shelf what she supposed to 
be a bottle of magnesia, and, pouring out three-quarters of a 
wineglassful, took it to her mistress, who drank it. Mrs. 
Wood felt a burning sensation, and asked her maid to fetch 
the bottle out of which she had taken the liquid. The 
maid then discovered that she had administered to her 
mistress a quantity of ‘ Sir William Burnett’s disinfecting 
fluid,’ which is a well-known active corrosive poison. 
Mrs. Wood, immediately she ascertained the mistake, 
took a large dose of castor oil, and Dr. Johnson, who 
arrived as speedily as possible after he received in¬ 
formation of the accident, administered a mixture of milk, 
oil, and eggs, and afterwards the stomach-pump was used. 
The unfortunate lady, however, never rallied from the violent 
shock to her nervous system, and died about midnight on 
Sunday. It transpired during the inquiry that the bottle 
of disinfecting fluid had been used by the monthly nurse 
during the confinement of the deceased, and that she had left 
it on the same shelf as the fluid magnesia. In the meantime 
the maid had not administered any medicine to her mistress, 
and, being unaware that the bottle was on the shelf beside the 
magnesia, seized it in the hurry of the moment. Glancing 
at the label, she saw the w'ord ‘ fluid,’ and thought it was a 
bottle of magnesia which she had used previously to the con¬ 
finement of her mistress. It was singularly unfortunate that 
the two bottles were alike in size and form, and in the colour 
both of the glass and liquid. The label on both was large, 
and the word ‘ fluid’ was in a prominent line. The bottle of 
disinfecting fluid, however, was fluted at the back, denoting 
that it contained poison, though the word * poison ’ was not 
printed upon it. The maid was described as a very kind and 
attentive servant to her mistress, who fully exonerated her 
from blame, and expressed a hope, when death was approach¬ 
ing, that she would continue to take charge of the infant, 
and be as attentive to Captain Wood (who has become totally 
blind from the effects of an accident sustained in military 
service) as she had previously been, and Captain Wood ex¬ 
pressed himself in similar terms. The jury returned the 
following verdict‘ That the deceased died from the effects 
of a dose of Sir William Burnett’s disinfecting fluid acci¬ 
dentally given for a dose of Dinneford’s fluid magnesia ; and 
the jury cannot separate without expressing their strong dis¬ 
approbation that a mixture of such a poisonous nature as 
the former should be sold without the bottle being legibly 
labelled with the word “Poison,” and they request the 
coroner to communicate with the agents for the fluid accord¬ 
ingly. ’ ” 

GENERAL CORRESPONDENCE. 
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IS BE-VACCINATION DANGEROUS ? 

Letter from Dr. Miller. 

fTo the Editor of the Medical Times and Gazette. J 

Sir, —Your remarks on vaccination, and Mr. Wells’ letter 
upon re-vaccination, have recalled to me some facts connected 
with the subject which came under my immediate observa¬ 
tion. 1 send them to you with the hope that they may call 
forth others of a similar character, and make Medical men 
reflect and determine that the little operation is not so trifling 
or free from serious consequences as many suppose. 

In Calcutta, in the year 1850, a severe epidemic of small¬ 
pox broke out. Its ravages were most severely felt amongst the 
natives ; the Europeans and Eurasian population suffered also. 
The furore for re-vaccination was great. Two cases, adults, 
both good-looking women, were re-vaccinated with healthy 
lymph, selected with great care by the Superintendent of 
Vaccine ; but in both cases, on the eighth day, variola set in, 
of a confluent form; and though they both narrowly escaped 
with their lives, the indelible impression of the disease is to 
be seen on their faces to this day. One of these cases was so 
bad, that for nine consecutive days she was supported entirely 
by beef-tea and brandy enemata : the mucous membrane of 
the mouth was in such a pustular condition she could not 
swallow, and in the air-passages also I infer, because she had 
aphonia for six months after her attack. 

The most painful case of all was the following :—I vacci¬ 
nated, in August, 1854, when no epidemic prevailed, a healthy 
infant, the first child of a mother aged twenty. The vesicle 
passed through all its stages to maturation. The mother was 
suffering from “ prickly heat,” and had abraded the skin on 
the right fore-arm by scratching it (a common thing in the 
tropics). In carrying her child the vesicle burst, and the lymph 
trickled over the abraded surface; in short, she accidentally 
re-vaccinated herself. On my visit to inspect the child’s arm 
on the eighth day, the mother showed me her own. I treated 
it with indifference. On the sixth day she was attacked with 
rigors, followed by fever; on the eighth day a pustular 
eruption appeared, which proved to be variola of the most 
confluent form. She soon became the most revolting mass 
of corruption, and died on the seventeenth day from the date 
of the accidental re-vaccination. Need I add, that these 
experiences have impressed themselves on my mind. I am 
sure other Medical Practitioners in India will corroborate 
these cases, by offering some of a similar nature for pub¬ 
lication. 

These occurrences are so rare, that it is difficult to specu¬ 
late on the causes from whence they arose. They were not 
dependent on impure lymph, because the utmost care was 
evinced in selecting it. In the two first the variolous poison 
was abioad, but the evidence of the last case goes against that, 
for no epidemic then existed. It may be fairly questioned 
whether they do not help to confirm the experiments made by 
Mr. Ceely, that vaccine and variola are one and the self¬ 
same disease, the latter modified by passing through the 
system of the cow, and whether there are not certain con¬ 
ditions in the human system already vaccinated which would 
favour the re-conversion of the vaccine lymph into variola, 
and so render re-vaccination a very questionable proceeding. 

I am, &c. 
J. W. M. Miller, M,D., 

Physician Royal Portsmouth, Portsea, and 
Gosport Hospital. 

June 1. 

GENERAL COUNCIL OE 
MEDICAL EDUCATION & REGISTRATION. 

MINUTES OF MEETING, WEDNESDAY, MAY 27, 1863. 

1AL or DMYH1U1ANS, 

Dr. Burrows. 
Mr. Arnott. 
Mr. Cooper. 
Dr. Bond. 
Dr. Embleton. 
Dr. Storrar. 
Dr. Alexander Wood. 
Dr. Andrew Wood. 

Sir Charles Hastings. 
Dr. Sharpey. 
Mr. Lawrence. 
Mr. Teale. 
Dr. Christison. 
Dr. Stokes. 

Me. Green, President, took the chair at Two o’clock, p.m. 

Present— 
Dr. Fleming. 
Mr. Syrne. 
Dr. Thomson. 
Dr. A. Smith. 
Mr. Hargrave. 
Dr. Leet. 
Dr. Apjohn. 
Dr. Corrigan. 

Dr. Francis Hawkins, Registrar. 
The Minutes of the last meeting were read and confirmed. 
1. Moved by Dr. Bond, seconded by Dr. Stokes—“That a Committee 

be appointed to take into consideration and to report (during the present 
meeting) what further steps it is desirable for the General Council to take 
in reference to the “British Pharmacopoeia. The Committee to consist of 

Dr. Christison, Chairman. Dr. Acland. 
Dr. Apjohn. Dr A. Smith. 
Dr. Sharpey. Mr. Arnott. 
Dr. Stokes. Dr. Storrar.” 
Dr. Burrows. 

—Agreed to 
The Registers of Students for 1862-3, with explanatory letters, were 

submitted to the Council. 
2. Moved by Dr. Andrew Wood, seconded by Mr. Teale—“ That the 

Registers of Students, with explanatory letters, be referred to the Com¬ 
mittee on Returns.”—Agreed to. 

Read the following letter from the Royal College of Surgeons of 
England:— 

“ Royal College of Surgeons of England, May 4, 1S63. 
Sir,-1 am desired to acquaint you, for the information of the General 

Council of Medical Education and Registration, that the Councd of this 
College, on the I3th of June last, appointed a Committee to consider— 

“ ‘ Whether any, and if so, what alterations it would be proper to make 
m the Regulations of this Council relating to the education and examina¬ 
tion of candidates for the diploma of Member of the College, so as to bring 
them more in accordance with the recommendations of the General Medical 
Council in reference to general and professional education.’ 

“ That this Committee addressed letters to the Fellows and Members of 
the College holding appointments in the Hospitals, Infirmaries, and other 
charitable institutions of England and Wales, and to those engaged in 
large general practice, in order to ascertain what opportunities are avail¬ 
able throughout the country for practical instruction in Medicine and 
Surgery, and what is their opinion on the best mode of commencing pro¬ 
fessional education. The whole subject of the College Regulations was 
examined carefully at repeated meetings of the Committee aud of the 
Council. As the circumstances of those who intend to adopt the Medical 
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Profession, and the opportunities of instruction within their reach, are 
extremely various, the Council are of opinion that the course of education 
cannot be subjected to any absolute and inflexible rule without great dis¬ 
advantage, and even much unnecessary hardship in particular cases. 

“ In the opinion of the Council, the leading principle in the education of 
those whose life will be devoted to the treatment of accidents and diseases 
should be to make it as practical as possible, especially at its outset. The 
minor duties of Surgery, especially in the manipulative department, and 
the usual course of injuries, diseases, and their treatment, can be under¬ 
stood in great measure without previous theoretic training; they are 
matters of great interest in themselves, calculated to excite and keep up 
the attention of the student, and to make him feel the advantage, or 
rather the necessity, of that clearer insight which is to be derived subse¬ 
quently from scientific teaching in the schools. He thus becomes 
acquainted with those ordinary duties of his profession with which he 
will be principally occupied from the very commencement of his active 
career, although, in plain truth, they cannot be learned in a great school. 
The Council would think favourably of the arrangement if the early por¬ 
tion of the Medical education could be carried on at home, under the influ¬ 
ence of domesi ic life and associations, or in the house of a competent 
master, so that the danger of sending an inexperienced youth into the 
world without guidance, and especially into a great Metropolitan Medical 
School, should be reduced to the smallest possible amount. 

"The Council therefore_are of opinion that an option should be left to 
parents and guardians as to the time and manner in which that portion of 
study not spent in Medical Schools should be employed, and accordingly 
propose to continue their Regulations on the subject. 

‘‘They have, at the same time, introduced modifications into their rules 
calculated to provide against irregularities and abuses, and to ensure the 
continued and efficient prosecution of the studies now required. 

“ Copies of the Regulations, as thus amended, are herewith enclosed. 
“ I have the honour to be. Sir, your < bedient servant, 

"Edmund Belfour, Secretary.” 
3. Moved by Dr. Storrar, seconded by Mr. Hargrave—“ That the 

letter of the Royal College of Surgeons of England now read be received, 
printed in the Minutes, and referred to the Education Committee.”— 
Agreed to. 

Read the following letter from the President of the Royal College of 
Surgeons of Edinburgh :— 

"To the President of the General Medical Council. 
“ The Royal College of Surgeons, Edinburgh, May 19, 1863. 

"Sir,—lam directed by the Royal College of Surgeons of Edinburgh, 
over which I have the honour to preside, to bring under the notice of the 
General Medical Council, at its ensuing meeting, the position in which 
the College has been placed by the proceedings of the General Medical 
Council. 

" The College adopted the whole of the Recommendations issued yearly 
by the General Medical Council. It did so in the trust thatother licensing 
bodies wou d likewise do so, and in the faith that, if they did not, the 
General Medical Council would not fail to endeavour to compel them to do 
so. I refer more especially to two of the most important of the Recom¬ 
mendations issued by the General Council. 1. That after September, 1861, 
the preliminary examination in general education be passed previous to 
the commencement of professional study. 2. That the commencement of 
profes tonal study be understood to be the time of commencing study at 
a Medical School. 

" After due notice' given to intending students of the approaching 
changes, this College acted on these Recommendations, and accordingly 
no student beginning after September, 1861, was allowed by the College 
to register as a student of Medicine during Session 1861-2, who had not 
passed the whole of the preliminary examination in general education. 
In this course the College had the co-operation of the Royal College of 
Physicians of Edinburgh, and the Faculty of Physicians and Surgeons of 
Glasgow, by both of which bodies the same regulation was announced and 
carried out. This Recommendation, however, was not adopted or carried 
out by other bodies conferring qualifications in Scotland (I refer to the 
Scottish Universities), the Begulations of which require the preliminary 
examination in general education to be passed before the commencement 
of professional study only ‘ as far as possible.’ Again, the Recommenda¬ 
tion defining the commencement of professional study to be by attend¬ 
ance at a Medical School, has not been adopted by the Royal College of 
Surgeons of England, which recognises attendance at an Hospital or Dis¬ 
pensary, or pupilage with a Surgeon, as modes of commencing profes¬ 
sional study equally with attendance at a Medical School; and the fact of 
that College having issued such Regulations contrary and sub.-equent to 
the Recommendations of the General Medical Council, was prominently 
brought before the Council at its meeting in May, 1862. 

“ The General Medical Council, however, took no steps to enforce the 
adoption of its Recommendations by the bodies whose regulations were 
not in accordance with them, and even refused to pass a vote of disapproval 
of the course pursued by a body which had issued regulations contrary to 
the Recommendations of the General Council. By this course of procedure 
on the part of the General Medical Council, this College was placed in a 
very difficult position, and has reason to complain of having been Jed on 
by the Council to adopt regulations, in the endeavour to carry out which 
it has been deserted by the Council itself. 

I need hardly say that it is in vain for one licensing body to endeavour 
to carry out a regulation requiring the examination in general education 
to be passed before the commencement of Professional study, if the doors 
of other bodies are open without such a condition ; or for one College of 
Surgeons to define the commencement of Professional study to be only 
attendance at a Medical School, so lung as another recognises apprentice¬ 
ship as one of the modes of constituting such commencement. In con¬ 
sequence, therefore, of the failure of the Medical Council to support the 
College in its endeavour to carry out the recommendations of the Council, 
the College has been compelled to suspend the operation of the regula¬ 
tions in question. This the College has done by attaching to section 1, 
chapter iii., to section 2, chapter iv., and to section 3, chapter v., of its 
printed regulations, issued in August, 1862 (a copy of which is herewith 
transmitted), a foot-note, intimating that, ‘In cunsequence of the pro¬ 
ceedings of the General Medical Council in May, 1862, this regulation will 
not take effect until further notice ’ This course was adopted by the 
College after a conference with the Royal College of Physicians of Edin¬ 
burgh, and the Faculty of Physicians and Suigecns of Glasgow, held to 
consider the position in which the Colleges and Faculty were placed by 
the above-mentioned proceedings of the General Medical Council. 

" In regard to requiring the examination in general education to be 
passed- before commencing attendance at a Medical School, the College, 

without expressing any opinion upon the merits of the question, is ready 
to enforce such a regulation, in the event of all the Colleges, Universities, 
and other licensing bodies engaging to do the same, from and after a cer¬ 
tain date, and in such a manner as shall leave no room for doubt. 

" In regard to Professional study, the College has avoided ambiguity, 
by simply fixing the number of sessions of attendance at a regularly 
constituted Medical School, as not less than four Winter Sessions, or the 
alternative of three Winter and two Summer Sessions; and I have to 
suggest to you, that, by adopting a similar formula, the General Medical 
Council would avoid the difficulty which—as experience has shown—arises 
from the use of a phrase so ambiguous, and so liable to evasion, as that 
of ‘ Professional study.’ 

“I may be permitted to add that the proceedings of the Medical Council 
above referred to have occasioned not only embarrassment to the College, 
but disappointment of the hopes entertained in the College of an improve¬ 
ment in Medical education through the influence of the Medical Council. 
Unless the Council will confine its Recommendations (as distinguished 
from the mere expression of what it considers desirable) to what it is 
able to enforce, and will show its intention to enforce them without fail 
or delay, on any of the bodies which shall have failed to adopt them at 
the specified time, it is obvious that the influence of the Medical Council 
for good to the Profession must be seriously impaired. 

"I remain, Sir, your obedient servant, 
‘‘P. Nbwbigging, President.” 

4. Moved by Dr. Storrar, seconded by Dr. Sharpey—“That the letter 
of the President of the Royal College of Surgeons of Edinburgh now read 
be received, printed on the Minutes, and referred to the Education Com¬ 
mittee.”—Agreed to. 

Read a letter addressed to Dr. Burrows by the Registrar of the Royal 
College of Physicians of London :— 

" Royal College of Physicians, London, S.W., May 23, 1863. 
“ Dear Sir,—I am directed to state, for the information of the Medical 

Council, that this College has passed a bye-law (March, 1863), providing 
for the appointment of an additional Examiner in Surgery. After June, 
therefore, the examinations on the subjects of professional education will 
be conducted by 

Two Examiners in Anatomy and Physiology. 
,, ,, Chemistry, Materia Medina, and Practical Pharmacy. 
,, „ The Principles and Practice of Medicine. 
,, ,, The Principles and Practice of Surgery. 
,, „ Midwifery and the Diseases Peculiar to Women. 

“ I am also further directed to inform you that the College has passed 
the following Regulations:— 

‘“That the University of Athens be added to the other Universities 
already qualifying candidates for admission to the examination of this 
College. 

" ‘ That the testamur of having passed the Examination in Arts at Cod- 
rinpton College, Barbadoes, be accepted in lieu of the examination on the 
subjects of general education conducted by the Examiners of this College. 

“ ‘ That the certificate of the second class in literature and science of the 
Cape of Good Hope should be accepted in lieu of the examination con¬ 
ducted in the College before the admission of students to professional 
studies.’ "I am, dear Sir, yours faithfully, 

"Henry A. Pitman, Registrar. 
“George Burrows, M.D., etc., 

Representative of the College in the General Council 
of Medical Education and Registration.” 

4. Moved by Dr. Andrew Wood, seconded by Mr. Hargrave—“That 
the letter from the Registrar of the Royal College of Physicians of London 
to Dr. Burrows be received, printed on the Minutes, and referred to the 
Education Committee.”—Agreed to. 

Read the following letter from the Director-General of the Army Medical 
Department: — 

"Army Medical Department, March 14,1863. ‘ 
" Sir,—I have the honour to forward the enclosed correspondence from 

the College of Surgeons of Ireland, by which it will be seen ‘that the 
Council of this College has granted diplomas to its Fellows and Licen¬ 
tiates, testifying that they are qualified to practise Medicine as well as 
Surgery,’ and to infoi m you that, having submitted the same to the Right 
Honourable the Secretary of State for War, together with your reply to 
my letter of the 12th ult., stating that you have no authority to answer 
the question as to whether the holder of the licence of the Royal College 
of Surgeons in Ireland, registered as such, is qualified to practise Medicine 
as well as Surgery. I have been directed by Sir George Lewis to refer this 
question to the General Council of Medical Education, and have therefore 
to request you will be pleased to submit the same to the next meeting of 
the General Council, and to favour me with their reply. 

" I have the honour to be, Sir, 
" Your most obedient humble servant, 

“ J. B. Gibson, Director-General. 
“ The Registrar, General Council of Medical Education, 

32, Solio-square, W.” 
5. Moved by Mr. Hargrave, seconded by Mr. Syme—“That the Licen¬ 

tiates of the Royal College of Surgeons in Ireland, registered as such, are 
qualified to practise both Medicine and Surgery, in accordance with the 
powers of the Medical Act.” 

The debate on this motion was adjourned. 
Confirmed—Joseph Henry Green. 

MINUTES OF MEETING, THURSDAY, MAY 28, 1863. 
Royai, College of Physicians, London. 

Mr. Green, President, took the chair at Two o’clock p.m. 
Present— 

Dr. Burrows. Dr. Andrew Wood. 
Mr. Arnott. Dr. Fleming. 
Mr. Cooper. Mr. Syme. 
Dr. Acland. Dr. Thomson. 
Dr. Bond. Dr. A. Smith. 
Dr. Embleton. Mr. Hargrave. 
Dr. Storrar. Dr. Leet. 
Dr. Alexander Wood. Dr. Apjohn. 

Dr. Francis Hawkins, Registrar. 

The Minutes of the last meeting were read and confirmed. 
The adjourned debate was resumed on Mr. Hargrave’s motion, viz.— 

"That the Licentiates of the Royal College of Surgeons in Ireland, regis¬ 
tered as such, are qualified to practise both Medicine and Surgery, in 
accordance with the powers of the Medical Act,” 

Dr. Corrigan. 
Sir Charles Hastings. 
Dr. Sharpey. 
Mr. Lawrence. 
Mr. Teale. 
Dr. Christison. 
Dr. Stokes. 
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1. Question put—“That Mr. Syme be allowed to withdraw his name as 
seconder of the foregoing motion.”—Carried. 

Mr. Hargrave required that the majority and minority be entered on 
the Minutes. 

Majority— Minority- 

Mr. Cooper, Dr. Burrows. 
Dr. Acland. Dr. A. Smith. 
Dr. Bund. Mr. Hargrave. 
Dr. Embleton. Dr. Apjohn. 
Dr. Storrar. 
Dr. Alexander Wood. 
Dr. Andrew Wood. 
Dr. Fleming. 
Mr. Syme. 
Dr. Thomson. 
Dr. Leet. 
Dr. Corrigan. 
Dr. Sharpey. 
Mr. Teale. 
Dr. Christison. 
Dr. Stokes. 

2. Moved by Dr. Corrigan, seconded by Dr. Smith—“ That the Registrar 
be directed to forward the following reply, with the documents referred 
to, to the Director-General of the Army Medical Department:— 

“ Sir,—I am directed by the General Council of Medical Education and 
Registration, in reply to the inquiry in your letter of Mareh 14, 1863, 
‘whether Licentiates of the Royal College of Surgeons, registered as 
such, are qualified to practise Medicine as well as Surgery,’ to inform you 
that a similar question has been already before the General Council, 
having been submitted by the Poor-Law Board of England, in a com¬ 
munication of August 5, 1859, and the reply of the General Medical 
Council will be found in the Minutes of the meeting of General Council 
of August 10, 1859, a copy of which is herewith sent. 

“The General Council, in explaining in that Minute the nature of the 
qualifications or licences legally granted by the several licensing bodies, 
enumerated the Royal College of Surgeons in Ireland among the bodies 
authorised to gram only a Licence or Diploma in Surgery. 

“ The Royal College of Surgeons of Ireland raised the question again 
before the Poor-Law Board of Ireland, in October, 1862. 

“The Poor-1.aw Commissioners of Ireland referred the matter to the 
law officers of the Crown, the Attorney-General and Solicitor-General for 
Ireland. 

“The following is their opinion:—‘After perusing and considering 
the charters of the College of Surgeons, we are of opinion that it has not 
the power, aud is not competent, to grant a Diploma or Degree in 
Medicine.’ 

“A copy of the opinion is herewith sent. The correspondence at 
length between the Poor-Law Commissioners of Ireland and the Royal 
College of Surgeons of Ireland will be found in the Annual Report (16th) 
of the Poor-Law Commissioners for Ireland, dated March 21,1863. 

“ If the opinion of the law officers of the Crown in Ireland be correct, 
the Royal College of Surgeons of Ireland has not power, and is not com¬ 
petent, to grant a Diploma or Degree in Medicine.” 

Amendment moved by Dr. Storrar, seconded by Dr. Sharpey—“ That 
the Director-General of the Army Medical Department be respectfully 
infoi med that the question, whether the Licentiates of the Royal College 
of Surgeons of Ireland are qualified to practise h >th Medicine and Surgery, 
is one of legal interpretation, on which the Council declines to pronounce 
an opinion.” 

The amendment was put, and negatived. 
The original motion was then put, and carried. 
Dr. Andrew Wood required that the majority and minority on the 

original motion be entered on the Minutes. 
Majority— 

Dr. Burrows. 
Dr. Bond. 
Dr. Embleton. 
Dr. Alexander Wood. 
Dr. Andrew Wood. 
Dr. A. Smith. 
Dr. Apjolin. 
Dr. Corrigan. 
Sir Charles Hastings. 
Mr. Teale. 
Dr. Stokes. 

Minority— 

Dr. Acland. 
Dr. Storrar. 
Dr. Thomson. 
Mr. Hargrave. 
Dr. Sharpey. 

3. Moved by Dr. Corrigan, seconded by Dr. A. Smith—“Thatthe Report 
of the Committee of the King and Queen’s College of Physicians in Ire¬ 
land, on the recommendation of the General Council relative to Preliminary 
and Professional Education, be printed in the Minutes.”—Agreed to. 

King and Queen’s College of Physicians, Ireland. 

Report of the Committee on the Communication o f the General Council relative 
to Preliminary and Professional Education. 

The President and Fellows of the King and Queen’s College of Phy¬ 
sicians in Ireland have had under consideration the Report of the General 
Medical Council of August 11, 1859, on Preliminary and Professional 
Education and Examination ; and, fully impressed wi'h the great import¬ 
ance of the subject, they desire to submit the following observations :— 

They consider that the mere “opinion” or “recommendation” of the 
General Medical Council as to what should be required in education and 
examination will be of no avail to insure competent education and efficient 
examination in the present circumstances of the numerous qualifying or 
licensing bodies in the United Kingdom ; for, as the incomes of many of 
them are dependent more or less on the fees received for licences and 
degrees, each licensing body is deterred from raising its standard of educa¬ 
tion and examination to what it may consider adequate, by the apprehen¬ 
sion that, in so doing, such standard may exceed the requirement of some 
other licensing body, and that thus candidates may desert the body 
requiring the higher standard to obtain a qualification elsewhere on easier 
terms. This apprehension has not only pi evented improvements in 
education and examination, but it has led to a downward competition, 
that has of late years caused a progressive deterioration in the standard 
of preliminary and professional education and examination. 

The College is of opinion that this great fundamental defect can only be 
met, iu the present state of the law, by the General Medical Council laying 
down a definite scheme of preliminary and professional examination for 
the several Medical licensing bodies; and in the event of any of those 

bodies not adopting such scale, that then the General Council should have 
recourse to the powers vested in them under clause xx. of the Medical 
Act, and apply to the Secretary of State to have such college or corporation 
removed from the list of recognised licensing bodies. 

It has become the more imperative to lay down such a scheme since the 
passing of the Medical Act, as previously to the passing of the said act the 
degrees and diplomas of the several universities and colleges held different 
values in public estimation, according to the standard of education and 
examination demanded by each; but the Legislature having, by the 
Medical Act, placed all degrees and diplomas in Medicine and Surgery from 
the several universities and colleges on an equality, it is now incumbent 
on the General Medical Council to enforce uniformity iu education and 
examination according to the respective qualifications granted. 

The College begs to submit the following observations on preliminary 
education: — 

The preliminary education of the Medical student demands the greatest 
attention. In it is most fully seen the baneful effect of each corporation 
fearing that its standard may be higher than that of another : and the 
unfortunate result of preliminary examination not being required pre¬ 
viously to entrance on professional education is, that young men enter on 
the study of the Profession, not only ignorant of Latin and Greek, and of 
any modern foreign language, but unacquainted with the simplest rules 
of English composition. As the only occasion of testing preliminary 
education that presents itself is at the final examination, the consequence 
is, that if there be then any examination at all in preliminary education, 
it becomes little more than a mere form, inasmuch as it would be con¬ 
sidered harsh to reject a candidate for deficiency in preliminary education 
after he had spent several years in the study of the Profession. 

This great evil can only be obviated by requiring a definite preliminary 
examination, which the student must pass in whole or in part before com¬ 
mencing his Medical studies. 

The College does not approve of the view put forward in the following 
extracts from the Report of the Medical Council as to the mode of testiug 
preliminary education :— 

“ That, as far as may be practicable, testimonials of proficiency granted 
by the national education bodies, according to the following list, be accepted, 
with such additions as the Medical Council may from time to time think 
proper to make. 

“ That the examination on general education be eventually left entirely 
to the examining boards of national education bodies recognised by the 
Medical Council.” 

The following are the reasons on which the College dissent from the 
foregoing recommendations:— 

There never could be any certainty that the “testimonials of pro¬ 
ficiency,” or “ the examination on general education,” of the examining 
boards of “national education bodies” would be, or continue to be, 
uniform, or such as might be applicable to the Medical Profession. The 
examinations might frequently vary. They might be from time to time 
of too high or too low a standard; they might comprise branches of 
knowledge not requisite as preliminary to a Medical education ; or they 
might be deficient in branches which are essential, and the times of the 
year at which some of them are held would be inconvenient for Medical 
students. There would be thus entailed on the General Medical Council 
the annual task of revising the regulations of all the national education 
bodies of the United Kingdom; and thence would arise alterations, 
extensions, or withdrawals of recognition, creating annually perplexity 
and confusion, which would be still further increased by the changes that 
are now taking place in progress iu some of the universities, by which 
the undergraduate course is being divided into two departments, one for 
literature, the other for science. 

The General Medical Council would appear to have already in some 
measure entertained the view here put forward, that a definite code of 
preliminary education for the Medical Profession should be laid down for 
they admit that “ a very few, though important branches of knowledge ’’ 
will require to be specially provided for in the education and mental train¬ 
ing of the Medical student.(a) 

For the above reasons, the President and Fellows of the King and 
Queen’s College are of opinion that the General Medical Council shotild 
originate a scheme of what they considers sufficient preliminary education 
and examination for students of their own Profession. 

This scheme being thus laid down by the Couueil, all students who had 
gone through such examinations in the arts’ course of any university as 
comprised the subjects of such preliminary examination, or who had 
undergone examination before national education bodies recognised by 
the General Council, which should in like manner comprise the subjects 
of preliminary education as laid down by the General Medical Council 
should be considered as having passed their preliminary examination’. 
This plan would preserve to the Profession the independence of regulating 
its own curriculum of preliminary education, and at the same time reco<£ 
nise all arts’ courses and examinations of national education bodies whirii 
contained the required curriculum. 

The President and Fellows are, however, of opinion that the mere matri¬ 
culation or entrance examination of any university, even though it should 
ostensibly include all the subjects in the scheme of the Medical Council 
should not be received in any case as a sufficient guarantee of the posses¬ 
sion of the requisite preliminary education, as the College is awaie that 
many educational authorities are of opinion that matriculation or entrance 
examinations should be as lenient as possible, in order that students might 
not be deterred from entering on a university course. 

The proposed plan, it is suggested, will preserve a proper control over 
preliminary education, insure its consonance with the peculiar require¬ 
ments of the Profession, and tend to enlarge the sphere of the student’s 
general acquirements ; for, while any insufficient course of education will 
be rejected, there will be an encouragement to his entering on an arts’ 
course that may contain more than he requires, and that will exempt him 
afterwards from any special examination in preliminary education. 

The College would suggest the following as the subjects of preliminary 
or general education and examination, viz. 

English composition. 
French or German—translated into English. 
Latin, do. do. 
Greek, do. do. 
Logic. 

(a) The General Council “believe that, with the exception of a very few 
though important branches of knowledge, the education and mental 
training of the students destined for the Medical Profession ought not to 
differ from those adopted for other professions.”—Vide Report, p. 1. 
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Physics, including Elementary Mechanics. 
Optics ; Hydrostatics; Pneumatics. 
Mathematics, including Arithmetic to end of Decimal Fractions. 
Algebra, to end of Simple Equations, involving one unknown quantity, 
Euclid, first three Books. 
There still remains a class of students, though it is hoped their number 

will rapidly diminish, who may not have gone through a sufficient portion 
of an University Arts’ Course, or undergone any other examination, for 
whom it will be necessary to provide a preliminary examination. 

With regard to these, the following plans are submitted for considera¬ 
tion :— 

I. That examiners, to be appointed by the respective Branch Councils 
of England, Ii eland, and Scotland, which severally represent the licensing 
bodies of their respective divisions of the United Kingdom, should at 
certain stated periods forward, with due notice, to an authorised person 
in the several cities or towns in which recognised Medical schools are 
established, printed examination papers, under regulations such as are 
now adopted in examinations in the Civil Service Department; or— 

II. That at stated periods the students of this class should attend at 
London, Dublin, or Edinburgh, to undergo a like examination as in the 
Civil Service. 

The College desires to express its preference for the first of these plans. 
Before quitting the subject of preliminary or general education, the 

College desires to draw the attention of the General Medical Council to an 
inconsistency in the list of bodies proposed to be recognised in Ireland as 
competent to grant “testimonials of proficiency,” by their ordinary exami¬ 
nations. The matriculation examinations of the three Colleges of the 
Queen’s University, viz., the Queen’s Colleges of Belfast, Cork, and 
Galway, and of the Apothecaries’ Hall of Ireland, are excluded, although 
comparatively exti nded, and with a very moderate fee annexed ; while 
the entrance examination of the Dublin University is the only testimonial 
recognised, which is not so extended as the others, and for which the fee 
is sb heavy as almost to amount to a prohibition.(b) 

The Apothecaries’ Hall of Ireland is protected against competition, and 
has therefore a power of maintaining the curriculum as above, which the 
other corporations named in Schedule A of the Medical Act do not possess ; 
for Clause LV. of the Medical Act enacts that “nothing in this Act shall 
extend or be construed to extend to prejudice or in any way affect the 
rights, privileges, or employment of duly licensed apothecaries in Ireland, 
bo far as the same extend to selling, compounding, or dispensing medi¬ 
cines ; ” and by tbe Apothecaries’ Act of Ireland of 1791 (31 Geo. III. c. 34, 
s. xxvi.) it is enacted that, “if any apothecary shall open shop.or ware- 
room for.the retail of medicine, or practise the art and mystery of an 
apothecary, within the kingdom of Ireland, without such person or persons 
having obtained the proper certificate for that purpose hereinbefore 
directed, such person so offending shall for every such offence forfeit the 
sum of twenty pounds, to be recovered by the Governor and Company of 
the Apothecaries’ Hall of Dublin.” 

With regard to recommendation No. 8, that no student should be per¬ 
mitted to begin his Professional studies who had not previously passed the 
requisite preliminary examination, tbe College is of opinion that it would 
be more conducive to a sound general education for the student to undergo 
it in two parts :—the first, comprising English, Latin, Greek, and arith¬ 
metic, previously to his beginning any Professional study; the second 
part, containing a modern language, logic, mathematics, algebra, and 

(b) The following are the Curricula of the Matriculation or Entrance 
Examination of the several bodies above mentioned, with the fees of each, 
viz :— _. 

Apothecaries’ 
Hall of 
Ireland. 

Queen's 
College, 
Belfast. 

Queen’s 
College, 
Cork. 

Queen’s 
College, 
Galway. 

Dublin 
University. 

Latin. Latin. Latin. Latin. Latin. 

Sallust. Horace. Virgil. Any one of Any two of the 

Virgil. Quintus Cur- Re- translation the following following:— 

Greek. tius. into English authors:— Virgil. 

Gospel of St. Virgil. from Caesar. Virgil. Horace. 

John; Livy. Greek. Horace. Sallust. 

Or Dialogues Sallust-Csesar. Xenophon. 8allust. Livy. 

of Lucian; Any two of the Grammar. Caesar. Terence. 

Or Homer’s above Books Mathematics. Re-translation Greek. 

Iliad, two which the Euclid,Book I. Greek. Any two of the 

Books. Candidate Arithmetic. Any one of following:— 

French. may select; English. the following Homer. 

Telemachus. with trans- Grammar. authors :— Gospel. 

Charles XII. lations from Homer. Euripides. 

Science. English into Xenophon. Sophocles. 

Euclid, two La fin of por- Lucian. Plato. 

Books. tions of Cse- Mathematics. Lucian. 

Algebra, in- sar. Euclid, two Xenophon. 

eluding sim- Greek. Books. English. 

pie Equa- Homer. Arithmetic. Composition. 

tions. Euripides. Algebra. History. 

Arithmetic, Xenophon. English. Algebra. 

especially Lucian. English Gram- Geography. 

Decimals. Any two of the mar and Modern. 

Composition. 
English. 

Fee 5s. 

above. 
English 

Language. 
English Gram¬ 

mar and 
Composition 

History. 
Roman His¬ 

tory. 
Geography. 

Ancient and 
Modern. 

Mathematics. 
Euclid. 
Algebra. 
Arithmetic. 

Fee 10s. Fee 10s. 

Composition 
History. 

Grecian and 
Roman. 
Geography. 

Ancient and 
modern. 

Fee lCs. Fee 16 guineas. 

physics at the end of the first and second year’s professional study, to be 
undergone previously to his admission to the first professional examination. 

By thus prolonging the general or preliminary education into the first 
years of professional study, a better general education would be secured 
to the student, than by premature and isolated studies of literature and. 
science. 

On the second division of the subject of professional education, the 
College desires to observe that they consider it most desirable that the 
examination should be divided, as recommended by the Education Com¬ 
mittee, into two parts : the first comprising the elementary and collateral 
branches; the second, the practical department of Medicine, Surgery, and 
Midwifery. 

The College does not think it necessary at present to go into details of 
courses of lectures or branches of study; these will more properly remain, 
for the consideration of the General Council. 

It is, however, equally as incumbent on the General Medical Council to 
lay down a course of education and examination under the head of Pro¬ 
fessional education, as under the head of preliminary oi general education ; 
and the College only desires at present to suggest that, in the second or 
final part of the professional examination in Medicine and Surgery, a 
portion of it should be strictly practical, viz., by examination and 
diagnosis, and proposed treatment of Hospital cases at the bed-side, 
carried out under the immediate observation of the examiners ; and also, 
in addition to the vivd voce examination, that a portion of the examina¬ 
tion should be by papers, which would be available for reference, irt 
the event of any inquiry being found necessary as to the efficiency of tha 
examination. 

The College attaches much more value to efficient examination than to 
any code of education or courses of attendance on lectures or Hospital 
practice; for they believe it will be admitted, that under the present 
system the required certificates can frequently be obtained without any 
sufficient evidence of regular attendance on the part of the student, or any 
proof whatever of his having acquired any Professional knowledge during 
such attendance. 

The College is also of opinion that, in all applications for diplomas in 
medicine or surgery, the applicant should state whether he has been pre¬ 
viously rejected by any of the Universities or Colleges; for it is well known 
that at present it is frequently the case that a rejected candidate passes in 
quick succession from one examining body to another, until he meets with, 
an examination sufficiently low to permit him to pass it. It might be 
advisable to have a regulation, that a candidate rejected by any University 
or College should not be examined by any other until a period of— months 
bad elapsed. 

Should any of the plans here proposed, or any others, which will enforce 
uniformity and sufficiency of education and examination, be adopted by 
the General Medical Council, the President and Fellows of the King and. 
Queen’s College of Physicians in Ireland will support and carry it out; but 
they have no confidence in the construction or permanence of auy scheme 
of education or examination which is not rendered compulsory on all; nor 
do they consider it practicable for any of the several corporations to 
sustain any improved code of education or examination while it is left 
optional with other competing licensing bodies to adopt it or depart 
from it. 

P.S.—The question of the fees payable for degrees or diplomas has not 
been alluded to in the Report; but the College would suggest that the 
subject is one deserving the consideration of the General Council. 

The College is not sufficiently acquainted with all the relations and cir¬ 
cumstances of the several licensing bodies of England and Scotland to offer 
any general observations in reference to the United Kingdom. 

They beg to observe, that in Ireland there are at present four public- 
bodies granting degrees or diplomas - in medicine and surgery, viz., tha 
University of Dublin, the Queen’s University, the King and Queen’s College 
of Physicians, and the Royal College of Surgeons. Of these, the two former, 
viz., the Dublin University and the Queen’s University, are in possession 
of large endowments granted by the State in former years, or of a large 
annual Parliamentary grant; while the other two, viz., the King and 
Queen’s College of Physicians and the Royal College of Surgeons, receive 
no aid from the State, and are wholly dependent on the fees received from, 
candidates for examination. 

It appears to the College that a competition as to fees between bodies so 
differently circumstanced would be most unfair ; and the College hopes 
that, on the subject being brought under the notice of the representatives 
of the several licensing bodies constituting the General Council, such a. 
scale of fees for degrees and diplomas will be arranged as will be satisfac¬ 
tory and just to all concerned. 

Ordered by the College to be printed. 
April, 1863. Lombe Atthill, M.D., Registrar. 

Read the following memorial from the Company of the Apothecaries’ 
Hall of Dublin :— 

To the General Council of Medical Education and Registration of the United 
Kingdom. 

The Memorial of the Company of the Apothecaries’ Hall of Dublin 
Sheweth,—That by Royal Wairant for the regulation of Medical Officers 

of the Army, bearing date October 1, 1858, and issued subsequently to the 
passing of the “ Medical Act," it is required that every candidate for the 
Army Medical Service, before being allowed to present hinrself at the 
Competitors’ Examination, should, in addition to a Diploma in Surgery, 
“ produce a Qualification in Medicine, or a Licence to practise it from one 
of the Colleges or Bodies legally authorised to grant a Certificate to that 
effect, or that qualifies a Civilian to practise Medicine” in Great Britain or 

^Tlia^the late Director-General of the Army Medical Department, and 
the late Secretary of State for War, signified their intention to recognise 
the licence of the Company of the Apothecaries’ Hall of Dublin, as being- 
one of the bodies enumerated in schedule (A) of the Medical Act, as “a 
certificate that qualiues a civilian to practise Medicine ” referred to in the 
Warrant. 

That the Medical Council, by raising doubts as to tho sufficiency of tho. 
qualification granted by the Company, have prevented this recognition 
taking effect, and have thereby emailed obloquy and injury upon the 
Company and their licentiates. 

That the Company have left no means untried to satisfy the Council 
of the power of the Company to grant a licence, such as entitles its holder 
to practise Medicine, as well as of their licentiates being both “ de facta 
and de jure” Medical Practitioners ; and in evidence thereof the Company 
have laid before the Council legal opinions by the highest authorities both 
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in England and Ireland; to wit, the Right Honourable Joseph Napier, 
late Attorney-General of Ireland, who states : “ That, on a full considera¬ 
tion of the statutes and authorities (English and Irish) I am of opinion 
that the legal rights and privileges of the Irish Apothecary are not inferior 
to those of the English. That in the course of a considerable experience I 
have never known these rights or privileges doubted, or made a question 
.in courts: several proceedings have taken place in later years to put down 
ignorant and unskilful persons who practised though unlicensed, but the 
general rights of the licensed Apothecary have not been, nor, as I coneeive, 
could they have been properly questioned.” And the Right Honourable 
Sir Richard Bethel, late Attorney-General of England, who, with the Irish 
Apothecaries’ Act, the Medical Act, the Royal Warrant, and the objections 
of the Medical Council before him, states : “I have not the least doubt, 
therefore, of the Company of Apothecaries in Ireland being a body legally 
qualified and empowered to grant licences to practise Medicine, or of its 
Licentiates being regularly qualified Medical Practitioners within the true 
meaning and intent of ‘the Medical Registration Act.’ There can be no 
doubt of the right of existing and future Licentiates of the Apothecaries’ 
Hall, Dublin, to be registered under that Act, and when registered as such 
licentiates to practise Medicine; the fact of being registered under the 
Medical Act is such a certificate as justifies a civilian to practise Medicine; 
and every person so registered has a good title to present Mmself at the 
competitive examination fi 

That the Company are induced thus briefly to restate their ease, and 
from it make another appeal to the General Council, with the hope that 
they will be led to see that it is a matter not of favour, but of simple 
justice to recognise the licence of the Company as “a qualification in 
Medicine,” and that having accepted the course of study and examination 
to be gone through in order to obtain tins qualification, and having finally 
admitted the Licentiates of the Apothecaries’ Hall of Ireland to the 
Medical Register, the Council cannot judicially deny to them the title 
which is common to .all other persons similarly circumstanced, to present 

themselves at the competitive examination for the appointment of Assist¬ 
ant-Surgeon in Her Majesty’s service. 

Signed, on behalf of the Apothecaries’ Company of Dublin, 
Jerome OTlaherly. 

Apothecaries’ Hall of Dublin, October 25, 1862. 
4. Moved by Dr. Storrar, seconded by Dr. Alexander Wood—“That 

Ihe Memorial from the Apothecaries’ Company, Dublin, be received and 
printed in the Minutes.”—Agreed to. 

5. Moved by Dr. Leet, seconded by Mr. Stme—“ That the General 
Medical Council, having by their resolution of August 9, 1859, declared 
‘ that the Licence of the Apothecaries’ Hall of Ireland is not equivalent to 
a Degree from a University or College authorised to grant such ;’ and that 
this resolution being at variance with the provisions of the Medical Act, 
which does not recognise any difference in the qualifications of registered 
Practitioners, as regards the right of practice, further than as those quali¬ 
fications refer to Medicine or Surgery ; that this Council now declare that 
the Licentiates of the Apothecaries’ Hall of Ireland are admitted to regis¬ 
tration as Practitioners in Medicine.”—The debate on this motion was 
adjourned. 

Confirmed—Joseph Henry Green. 

MINUTES OF MEETING, FRIDAY, MAY 29, 1863. 

Royal College of Physicians, London. 

Mr. Green, President, took the chair at Two o’clock p.m. 
Present—As before. 

The Minutes of the last meeting were read and confirmed. 
Dr. Burrows laid before the Council the Report of the Finance Com¬ 

mittee. 
1. Moved by Dr. Burrows, seconded by Dr. Andrew Wood—“That the 

Report of the Finance Committee be received and entered on the Minutes.” 
—Agreed to. 

. Report. 
The Finance Committee beg leave to present, in the Table subjoined, a statement of the Estimated and Actual Income and Expenditure of the 

year 1862 ; also an Estimate of the Income and Expenditure, as far as the Committee are able to judge, for the year 1863. 

Foes received by— 
Branch Council for England 

„ M Scotland 
„ „ Ireland 

Dividends received by— 
Branch Council for England 

,, „ Scotland 
» „ Ireland 

Sale of Registers .. 
Penalties. 

Estimated Income for the 
Year 18,6.2. 

£ s. d. 
2406 0 6 
600 0 0 
650 6 0 

608 0 0 
86 0 0 
70 0 .6 

£ s, d. 

,3650 0 0 

750 0 0 
00 0 0 

£4480 0 0 

£ s. d. 
2529 5 0 

656 0 0 
702 10 0 

616 9 8 
81 7 3 
-71 0 2 

r the Year-1862. Estimated Income for the 
Tear 1863. 

£ s. d. £ s. d. £ s. d. . . 2500 00 . . 550 0 0 
650 0 0 

3787 15 0 ■ - -m. 3700 0 0 

616 0 0 . « 78 0 0 , . 69 0 0 
768 17 1 - 763 0 0 
85 2 0 330 0 0 
20 0 0 •• 

£4661 14 1 £4793 0 0 

Expenses of— 
General Council 
Branch Council for England 

» „ Scotland 
,, ,, Ireland 

Estimated Expenditure for the 
Year 1862. 

£ 3, d. 

650 '6 0 
.314 0 0 
400 0 0 

£ 
3000 

s. d. 
0 0 

1364 0 0 

4364 0 0 
Balanceinfavourof) „ „ 

Medical Council/ 110 u v 

£4480 0 0 

Actual Expenditure for the Year 1862 

£ s. d. £ s. d. 
(a)3161 15 5 

527 12 5 
243 13 6 
28.9 11 6 

106o'i7 5 
Advanced to the Phar- ( 

macopoeia Committee | 600 0 0 

Total Expenditure .. 4822 12 10 
Total Income .. 4661 14 1 

Excess of Expenditure) 
over Income .. j £160 18 9 

Estimated Expenditure for the 
Year 1863. 

& s. d. £ s. d. 
3068 0 0 

580 0 0 
270 0 0 
300 0 0 
- 1115 0 0 

4183 0 0 
Balance in favour) , , „ 
of Medical Council j 6 0 0 y 

£4793 0 0 

(a) This includes tie sum of £406 7s. for the General Meeting in October. 

The Committee also append a statement of the actual and prospective 
expense of the publication of the Register, under the reduced charge for 
printing, and the arrangement that 2000 copies insheets are to be purchased 
for circulation by Her Majesty’s Government. 

/ 

Statement showing the Actual and Prospective Saving in the Expense of 

Publishing the Register. 

750 Copies of the Medical Register for 1S62 cost ... .. .,£439 5 7 
Total Receipts for Sale nf ditto .. , . §5 2 0 

Loss in 1862 ... ... .. . „. ., £354 3 7 
790 Copies of the Medical Register for 1863, under the new 

estimate .(see General Minutes, No. 38, p. 2, and No. 42, p. 5, 
and Executive .Committee Minutes, No. 37, p. 2), cost . ’. 325 15 10 

20.0.0 Copies in sheets to be circulated .by Government .. ,. 108 0 0 

£493 15 lo 
Probable Produce by Sale of the Medical Register for 

1603, say ., ... ., ., .,£80 0 0 
By Sale .of 200.0 to the Government ., .. ,,.250 0 0 

---—- 330 0 0 

Loss in 1863 .. £163 15 10 
In future years the cost of 2500 Copies of the Medical Register 

will be about .. .. .. .. , , _ 4.75 q q 
And the Produce of the Sale about .. „. ..330 0 0 

Leaving a deficiency of about.£145 0 0 

The Finance Committee of 1862 called the attention of the Council to the 
oost of publishing the monthly lists of new entries on the local Registers 
i*ee General Minutes, No. 42, p. 11), and the Council, on the recommenda¬ 

tion of the Committee, directed that henceforth the publication of the 
lists should be quarterly. The result of this change has been as follows 
The Monthly Lists for 1861 cost .. .. .. .. .. £53 17 g 
The Quarterly Lists for 1862, as recommended by the Finance 

Committee of last year, cost .. ., . 30 0 0 

Being a saving of .£28 17 6 
The Finance Committee have also suggested certain inodificrttionsin the 

Animal Statement of Receipts and Expenditure, etc., for the consideration 
of the Executive Committee. 

The Committee have again to report that, with respect to the further 
demand that may be made on the funds of the Council, on account of the 
publication of the Pharmacopoeia, they can offer no approximate estimate. 

The General Secretary of the Pharmacopoeia Committee has placed before 
the Finance Committee a statement of Accounts for the past year, and 
this is appended to the foregoing Report. 

We have examined this account and the vouchers, and find that there is 
a balance of £110 0s. 10d., asstated. 

J. M. Arnott, ) , ... 
Aquilla Smith, ) Auditor*. 
George Burrows, M.D, Chair man. 

On the motion of Dr. Embleton, the Council resolved itself into a Com¬ 
mittee on Education. 

Dr. Embleton laid before the Council a corrected tabular statement, 
showing the conformity or non-conformity of the Regulations of the Bodies 
in Schedule (A) with the recommendations of the Medical Council, and 
the reasons fur non-conformity given by the respective bodies. 

2. Moved by Dr. Embleton, seconded by Dr. Stokes—“That the cor¬ 
rected tabular statement, showing the conformity or non-conformity of 
the regulations of the Bodies in Schedule (A) with the recommendation* 
of the Medical Council, be received and printed in the Minutes."— 
Agreed to. 
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TABLE OF THE REGULATIONS OF THE BODIES MENTIONED IN SCHEDULE (A) TO THE MEDICAL 

ACT, RELATIVE TO EDUCATION AND EXAMINATIONS, SHOWING THEIR CONFORMITY OR 

NON-CONFORMITY WITH THE RECOMMENDATIONS OF THE MEDICAL COUNCIL. 

Royal College of 
Physicians, Lon 
don. 

Royal College of Conformable 
Surgeons of Ed g- 
land. 

Society ofApothe- 
caries, London. 

University of Ox¬ 
ford. 

University of 
Cambridge. 

University of 
Durham. 

University of 
London. 

Royal College of 
Physicians of 
Edinburgh. 

Royal College ol 
Surgeons, Edin¬ 
burgh. 

Faculty of Phy¬ 
sicians and Sur¬ 
geons, Glasgow. 

University of 
Aberdeen. 

University of 
Edinburgh. 

University of 
Glasgow. 

Univei'sity of St 
Andrew. 

King and Queen's 
College of Phy¬ 
sicians in Ire¬ 
land. 

Royal College of 
Surgeons in Ire¬ 
land. 

Examination in General 
Education (including 
Latin) before Com¬ 

mencement of Profes¬ 
sional Studies. 

( Recommendations 1& 5.) 

Commencement of 
Professional Studies 

to be at a Medical 
School. 

(Recommendation 2.) 

Conformable 

Conformable 

i 

Conformable 

Conformable 

Conformable 

Conformable 

Not conformable. Pre¬ 
liminary examination 
before admission to the 
pi'ofessional examina¬ 
tion. 

if Not conformable. In con¬ 
sequence of the pro¬ 
ceedings of the General 
Council in May, 1862, 
these recommenda¬ 
tions will not be com¬ 
plied with until further 
notice. 

The same as preceding. 

Conformable 

Examination in general 
education, as far as pos 
sible, prior to the com¬ 
mencement of Medical 
study. Exceptions ex¬ 
tremely few. Practice 
conformable. 

The same as preceding.. 

The same as preceding.. 

Examination in general 
education previous to 
or within the first two 
years of professional 
study. 

Conformable, but Regu¬ 
lation suspended. 

Conformable 

Attendance on lec¬ 
tures or hospital 
practice, or regis¬ 
tered pupilage, 
eosidered as com¬ 
mencement of pro¬ 
fessional studies. 
Not conformable. 

Conformable 

Not conformable .. 

Conformable 

Conformable 

Conformable 

Doubtful 

Not conformable, for 
the foregoing rea 
sou; postponed. 

The same as preced¬ 
ing. 

Conformable 

Conformable- 

Conformable 

Conformable. 

Conformable 

Conformable 

Four Tears at 
least of Pro¬ 

fessional 
Studies re¬ 

quired. 
(Recom¬ 

mendation IS.) 

Conformable. 

Conformable. 

Conformable. 

Conformable. 

Conformable. 

I 

Conformable. 

Conformable. 

Conformable. 

For Licentiates. 
First examination after the termina¬ 

tion of the 2nd Winter Session of 
study at a recognised Medical 
School; the Second after at least 18- 
months from the first examination. 

Not conformable as regards Members. 
First examination after the termina¬ 

tion of the 2nd Winter Session of at¬ 
tendance at a recognised School; the 
Second after the termination of the 
fourth year of professional educa¬ 
tion. 

First examination not conformable. 

First examination after the 2nd Sum¬ 
mer Session ; the second after the 
4th Summer Session. 

Conformable. 
Generally conformable' 
Not conformable. 

Four years, 
which shall 
include not 

1 less than four 
Winter Ses¬ 
sions, orthree 
Winter Ses¬ 
sions and two 

. Summer Ses¬ 
sions, 
This regula¬ 
tion, for the 
foregoing rea¬ 
son, post¬ 
poned. 

The same as 
| preceding. 

Conformable. 

Conformable. 

Conformable. 

Conformable. 

Conformable. 

Conformable. 

Professional Examinations to he 
divided into at least Two Parts ; the 
First to take place after Two Years, 

the Second after Four Years of 
Study, 

(Recommendation 19.) 

Conformable. 

Conformable. 

Conformable 

Conformable. 

Conformable 

Twenty-one to 
be the earliest 

Age for a 
Licence. 
(Recom¬ 

mendation 17.) 

Conformable. 

Not noticed. 

Conformable. kot 

Not stated . 
Not conform 
i able. 
Practically in 
conformity,, 
but no such 
regulation 
has been 
framed. 

Conformable. 

. Conformable. 

Not conformable. Professional exa- Conformable, 
minations conducted either as a 
whole, or in parts. 

In case of students, always in two 
parts, but no distinction o£ inter¬ 
vals of two years. 

First examination not sooner than Conformable, 
the end of the 2nd Winter Session; 
the second not before the termina¬ 
tion. of the Winter Session of the 
last year of study. 

The same as preceding. 

Three pi’ofessional examinations r the. Conformable, 
first after 2nd year’s study, the 
second after 3rd year’s study, and 
the third after 4th year’s study. 
Candidates-may, if they choose, be. 
admitted to examination on the 
two first of these divisions at the 
end of their 3rd year, or to three 
examinations at the end- of their 
4th year. 

Not conformable. 
The same as above .. .. .. Conformable. 
Not conformable. 

The same as above .Conformable. 
Not conformable. 
The same as above .. .. .. Conformable. 
Not conformable. 
Students recommended to divide their Conformable, 

course of study into two periods, of 
two years each. The examination 
is divided into two parts. Students 
maybe examined in the subjects of 
the first part at the termination of. 
the first period of study, or in all 
the subjects of their education on 
the completion- of their Medical 
studies. 

Conformable as to- division of the 
examinations,, but first examina¬ 
tion after three years, and. the 
second, after four years’ study. 

Not noticed. 

Conformable. 

Conformable.- Conformable, 

Candidates to sign 
Statement that 

they have not been 
rejected within 
Three Months. 

(Recommendation 
24.) 

noticed. 

Not required. 

Not, required'. 
All students have, in 

fact, been, required, 
to do so by the ex¬ 
aminers ; but no 
formal Regulation 
has been made-. 

Not noticed. 

Not noticed, but im¬ 
plied. 

Not noticed. 

Not. noticed. 

Not noticed. 

Not noticed. 

Not noticed. 
: 

Vot noticed. 

Not required. 
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Examination in Genera^ 
Education (including 
Lat’n) before Com¬ 

mencement of Profes¬ 
sional Studies. 

(Recommendations 1&5.) 

Commencement of 
Professional Studies 

to be at a Medical 
School. 

(Recommendation 2.) 

Four Tears at 
least of Pro¬ 

fessional 
Studies re¬ 

quired. 
(Recom- 

mendationl8.) 

Professional Examinations to be 
divided into at least Two Parts ; the 
First to take place after Two Years, 

the Second after Four Years of 
Study. 

(Recommendation 19.) 

Twenty-one to 
be the earliest 

Age for a 
Licence. 
(Recom¬ 

mendation 17.) 

Candidates to sign 
Statement that 

they have not been 
rejected within 
Three Months. 

(Recommendation 
24.) 

Apothecaries’ 
Hall, Dublin. 

University of 
Dublin. 

Queen’s Uni¬ 
versity in Ire- 

[ land. 

Conformable 

Conformable 

Candidates recommend¬ 
ed to pass the matricu¬ 
lation examination 
prior to entering on the 
second period of pro¬ 
fessional studies. 

The practice con¬ 
formable, but the 
Regulation not ex¬ 
plicitly stated. 

Conformable 

Conformable 

Conformable. 

Conformable. 

Conformable. 

For Licentiates. 
The examination divided into two 

parts. First examinai ion may be at 
the close of the 2nd Winter Session; 
the second not before the comple¬ 
tion of the 4th Winter Session. 

Conformable. 

The first examination may bo passed 
at the termination of the 1st period 
of curriculum, extending over two 
years, or at any subsequent period, 
or simultaneously with the degree 
examination. 

Conformable. 

Not stated .. 

Not stated .. 

Not required. A 
question as to this 
is put verbally to 
the candidate be¬ 
fore examination. 

Not noticed. 

Not required. 

Read the letter from the Royal College of Surgeons of England, referred 
to the Committee by the Council. (See Minutes No. 48, p. 2.) 

Read a memorial from the Medical Officers of the Devon and Exeter 
Hospital. Also a memorial from the Medical Officers of the West of Eng¬ 
land Infirmary for the Cure of Diseases of the Eye. 

_3. Moved by Mr. Arnott, seconded by Dr. Acland—“That the memo¬ 
rials from the Medical Officers of the Devon and Exeter Hospital, and 
from Medical Officers of the West of England Infirmary for the Cure of 
Diseases of the Eye, be received and entered on the Minutes.”—Agreed to. 

*Tq the President and, General Council of Medical Education and Registration 
of the United Kingdom. 

The Memorial of the Physicians and Surgeons of the Devon and 
Exeter Hospital, 

That we the undersigned, being Physicians and Surgeons of 
the Devon and Exeter Hospital, beg most respectfully to represent to the 
General Council that the Devon and Exeter Hospital was founded, in the 
year 1741, by the Very Reverend Dr. Clarke, Dean of Exeter, who had 
previously founded the Hants County Hospital at Winchester. 

That the Devon and Exeter Hospital has four Physicians, four Surgeons, 
and a Resident House Surgeon, Apothecary, besides Consulting Physicians 
and Surgeons, who were so elected on retiring from the more active duties 
of Physicians and Surgeons. That it contains 228 beds, and is most 
liberally furnished with every appliance. That it has a Museum of 
Natural and Morbid Anatomy, with Lecture and Dissecting Rooms 
attached. That it has a Medical Library of about 3000 volumes (com¬ 
prising every branch of Medical literature), derived chiefly from the 
libraries of Dr. Glasse, Dr. Bartholomew Parr, and the late Samuel 
Baines ; and that this Library, which is supported by the contributions 
of the Medical Staff, and most of the Medical Practitioners of Exeter, is 
■open to the students frequenting the said Hospital on the payment of a 
small annual subscription. 

That we further beg leave to state that for more than a century the 
Devon and Exeter Hospital has been reputed to be an eminent school of 
clinical instruction. That its apprentices and students have been dis¬ 
tinguished in the Metropolitan Schools for their knowledge of Medicine, 
Surgery, and practical Anatomy as long as Schools of Medicine have existed 
m the Metropolis. 

That notwithstanding that these facts are frankly acknowledged in the 
chief Metropolitan Schools for Medicine, the number of students, especially 
of apprentices, has of late so declined, that the General Committee of 
Governor's of the said Devon and Exeter Hospital have passed and sent to 
Tis, your memorialists, the following resolution “ That the Medical 
officers of the Hospital be desired to consider the great diminution of the 
number of the pupils that are entered here, and if any, and what remedy 
can be applied, and report thereon to the weekly board.” 

To this inquiry we, your memorialists, have replied that the diminished 
number of pupils has been principally, if not entirely, caused by the 
gradually prolonged courses of study at Medical Schools enforced on can¬ 
didates by the various examining and licencing boards, and the consequent 
lieglect of early practical study ; and that we are fuither convinced that 
the evil will be increased and perpetuated if the General Council, ignoring 
the valuable means of early education afforded by the Hospitals, Dispensa- 
nes, and other Medical Institutions, so numerous in all parts of England, 
should persevere in their present resolution to confine the commencement 
Sind prosecution of Professional study to Medical Schools. 

That we further assured the Committee of the Devon and Exeter Hos¬ 
pital, that as the regulations of the General Council diminish the number 
of pupils throughout the country districts, to the prejudice of Medical 
education, and serious inconvenience in conducting the business of pro¬ 
vincial Hospitals, and other Medical Institutions, we regarded the question 
as one of importance to the members of the Medical Profession generally, 
that we therefore should deem ourselves justified in calling attention to 
this subject, in order that we might take counsel with the Medical 
officers of other provincial Hospitals in England, which, like our own, 
though not fully constituted “ Schools of Medicine,” are recognised as 
“Clinical Schools” by the Royal Colleges of Physicians and Surgeons. 

That we were the more bold in adopting these opinions, and in taking 
this course, because we believe that the majority of the members of the 
General Council are by their high position, social and Professional, too 
far removed from the great body of Medical Practitioners to be intimately 
acquainted with their habits of life and mode of practice, whilst we, who 
are largely consulted throughout a very extensive and varied district, 
presenting every conceivable condition of practice, are intimately 
acquainted with our Medical brethren at their own homes, and in the 
houses of our patients. 

Thar, we would premise that, in any suggestions we may presume to 
oner, we do not contemplate the higher rank in Medicine or Surgery, but 
* rlvPbody of general practitioners; the former, after the completion 
of their collegiate education, can afford for many years to maintain their 
connexion with Hospitals and other great Medical Institutions, and scarcely 

in earnest until they have attained to middle life ; 
wnust the latter, who constitute the more important class of the Medical 

ofession, enter early upon their full sphere of duty, and must be com¬ 

petent from the outset to act with self-reliance, business habits, and 
powers of physical endurance. 

That the mode of education formerly pursued fulfilled these conditions, 
it being eminently practical; that it commenced with an apprenticeship 
nominally of five years, but practically of shorter time, because it usually 
included the period spent at a Medical School; that it taught from the 
commencement the daily requirements of the Medical man, trained him 
to the general duties of private practice, instructed him in Medicine, 
Surgery, and Pharmacy; and that, where the education was conducted in 
an Hospital, Anatomy was usually acquired, and the higher doctrines and 
proceeding's of Surgery inculcated under circumstances far more advan¬ 
tageous than they can be in a crowded Hospital attached to a Medical 
School; that the apprentice then proceeded to a Metropolitan School, 
where he attended a few short courses of lectures, but was particularly 
occupied with Dissection and with Hospital Practice, which tlieknowledge he 
had already acquired enabled him to comprehend; that, during the summer, 
he usually returned to his master, and applied in practice the science he 
had acquired in the school; and thus this practical knowledge, collected 
day by day, and without exhausting effort, was early associated with a 
patient self-reliance and self-confidence necessary to its judicious applica¬ 
tion. 

That the system enunciated by the General Council (after some prelimi¬ 
nary examination, which implies the possession of a certain amount of 
general knowledge), begins and ends with lectures in a Medical School, 
and with Hospital Practice—this occupies nearly four years; that the 
number of lectures is so considerable, and their topics so varied, that the 
mind of the student (wholly unfamiliarised, as is assumed, with Medical 
subjects) is bewildered and exhausted by the continuous strain upon its 
attention. 

That, during this exhausting succession of lectures, Hospital Practice is, 
indeed, enjoined, but it is performed under all the unfavourable circum¬ 
stances of a crowd, and that Practical Anatomy is not so diligently culti¬ 
vated as heretofore. 

That this system does not make the practical and ready man, so con¬ 
spicuously the case in the older plan of a preliminary apprenticeship. 

That it provides, by lectures, a full amount of Professional lore, but that 
it virtually sets aside the practical instruction available throughout the 
provinces, under the guidance ot country Practitioners, and of the Medical 
officers of provincial Hospitals. 

That these important sources of efficient practical instruction, where 
disease can be calmly studied, and its treatment be understood and appre¬ 
ciated, are now, in a great measure, running to wTaste ; whilst, by return¬ 
ing to the former system of Medical education, they would be utilised for 
the improvement of Medical education and the public benefit. 

That we trust we shall be pardoned if we remind the General Council 
that there are in England nearly three hundred Provincial Hospitals aud 
Dispensaries, besides clubs and unions, which, however unpretentious, 
supply a still larger and more important experience in the treatment of 
acute disorders, all of which are available for clinical instruction, but from 
which, as we understand, it withholds its sanction. 

That, even at the risk of being wearisome, we must again entreat the 
General Council to be patient and hear us; that, in the former mode of 
education, a large proportion of young Medical pupils passed their earlier 
years of study in the country, for the most part under the care of their 
immediate relations; that the plan of the General Council renders their 
residence in a large city during the whole period of Medical education 
obligatory ; that this not only injures their morals, but presses heavily on 
the means of their parents; that it will cast almost insuperable difficulty 
in the way of Medical Practitioners, country clergymen, and other Pro¬ 
fessional men, who could formerly educate their sons for the Medical 
Profession at a moderate expense, and that we conceive the result is 
already evident. 

That we, your memorialists, therefore earnestly entreat that the General 
Council may have regard to the education of that more numerous and 
more important class of the Practitioners of Medicine, and no longer seek 
to compel them to a course of study well suited, indeed, to its own 
members, and to those whose circumstances justify their aspiring to the 
exclusive class of Consulting Practitioners, but wholly unsuited to the 
limited means and toilsome lives of General Practitioners. 

J. Shatter, P.R.C.P. P. C. De la Garde, F.R.C.S. 
Sam. Budd, M.D. John Edye, M.R.C S., L.S.A. 
Augustus Drake, M.B. Arthur Kempe, F.R.C.S. 
W. H. Elliot, M.D. W. W. James, F.R.C.S. 
P. Miller, M.D. Jno. Haddy James, F.R.C.S. 
Fred. Grangeh, M.B. 

To the General Council of Medical Education and Registration of the United 
Kingdom. 

The respectful Memorial of the Medical Officers of the West of 
England Iufirmary for the Cure of Diseases of the Eye, 

Sheweth, —That the said Infirmary was founded in Exeter in the year 
1808, and is the oldest provincial Eye Infirmary in England. 

That as its means have enlarged its benefits have been more widely 
extended, and that it derives its patients mainly from the four Western 
Counties, 
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That it is conducted with the utmost liberality, so as to facilitate as 
much as possible the admission of all persons requiring its aid. Thatto 
this end all Clergymen, whether subscribers or not, are privileged to in¬ 
troduce their own poor parishioners as out-patients. That in practice the 
recommendation to this charity is a bad eye, and that no introduction 
is required, except when there are strong grounds to suspect imposition. 
That for an in-patient the recommendation of a Governor (whose right of 
recommendation is unlimited) is required, but that such patient is 
supported free of all expense, whatever length of time he may remain, 
unless by his own admission he can pay a small sum towards the positive 
expense of his maintenance. 

That it had under care during the last year 1874 patients, of whom 78 
were in-patients. That since the opening of the Infirmary there have 
been admitted 42,641 patients; that of these 612 have been cured of blind¬ 
ness from cataract, and 90 by an operation for artificial pupil. 

That the pupils attending this Infirmary rarely exceed five in number ; 
that they are therefore able to inspect, under the supervision of the 
Surgeon, the patients resorting thereto, and actually and truly to see the 
operations and other delicate manipulations, which is impossible when 
many pupils are collected together; that they have ample opportunities 
of afterwards watching these cases in which operations have been per¬ 
formed, and know exactly the result. 

That we, your Memorialists, believe that this genuine practical instruc¬ 
tion is the common characteristic of Provincial Medical Charities, we 
therefore earnestly pray that the General Council may encourage Medical 
Students to resort to Provincial Schools of Clinical Instruction, and not 
limit its recognition of “practice” to the crowded Hospitals attached to 
“ Schools of Medicine.” 

Surgeons. 
P. C. De la Garde, 1 
John Edye, i ' 

T. Shapter, M.D., Physician. 
Moved by Dr. Andrew Wood, seconded by Mr. Svme,—“ That inasmuch 

as the Regulations of the Royal College of Surgeons of England do not 
require the commencement of Medical Study to be at a Medical School, 
they are not in accordance with the recommendations of the Medical 
Council, and are not such as to secure the possession of the requisite 
knowledge and skill for the efficient practice of Surgery.” 

The debate on this motion was adjourned. 
Confirmed—Joseph Henry Green. 

Dr. Corrigan. 
Sir Charles Hastings. 
Dr. Sharpey. 
Mr. Teale. 
Dr. Christison. 
Dr. Stokes. 

MINUTES OF MEETING, SATURDAY, MAY 30, 1863. 

Royal College op Physicians, London. 
Mr. Green, President, took the chair at Two o’clock, p.m. 

Present — 
Dr. Burrows. Dr. Andrew Wood. 
Mr. Arnott. Dr. Fleming. 
Mr. Conner. Mr. Syn e. 
Dr. Acland. Dr. Thomson. 
Dr. Bond. Dr. A. Smith. 
Dr. Embleton. Mr. Hargrave. 
Dr. Storrar. Dr. Leet. 
Dr. Alexander Wood. Dr. Apjohn. 

Dr. Francis Hawkins, Registrar. 
The Minutes of the last meeting were read and confirmed. 
1. Moved by Dr. Alexander Wood, seconded by Dr. Fleming—“That, 

whereas the Poor-law Commissioners of Ireland require that every candi¬ 
date for Medical employment under them shall produce a licence in Mid¬ 
wifery, in addition to licences in Medicine and Surgery, it be remitted to 

a. Committee to consider whether such a requirement is legal, and whether 
the Council should take any steps in regard to it. 

“The Committee to consist of 
Dr. Alexander Wood, Chairman. 
Mr. Teale. 
Dr. Leet. 
Dr. Bond. 

Dr. A. Thomson. 
Dr. Sharpey. 
Dr. Fleming.” 

•—Agreed to. 
On the motion of Dr. Embleton, the Council resolved itself into a Com¬ 

mittee on Education. 
The adjourned debate was resumed on Dr. Andrew Wood’s motion, 

viz. :—“That inasmuch as the Regulations of the Royal College of Sur¬ 
geons of England do not require the commencement of Medical study to 
be at a Medical School, they are not in accordance with the Recommenda¬ 
tions of the Medical Council, and not such as to secure the possession of 
the requisite knowledge and skill for the efficient practice of Surgery.” 

(First Amendment.) 
Moved by Dr. Apjohn, seconded by Dr. A. Smith—“That this Council 

Ho submit a case to Her Majesty’s Attorney-General and Solicitor-General, 
with the view of ascertaining whether, under the provisions of the Medical 
Act, this Council possesses the power of issuing Regulations in relation 
to the general and professional education of Medical students, the enforce¬ 
ment of which will be mandatory upon the different licensing bodies 
enumerated in Schedule (A) of said Act.” 

(Second Amendment. J 
Moved by Mr. Hargrave, seconded by Dr. Corrigan—“That the second 

Recommendation of the Report on Education be re-considered, viz.:— 
That the time of commencing professional studies shall be understood to 
be the time of commencing studies at a Medical School, and that no quali¬ 
fying body be htld to have complied with the recommendation of the 
Council which shall allow the examination in general education to be 
passed after the commencement of professional study.” 

Question put to the vote—“That the original motion be amended.”— 
Carried. 

Dr. Andrew Wood required the majority and minority to he entered on 
Minutes. 

Majority— 
Mr. Arnott. 
Mr. Cooper. 
Dr. Acland. 
Dr. Bond. 
Dr. Embleton. 
Dr. A. Smith. 
Mr. Hargrave. 
Dr. Apji hn. 
Dr. Corrigan. 
Mr. Lawrence. 
Mr. Teale. 
Dr. Stokes. 

Minority— 
Dr. Storrar. 
Dr. Alexander Wood. 
Dr. Andrew Wood. 
Dr. Fleming. 
Mr. Syme. 
Dr. Thomson. 
Dr. Leet. 
Sir C. Hastings. 
Dr. Sharpey. 
Dr. Christison. 

Second amendment put and negatived. 
Dr. Andrew Wood required that the majority and minority be entered 

on the Minutes. 
Majority— Minority— 

Dr. Storrar. Mr. Arnott. 
Dr. Alexander Wood. Mr. Cooper. 
Dr. Andrew Wood. Dr. Acland. 
Dr. Fleming. Dr. Bond. 
Mr. Syme. Dr. Embleton. 
Dr. Thomson. Dr. A. Smith. 
Dr. Leet. Mr. Hargrave. 
Dr. Apjohn. Dr. Corrigan. 
Sir Charles Hastings. Mr. Lawrence. 
Dr. Sharpey. Dr. Christison. 
Mr. TeHe. , 
I)r. Stokes. 

First amendment put and negatived. 
Dr. Andrew Wood required that the majority and minority be entered 

on the Minutes. 
Majority— 

Dr. Embleton. 
Dr. Storrar. 
Dr. Alexander Wood. 
Dr. Andrew Wood. 
Dr. Fleming. 
Mr. Syme. 
Dr. Thomson. 
Mr. Hargrave. 
Dr. Leet. 

Minority— 
Mr. Arnott. 
Dr. Acland. 
Dr. Bond. 
Dr. A. Smith. 
Dr. Apjohn. 
Mr. Lawrence. 
Mr. Teale. 
Dr. Stokes. 

Dr. Corrigan. 
Sir Charles Hastings. 
Dr. Sharpey. 
Dr. Christison. 

The original motion was then put, and negatived. 
Dr. Andrew Wood required that the majority and minority be entered 

on the Minutes. 
Majority— 

Mr. Arnott. 
Mr. Cooper. 
Dr. Acland. 
Dr. Bond. 
Dr. Embleton. 
Dr. A. Smith. 
Mr. Hargrave. 
Dr. Corrigan. 
Mr. Lawrence. 
Mr. Teale. 
Dr. Stokes. 

Minority— 
Dr, Storrar. 
Dr. Alexander Wood. 
Dr. Andrew Wood. 
Dr. Fleming. 
Mr. Syme. 
Dr. Thomson. 
Dr. Leet. 
Sir Charles Hastings. 
Dr. Sharpey. 
Dr. Christison. 

Moved by Mr. Teale, seconded by Dr. Stokes—“That the Medical 
Council, whilst appreciating the great value of the practical opportunities 
afforded to the student who is a pupil of a regular member of the Profes¬ 
sion holding the appointment of Surgeon to a Hospital, General Dispen¬ 
sary, or Union Workhouse; and whilst considering that a year spent in 
such pupilage might be regarded as one of the four years of Professional 
study recommended by the Council, is of opinion that such year of 
pupilage, apart from the practical and systematic study of the elementary 
and ancillary sciences of Medicine, should not be conducted during the 
first year, but at some peripd during the subsequent years of Professional 
study.”—Agreed to. 

Moved by Dr. Andrew Wood, seconded by Dr. Embleton—“ 1. That all 
students pass an examination in general education, if possible, before they 
commence their Professional studies. 2. That students may in particular 
cases be registered for the first time who have passed only a part of their 
examination in general education, but that that examination must in all 
cases have been completed previously to the commencement of the second 
Winter session.”—Motion negatived. 

Confirmed—Joseph Henry Green. 

PROVINCIAL CORRESPONDENCE. 
-*- 

EDINBURGH. 

There was a somewhat exceptional interest towards the 
latter part of the last meeting of the Medico-Chirurgical 
Society, as Dr. Ramsbotham, of London, was present, and 
Professor Simpson gave a long and eloquent commentary 
upon the late case at Chester, of Bromwich v. Waters. 
He particularly dwelt upon the animus that was exhibited 
by the plaintiff, and upon Serjeant Shee being specially 
retained, and taken off his usual beat because his talents 
for vilification were thought to be superior to those of other 
men. Then, having shown that the case against Dr. Waters 
had entirely broken down at an early stage of the proceedings, 
Dr. Simpson turned his attention to the Medical witnesses, 
especially Drs. Lee and Ramsbotham, who had, par nobile 
fratrum, come all the way to Chester to give evidence against a 
Professional brother, and by all accounts it was not their fault 
that this laudable object was not carried out. Dr. Lee espe¬ 
cially seems to have shone on the occasion, and to have had 
his memory under that complete control which distinguished 
the witnesses in a once famous court-martial at Windsor. The 
general reader may, however, be interested to know that Dr. 
Lee once doctored Prince Woronzoff, and that the effect on 
his mind of that distinction was such that he now forgets hia 
own age, the contents of his own book, and does not know 
what superficial ulceration of the os uteri is. Rather hard, 
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too, on one who never spent an idle hour, and never took a 
holiday.. “All work and no play, made, etc.,’’ eh, Dr. Lee. 

Dr. Ramsbotham spoke at some length, and with great good 
humour, in reply to Dr. Simpson. We were sorry to see that 
such a celebrated lady’s Doctor was so little of the lady’s man, 
as to lay most of the hlame on Miss Bromwich, who is the 
most obstinate old maid, etc., etc., “ ever put breath into,’’ 
(serve her right for being unmarried, and probably healthy). 
Dr. Ramsbotham went on to inform the Society what his 
party had said on the subject at luncheon. Heavens, what a 
feast! It was in a hotel, so probably their bodies were well 
cared for ; but we, indeed, envy any lover of intellectual 
conversation who may have been admitted to a repast where 
seduction, uterine disease, pregnancy, and erotomania were 
discussed by one toxicologist, two accoucheurs, and a brace 
of females more inquisitive than fascinating. But Dr. Rams¬ 
botham looked at the business with the catholic eyes of true 
philanthropy. He saw’ benefit to himself and also to his 
banker s account. He declared that he went to Chester to 
give evidence against Dr. Waters and benefit Miss Brom¬ 
wich; but with such ingenuity was he to, do so, that, in 
reality, he would be of more benefit to Dr. Waters than to 
Miss Bromwich ; in short, owing to the narrowness of the 
circumstances, he was to deliver himself of his evidence by 
turning, as then in any case he would land feet first, 
like Irishmen and cats. Dr. Keiller, however, said very 
plainly that if Dr. Ramsbotham had really intended to 
benefit Dr. Waters in the witness-box, he had gone a curious 
way about it, and, to an ordinary mind, his statements 
seemed unlikely to benefit the Professional brother for whom 
he expressed sueh regard, so we will hope that Dr. Rams¬ 
botham really earned conscientiously his fee, and as Dr. 
Waters has not to pay it, we trust that fee is as large as 
himself, and his W’ell-eamed reputation. His back is broad 
enough to bear a little badinage, but an eminent Medical man, 
whose name is familiar to the youngest student, might surely 
turn that eminence to better account. If men like Serjeant 
Shee can hire out their fine talents for the use of “the most 
obstinate old maid who had ever breath in her body,’’ we are 
sorry, but he cannot help it in his profession he can no more 
Shrink from such dirt than Dr. Ramsbotham could decline 
attendance on some London hetaira. But Doctors surely can 
refuse to be parties to such iniquity, to pander to pruriency, 
to, disseminate through the medium of the newspaper press 
their ideas on the relative moralities of the various methods 
of manipulating diseased and disgusting females. If this 
sort, of thing goes on, every boy and girl in the country will 
be as well acquainted with the signs of virginity—should there 
beany possessing them left—and the best remedies for hysteria, 
as the ordinary run of Practitioners in the days of William 
Hunter or Smellie. Dr. Keith has been doing ovariotomy 
with success. Dr. Alexander Wood continues his hypodermic 
injections of sedatives, and I may mention two very interest¬ 
ing cases,—one a severe ease of neuralgia of the cord and 
testicle. The patient, a youth preparing for orders, suffered 
agony at short intervals, and after one injection has been, it 
would appear, permanently cured. In the other, a man had 
ruptured his biceps tendon, and suffered from excruciating 
cramps. One injection relieved him for some time, and enabled 
him to work. It is to he hoped that Dr. Wood will furnish 
the Profession with some more information on this curious 
but very successful method of subduing pain. 

At the last meeting of the Royal Society, Professor Simpson 
began with a paper on the umbilical cord, and ended with 
one on a Pictish inscription. As Professor of Antiquities to 
the Royal Scottish Academy, he refreshes himself now and 
then with such light reading as is to be found on the monoliths 
of the east of Scotland. 

I am glad to see that Professor Laycock is to resume his 
classes of practical psychology. It is only sueh training that 
will prevent doctors stultifying themselves in the witness-box, 
signing certificates that have to be repented of and paid for, 
being useless advisers when for every motive, from friendship 
to avarice, they would wish their advice to have practical value. 

The summer classes in Edinburgh are very pleasant, the 
weather generally good, the scenery lovely. April showers 
take the starch out of the collars of academies, and the 
May sunshine brightens up the wits of even the unhappy 
enthusiast alluded to by Churchill, who 

“ by the taper’s-light,. 
Wearing away the watch of night, 
Sat reading, but, with o’trcharged head. 
Remembered nothing that he read.”1 

Loid Palmeiston took his degree here some weeks since, 
and made a speech, and Dr. John Brown found a sensation 
old servant, who had preserved a box of tools belonging to bis 
lordship tor such a length of years,—I think fifty the papers 
say. The old woman called his Premiership “ Maister 
Harry,” so of course the tools are genuine and not the only 
ones. Dr. John Brown, he who-first popularised the not 
difficult operation of excision of the mammary gland, as per¬ 
formed on the mistress of Rab and liis friends, has not the 
merit of originality here, as Barnum did the Washington’s 
nurse trick years ago. 

( Our Royal Infirmary has just had a change made in its 
Surgical staff, owing to the resignation of Dr. Struthers, who 
purposes devoting himself entirely to anatomical inst.mrt.imi. 

Dr. P. IT. Watson, who lectures on surgery, has succeeded 
to the vacant wards, and Mr. A. M. Edwards has been elected 
Assistant- S urgeon. 

The St. Andrew’s vacant Chair of Anatomy and Medicine 
is the next Medical election on the tapis, caused by the 
resignation of Dr. Day. The candidates are Dr. Oswald 
Bell, who has for some time been acting for Dr. Day; Dr. 
Clelland, Demonstrator of Anatomy in Glasgow University ; 
Dr. AY ilson, Demonstrator of Anatomy, University of Edin¬ 
burgh ; and Dr. Glen, Dundee. The first-named gentleman 
is likely to be the successful candidate, and as he is well 
known and respected in St. Andrew’s, it will be satisfactory 
in that quarter if he is appointed ; but there is nothing to 
find fault with in any of the candidates, all of whom are up 
to the work. 

Ihe Secretary of the Anderson’s University, Glasgow, 
advertises the Chair of Medical Jurisprudence vacant by the 
resignation of Dr. J. B. Cowan, who has accepted the Chair 
of Practice of Medicine. Candidates are requested to lodge 
their applications before June 12. 

REPORTS OP SOCIETIES. 

-- 

EOYAL MEDICAL AND CHIEDEGICAL 
SOCIETY. 

Tuesday, May 26, 1863. 

Mr. Partridge, President, in the Chair. 

Mr. John Wood read a Paper on a 

CASE OE EXTREME DEEORMITY OF THE NECK. AND ARMS, TREATED 

SUCCESSFULLY BY GRADUAL EXTENSION, EXCISION, AND 

ADJACENT AND REMOTE TRANSPLANTATION. 

The subject of the case was a little girl, aged nearly nine years. 
In consequence of an extensive burn, the chin was drawn 
down to within an inch of the sternum by a broad and promi¬ 
nent band of hard, tough cicatrix, the month distorted, and 
the head drawn a little towards the left shoulder. The right 
arm was contracted at the elbow to somewhat more than a 
right angle. The left wrist was extremely contorted, the hand 
being turned back upon the fore-arm, so that the fourth and 
little finger nearly touched its baek surface, and the joints of 
the carpus and metacarpus were inverted by a very prominent, 
tense, falciform cicatrix, placed opposite the fourth finger, and 
extending along the lower third of the fore-arm. A large sore 
still remained at the upper half of the back of the fore-arm ; 
this had been stationary in healing, on account of the great 
tension of the skin around, which was seamed with cicatrices, 
and very inelastic. The case was treated by Mr. AVood in 
King’s College Hospital towards the end of the year 1862. 
The right arm was first extended gradually by the use of 
a straight splint and graduated pads. On October 4, an 
operation of transplantation was performed on the neck. 
A quadrangular flap of skin was taken from the right side 
of the cicatrix, where the integuments were hollow, loose, 
and puckered. It was then turned across, and placed in the site 
of the cicatrix, which had been previously divided by a 
V-shaped incision, separating the band close to its attach¬ 
ment on the breast-hone. The flap was held in its place 
by wire sutures. None of the hardened cicatrix was removed 
by the operation, but was dissected up freely towards the chin, 
and left to unite to the upper part of the flap. At the lower 
part of the neck, in the site whence the flap was derived, an 
open sore remained to heal by granulation. The head was 
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kept well thrown back, and the wound dressed with water¬ 
dressing. By the end of a month the wounds had nearly 
liealed, the chin remaining elevated, and the motions of the head 
free. The condition of the left fore-arm, the small quantity of 
-healthy skin remaining, the persistent and extensive sore, the 
extreme contraction of the lunated cicatrix, and the great re¬ 
troversion of the carpal and metacarpal joints rendering all 
efforts at extension fruitless, and precluding any attempt at 
transplantation of adjacent parts, Mr. Wood resolved to 
attempt the removal and transplantation of a portion of skin 
from the abdomen to the arm to supply the want of tegumen¬ 
tary tissue. The part of the abdominal surface chosen for 
the operation was that on the left side of the navel, in the 
direction of the superficial epigastric vessels. Upon this 
region the limb could be comfortably placed, and kept immov¬ 
able for a sufficient length of time to permit of adhesion, the 
arm and belly rising and falling together in the movements of 
respiration, so that relative immobility was secured. A 
cuirass-splint was first moulded in gutta-percha over the 
chest and upper part of the belly ; to its left border was fixed 
a scroll splint of the same substance, passing round the upper 
arm. A flat, straight splint for the fore-arm was attached to 
the lower border of the breast-plate. This was perforated 
freely with holes, covered by wash-leather, wrell padded with 
cotton wool, and worn comfortably by the patient for twenty- 
four hours before the operation. On the 5th of November, 
the patient being under the influence of chloroform, the 
lunated cicatrix was divided transversely opposite the 
wrist-joint, and freed by extension and dissection from the 
subjacent fascia and tendinous sheaths, which were found 
uninjured. A laneet-shape flap, about two inches and three- 
quarters long and two inches and a-half wide at its base, 
with its attached margin or base directed towards the groin 
in the course of the superficial epigastric artery, was then 
raised from the abdomen with a good portion of subcutaneous 
fat adherent to it. The edges of the wound left by its sepa¬ 
ration were brought together by pins and wire sutures, sup¬ 
ported by adhesive plaster and thick dressing. The fore-arm 
was then placed upon it, so that the gaping wound pro¬ 
duced by straightening the wrist after the transverse incision, 
was placed opposite to the lancet-shaped flap, the point of 
which fitted exactly into the angle of the cross cut. The flap 
was then secured by wire sutures to the edge of the arm in¬ 
cision. Through the middle of the flap and the upper part of 
the integuments of the aim were passed two rectangular pins 
in opposite directions, about an inch apart from each other. 
The pins were then locked into each other’s loops, so as to 
form a wire parallelogram, the ends of which acted upon the 
middle of the flap through a pad of lint, thus exercising a 
lever-like pressure, which could be regulated to the degree of 
swelling ensuing in the flap. The cuirass-splint was then 
adjusted and fixed to the body by broad strips of plaster, and 
to the fore-arm by means of long narrow strips, with a ban¬ 
dage placed over all in such a manner that the wound could 
be examined without deranging the fastenings. Novem¬ 
ber 6.—The flap was uncovered and found in capital position, 
with evidences of adhesion at the edge nearest the fingers; the 
pad of lint under the pins readjusted. 8th.—Three of the 
wire sutures at the upper margin of the flap removed by the 
House-Surgeon, who thought that they were dragging some¬ 
what. The flap is firm in its place, and evidently adherent 
by its deep surface, though it has slightly retracted where the 
sutures were removed. 10th.—The silk thread removed 
from the pins ; cicatrisation completed for about an inch near 
the fingers. 14th.—The cuirass-splint raised for the first 
time since the operation for the purpose of examining and 
cleansing the sore on the body. All the pins and sutures were 
at the same time carefully removed. The wound was found 
filled with healthy granulations, no primary adhesions having 
formed at the edges. Wound dressed with a thick layer of 
simple dressing ; splint readjusted. Two or three fresh points 
of cicatrisation are observed at the upper edge of the flap. 
21st.—Since the last report the splint has been lifted, and all 
the wounds dressed daily ; all the sores are cicatrising 
rapidly; flap firmly adherent. By the 27th the whole margin 
of the flap had become cicatrised to the arm, close up to the 
root. On the 29 th, the first step towards the division of the 
flap from the belly was taken. An incision, about half an 
inch in extent, was made on each side of the base, in an oblique 
direction towards the surface of the abdomen, so as to include 
as much integument as possible on the arm side of the incision, 
and to indicate the lozenge-shape which the patch was intended f 

to assume when totally severed from the body. Lint was then 
placed between the cut edges to prevent re-adhesion to the 
body. The splint was then altogether removed, and the arm 
kept in its place (removed a little nearer to the navel than 
before) by straps and bandage. After three more partial sec¬ 
tions of the base of the flap on alternate sides at intervals of a 
week, during which time the hand had been gradually more 
and more flexed upon the fore-arm, so as to draw from the abdo¬ 
men as much skin as possible on to the wrist, and the whole 
arm also shifted more over towards the median line, so as to 
leave the sore on the abdomen free from pressure, the flap being 
found partially sensible to the contact of the point of a pin, 
and in a satisfactory condition of vascularity, the final severance 
of its remaining attachment to the body (about half an inch in 
extent) was accomplished on the 3rd of January, 1863. There 
was free bleeding from the arm side of the cut surface, showing 
complete vascularity. At this time the sores on the arm and 
belly were reduced to small proportions, covered with florid 
granulations, and cicatrising nicely. The arm was now placed 
on a splint with a hand-piece bent almost double, and flexed 
freely every day to restore the pliability of the tendons and 
their sheaths, so long bent backwards and contracted. The 
small sores which remained healed up speedily and without 
check. In the mean time, that portion of the scar in the 
neck in which the old contracting cicatrix had been left ip. 
the former operation had begun again to contract. An attempt 
to stretch it gradually resulted in a partial return of the 
ulceration. On January 31, Mr. Wood removed the whole 
of this contracting portion of the cicatrix by two vertical 
incisions, meeting above and below, carried so deep as to in¬ 
clude the whole of the contracting substance, and leaving 
two opposed even surfaces of healthy tissue. These surfaces 
were then drawn together by three points of quilled suture,, 
composed of wire and two pieces of flexible catheter, the 
wire being carried deep into the wound and emerging an inch 
from its margins. The immediate edges of the incision were 
united by points of interrupted suture of thin silver wire. 
The whole was supported by long narrow strips of adhesive 
plaster. Union by adhesion to the extent of two inches was 
the result, a small sore remaining above and below it. The 
quilled and other sutures were withdrawn at the end of a 
week. The sores were dressed with water and simple dress¬ 
ing, and supported by plaster; and a gorget or collar of gutta¬ 
percha was worn to support the chin, and to keep off friction 
from the sores. These soon healed up, leaving a long linear 
cicatrix of an inverted L shape, which gradually became an 
equable curve when the chin was raised to its full extent. 
The case was illustrated by drawings of the neck and arm. 
taken before and during the several stages of the foregoing 
operations. The little patient also was exhibited to the Fellows 
of the Society, as a practical illustration of the benefit derived 
from the treatment, more satisfactory than casts or drawings, 
however truthful. The present condition of the parts operated 
on is as follows :—The chin can be thrown backwards quite to 
the normal extent, and the head bent freely from side toside. 
The linear cicatrix left by the operations describes a regular 
curve, rendered more open and a little more prominent by 
extreme extension. All deformity of the month is removed, 
and when viewed in profile from the side opposite to the 
cicatrix, the neck and chin have a regular and normal curve. 
On the left side of the neck and front of the breast-bone the 
cicatrices resulting from the burn and operations are visible, 
but not prominent or irregular at the surface. The right arm 
can be extended to a straight line, without any rising of the 
cicatrix at the elbow. The left arm presents, on the back, 
surface of the wrist, a lozenge-shaped patch of skin, rather 
paler, yellower, and more elevated than that of thesurround- 
ing parts. The patch is about three inches long, and an inch 
and three-quarters wide. The cicatrix enclosing it is linear 
and small. All the sores are completely healed, the arm 
being covered with cicatrices, except a small portion over the 
radius. The fingers can be closed upon the palm by the action 
of the flexor muscles, and the wrist bent well foiwards. A 
little tendency of the third and fourth fingers to spring back¬ 
wards still exists. The furrows and grooves on the palm and 
front of the wrist are restored, and the knuckles are normally 
prominent. The patient can grasp and hold things with 

great power and facility. 
The Pjliesiuent said that most surgeons had had experience 

in cases of severe burn, and hoped that the gentlemen present 
would give their opinions on the case just read. 

Mr. Ccii.mx.tt remarked that Mr. Wood gave the best reply 
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to the Surgical writer whom he quoted as opposed to all 
operations for the cure of deformities from burn because they 
always ended in failures, and as advocating the treatment by 
extension, in the case which had been related that evening. 
Complete success had attended well-planned and skilful 
operative treatment. No doubt much good might be effected 
by extension, and slight cases of contraction might be remedied 
by it, for a cicatrix is a yielding material. But we could not 
by extension get rid of deformity ; we might stretch, but 
we could not remove large projecting flaps in the neck and 
in the arms. Judging from the drawing of the contraction in 
the neck of Mr. Wood’s patient, arising from a band about 
an inch in width, Mr. Curling considered it one which could 
be remedied without much difficulty. The chief interest of 
the paper consisted in the revival of the Taliacotian operation, 
and great credit was due to Mr. Wood for the ingenuity with 
which he had successfully dealt with the contraction at the 
back of the hand, by transferring a portion of skin from the 
abdomen to that part. Such an operation, however, was of 
very limited application. It was well adapted to remedy 
deformities about the hand, but was quite inapplicable to the 
more serious and more common contractions met with in the 
neck. In the worse cases of such contractions, where the 
lower lip was everted, the lower jaw drawn down and elon¬ 
gated, and the teeth projecting like tusks, owing to extensive 
destruction of the skin, he believed there was no other mode 
of conipletely obviating the frightful deformity but by trans¬ 
planting portions of skin from the shoulders—the American 
operation. Mr. Curling briefly alluded to a case which he 
had successfully treated in this way. He stated that the 
failure of many of the operations for remedying contractions 
from burn arose from under-cutting the cicatrices. These 
parts were lowly organised, and derived their blood-vessels 
chiefly from the parts beneath, and not from the surrounding 
healthy skin. By forming flaps of the cicatrices the circula¬ 
tion was cut off, and sloughing ensued. 

Mr. Hilton, referring to some observations of Mr. Curling 
regarding the necessity for transplantation of skin as a means 
of removing by operation cicatricial contractions in the neck 
after burns, said that he had succeeded in remedying several 
instances of extreme and broad contractions by simply 
dividing transversely the whole of the contracted structures, 
and dissecting them up sufficiently to enable the deformity 
to be at once corrected, leaving, of course, a very large raw 
surface to heal by granulation. All subsequent contractions 
were prevented by the patient lying continuously flat upon 
his back, with the nape of the neck resting on a small sand¬ 
bag, so as to throw the head backwards, and maintain the 
wound on the front of the neck in a state of extension. Such 
an operation brought the patient’s state to that which existed 
at the period when the raw granulating surface followed the 
burns ; and no doubt that was the time when by adopting 
decided and well-considered means of extension and counter¬ 
action the subsequent formidable contractions might be pre¬ 
vented almost with certainty if persevered in. Indeed he 
had no hesitation in stating his conviction that if this view 
Were appreciated and acted on with the determination on the 
part of the Surgeon to succeed, and not to allow any difficul¬ 
ties to divert him from his purpose, then these contractions 
requiring operation for their cure would diminish both in 
number and severity. It should not be overlooked that 
time is an important remedial element, necessarily so because 
in deep burns the skin had to be reproduced by the sur¬ 
rounding margin of healthy skin ; and further, when the 
whole surface of the wound is covered with young skin, 
it is not perfect or mature skin ; it has to undergo a further 
process of integral organisation, liable to be accompanied and 
perverted by contraction, which must be guided and controlled 
by the prolonged use of mechanical appliances capable of 
defying effectively the tendency to contraction. There were 
at Guy’s Hospital numerous drawings of patients, exemplify¬ 
ing the pertinency of these observations in relation to the 
treatment of contractions following burns. Admiring the 
ingenuity of the method of proceeding, and gratified by the 
success of Mr. Wood’s transplantation of skin to fill up the 
gap upon the patient’s arm made by the burns, yet, seeing the 
small size of the transplanted skin, the small extent of new 
skin required for the occlusion of the wound, he would offer 
this interrogatory remark, whether the same amount of good 
might not have been obtained by proceeding on the plan just 
referred to ; in other words, after the cicatrix had been ex¬ 
tensively and carefully dissected from the subjacent tendons, 

so as to displace or destroy all deformity, whether, had a 
splint been applied to the hand and fore-arm in order to anti¬ 
cipate and prevent contraction, nature, young and energetic, 
with wonderful reproductive powers at the age of this patient, 
would not have succeeded in filling up the gap without the 
aid of the skin from the abdominal walls ? He was dis¬ 
posed to think that the result might have been as successful 
as that which had been seen that night from the hands of 
the Author. 

The Piiesident said, in reference to the contraction follow¬ 
ing burns, that it occurred often after the completion of the 
cicatrisation. When at Birmingham he had seen many cases 
of very severe burn, and could bear testimony to the great 
advantage of continued and slow extension. The natural 
position of the limb should be maintained for some time after 
cicatrisation 

Mr. Fergusson regretted that the author of the paper had 
treated of two subjects together—one of very common, the 
other of very uncommon occurrence. It was desirable in the 
discussion not to lose sight of the really important point in 
Mr. Wood’s case—the successful performance of a Taliaco¬ 
tian operation. Some doubt had been thrown upon the 
operation of Taliacotius—that is, the successful removal of a 
portion of the body to supply a deficiency in a distant part. 
But here was an instance in which a portion of the integu¬ 
ments of the abdomen were successfully transferred to the 
wrist. This was the really important fea'ture in Mr. Wood’s 
case. 

Mr. Wood said that he considered himself fortunate in 
having been able to elicit the opinions of gentlemen whose 
eminence entitled them to much consideration, and for whose 
judgment he entertained so much respect, upon the case he 
had brought forward. He, however, felt bound to say that 
he differed from Mr. Hilton in the opinion that the cicatrix 
could in any sense be considered as healthy. Containing no 
sebaceous or sweat glands—structures which conduce to the 
softness, elasticity, and extensibility of true skin—and having 
an inevitable tendency to contract indefinitely, he could not 
conceive how the production of a new cicatrix by incision 
only could guarantee the case from a return of deformity, so 
effectually as the interposition of a sufficient portion of true 
skin by transplantation. The great obstacle to slow extension 
met with in the case was the speedy recurrence of ulceration 
in the cicatrix under tension. In the arm, the presence of a 
large and persistent sore in the line of extension rendered 
such treatment impossible, and necessitated the adoption of 
the method of transplantation from a remote part, which 
constituted the chief and novel feature of the treatment. He 
should also mention that much good had resulted from freely 
lubricating the cicatrices with oil during the progress of the 
treatment. The oil he conceived to supply in some measure 
the want of the sebaceous secretion in the cicatrix, and 
rendered it more pliant and tractable. He thanked the Presi¬ 
dent and Fellows of the Society for the favourable manner in 
which his paper had been received, and for the flattering 
remarks made upon the case. 

OBITUARY. 
-- 

DEATH OF MB. F. WAKEFIELD SKEY, M.B.C.S. 

{From a Correspondent.) 

It is with great regret we record the death of this estimable 
member of the Profession, who expired on Friday week, under 
the following melancholy circumstances :—The deceased had 
long suffered from a severe neuralgic affection, from which he 
was only able to obtain relief by constant recourse to chloro¬ 
form ; and to so great an extent did he sometimes carry it, 
that on more than one occasion he has been found insensible. 
When filling the office of House-Surgeon to St. Bartholomew's 
Hospital, he had carried the anaesthesia so far that consider¬ 
able difficulty was experienced in recovering him, notwith¬ 
standing the use of galvanism, artificial respiration, etc., 
and on this occasion he faithfully promised his afflicted 
parents never to have recourse to it without advice. He 
religiously kept his promise until the afternoon of Friday 
week, when an unusually severe paroxysm came on ; and, 
having an important engagement, he had recourse to his 
old, and, on this occasion, fatal remedy. How long he had 
succumbed to the active and subtle agent is not known, but 
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he was found in his chamber kneeling at a chair with a hand¬ 
kerchief to his face which had contained the chloroform. He 
immediately received every attention, but too late ; the vital 
spark could not again he recalled. The deceased, who re¬ 
ceived his elementary education at the Charterhouse School, 
and his Professional at St. Bartholomew’s Hospital, was only 
31 years of age, and, as Honorary Surgeon to the Royal 
Artillery Company, his loss is severely felt by the members of 
that ancient corps, as a most generous comrade, one who, like 
Sheridan, “ could keep the midnight table in a roar.” Mr. 
Skey was an accomplished musician, an excellent poet, 
painter, and well-educated and high-toned gentleman. The 
Profession deeply sympathises with his grief-stricken and 
honoured father. 

M. Renault, the celebrated veterinarian, formerly Professor 
and Director of the Veterinary School at Alfort, and, at the 
time of his death, General Inspector of Veterinary Schools, 
has just died, at the age of 58. He had been dispatched by 
the Government to investigate the peripneumonia now raging 
amongst the cattle in the Pontine Marshes, and was recently 
reported to be suffering from pernicious fever at Bologna. 
It is now, however, stated that his fatal illness has been due 
to contagion of the peripneutnonic disease raging amongst 
the cattle. 

MEDICAL NEWS. 
-o- 

Royal College of Surgeons of England.—The 
following Members of the College, having undergone the 
necessary Examinations, were admitted Licentiates in Mid¬ 
wifery at a Meeting of the Board on the 27th inst. :— 

Robert Johnson, Bellaghey, Co. Derry, diploma of Membership dated 
June 28, 1833 ; Frederick George Lawrence, Malmsbury, Wilts, April 30, 
1861; Bartholomew Lumley, Corbridge, Northumberland, June 4, 1861; 
John Ellerton, M.D. St. Andrew’s, and L.R.C. P., Wakefield, Yorkshire, 
January 28, 1862; James Tily, Hitchin, Herts, April 25, 1862; Henry 
Seekamp Ward, L.S.A., Horncastle, Lincolnshire, July 31, 1862; Thomas 
Moore, Wilmslow, near Manchester, November 18, 1862 ; Robert Lloyd 
Jordison, L.S.A., South Ockendon, Essex, November 18, 1862 ; John 
Reynalds, L.R.C.P., Truro, Cornwall, April 21, 1863 ; John New Moore, 
Moreton-iu-the-Marsh, April 22, 1863 ; Hugh Richard Duncan Mackintosh, 
B.R.C.P. Cheltenham, April 22, 1863 ; Fitzherbert Dermott, Melbourne, 
Australia, April 24, 1863 ; Adolphus Burnell Great Rex, M.D. St. Andrew’s, 
L.R.C.P., Holborn-hill, April 24, 1863 ; William John Allkin, Denton, near 
Manchester, May 6, 1863; William Adolphus Frederick Bateman, Rich¬ 
mond, Surrey, May 8, 1863 ; Cornelius Benjamin Fox, Truro, Cornwall, 
May 7, 1S63 ; Arthur John Watts, Harrow-road, November 18, 1862. 

The names of the Members of the College who underwent 
the Examinations on Tuesday, Wednesday, and Thursday last 
for the Fellowship will not be published until the same shall 
have been confirmed by the Council. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
May 28, 1863 : — 

James Harmer, Somerville, Bloxwicb, Staffordshire; Edward Cooke 
Houseman, Clint, Ripley, Yorkshire ; Thomas Pigg, Newcastle-on-Tyne ; 
Bartholomew Lumley, Corbridge, Northumberland. 

APPOINTMENTS. 

*** The Editor will thank gentlemen to forward to 
the Publishing-office, as early as possible, informa¬ 
tion as to any new Appointments that take place. 

Beales, Robert, M.D. St. And., has been appointed Justice of the Peace 
for the Borough of Congleton, Cheshire. 

Boulton, A. E., L.S.A., has been appointed House Physician to King’s 
College Hospital. 

Bowring, G., M.R.C.S. Eng., has been elected Medical Officer to the 
Workhouses of the Manchester Township. 

Evans, George F., M.D. Cantab., has been appointed Hon. Physician to 
the Magdalen Asylum, Edgbaston, Birmingham. 

Fleming, John Gibson, M.D. Glasg., has been elected Representative of 
the Faculty of Physicians and Surgeons, Glasgow, in the General Council 
of Medical Education and Registration. 

Gibb, Dr., has been elected Assistant-Physician to the Westminster 
Hospital. 

Rokitansky, Professor. This distinguished man has just been appointed 
Referee for Medical and University Education to the Austrian Ministry. 

Scanzoni, Professor. The celebrated Wurzburg accoucheur has received 
a “call” to Baden-Baden, where he will early next year assume the 
direction of an obstetrical establishment to be founded there. 

Toller, Ebrnezer, M.R.C.S., of St. Luke’s Hospital, has just been elected 
Medical Superintendent of the Gloucester County Asylum. 

Yeo, J. B., M.R.C.S. Eng., has been appointed House-Surgeon and Secre¬ 
tary to the Hants County Hospital, Winchester. 

DEATHS. 

Angus, Alexander, of 66, Frith-street, Soho, W., at Huntingdon, on May 
31, aged 58. 

Barnett, Lysander Hooker, L.S.A., at 72, Fore-street, Limehouse, on 
May 30, aged 35. 

Beresford, Charles, M.R.C.S. Eng., at Langharne, Carmarthenshire, on 
May 25, aged 32. 

Bracken, Isaac, F.R.C.S.I., at Ballymahon, Co. Longford, Ireland, on 
May 24. 

Brown, Rev. William, M.D., Secretary of the Scottish Missionary Society, 
on May 15, aged 79. 

Budd, James Herbert, M.R.C.S. Eng., at Wickham Market, Suffolk, on 
May 29, aged 39. 

Casson, Edwin, L.R.C.P. Edin., at Pannal, near Harrogate, on May 23. 

Darley, Henry, M.D., at No. 7, Kildare-street, Dublin, on May 30. 
Duncan, Wm. Henry, M.D. Edin., at West Park, Elgin, N.B., on May 23, 

Medical Officer of Health for the Borough of Liverpool. 

Kelly, Edward, M.D. Edin., at Castle-street-, Ballyshannou, Ireland, on 
May 22. 

Lester, James P. P., L.F.P.S. Glasg., at Kirkpatrick, Durham, Kirkcud¬ 
brightshire, on May 16, aged 39, formerly of St. John’s, New Brunswick. 

Lever, John G., M.R.C.S. Eng., at Culworth, Banbury, Oxon, on May 9, 
aged 70. 

Oliver, Richard, M.R.C.P. Lond., at Bicton Heath, Shrewsbury, on 
May 26, aged 63. 

Skey, Francis W., M.R.C.S. Eng., at Coleman-street, London, E.C., on 
May 29, aged 31. 

The College Lectures.—Professor Gulliver, F.R.S., 
resumed his course of lectures on. Tuesday last, and will 
deliver six discourses on the Blood, Chyle, and Lymph, and 
will be followed, on the 16th inst., by Professor Solly, F.R S., 
who will also deliver six lectures on the Brain and Spinal 
Cord, and some of their Diseases. 

The Case of Alleged Poisoning at Ballymena. 
—Dr. Courtenay, the Medical man who was acquitted of the 
charge of having administered poison to a young lady, has 
obtained leave to file a criminal information against Mr. 
Hunt, the resident or stipendiary magistrate at Ballymena. 

Boyal College of Surgeons in Ireland.—At a 
meeting of the College, held on the 1st inst., the following 
gentlemen were elected officers for the ensuing year, viz. :— 
William Colles, President; Josiah Smyly, Vice-President ; 
Edward Hutton, Secretary. Council—Arthur Jacob, William 
Hargrave, Robert Adams, James Barker, Hans Irvine, 
Edward Hutton, Robert Pentland, Richard G. H. Butcher, 
Samuel G. Wilmot, Awly P. Banon, Peter Shannon, Rawdon 
Macnamara, Hamilton Labatt, Benjamin M'Dowel, Edward 
Ledwich, William Jameson, Alexander Carte, William Healy, 
and James H. Wharton. 

Anthropological Society of London.—May 26.— 
Sir Charles Nicholson, Bart., V.P., LL.D., D.C.L., in the 
chair. A paper was read by Professor G. Busk, F R.S., on 
“ Human Remains from so-called Brick Earth near Chatham.” 
The remains were, Professor Busk demonstrated, not derived 
from the brick earth, but merely from surface soil, and showed 
evidence of having been killed by sabre-cuts. Professor 
Busk entered into the general question of the prehistoric 
crania of the British Islands, and was inclined to divide them 
into three categories, the characters of which he gave in 
detail. He also entered into many interesting particulars 
respecting the chemical characters of fossil bones. A long 
discussion took place respecting the authenticity of the human 
jaw from Moulin-Quignon, which was joined in by Professor 
Busk, Mr. Carter Blake, Mr. Charlesworth, Mr. Hogg, and 

the President, 

The Lord Chancellor has confirmed the appointment by 
Dr. Lankester of Dr. William Hardwicke to be his Deputy 
as Coroner for the County of Middlesex. 

Academy of Sciences, Paris.— In the Section of 
Physics, in the room of the late M. Despretz, M. Edmund 
Becquerel, son of the celebrated savant of that name, has been 
elected by forty-two out of fifty-five votes. M. Leon Fou¬ 
cault, whose name is European in connexion with the pendulum 
demonstration, and other scientific investigations, received 
nine votes. This savant, to whom the doors of the Academy 
have been so long and so unaccountably closed, declined on 
this occasion becoming a candidate, and the nine votes were 
therefore merely complimentary. 
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Academy of Medicine, Paris.—Professor Rokitansky 
has been elected a Poreign Associate by forty-two out of 
fifty-three voters present. The other candidates were Virchow, 
Frerichs, and Magnus Huss. 

Geological Society. — Perhaps the most crowded 
meeting of this Society which has taken place for many years 
was that of Wednesday, the 3rd inst., when a paper was read 
by Joseph Prestwich, Esq., F.R.S., on the “Section at 
Moulin-Quignon.” An animated discussion ensued thereon 
between Dr. Falconer, Messrs. John Evans, Busk, Godwin- 
Austen, Brady, Charlesworth, Huxley, Tyndall, and Prof. 
Ramsay (President). The result of the opinion of the meet¬ 
ing, so far as it could be ascertained, at the late hour at which 
it terminated, being to affirm that the majority of the Hint 
implements found in the “black band” at Moulin-Quignon 
were spurious, and to assign to the “ black band ” an antiquity 
coeval with that of the deposition of the “high-level gravels.” 

St. Thomas’s Hospital. — The Governors of St. 
Thomas’s do not appear to be a bit nearer than ever obtaining 
a site for their new Hospital. The Governors of Bethlehem 
are quite impracticable. £150,000 have been offered by the 
former to build anew Bethlehem, and contemptuously rejected 
by the latter, who require a carte blanche to buy an estate and 
plunge into bricks and mortar to any tune they may think 
proper. Meanwhile, there has been a public meeting at 
Southwark to bring pressure to bear on the governors of St. 
Thomas’s, and to demand that the Hospital be rebuilt as 
near as possible to its old site, certainly not farther from it 
than Bethlehem Hospital, the site near Newington Church, or 
the Surrey Gardens. Lastly, the Physicians and Surgeons 
of St. Thomas’s have held a meeting in consequence of a 
communication from the Treasurer, in which they adhere to 
the principle expressed in their memorial that the Hospital 
should be as near as possible to the centre of the Metropolis, 
and state their opinion that the usefulness of the Hospital 
has been greatly diminished by its temporary establishment 
at the Surrey Gardens. If ever there were an illustration 
of the vulgar adage of “too many cooks,” etc., we have it 
in the fortunes of St. Thomas’s. 

Quinine in India.—The experimental cultivation of 
Chinchona plants in India has met with a success which has 
exceeded the most sanguine expectations. Specimens of 
bark grown in India have been received in England, and are 
now undergoing analysis by Mr. Howard, the eminent quinine 
manufacturer. He has obtained a first and second crystal¬ 
lisation of very white sulphate of quinine from bark of only 
two years’ growth, besides chinchonine and chinchonidine. 
Meanwhile the plants are muliiplying rapidly; five Govern¬ 
ment plantations are established in the Neilgherry hills, 
and natives, as well as Europeans, are undertaking the culti¬ 
vation in all parts of the hill districts of India. 

A Formidable Operation.—According to the Gazette 
Medicate cle Strasbourg, Dr. Kooberle has just performed one 
of the most extraordinary operations ever undertaken in 
Surgery. While removing through an opening made in the 
abdomen a fibrous tumour of the uterus of a considerable 
size, he determined, in consequence of the changes which the 
uterus and ovaries had undergone, to extirpate the whole of 
these organs, leaving only the vaginal portion of the cervix 
uteri. The operation was performed on April 20, and the 
patient suffered from no untoward consequence, being five 
weeks after the operation quite convalescent. 

The Gorilla—The suggestion which was thrown out 
by an eminent zoologist about two years ago that we should 
have gorilla skins speedily a drug in the market, has not yet 
been realised. A magnificent skin of an old male gorilla, with 
the skull, has, however, been brought from the Gaboon by Mr. 
Winwood lteade, the adventurous explorer, who has follow ed 
in the footsteps of Du Chaillu, and has by him been deposited' 
in the museum of the Anthropological Society of London 
during the past week. The specimen has been placed in the 
hands of the taxidermist, and wili, most probably, when 
stuffed, equal in dimensions the old male gorilla in the British 
Museum. Although the epidermis has peeled in pati lies from 
parts of the breast, one of the arms, and the back and crown 
of the head, those who are awrare of the condition in which 
the Museum specimens W'ere put into the stuffir’s hands, will 
have no fear but that Mr. Winwood Reade’s specimen will 
equal them in faithfully reproducing, so far as possible, the 
contour, colour, and size of the great ape. 

June 6,1863. 

Food and Medical Comforts for Paupers^—Tr. 

Cameron, “ Public Analyst” to the city of Dublin, having 
been employed by the South Dublin Board of Guardians to 
examine the brandy and sugar supplied to the workhouse, has 
sent in a startling report. The so-called French brandy he 
found to be a spurious article, consisting of spirits of wine, 
flavoured with some such fruit as prunes, and coloured with 
burnt sugar, lhe sugar he found extremely damp, contain¬ 
ing a very large proportion of treacle, and a considerable 
amount of such impurities as sporules of fungus, particles of 
cane, albumen, and starch granules. It contained also in 
great abundance a species of acarus, or mite, closely re¬ 
sembling in appearance and nature the insect which, by 
burro wing in the skin, produces itch. “ It is no exaggeration,”* 
says Dr. Cameron, “ to affirm that there cannot be less than 
100,000 of these insects in every pound of sugar. In ten grains 
weight I estimated 500, most of which were so large as to be- 
distinctly visible to the naked eye.” Such sugar is not only 
detrimental to health, but the least economical kind that can 
be employed, from its defective sweetening power. On the 
motion of Alderman Bonsell, seconded by Mr. Caldbeck, it 
was unanimously resolved that the contractors should be 
prosecuted.—Dublin Correspondent of Times. 

Collegiate Elections.—The annual nomination of 
Fellows of the Royal College of Surgeons of England for 
seats in the Council of that body will take place at the College 
on Thursday, July 2, when three vacancies will be declared, 
caused by Mr. Caesar Henry Hawkins and Mr. Thomas Tatum 
going out in rotation, and by the resignation of Mr. William 
Coulson. The two first named gentlemen will, it is stated, 
offer themselves for re-election; the Fellow's will therefore 
have to appoint a successor to the last-named gentlemen; and 
perhaps it will be necessary to inform the electors that the 
names of eligible candidates on the prescribed official forms 
must be sent into the Secretary’s office within ten days from 
the publication of the announcement in the London Gazette, 

and as the advertisement appeared on Tuesday, the 26th ult., it 
is apparent that the said notice must be lodged on or before 
Wednesday next. The following are the terms and condi¬ 
tions of tbe nomination, viz. :—“ 2. Every Fellow desirous 
of a seat in the Council shall, within ten days from the publi¬ 
cation of the London Gazette, in which the day of meeting 
for the election shall be announced, transmit or deliver to the 
Secretary of the College, or person acting for him, a notice 
and declaration signed by himself in the following terms : — 
I, A. B., of C., I ellow ot the Royal College of Surgeons of 
England, do hereby declare that I am a Candidate for a seat 
in the Council of the said College ; that I am in the bond fide 
practice of the Profession of a Surgeon, and that I do not 
practise as an Apothecary. Together with a nomination 
signed by six Fellows of the College in the following terms, 
viz. We, the undersigned Fellows of the Royal College of 
Surgeons of England, do hereby certify that A. B., of C,, is 
in our estimation a fit and proper person to be a member of 
the Council of the said College : and we do hereby nominate 
him a Candidate for a seat in the said Council. And also a 
certificate, signed by three Fellow's, in the foliow'ing terms, 
vizm —We, the undersigned Fellows of the Royal College 
of Surgeons of England, do hereby certify, on our own 
personal knowlege, that A. B., of C., is in the bond fide 
piactice of the Profession of a Surgeon, and that he does not 
practise as an Apothecary.” The following are the names of 
the Fellows who have been mentioned as coming forward :— 

Mr. Bishop, F.R.S., ex-member of the Council. 
Mr. Turner, of Manchester. 
Mr. Lane, of St. Mary’s Hospital. 
Mr. Curling, of the London Hospital. 
Sir. Hancock, of the Charing Cross Hospital. 

Irish Medical Association.— lhe tenth annual meet¬ 
ing of this body w'as held on Monday, June 1, in the College 
of Surgeons, Dublin; Dr. Jacob in the chair. The annual 
report, which was read by Dr. Quinan, alluded to the pro¬ 
ceedings of the Association with respect to a number of legis¬ 
lative measures affecting the Profession. The exertions of 
Dr. Mackesy, in reference to the Registration Bill, were thank¬ 
fully acknowledged. The appointment of Dispensary Medical 
officers under that Bill had, it was stated, been secured ; the 
fee for the registration of each case had been doubled, and 
an objectionable penal clause, for compelling certificates of 
the cause of death, had been abandoned. On the motion of 
Dr. Harvey, of Cork, seconded by Dr. Darby, of Bray, a 

MEDICAL NEWS. 
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resolution was passed declaring that the minimum salaries of 
Poor-law and Dispensary Medical officers should he £100 a 
year. Resolutions were also carried respecting the remunera¬ 
tion of Medical witnesses in courts of law, retiring allowances 
to Poor-law' Medical officers, Parliamentary representation of 
the Medical Profession, &c. 

Medtcal Benevolent Fund Society of Ireland.— 

The annual meeting of this Society was held on Monday, the 
1st inst., in the Royal College of Surgeons, Dublin, when the 
chair was taken by Dr. Mackesy, of Waterford, President of 
the College. The chairman, in the course of an eloquent 
speech, stated that the members of the Society, desirous to 
perpetuate the memory of its benevolent founder, had very 
generally subscribed for the purpose of having two portraits 
of the late Dr. Kingsley, painted by the eminent artist, Mr. 
Catterson Smith, and that it w'as arranged that one of these 
portraits should be placed in the College of Physicians, the 
other in the College of Surgeons. Dr. Mackesy added that 
he considered himself fortunate that it had fallen to his lot to 
preside at the meeting at which one of these memorials was to 
be inaugurated. The annual report wras read by Dr. Wharton, 
Honorary Secretary. Dr. Benson, in moving the adoption of 
the report, complained of the apathy of many members of 
the Profession in not supporting the Society. Nevertheless, 
he considered that the Society was making progress ; they had 
£6000 in the fun ds, and they expected in a short time to 
receive an additional sum of £4500. 

BOOKS RECEIVED. 

Infant Feeding, and its Influence on Life. By C. F. H. Bouth, M.D. 
Second Edition. London : John Churchill and Sons. 1863. 

Physiological Researches. By John Davy, M.D., F.R.S. London: Williams 
and Norgate. 1863. 

Annual Report of the Committee Of Visitors of the County of Warwick 
Pauper Lunatic Asylum. TS62. 

The First Report of the London Missionary Society’s Chinese Hospital at 
Peking, under the care of W. Lockhart, F.R.C.S. 1863. 

The Sixteenth Annual Report of the Chinese Hospital at Shanghai, under 
the care of James Henderson, M.D. 1863. 

The Australian Medical and Surgical Review. No. 1, March, 1863. 
Melbourne: F. F. Baillihre. 

The Progress of Ophthalmic Surgery from the Invention of the Ophthal¬ 
moscope (in 1851) up to the Present Time. By John Zaehariah Laurence, 
F.R.C.S. London : H. Mitchener. 1863. 

Report on the Probable Duration of Life of the Men in the City Police 
Force. By G. B;.rlase Childs, F.R.C.S. 

Report of the Committee of Visitors of the Lunatic Asylum for the North 
and East Ridings of Yorkshire. York : H. Sotheran. T8B3. 

On the Causes and Treatment of Closure and Immobility of the Jaws. By 
Christopher Heath, F.R.C.S. Dublin : John Falconer. 1863. 

Pharmaceutical Journal for June, 1863. London: John Churchill & Sons. 

Edinburgh Medical Journal for June, 1863. Edinburgh : Oliver and Boyd. 

The Englishwoman’s Journal for June, 1863. London : Kent and Co. 

Edinburgh Veterinary Review for June, 1863. Edinburgh : Maclachlan 
and Stewart. 

Transactions of the Epidemiological Society of London. Voi. L, Part 3. 
London : J. W. Davies. 1S63. 

The Dental Review for June, 1863. London : J. W. Davies. 

Dictionary of Chemistry and the Allied Branches of other Sciences. By 
Henry Watts, B.A., F.C.S. Bait IV. London: Longman and Co. 1863. 

NOTES, QUERIES, AND REPLIES. 
---— 

JUc that 4U£sifon*t$ .aiucjj shall leant murj).—Bacon. 

y-vneit qui ?e Vincit.—Not according to the Medical Act. 

The -following Papers are in the hands of the printer :—Dr. W. S. ’Kirkes> 
“ On Chorea, its Relation to Valvular Disease of the Heart, and its 
Treatment ; ” “ Surgical Inquiries (No. I.),” by J. Femeaux Jordan, 
M.R.C.S., etc. ; “ On Latent Syphilis, etc.,” by Langston Parker, 
F.R.C.S.; “Clinical Midwifery,” by Dr. Ramsbotham. 

Vaccino-Stphilitic Inoculation. 

TO THE EDITOR OP THE MEDICAL TIMES AND GAZETTE. 

Sis,—Your last number contained a letter from my friend Mr. Hine, of 
Nottingham, on the subject of the case I lately reported in yourcolumns. 
He gives expression to facts so clearly stated by Mr. Hutchinson, and so 
universally known, that my respect for your space prevented me, in my 
report, from fnssvering his objections by anticipation. I hoped your 
readers would give me credit fornot overlooking considerations so entirely 
obvious. 

My own experience, and, as far as I can learn, that of other observers, 
furnish no instances of inherited disease as severe as that which I described 
and yet as late in its appearance, even in the eldest child, especially 
when the mother has had no abortions, and no symptoms of syphilis 
even in her pregnancy, and when the father and the remaining children 
are absolutely free from any trace of the disease. In cases much less 
severe, I have usually found an earlier manifestation of the cachexia, 
and the second child, if born after only a short interval, always more or 
less affected. 

Of course there are several possible explanations. The child may be 
the fruit of pre-nuptial intercourse with an infected person. As I have 
said, a single case proves nothing, hut I think my explanation the most 
probable among those that occur to me ; and the question it raises >is>cer- 
tainly too important to be hastily disposed of. 

Stroud, Gloucestershire. I am, &c. Robert B. Carter. 

Foreigners tn the Army Medical Service. 

TO THE EDITOR OP THE MEDICAL TIMES AND GAZETTE. 

Sir,—Will you do mo the favour to inform me whether it is possible for 
a foreigner (young Prussian military Physician) to enter the Medical 
service of the English army? I am, etc. 

London, June 1. M.D. Berlin. 
[The law forbids it, unless the applicant be naturalized.—Ed.] 

The Three Physicians. 

TO THE EDITOR OP THE MEDICAL TIMES AND GAZETTE. 

Sir,—I have heard the old comic sang of the “ Three Physicians” sung 
many and many a time in my youth, but never saw it in print until ladt 
week in your journal. Perhaps you will let me supply a missing-verse, 
which is essential to connect the substitutions of the chambermaid wit* 
the complaints subsequently made -by the Doctors. 

“ Soon a dame, grown with plethora red in the face. 
Called these three Doctors in to consult on her case ; 
They retired with much pomp, saying ‘ Hang it, let's cup hei^ 
But what news since we last met at Newark at supper?’ 

Derry down, etc.” 

The version I have heard of the two last stanzas is as follows :— 

“ Says Isaac, ‘ My friends, pray don’t say dis is sham. 
For you see, my dear broders, how dirty I am. 
I don’t know vat it ish, but I can’t pash a shlough, 
But I roil myshelf in it, just like an old show.’ 

Derry down, etc. 

“ Now here’s to the learned of famed Warwick-lame, 
Let them ne’er think their trade by our verse we profane. 
Doctors’ great eyes and hands are good emblems well taken. 
And hog's liver and crow, you know, oft save our bacon, 

Derry down, etc.” 
I am, &c. 

7, Compton-terrace, N., May 30. Edward Ballard. 

'The Discovert or the Properties of the Calabar Bean. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir, —I have read with pleasure the very interesting papers which have 
been recently communicated to the various Medical journals, on the 
myositio action of the Calabar bean, proving the interest taken in the 
subject by eminent men in various quarters. My satisfaction has, how¬ 
ever, been slightly shaded with a degree of disappointment that the 
circumstance of my having had the fortune to discover this action has 
received an extremely meagre and doubtful acknowledgment. 

I have to regret that the investigation on the Calabar bean, which 
formed the subject of my inaugural thesis, publicly defended-on.July 31, 
1S62, has been delayed in its publication, in a printed form, for so long a 
time. In the meantime, however, I had informed an enthusiastic Oph¬ 
thalmic Physician, Dr. D. Argyll Robertson, of the discovery, forgetting 
that by so doing I incurred the risk of losing the advantage of ibeing the 
first to announce what was my proper discovery. 

My letter is not written for the purpose of claiming any disputed honour. 
My right ia distinctly admitted by Dr. Robertson, in the introductory 
remarks to his first paper, read before the Medico-Chirurgical Society of 
Edinburgh, and afterwards published in the Edinburgh Medioal Journal 
for March, 1S63 ; and Professor Balfour, in the discussion at the Society, 
which followed the reading of Dr. Robertson’s communication, said he 
was anxious that Dr. Fraser “ should have the credit of having first dis¬ 
covered its action on the pupil” (Edinburgh Medical Journal, March, 
p. 861). The reality of this claim will be more fully shown by the publica¬ 
tion of my thesis, which will be commenced in the Edinburgh Medical 

Journal for July. 
A young writer will he excused, in the meantime, for expressing his 

chagrin to find paper after paper written on the ophthalmic applications 
of 'the ordeal bean, in only the first of which allusion is made to the 
discoverer, while in all the others he is ignored. I am, Ac. 

Thomas R. Fraser, M.D. Edin. 
Materia Medica Laboratory, University of Edinburgh, May 26. 

The Treatment of Psoriasis Inveterata. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir, —As the few remarks I made on this disease in the Medical Times and 
Gaeetle of January 24, have been so favourably noticed, I am (on account 
of the apparent interest attached to this class of case) induced to give a 
short reply to the letters of Drs. Gaskoin and Sadler. 

Dr. Gaskoin has misunderstood my statement regarding the treatment 
I adopted. I never intended to intimate that Fowler's solution and 
quinine would prove effectual in all cases. I found those drugs useful in 
my own practice, and have no doubt but many others found them useful 
in similar cases. I agree with Dr. Gaskoin in thinking that this disease is 
not apparently confined to any particular kind of constitution; yet, on 
investigation, I believe we will be able to find some trace of a scrofulous 
constitution, either “ hereditary ” or “ acquired.” When this does not 
exist, we must then adopt a different treatment from that which may be 
dogmatically stated to be useful. In that type which is the result of 
syphilitic impregnation, mercury must first of all be given, and finally 
Fowler’s solution, the use of which has been found to be more beneficial 
than any of the other compounds of arsenic. I have every reason to 
believe that quinine will be found a useful adjuvant in every case, 
especially if any dyspeptic symptoms exist. 

Although the remarks on the use or introduction of the liquor arsenioi 
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ehloridi are intended for me, I may yet be permitted to offer a few words 
of remark on its use, and to state that I neither know nor heard of any 
Practitioner who has ordered this preparation, which at best is of doubtful 
utility. Some of the oldest and ablest Practitioners, both here and in 
other places, state to me that their experience is in accordance with my 
observations. This compound has been omitted from most of our Phar¬ 
macopoeias, and Mr. Beasley, in his book of prescriptions, merelymentions 
the dose of this preparation. We may add that most of the compounds of 
the chlorides are in disuse, and I expect they will, later on, form some of 
the fashionable remedies of Veterinary Surgeons. 

I have here with grateful feelings to thank Dr. Sadler fen- his kindness 
in sending me all the published accounts of the Purton Spa. I have no 
doubt but its use may be beneficial. Together with being sceptical regard¬ 
ing the virtues of spas in general, I must remark that all that has been 
said in praise of this water cure, its wonder-working good, and indiscrimi¬ 
nate use, seems to border on a kind of puff. That class of lepra and 
psoriasis, the result of syphilitic impregnation, is, as far as I have observed, 
produced by the repeated application of caustics to the chancres, while no 
internal remedies had been administered. I will reserve for another time 
any remarks I may make on the mercurial and non-mercurial treatment 
of syphilis. I am, <fcc. 

Limerick, May 10. T. B. Moriarty, A.B., M.D., &c. 

Poor-law Medical Relief. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Permit me again to trespass on the pages of your Journal to inform 
the Poor-law Medical officers that since my last communication with them 
I have employed much time in superintending and directing the prepara¬ 
tion of an extensive series of tables, placing side by side the number of 
parishes, area in statute acres, population, number of Medical officers, and 
their salaries at different periods, also the amount of extra Medical fees, 
and in a final column the total Medical expenditure, the dates commencing 
in the year 1842, and terminating in 1861; the evidence accompanying 
this will, I trust, convince the most sceptical of the justice of our com¬ 
plaints, and the incorrectness of some of the material points in Mr. Cane’s 
statements last session. This evidence I intend to lay before the Select 
Committee as soon as it shall be reappointed. I have, however, been 
informed, through the medium of a member of parliament, “ that the 
delay in the reappointment of the Committee arises from pressure of 
business at the board, owing to distress in the north, and that a con¬ 
tinuance bill for the year is likely to be brought in.” In this I trust my 
informant may be mistaken, as it is not long since I had a letter, in reply 
to one I addressed to the Right Hon. C. P. ViUiers, promising me “a com¬ 
munication as soon as the appointment is made,” which leads me to 
believe that it was then at least intended to move the reappointment of 
the Committee ; but as it is possible, that even when they meet, it may 
only be for the purpose of drawing up a report, and not to receive further 
evidence, I think it most desirable to be prepared for that event, and put 
into print a part at least of the evidence 1 have drawn up, in order that 
the Committee may be in possession of certain facts, and come prepared 
to recommend to Parliament resolutions which will tend to improve the 
system of Medical relief to the poor. 

The great drawback in placing my evidence in the printer’s hands is the 
want of money, having already expended about £25 more than I have 
received; it must therefore now rest with the Poor-law Medical officers 
themselves whether I am to proceed or stand still. I believe we have 
arrived very near the termination of our up hill labours; I therefore advise 
we should go on a little further and crown the summit of the hill; the old 
adage, '“faint heart never won fair lady,” is notrinapplicable to our case. 

No great cause has ever been carried in the Blouse of Commons without 
much trouble and some expense ; and as ours is a great cause, involving 
annually the welfare of one million and a quarter of the sick poor of this 
kingdom, I do trust my Medical friends will not shrink from a little 
further exertion. 

I am aware it is considered by many a hopeless task to fight against a 
public board, but I feel convinced that we have only to prove the sound¬ 
ness of the views we advocate to insure the present President of the Poor- 
law board following in the footsteps of the Right Hon. J. Sotheron 
Estcourt, and aiding us in the reform so much needed. Since the com¬ 
mencement of the present year I have received but £19 10s., and part of 
this is from gentlemen unconnected with union practice—a sum but little 
over the cost of the postage of the last issue of circulars sent to the 3073 
Poor-law Medical officers. I trust I have but to name the circumstance 
of the want of money to arouse my friends to the very little exertion 
required to place a few shillings’ worth of postage stamps in a letter and 
forwarding them to me. 

Whilst addressing the Poor-law Medical officers on a public question, 
permit me a little further space to say a few words on a subject personally 
affecting myself. The facts are briefly these :—Many years since an orphan 
in very delicate health was placed under my care, the general opinion 
being that he would never attain his majority ; he, however, not only 
accomplished this, but afterwards proceeded on a tour to Australia, 
America, and India, and died at Futtehghur in March last-, leaving all his 
property to me, subject to certain annuities, which will absorb the greater 
part of the present income. There is, however, a small estate in Chancery 
which he was trying for at the time of his death, and if I can establish 
his legal claim to it, that property will be mine ; but, in order to do this, 1 
must prove that he was the heir-at-law, and for this purpose I require tho 
date of the birth of his father, Charles Henry Miller Lolley, and his uncle, 
John Hopkinson Lolley, sons of William Martin Lolley by his first wife, 
Ann Swaine, t o whom he was married in Liverpool in 1802, and from whom he 
was divorced infecotlandin 1812. Search has already been made to discover 
their place of birth, but in vain; I have therefore thought it just possible 
some one of my Medical friends who possess Medical ledgers for the years 
1800 to 1813 might by simply turning to the index of their books, and 
running down the letter L, by chance discover the name of Lolley, and 
thus give me a clue to the dates of these births, and assist a brother in 
either obtaining a few hundred pounds, or in preventing him needlessly 
expending money in a Chancery suit. The births most probably took 
place either in or near Liverpool, the father having been a wine and 
spirit merchant there. In Wales also they had relatives, as the property 
in Chancery belonged to a Mrs. Allen, of the Glen, near Langolleu, 
Denbigh, but as the divorce took place in Scotland, the births might 
possibly have been there. This, it will be said, is rather a wide field, but 
as your Journal is read in all those places, it is not improbable some one 
of your readers may be found who can assist me. 

I am, &c. 
12, Royal-terrace, Weymouth, June 1. 

COMMUNICATIONS have been received from— 

Dr. Graily Hewett ; Mr. George Newton, R N.; Mr. Robert B. Carter; 
M.D., Berlin; Mr. C. Carter Bi.ake ; Dr. James Arnott ; Dr. e! 
Lankester ; Dr. Septimus Gibbon; Mr. James Robertson; Royal 
College of Surgeons, Eoinburgh ; A Subscriber and Constant 
Reader; Messrs. G. Van Abbott and Co.; Apothecaries’ Hall; Dr. 
James Adams; The Rev. Professor Haughton, M.D. ; Dr. A. W. Foot; 
Mr. Henry Lee ; Mr. J. Keene ; Mr. W. Biggs ; Mr. Le Gros Clark ; 
Mr. C. II. Battersby ; Mr. James R. Lane ; Dr. G. E. Wright ; Council 
of Medical Education and Registration ; Mr. T. R. Fraser ; Dr. 
T. B. Moriarty ; Dr. J. W. M. Miller ; Mr. Richard Griffin ; Royal 
Institution ; Dr. J. Tasker Evans ; Mr. Langston Parker ; Dr. R. 
Harland Whiteman ; Dr. W. S. Whylock ; Dr. J. W. Tripe ; Society 
of Arts ; Royal Medical and Chirurgioal Society ; Dr. Kirkes ; Mr. 
G. W. Grabham; “ Vincit qui se Vincit Messrs. M. Salt and Son ; A 
Constant Reader. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, May 30, 1863. 

BIRTHS. 

Births of Boys, 1005 ; Girls, 992 ; Total, 1997. 
Average of 10 corresponding weeks, 1853-62, 1609 0. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 
Average of the ten years 1853-62 
Average corrected to increased population.. 
Deaths of people above 90 

649 
529'4 

647 
506'4 

1296 
1035-8 
1139 

2 

DEATHS IN SUB-DISTRICTS EROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West .. .. 463,388 8 15 6 1 9 2 3 
North 618,210 19 9 16 3 6 7 4 
Central .. 378,058 9 6 17 2 8 7 
East .. .. 571,158 IS 2 23 1 11 17 2 
South 773,175 14 7 16 1 14 13 3 

Total.. .. 2,803,989 68 39 78 8 4S 46 12 

METEOROLOGY. 

From Observations at the Greenwich Observatory. 

Mean height of barometer .. . 29 978 in. 
Mean temperature .. . .. .. .. .. .. 55'4° 
Highest point of thermometer .. .. .79'7 
Lowest point of thermometer .. .. .. .. .. 35'9 
Mean dew-point temperature .. .. .. .. .. 47'8 
General direction of wind .. .. .. .. .. .. N.E. 6 W. 
Whole amount of rain in the week .. .. .. .. 0 00 in. 

APPOINTMENTS POP THE WEEK. 

June 6. Saturday (this day). 
Operations at St. Bartholomew’s, 1i p.m. ; St. Thomas’s, 1 p.m. ; King’s 

2 p.m.; Oharing-cross, 1 p.m. ; Lock Hospital, Dean-street, Soho, 1 p.m. 
Royal Institution, 3 p.m. Prof. William Thomson, F.R.S., “ On Electric 

Telegraphy.”. 

8. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital, 

1J p.m.; Samaritan Hospital, 2J p.m. 

9. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Anthropological Society of London, 7j p.m. R. S. Charnock, Esq., 

F.S.A., “ On the Science of language.” 
Royal Medical and Chirurgioal Society (Ballot at 8), 8J p.m. Mr. 

Spencer Wells, “ On Ovariotomy twice performed on the same Patient.” 
Dr. R. Lee, “On Induction of Premature Labour.” Mr. Beaumont, of 
Toronto, “ New Iris Forceps.” Dr. Hailey, “ On the Calabar Bean.” 

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

Middlesex, 1 p.m. 

11. Thursday. 
Operations at St. George’s, 1 p.m ; Central Condon Ophthalmic, 1 p.m. ; 

London. 1J p.m. ; Great Northern, 2 p.m.; Surgical Home, 2 p.m.; 
Royal Orthopaedic Hospital, 2 p.m. ; Royal Free Hospital, 11 P-m- 

12. Friday. 

Operations, Westminster Ophthalmic, 11 p.m. Richard Griffin. 
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ORIGINAL LECTURES. 
-- 

PROFESSOR HUXLEY’S LECTURES 
AT THE 

Viewed from without (Fig. 1), the human cranium exhibits 
a multiplicity of bones, united together, partly by sutures, 
partly by anchylosis, partly by moveable joints, and partly by 
ligaments ; and the study of the boundaries and connexions 
of these bones, apart from any reference to the plan discover- 

Fig. 2. 

ROYAL COLLEGE OF SURGEONS. 

THE LECTURES ON THE VERTEBRATE SKULL. 

[The account of the structure and development of the verte¬ 
brate skeleton, which, was announced as the subject of the 
latter part of Professor Huxley’s course, resolved itself, prac¬ 
tically, into a discussion of so much of that subject only, as is 
involved in the study of the structure,, development, and 
morphological relations of the skull. Partly on this ground, 
partly because the exigencies of an oral demonstration demand 
a method and style of exposition which are not those best 
fitted for descriptive writing, the Lecturer has determined on 
preserving only the substance of his discourses, and the general 
arrangement of the matter which he adopted. Henceforward, 
therefore, the lectures will not he numbered, but the subject 
matter will appear in successive sections.} 

I.— The Structure of the Human Skull. 
The human skull is by no means one of the simplest 

examples of a vertebrate cranium which can be studied, nor is 
the comprehension of its structure easy; but, as all vertebrate 
anatomy has started from the investigation of human organi¬ 
sation, and the terms osteologists use are derived from those 
which were originally applied to definite parts of the organism 
of man, a careful investigation of the fundamental structure 
of the human skull becomes an indispensable preliminary to 
the establishment of anything like a sound comparative 
nomenclature, or general theory, of the vertebrate skull. 

Fig. 1. 

Fig. 2.—Anterior half of the skull of a young person (six or seven 
years of age) transversely bisected. The temporal bone (TV) on 
each side is left in outline, and the contour of the alisphenoid 
is supposed to be seen through it. II, optic foramina between 
the roots of the orbitosphenoids ; V, foramen ovale for the 
third division of the trigeminal; N indicates the nasal chamber ; 
Mx is placed in the buccal chamber. 

able in the whole construction, is the subject of the 
topographical anatomist, to whom one constantly ob¬ 
served fact of structure is as valuable as another. The 
morphologist, on the other hand, without casting the 
slightest slur upon the valuable labours of the topo¬ 
grapher, endeavours to seek out those connexions and 
arrangements of the bony elements of the complex 
whole which are fundamental, and underlie all the 
rest, and which are to the eraniologist that which 
physical geography is to the student of geographical 
science. 

Perhaps no method of investigating the structure 
of the skull conduces so much towards the attainment 
of a clear understanding of this sort of architectural 
anatomy, as the study of sections, made along planes 
which have a definite relation to the principal axes of 
the skull. 
If a vertical a nd transverse section betaken through 
the skull, in such a manner, that the plane of the 
section shall traverse both external auditory meatuses, 
the skull will be divided into two unequal portions— 
an anterior, larger, and a posterior, smaller. The 
former, if viewed from behind, will present the ap¬ 
pearance represented in Fig. 2. 

A stout median floor (BS) whence lateral continua¬ 
tions (4A') are prolonged to meet an arched roof (Pa), 
divides a capacious upper chamber, which, during life, 
lodged a part of the brain, from a lower chamber, 
formed by the bones of the face. This lower chamber 
itself is again separable into two parts, an upper, 
divided into two by a median septum (Fo)—the nasal 
passages ; and a lower, the oral cavity. 

The posterior portion of the bisected skull (Fig. 3) 
presents, in like manner, a strong floor (BO) and a 
large upper chamber for the lodgment of parts of the 
brain; but the lower chamber seems at first to he 
absent in the skeleton, being represented, in fact, only 
by the styloid processes (Sty) the so-called stylo-hyoid 

Fig. 1.—Diagrammatic side view of a Human Skull. Ft. Frontal. Pa. Parietal. 
S.O. Supra-occipital. S.<9h Squama occipitis above the torcular Herophili and 
lateral sinuses. As. Alisphenoid. Sq. Portia squamosa of the temporal bone. 
M. Mastoid process and pars mastoidea. Ty. Tympanic. St. Styloid. Na. Nasal. 
L. Lachrymal, /w. Jugal, or Malar. Pmx. Premaxilla. Mx. Maxilla. Mn. Man¬ 
dible. hy. Hyoid, to. Malleus, i. incus. [These letters will bear the same sig¬ 
nification throughout the series of figures of crania. J _ _ __ 
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ligaments, and the hyoidean bone (Ey) which is suspended 
by these ligaments to the skull. 

Fig. 3. 

Fig. 3.—The posterior half of the transversely bisected skull, Fig. 2. S.O., 
the basi-occipital: E.O., E.O., the exoccipitals ; T, the temporal bone left 
in outline ; O.F , occipital foramen ; VII., canal for the portio dura and 
portio mollis ; IX., foramen for the ninth or hypoglossal nerve. 

Fig. 4. 

Pa. 

Fig. 4.—Longitudinal and vertical section of a Human Skull. * The sella, 
turcica. Au. The position of the superior and posterior vertical semicircular 
canals. I., II., V., VIII., IX. The exit of the olfactory, optic, third division 
of the fifth eighth, and ninth nerves. 

Fig. 5. 

Fig. 5.—Front vieiv of the skull, the halves of which are shown in 
Figs. 2 and 3. N, nasal chamber ; Or, orbit. The nasal bones are re¬ 
moved, and so much of the upper and lower jaws as is necessary to 
show the permanent teeth. 

A longitudinal and vertical section of the skull 
(Fig. 4) enables us to observe the same relations of the 
parts from another point of view. The central bones 
(BO, BS, PS, Eth., Vo), which lie between the arches 
of the brain-case above and the arches of the face below, 
are, in such a section, found to constitute a continuous 
series, from the occipital foramen to the anterior ex¬ 
tremity of the nasal passage, which, as it forms the 
common centre or axis, not only for the bones of the 
brain-case or cranium proper, but also for those of the 
face, may be termed the Cranio-facial axis. 

It will be useful to divide this axis into two por¬ 
tions,—a posterior basi-cranial (BO, BS, PS), which 
forms the centre of the floor of the proper cranial 
cavity; and an anterior, basi-facial (Eth. Vo.), which 
constitutes the axis of the front part of the face. 

Three pairs of chambers, destined for the lodgment 
of the organs of the higher senses, are placed sym¬ 
metrically upon each side of the double bony box thus 
described. Of these, two pair are best seen in a front 
view of the skull (Fig. 5), the inner pair being the 
olfactory, or nasal chambers (N), the outer pair, the orbits 
(Or). The other pair are better displayed in the trans¬ 
verse sections, Figs. 2 and 3, and are formed by the 
temporal bones of anatomists (T), and especially by the 
petrous and mastoid portions of those bones. 

There is an obvious difference between the relations 
of these sensory chambers to the contained sensory 
organ, in two of these chambers as compared with the 
third. The sensory apparatuses of the nose and of the 
ear are firmly fixed to, or within, the bony chambers 
in which they are lodged. That of the eye, on the 
other hand, is freely moveable within the orbit. 

An axis, upper and lower arches, chambers for the 
sensory organs,—such are, speaking generally, the com¬ 
ponents of the skull. The special study of these com¬ 
ponents may be best commenced from the cranio-facial 
axis. Viewed either from above (Fig. 6) or from below 
(Fig. 7) the cranio-facial axis is seen to be depressed, 
or flattened from above downwards, behind, and thick 
and nearly quadrate in the middle ; while, in front, it 
is so much compressed, or flattened from side to side, 
that it takes the shape of a thin vertical plate. In such 
a young skull as that from which the Figures 7 and 8 
are taken, the depressed hindermost division of the axis 
is united with the rest, and with the bones EO, EO, only 
by synchondroses and is readily separable, in the dry 
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skull, as a distinct bone, which is termed the basi-occipital 
(BO). The basi-occipital furnishes the front boundary of the 
occipital foramen, and its postero-lateral parts, where they 
abut against the bones EO, contribute, to a small extent, to 
the formation of the two occipital condyles. In the adult 
skull the basi-occipital anchyloses completely with the ex- 
occipital on the one hand, and with the next bone of the 
basi-cranial axis on the other, so that the saw must be called 
to our aid in order to demonstrate the bone. 

Tig. 6. 

Mlu 

Fig. 6.—Cranio-facial axis and lateral elements of the superior arches 
of a human skull viewed from above, a, the spheno-occipital synchon¬ 
drosis ; 6, the ethmo-sphenoid synchondrosis ; c, the tuberculum sellce, 
indicating the line of demarcation between the basi-sphenoid and the 
presphenoid; d, the lingula sphenoidales. 

Fig. 7. 

EEL 

Fio, 7.—Cranio-facial axis and lateral elements of the superior arches 
(as in Fig. 6), with the pterygoid bones, and without the vomer, viewed 
from below, e, junction of the basi-sphenoid and presphenoid with 
the intemasal cartilage; C.S., cornua sphenoidalia, or bones of Bertin. 

From the synchondrosis a to the point b, in even so young 
a skull as that here represented, the basi-cranial axis is 
formed by one continuous ossification, excavated superiorly 
(Figs. 4 and 6) by a saddle-shaped cavity, the sella turcica, 
which lodges the pituitary body,—an organ of no great phy¬ 
siological moment, so far as we know, but of first-rate 
morphological significance. 

On each side of the hinder part of the sella turcica, the basi- 
sphenoid presents a groove for the internal carotid artery, and 
this groove is completed in front and externally, by an osseous 
mass, tapering from behind forwards, the lingula sphenoidalis, 
which lies between the basi-sphenoid and ali-sphenoid. At 
the front part of the sella, separating it from the depression for 
the optic commissure, there is a transverse ridge, the tuber¬ 
culum sellce.(a) The region between the sychondrosis and the 

(a) Where the terms employed iu our ordinary handbooks of Human 
Anatomy do not suffice for my purpose, I employ those used by Henle in 
his classical “ Handbuch der Systematischen Anatomie des Menschen,” 
»ow in course of publication. 

tuberculum is the upper surface of the basi-sphenoid. Its 
under surface (Fig. 7) exhibits a median wedge-shaped 
portion, terminating abruptly at the point e, on each side of 
which are stuck on, as it were, two delicate bones, shaped 
somewhat like sugar bags, with their wide and open ends 
directed forwards and their apices backwards. These are 
tire bones of Bertin, or cornua sphenoidulia, which do not 
properly belong to the basi-sphenoid, but coalesce with it 
in the course of growth. 

From the tuberculum sellce (c) to the point (b) in the upper 
view (Fig. 6), and from the point e to b of the lower view 
(Fig. 7), the middle region of the cranio-facial axis belongs 
to a third bone, the presphenoid (PS) which terminates the 
basi-cranial axis. 

I say terminates the basi-cranial axis, because the appear¬ 
ance of a continuation forwards of that axis by the crista galli, 
or upper margin of the lamina perpendicularis of the ethmoid, 
is altogether fallacious, depending, as it does, upon a special 
peculiarity of the highest Mammalian skulls, which arises 
from the vast development of the cerebral hemispheres. In 
the great majority of Mammalia below the Apes, in fact, the 
free edge of the lamina perpendicularis is not horizontal, but 
greatly inclined, or even vertical; and in these cases the whole 
lamina plainly appears to be, what it really always is, beyond, 
or anterior to, the floor of the brain-case ; while the true basi¬ 
cranial bones are parts of the floor of the brain-case. 

During foetal life, the basi-sphenoid and presphenoid are 
united only by synchondrosis, traces of which may even be 
discovered (as Virchow has shown) as late as the thirteenth 
year, or later. Even before birth the two bones become 
anchylosed superiorly, their junction being marked by the 
tuberculum sella, and the remains of the synchondrosis extend 
obliquely from this spot downwards and forwards to the 
point e' on the under surface of the axis, where its cartilage 
becomes continuous with the osseo-cartilaginous internasal 
septum. 

It is this osseo-cartilaginous septum between the two nasal 
cavities, the upper free edge of which constitutes the crista 
galli, while the lower free edge supports the septum narium, 
which constitutes the basi-facial axis. 

All the upper and middle part of this septum is formed by 
a thin osseous plate, the lamina perpendicularis of human 
anatomy, or true Ethmoid (Eth.), which abuts, in front, upon 
the frontal and nasal bones ; behind, upon the presphenoid; 
and below, upon a rod-like mass of cartilage, which becomes 
connected with the septum narium and the premaxillary bones 
anteriorly and inferiorly, and is obliterated with age. 

The inferior and posterior part of the septum is constituted 
by a bone with a gutter-like upper1 and anterior boundary, 
which embraces the whole rounded inferior and posterior 
edge of the cartilage in question, and thus extends from the 
under surface of the basi-sphenoid, posteriorly and superiorly, 
to the middle of the roof of the bony palate anteriorly and 
inferiorly. This bone is the Vomer (Vo.). 

Thus there are three bones in the basi cranial axis,—the 
basi-occipital, basi-sphenoid, and presphenoid; and there 
are two bones in the basi-facial axis,—the ethmoid and the 
vomer; and the essential difference between these two sets 
of bones is, that the former constitute the middle part of the 
floor of the brain-case, while the latter are altogether ex¬ 
cluded therefrom. 

We may now turn to the upper arches of the skull, or those 
bones which form the walls and roof of the brain-case. In 
the young skull from which the figures 6 and 7 are taken, the 
postero-lateral margins of the basi-occipital are united only 
by synchondrosis with the rest of the occipital bone. The 
parts of the latter which are thus united with the basi- 
occipital, and which limit the sides of the great occipital 
foramen, are primitively distinct bones,—the Ezoccipitals (Eo.); 
while the squamous part which bounds the posterior segment of 
the foramen is known as the Supra-occipital (So, So'). All 
these bones, eventually becoming anchylosed together, form 
the occipital bone of the human anatomist; or what we may 
term the first, posterior, or Occipital segment of the skull. 

From the sides of the basi-sphenoid, external to the lingulce, 
two wide processes, well known as the “ greater .wings of the 
sphenoid” or Alisphenoids (AS) spring, and unite suturally 
with the great expanded parietal bones (Pa), which form the 
dome-like crown of the skull, and unite in the middle line 
in the sagittal suture. In this way a second, middle, or 
Parietal segment of the skull is distinguishable. 

In like manner, the presphenoid passes, on each side, into 
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the smaller processes, the “ lesser wings of the sphenoid,” 
aim minor es, or wings of Ingrassias; which, on account 
of their relations to the orbits, have been well named 
the orb it o-sphenoids (O S). And these, externally and 
anteriorly, unite by suture with the arched and expanded 
frontal bones (Fr), originally double, and separated by a 
median frontal suture, which ordinarily early disappears. 
These bones not only meet in front, but send in processes 
which roof over the orbits and unite wdth the free anterior 
edges ot the orbito-sphenoids, thus leaving only a long and 
narrow vacuity on each side of the crista galli, and in front 
of the presphenoid. 

i The presphenoid, the orbito-splienoid, and the frontals are 
the constituents of the third, anterior, or Frontal segment 
of the skull. 

It will be observed, however, that this enumeration of the 
bones of the three great segments of the skull does not account 
for all the distinct osseous elements which enter directly and 
indirectly into its boundaries. If all the bones mentioned 
are put togetner there still remain four considerable vacuities, 
two small, already mentioned, in the proper front wall of the 
skull, on each side of the crista galli; and one on each side, 
posteriorly, between the occipital and parietal segments, of 
very much larger size, and extremely irregular form. The 
anterior vacuities are filled up by those spongy osseous masses, 
united with the lamina perpendicular is in the adult skull, which 
are called “ lateral masses of the Ethmoid,” or “ superior 
and middle spongy bones,” and more immediately by the per¬ 
forated cribriform plate, which allows of the passage of the 
filaments of the olfactory nerve, and connects these lateral 
masses with the lamina perpendicularis, or proper ethmoid. 
Looking at the bones which form the immediate walls of the 
upper and middle part of the nasal chambers, with reference 
only to the olfactory organs, we might say, in fact, that the 
anterior vacuity of the cranium proper is stopped by the 
ossified walls of the olfactory sacs, consisting of the ethmoid 
and vomer in the middle line, of the superior and middle 
spongy bones (or so-called lateral masses of the ethmoid) 
supero-laterally, of the inferior turbinal bones infero-laterally. 
And to these ossifications must be added, as members of the 
olfactory group, the bones of Bertin posteriorly and superiorly, 
and the nasal bones anteriorly and superiorlv. 

The great posterior vacuity on each side is filled up by the 
Temporal b ne, which consists of a very considerable number 
of distinct elements, only distinguishable by dissection and 
by the study of development in Man, but which remain per¬ 
manently distinct, and undergo very strange metamorphoses 
in many of the lower vertebrates. Some of these constituents 
of the temporal bone, such as the squamous portion or squa¬ 
mosal (Sq.), and the malleus, incus, and stapes, are discrimi¬ 
nated by the student of ordinary human anatomy; but there are 
many others which he is not in the habit of regarding as dis¬ 
tinct osseous elements. Thus the bony “ external auditory 
meatus” is primitively a distinctbone, termed Tympanic (Ty.) on 
account of its affording the frame in which almost the whole 
of the tympanic membrane is set. The styloid process {Sty.) 
is originally a distinct bone. And, lastly, the pars petrosa and 
pars mastoidea of human anatomy are, in reality, made up 
of three distinct ossifications, of which I shall have to say 
more presently, but which I shall speak of for the present 
under the collective name of the periotic bones, because they 
inarm diately surround the organ of hearing. 

Not merely the periotic, but also the squamosal and 
tympanic bones are so closely related to the auditory organ, 
that the postero-lateral apertures of the cranium may be said 
to be stopped by the osseous chambers of the auditory organ 
in the same way as the anterior apertures are closed by the 
osseous chambers of the olfactory organs. As the eye is con¬ 
tained only in a mobile fibrous capsule, the sclerotic, the 
apertures which lead to the orbit—the spheno- orbital fissures 
and the optic foramina—are not closed by any special bones 
pertaining to the sensory organ lodged therein. 

Thus the brain- case may be said to be composed of three 
superior arches connected respectively with the three divisions 
of the bad-cranial axis, and of two pair—an anterior and a 
posterior—of bony sense capsules interposed between these 
arches. A middle, third pair of sense capsules is not repre¬ 
sented by bone in the cranial walls. 

At the Thames Police Court, last week, two persons 
were fined for neglecting to have their children vaccinated. 
In both cases the children had contracted small-pox. 
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Lecture II. (a) 

(Continued from page 557.) 

TEtiology.—Eczema attacks by preference those of the 
lymphatic temperament, the scrofulous, and the debilitated, 
these states of system constituting some of the predisposing 
causes, the exciting being usually some external nor internal 
irritant. The disease, however, often attacks persons in the 
most robust health, in whom neither external nor internal 
irritation is apparent. These cases must be referred to some 
idiosyncrasy,—the ‘‘Dartrous diathesis,” as the French call 
it, which is certainly a convenient word to cloak our own 
ignorance of its nature. Improper, insufficient, or bad food 
is very apt to call it forth. The most familiar illustration of 
this is to be met with in infants whose mothers have a 
deficient or unhealthy secretion of milk, or who insist upon 
nursing their children for eighteen months or even two or 
three years. On the other hand, though not nearly to the 
same extent, a too liberal diet, and too stimulating fond and 
drink, predispose to. but rarely are the exciting causes of, 
eczema. Mental excitement seems to operate somewhat in 
the same way as excessive quantities of nutriment. 

Eczema is apparently an hereditary disease, as there are 
numerous instances of parents and their offspring being 
affected, several of which are at present under my observa¬ 
tion. Devergie says, and very likely correctly, that eczema 
is probably not, strictly speaking, hereditary, but only the 
constitution which favours the development of an eczema. 
This is, however, a distinction without much difference. 

Infants and females seem, cceteris paribus, to be more liable 
to it than males, being more excitable and their skins more 
sensitive. In the former, deficient lactation, as above men¬ 
tioned, gastro-intestinal disturbance, and dentition; in the 
latter, derangement of the uterine organs operate frequently 
as exciting causes. 

Atmospheric vicissitudes may give rise to an eruption of 
eczema, as alternations of heat and cold, a moist atmosphere, a 
variable climate, etc. The eruption makes its appearance 
much more commonly in summer and winter than in spring 
or autumn. Thus Devergie’s statistics show that of 384 cases, 
60 commenced in spring, 127 in summer, 28 in autumn, and 
169 in winter ; that is to say, 296 in summer and winter, and 
only 88 in spring and autumn. 

A varicose condition of the veins, keeping up a constant 
hypermmia of the parts, as we meet with most frequently on 
the legs and about the anus, is a powerful predisposing 
cause ; so also are tumours pressing upon the trunks of veins, 
and producing congestion of these parts from which the rami, 
fications of the trunk are derived. It is in this way that 
uterine tumours, masses of impacted feces, etc., predispose 
to eczema of the genital organs and anus. 

While females are more liable to be attacked by eczema 
than males, the latter are more exposed from the nature of 
their occupations to the exciting causes. Those whose calling 
exposes their skin to the action of acrid substances or great 
heat, are often attacked, e.g,, cooks, grocers (hence the term 
” grocer’s itch,” the hands being the parts affected), bakers, 
smiths, bricklayers, etc. The heat of the sun sometimes pro¬ 
duces eczema on the exposed parts of the skin (hence the 
term “ eczema solare”). The use of hot and mineral baths, 
though often beneficial, sometimes calls out or aggravates an 
existing attack of the disease. Its occurrence is also favoured 
by working so as to heat the body much and produce perspi¬ 
ration, especially on those parts which are in contact with one 
another, also by exposure to cold and by the use of cold 
water in the form of baths, or cloths wrung out of cold 

(a) These Lectures have been carefully revised, and many alterations and 
additions made. 
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water. Other irritants may likewise produce it, e.g., the 
friction of thick flannel underclothing, the friction of opposed 
surfaces of skin, aided hy the habitual moisture of the parts 
in some persons as we meet with between the hips, in the 
axillae, on the flexor surfaces of many of the joints, etc. 

The application of stimulating liniments may call it forth, 
as croton oil liniment; likewise ointments, as antimonial 
ointment, blisters, the preparations of mercury (hence the 
term “ eczema mereuriale ”), sulphur, and iodine, alkalies, 
acids, parasitic fungi, and animal parasites, e.g,, lice, fleas, 
bugs, and lastly, and most important of all, the itch-insect; 
for almost all aggravated cases of scabies are complicated 
more or less with eczematous eruptions. This is owing to the 
scratching which the irritation of these parasites induces. 

The irritation of the razor, especially tvhen blunt, and irri¬ 
tating discharges from the nostrils, meatus, mouth, anus, and 
genital organs are fruitful sources of eczema. 

I have known patients affected by sleeping with those who 
were labouring under the disease, and I quite agree with 
Wilson in the opinion that this is often owing to the discharge 
from the eczematous eruptions acting as an irritant to the skin 
of the healthy person, though not always, for the cause is to 
be looked for, not unfrequently, in their being exposed to the 
same predisposing and exciting causes, as bad food, unwhole¬ 
some dwellings, pediculi, etc. 

Internal irritation may give rise to eczema, as that from 
teething, disordered stomach and bowels, ascarides, tape¬ 
worm, fistula, haemorrhoids,. stricture of the urethra, etc. 
Certain internal medicines may call it forth, e.g., copaiva and 
turpentine, producing an erythema, which, by scratching, 
may advance to eczema. The internal administration of 
arsenic sometimes causes intolerable itching, and the scratch¬ 
ing thus occasioned may call forth an eczematous eruption. 

The diagnosis of most cases of eczema is by no means diffi¬ 
cult, if you bear in mind those symptoms which I have 
endeavoured to impress upon you as being the most prominent 
and least variable. The itching, the infiltration, the exuda¬ 
tion on the surface of the skin, the formation of crusts, 
and the punctated appearance of the exuding surface, are 
features which, though not invariably present, should be 
always kept in view when examining a supposed eczematous 
eruption with a view to its diagnosis. You must also re¬ 
member what I have, I hope, convinced you of, that vesicles 
are by no means essential to the eruption, but that the prin¬ 
cipal elementary lesion may be either an erythematous state 
of the skin, a vesicle, a pustule, a papule, or a fissure, and 
that there is often a mixture of several or of all of these lesions 
on an eczematous surface. It will be apparent, from what has 
been said with regard to the causes of eczema, that the state 
of the system generally, however much it may guide us in 
treatment, affords a very small clue indeed to the diagnosis of 
the disease, and we must consequently rely almost solely 
upon its local manifestations. 

Erythema can never be mistaken for eczema, if you under¬ 
stand what is meant by the word, and keep in view the fact 
that it is merely the first stage of an eczema, particularly of 
that foTm of it which I have described to you as eczema 
erythematodes, and that most eczematous eruptions terminate 
in an erythema. You must therefore be prepared to find 
patches of erythema mingled with patches of typical eczema 
in cases of this disease. 

Erythema is distinguished from eczema by exhibiting itself 
in the form of simple redness of the skin, accompanied in the 
Second stage by exfoliation of the epidermis (pityriasis), by 
the itching being usually more moderate, by the absence of 
any appreciable infiLtration, by the total absence of exudation 
on the surface of the skin, of vesicles, pustules, fissures, and 
crusts. 

I have known cases of eczema mistaken for erysipelas, an 
error which should rarely be committed, as they differ from 
one another in very many important respects. Thus, in 
erysipelas the disease tends to creep over the skin and con¬ 
tinuously to invade new surfaces; the face and the lower 
extremities are the parts usually attacked ; the redness of the 
skin is uniform, not punctated as in eczema ; the edge of the 
eruption is abrupt, and the swelling often great. Again, 
While bulls occasionally form on the erysipelatous ground, 
neither vesicles, papules, nor pustules are to be seen ; there is 
no exudation on the surface of the skin (except from the 
rupture of bullae), and burning heat, pain, and tension are 
invariably complained of in the advancing stages, rather than 
itching, which is only felt in the stage of desquamation. 

Lastly, erysipelas is usually an acute affection, which runs 
its course in a week or two, being preceded and accompanied 
by feverish symptoms of a low type. 

Some of the varieties of herpes (I do not allude to herpes 
zoster, which can never be taken for it) may be mistaken for 
the vesicular form of eczema ; but in the former the vesicles, 
which are arranged in clusters, are much larger, remain intact 
much longer, run their course in a few days, are not replaced 
by fresh crops, are not accompanied by infiltration of the skin 
to any extent, and itching is almost completely absent, being 
replaced by a sensation of burning heat. 

The affection which is most liable to be mistaken for eczema 
is Scabies,—the disease due to the presence of the A earns 
Scabiei; not a recent case, however, but a chronic one which, 
owing to the long continued and severe scratching, is compli¬ 
cated with eczematous eruptions. If the case is one of scabies, 
you will usually have a history of the disease being communi¬ 
cated by contagion, and, as far as my experience goes, persons 
sleeping in the same bed with the patient for any length of 
time are sure to be affected likewise. Then you will find in 
most cases, in different parts of the skin, but most readily 
about the hands or wrists, the little canals which the itch- 
insects form in the skin, the recent ones containing the acarus 
and its eggs in various stages of development. On scraping 
the garments which the patient wears next the skin, and 
placing the matter on a glass slide, you may sometimes detect 
the debris of acari and their eggs with the microscope. The 
above symptoms, when present, are conclusive as to the case 
being one of scabies. But the seat and character of the erup¬ 
tions in scabies sometimes serve of themselves to clear up the 
diagnosis. Eczematous eruptions on the nipples of the female, 
or the penis of the male, or about the hands or umbilicus, are 
always very suspicious, and so are pruriginous eruptions, 
which are most abundant on the lower part of the abdomen, 
the inner aspect of the thighs, and the front of the fore-arms. 
If ecthymatous pustules on the hands, feet, and hips be super- 
added, the case is almost certainly one of scabies. But be 
careful not to let yourselves be led into error by looking upon 
patches of eczema of the hands as proof positive of the presence 
of the itch-insect, unless several of the above symptoms are 
present also, as simple eczema often attacks, and is limited to, 
these parts. In doubtful cases, we should treat the patient 
as if he were labouring under scabies at first (d), when the 
itching will be at once moderated if it is a case of 
scabies, but only slightly ameliorated if one of eczema. 
It must, however, be borne in mind that, although 
the itching does not entirely disappear under the use of 
sulphur, we must not conclude too quickly that it is not a 
case of scabies, for the treatment may not have been efficiently 
.carried out, and even if it has been, the eczematous eruptions 
which have been called forth by the scratching in a case of 
scabies, may be a source of itching long after the acari have 
been killed. Cases, therefore, of scabies complicated with 
eczematous eruptions, are very liable to be mistaken for 
eczema ; but if we are on our guard, the error is not likely to 
occur, unless there is no history of contagion, and unless we 
fail to detect the furrows of the acarus and the insect itself. 

A typical case of psoriasis can never be mistaken for a 
typical case of eczema, but when patches of the former have 
lost their characteristic silvery scales, and when itching is 
complained of, as sometimes happens, they may be mistaken 
for eczema. But, in psoriasis, the patient’s account of the 
appearance of the eruption at an earlier stage, the more dusky 
colour of the inflamed parts, the absence of that punctated 
appearance of the surface so often met with in cases of eczema, 
and of all moisture, the occurrence of characteristic patches 
of the disease on other parts of the body, the detection of the 
eruption on the elbows or knees, and the history of the case 
in general, should prevent error. And this leads me to state 
that Very many cases are diagnosed incorrectly from confining 
the examination to one or two patches of eruption, when, by 
exposing a larger surface and more patches, quite a different 
picture of the disease is obtained. I think it of great im¬ 
portance, in the diagnosis of all skin diseases, to see the whole, 
or as much as possible of the skin, even although the patient 
says that there is no eruption, except where he has indicated, 
as I have often found such statements to be either knowingly 
or unwittingly wrong. 

Pemphigus foliaceus may be mistaken for eczema, and, 
indeed, some dermatologists hold that it is not a variety of 

(cl) For tbs treatment of scabies, Se@ my work on the ^ Parasitic Affec¬ 
tions of the Skin,” p. 140. Loudon: Churchill. 1861. 
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pemphigus at all, but of eczema, an opinion in which I cannot 
coincide. In pemphigus foliaceus the eruption usually com¬ 
mences on thefront of the chest; whenfully developed it covers 
the whole body, without leaving intervals of sound skin ; it is 
almost always fatal; bullse are usually to be detected at some 
period of the disease ; the infiltration of the skin is not great; 
itching not usually excessive; the scales and crusts are very 
large. In eczema, on the other hand, the eruption has no 
particular tendency to commence in the front of the chest; 
it never covers the whole body without leaving intervals of 
sound skin ; it is never fatal; bullae are not to be detected 
except in a few cases, and then on the soles and palms only, 
owing to the thick cuticle preventing the bursting of the 
vesicles ; the infiltration of the skin is often great, the itching 
excessive, and the scales and crusts are not so large as in 
pemphigus foliaceus. 

The disease first described by Devergie as Pityriasis rubra, (e) 
and later by Hebra (f) may he taken for eczema; and, like 
pemphigus foliaceus, is regarded by some as a variety of that 
disease. I have seen three or four cases of this rare affection, 
one of which is carefully recorded by my lamented friend, Dr. 
McGhie, (g) and the points which are most characteristic of 
it, in my opinion, as distinguishing it from eczema, are the 
uniform redness of the eruption terminating abruptly at the 
edges, but gradually extending till the entire cutaneous enve¬ 
lope is evolved ; the exfoliation of epidermic scales, which are 
easily detached, the masses separated being very large (often 
several inches in diameter), and so numerous that a basket 
full may often be removed in the morning ; the burning heat; 
the very slight itching ; the absence of infiltration and exuda¬ 
tion to any extent, and the complete absence of that punctated 
appearance of the skin so often met with in eczema, and of 
vesicles, pustules, or papules. 

That rare form of skin disease described by Hebra(h) under 
the name of Lichen ruber, and not referred to, as far as I am 
aware, by any other author, presents many symptoms in 
common with eczema. In lichen ruber, however, the eruption 
consists of papulse only, and in no case do we meet with 
either vesicles or pustules. Then, again, when the eruption 
becomes confluent, while there is redness and infiltration of 
the skin and epithelial desquamation, as in cases of eczema, 
there is no exudation whatever, nor formation of crusts, and 
the itching is only slight. And, lastly, when fully developed, 
the eruption covers the whole body, without leaving the 
smallest interval of sound skin, and it is almost invariably 
fatal in the long run, being preceded by marasmus. These 
are quite unknown occurrences in cases of true eczema. 

Some forms of syphilitic eruption, and more especially 
eczema syphiliticum, may be mistaken for non-syphilitic 
eczema. But, in the diagnosis of the syphilitic affection, we 
are assisted by the history of the case, by the occurrence of 
the eruption after the contraction of a hard chancre, which 
was accompanied by induration of the glands in the neigh¬ 
bourhood ; by its coincidence with other manifestations of 
syphilis, as engorgement of the posterior cervical glands, 
syphilitic headache, and rheumatism, burning heat of skin at 
night, ulceration of the mucous membrane of the mouth, 
tongue, and fauces, and falling out of the hair. In addition 
to this, you will often notice several forms of eruption in the 
skin at one time in the syphilitic disease, as eczema, roseola, 
condylomata, etc. 

But you may have all these symptoms, and yet the ecze¬ 
matous eruption may be non-syphilitic, for there is no reason 
why a syphilitic patient may not be affected with non¬ 
syphilitic eczema. You will be prevented from falling into 
error, however, by finding out whether or not the eczema 
appeared simultaneously with other syphilitic manifestations, 
and by carefully examining the eruption itself. If it is 
syphilitic, it is most apt to occur near the orifices of the body 
(about the nose, mouth, etc.), though it is by no means con¬ 
fined to these parts. It has a great tendency to assume the 
circular form, and to exhibit a coppery tint. Its edge is 
usually elevated. The ulcers, when present, are larger, 
deeper, more unhealthy-looking, and have perpendicular 
edges, and itching is not usually complained of. 

(e) “ Traits Pratique des Maladies de la Peau.” Ed. II., p. 442. 
(f) “Haudbuch der Speciellen Patkologie und Tlierapie. Dritter Baud. 

Acute Ex an the me und. Hautkrankheiten,” von Hebra. Zweitea Heft, 
p. 321. Erlangen, 1862. 

(g) Glasgow Medical Journal, January, 1858, p. 421. 
(b) For a detailed description of lichen ruber, see “ Handbucli der 

Speciellen Patkologie und Therapie. Dritter Band. Acute Exanthema 
und Hautkrankheiten.” Zweitea Heft, p. 315. Erlangen, 1862; 

There is just one other caution which I must give you, 
and it is this, that non-syphilitic eczema occurring on the 
legs has a tendency to exhibit a decidedly coppery tint and 
large ulcers with perpendicular edges and unhealthy bases. 
This is owing to the continued congestion to which these 
parts are subjected, owing to their distance from the centre 
of the circulation, to their dependent position, and to their 
being frequently the seat of a varicose condition of the veins. 

If you are still in doubt, treat the eruption by means of 
localised mercurial vapour baths, when, if it is syphilitic, it 
is sure to vanish. 

There are several other forms of skin disease which you 
may mistake for eczema, but I prefer alluding to them when 
I bring under your notice the local varieties of eczema, in 
which place their diagnosis can be studied to better advantage. 

ORIGINAL COMMUNICATIONS. 

-v- 

SURGICAL INQUIRIES.—No. I. 
ON LIGATURE OE THE COMMON CAROTID AR¬ 

TERY AS A REMEDY FOR PROGRESSING COM¬ 
PRESSION OF THE BRAIN CAUSED BY EXTRA¬ 
VASATION OF BLOOD FROM INJURY TO THE 
HEAD. 

By FURNEAUX JORDAN, 

Professor of Descriptive and Surgical Anatomy at Queen’s College ; Assist¬ 
ant-Surgeon to the Queen’s Hospital; Senior Surgeon to the Eye and 
Ear Hospital, Birmingham. 

The varieties of compression of the brain resulting from in¬ 
jury are few and well marked. The symptoms of compression 
from depressed bone (or foreign bodies) occur instantaneously, 
and continue without increase or diminution. In compres¬ 
sion from extravasated blood, the most valuable indication is 
gradual increase of the severity of the symptoms. Occasion¬ 
ally the symptoms of compression are deferred for a short 
time—it may be minutes or hours. Compression of the brain 
from the presence within the skull of the products of inflam¬ 
mation cannot, of course, occur before the development of 
the inflammatory process. 

Intra-cranial extravasation of blood may occur external to 
the dura mater, within the arachnoid, under the pia mater, and 
into the cerebral substance or ventricles. External to the 
dura mater the hemorrhage is almost invariably from the 
large middle meningeal artery, its trunk, or main branches. 
Within the arachnoid and in the other localities enumerated 
the haemorrhage usually takes place from some branch of the 
internal carotid. 

As a general rule, it cannot be doubted that compression 
from extravasated blood admits of diagnosis from concussion. 
The present state of our knowledge, however, compels the 
admission that a small class of cases exists in which the 
various forms of pressure from effused blood cannot be dia¬ 
gnosed from concussion or from each other. It may be in 
such cases that pressure is inconsiderable, and that concussion 
is severe and complicated. 

To say that in all cases of concussion there is a physical 
change, is simply a corollary to the indisputable conclusion 
of modern science that there is no functional disease. In all 
cases, except the most slight and transient, there is structural 
lesion, contusion, laceration, or cerebral haemorrhage. Such 
lesion may be apprehended when the symptoms of concussion 
are protracted, or of a mixed, or of an apparently irregular 
(“ apparently,” for in science nothing is irregular), character. 
The very existence of doubt between concussion and com¬ 
pression should be regarded, I think as diagnostically in 
favour of concussion complicated with obvious or makroscopic 
injury. In the slighter cases the injury is subtler—micro¬ 
scopic, hyper-microscopic, or dynamic. 

The incontrovertible fact remains, that, of injuries of the 
head, one of the most common and the most fatal is extrava¬ 
sation of blood from rupture of the large meningeal artery. 
Of the various kinds of compression from extravasated blood 
it is undoubtedly the most severe, the most extensive, the 
most fatal, and the most easily recognised. Its historical land¬ 
marks are not readily to be mistaken. Typical cases are 
numerous, and every Surgeon has seen them. An injury is 
inflicted on the head by a fall or a blow, which may or nmy 
not be followed by concussion; if there is concussion, it is 
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usually transient. After a longer or shorter interval of con¬ 
sciousness, symptoms of coma appear, which, although slight 
at first, gradually and surely advance to the common termi¬ 
nation—death. 

It is necessary that I should examine somewhat closely the 
phenomena which ensue upon rupture of the large meningeal 
artery. I shall first describe those symptoms which indicate 
the earlier stages of compression. 

Commencing, partial, and progressing compression from 
blood which is being poured out from the large meningeal 
artery, may be recognised by the following symptoms :—After 
a severe injury to the head, as has already been stated, there 
may or may not be concussion. If symptoms of concussion 
are present, they either disappear quickly, or they diminish 
in intensity. (Should they remain unchanged, there is probably 
marked cerebral lesion). In either case there shortly ensue 
very different and very peculiar symptoms. Of these the 
most conclusive is partial paralysis, showing itself in the side 
opposite to the injury; in the iris it appears as diminished 
sensibility, with a tendency to dilatation ; in the soft palate 
it gives rise to slight stertor. The breathing and the pulse 
become slow and regular. If there has been an interval of 
consciousness, incoherence of speech and drowsiness, which 
together frequently resemble intoxication, will usher in the 
symptoms just recounted. The face is also flushed, and the 
skin warm—conditions of importance, as showing that reaction 
has set in ; for it is only when reaction from the shock of the 
injury occurs, that the circulation in the meningeal artery 
acquires sufficient vigour (as Mr. Fergusson well puts it) to 
separate the dura mater from the skull and thrust it inwards 
upon the brain. 

It cannot be too strongly insisted upon that the slight coma, 
slight hemiplegia, slight stertor, and the other symptoms re¬ 
ferred to, gradually increase in intensity, and we have, after 
hours of constant bleeding frornthe large meningeal artery, all 
the phenomena of 

Complete compression, namely, complete 'hemiplegia, in¬ 
tensely loud stertor, “whiffing” at the corner of the mouth, 
a largely dilated and quite insensible pupil. Paralysis of the 
rectum and bladder, as evinced by the spontaneous evacuation 
of faeces, and retention of urine (a) is also present. The 
spontaneous escape of faeces, however, when the rectum is 
loaded, is a sequence of other states of the nerve centres, 
attended by temporary muscular depression, apart from that of 
physical compression. Unconsciousness is also a condition by 
no means peculiar to compression of the brain; but, allied with 
ether symptoms, it has at least a negative value, and when it 
comes on gradually, after partial or complete recovery from 
concussion, it is justly attributed to extravasation of blood. 
An excellent observer, Mr. Bryant, records a singular case, 
which he entitles “relapsing concussion.” I cannot but 
think that the relapsing unconsciousness was due to a slight 
cerebral haemorrhage, occurring with reaction—a condition 
frequently recovered from. Mr. John Adams appears to agree 
with Abernethy, Brodie, and Guthrie in attaching great im¬ 
portance to slowness of the pulse (36 to 40 in adults, 50 in 
children) as an indication of compression. 

Haemorrhage from any source, except the large meningeal 
artery, in sufficient quantity to produce compression, is ex¬ 
ceedingly rare. The effusion of blood in small quantities, as 
one of our best observers in this province of Surgery, Mr. 
Prescott Hewett, has fully shown, is not infrequent. When 
compression does occur, as indicated by its characteristic 
signs, the haemorrhage is usually from one of the larger 
branches of the internal carotid, and is seated opposite the 
middle fossa of the base of the skull, where, from obvious 
anatomical conformations, the severest cerebral lacerations 
take place. Anatomical peculiarities also prevent, as a rule, 
laceration of the cerebellum or posterior lobe of the cerebrum, 
hence the extreme infrequency of haemorrhage from the 

(a) Very conflicting views are taught in explanation of the circumstance 
that in paralysis affecting both rectum and bladder the contents in the 
one viscus escape, and in the other are retained. I submit that clinical 
experience, physiology, and the anatomical disposition of the organs in 
question point to the following interpretation:—The rectum discharges its 
contents only when loaded. Now, when the rectum is loaded, more 
muscular force is required to retain than to expel the fecal accumulation. 
In the bladder an opposite condition prevails; here more force is needed 
to expel than to retain the fluid contents. When the bladder is distended 
to the utmost degree which its physical strength permits, the urethra 
becomes distended also, and the bladder runs over. There is no incon¬ 
tinence. When the healthy bladder is distended, discomfort arises from 
prolonged efforts to refrain from expulsive action. When the healthy 
rectum is distended, discomfort arises from the ^endeavour to maintain 
contraction of the sphincter. 

branches of the vertebral artery. Effusion of blood from a 
sinus is a still more exceptional circumstance. Mr. Adams, 
an eminent authority, apparently regards it as highly im¬ 
probable. That the passively flowing venous blood in a 
canal separated from the bone by a wall of dura mater is 
capable, when that wall is ruptured, of separating the dura 
mater from the bone and driving it into the brain, seems 
almost incredible, when a comparatively large, strong, and 
vigorous artery like the middle meningeal takes hours, occa¬ 
sionally very many hours, to tear the dura mater from its firm 
osseous attachment—an attachment, too, which becomes more 
intimate the closer we approach the base of the skull, as in the 
locality of the lateral sinus. It is much more probable that 
a rupture being produced in that layer of the dura mater 
which forms the inner wall of the sinus, copious haemorrhage 
should occur into the arachnoid. A case, however, is recorded 
by Mr. Prescott Hewett, where extravasation, with compres¬ 
sion, occurred from the lateral sinus. Mr. Hewett also con¬ 
siders that in such cases concussion merges into an immediate 
and severe compression. Thus, according to this able 
observer, the extremely infrequent accident in question 
differs materially in locality, in history, and in symptoms, 
from rupture of the large meningeal artery. 

I have now given a brief summary of our knowledge of 
compression of the brain from sanguineous effusion. The 
propositions I have made, while they certainly represent my 
own experience, accord also, I believe, in the main with the 
views of our best and most modern observers—Prescott 
Hewett, John Adams, Bryant, Fergusson, Erichsen, and 
Syme. 

Having shown that among injuries to the head one of the 
most common, severe, fatal, and, in its several stages, the 
most easily recognised lesion is rupture of the large meningeal 
artery, I now propose a remedy that shall arrest the haemor¬ 
rhage in its earlier stages, and consequently save both brain 
and life. The remedy alluded to is the application of a liga¬ 
ture to the common carotid artery. Bearing in mind the 
known effects of the operation, and the nature of the changes 
it is proposed to arrest, such a proceeding is at once suggested 
by the facts of anatomy, the laws of physiology, and the 
principles of surgery. 

Commencing and progressing compression from rupture of 
the large meningeal artery can, in a certain number of cases, 
as every authority admits, be undoubtedly recognised. If, 
then, at the commencement of the haemorrhage, a ligature be 
placed on the common carotid artery of the same side (and 
opposite to the hemiplegia), the flow of blood will as certainly 
be stopped as when a ligature is applied to the carotid for a 
wound of the tonsillitic artery, or a wound of the internal 
carotid in the pharynx, or for an aneurism in the orbit. 

In such an accident as haemorrhage from the meningeal 
artery, the most delicate organisation in the body and life 
itself are at stake. For this very injury, however—the most 
terrible and fatal in surgery—there is practically no treatment. 

The views of modern authors on the use of the trephine in 
compression from extravasated blood are so generally un¬ 
favourable that I do not misrepresent them at the same time 
that I express my own opinion when I say that the trephine 
is practically useless in the injury under consideration. 

The most that can be said for the operation of trephining is 
that it is a little less severe and a little less fatal than some of 
the accidents in which its use is resorted to. The following 
statement will approximate sufficiently near to the truth (and 
probably it favours the trephine) to afford a conception of the 
relative gravity of the operations of trephining and deligation 
of the common carotid artery. In ten adults to whom the 
trephine is applied, nine die from the operation; in ten cases 
of ligature to the common carotid, one dies from the operation. 
The objections to the trephine in compression of the brain 
from extravasated blood are so overwhelming that, not only is 
it rarely resorted to, but it is everywhere taught that its use 
should be avoided until death itself is close at hand. In all 
cases the removal of the clot is extremely difficult, and, in 
most, impossible. In a large number of cases the coagulum 
is formed at the floor of the cranial cavity, in all other cases 
the blood descends towards the base, and in most instances it 
reaches it. At the same time the clot is very widely diffused, 
is very hard, and is remarkably adherent to the dura mater. 
If very diffused, the trephine is utterly inadequate to its 
removal; if not diffused, its locality is variable, and can 
rarely even be guessed at (for in most cases of rupture of the 
meningeal artery the fracture is simply a crack or fissure, and 
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affords no external indication of its locality, and, in extremely 
Tar© cases, rupture of the large meningeal artery may occur 
■without fracture), hence in a few cases the trephine has been 
applied at one spot, and the coagulant has been elsewhere. 

If the objection be made that the diagnosis of the source of 
haemorrhage cannot be so accurately established as. to justify 
the application of a ligature to the common carotid, I reply, 
that while the objection militates powerfully against the use 
of the trephine, the presumed uncertainty illustrates the 
advantage of the proposed remedy, for if in the hours which 
succeed to. a serious injury to the head there appear symptoms 
of pressure on the brain, in ninety-mine cases in a hundred 
blood is being poured out of some branch of the external or 
infernal carotid arteries. 

As compression ocours with or follows reaction and vascular 
activity, there is not only no danger of syncope—which in the 
uncompressed brain occasionally follows the application of a 
ligature to the common carotid—but a prospect of actual relief 
from the compression, apart from the great object of the pro¬ 
ceeding, namely, the prevention of further hEemorrhage. To 
diminish the aggregate quantity of blood circulating in a com¬ 
pressed cerebral hemisphere must certainly diminish the 
compression. Physical laws and logical deduction alike 
necessitate the conclusion that, to diminish the bulk of the 
compressed body is to diminish, possibly to remove, the com¬ 
pression. In this way may be explained the apparent and 
temporary benefit which has been occasionally observed after 
a justly discarded proceeding—venesection-—in the various 
forms of compression. 

Cases of compression from extravasated blood are frequently 
under supervision from first to last, and consequently great 
facility is presented for the adoption of the treatment nov^put 
forward. Unfortunately, however, no remedial measure has 
ever- been proposed for any human ailment which is not too 
frequently powerless, because the appropriate cases come 
too late. 

The advance of physiological science will every day enable 
us to diagnose with increasing certainty the various lesions to 
which the encephalon is subject. Moreover, if the remedy 
which I submit to the impartial consideration of Surgeons be 
regarded as one offering a means of prolonging life, it will 
*£ud to stimulate to closer observation and improved diagnosis 

of cranial injury. 

The progress of pathology already suggest? a means of in¬ 
creasing the safety of the operation of applying a ligai’v!re to 
the common carotid artery. The occurrence of embolism best 
explains almost all the more serious evils (cerebral inflamma¬ 
tion and softening, and pulmonary affections) which occa¬ 
sionally follow deligation of the common carotid. As the 
di&l-odginent of coag.ula giving rise to this condition is greatly 
influenced by motion, I should, for several days after the 
operation, immovably fix the head, neck, thorax, and shoulders 
by appropriate apparatus. 

Whether, in consequence of the degenerative changes in the 
cerebral vess(-lsrdel:gation of the common carotid eould secure 
any advantages in apoplexy is for Physicians to determine; 
Such determination will be influenced by certain questions 
Is there any form of apoplexy in which sanguineous effusion 
admits of accurate diagnosis ? Are the seats of extravasation, 
regular or ascertainable ? In a given case are the causes ex¬ 
ceptionally severe or unlikely to recur ? . 

I have already so closely condensed the conclusions put 
forward in this paper, that they do- not admit of a shorter 
recapitulation.. I would, however, earnestly draw the atten¬ 
tion, of the reader to the following reiterations :—1. That 
compression of the brain from extravasated blood is a common 
aoaid ai very fatal form of injury. 2. That in a large number 
of eases it is recognisable in all its stages, 3>. That hitherto 
no treatment has afforded relief, 4, That in the earlier stages 
(not. necessarily the earliest) brain and life may he saved by 
the application of a lig.ature to the common carotid, artery. 

A Bon-mot.—A lady applied to one of the most cele¬ 
brated Parisian Surgeons, complaining of a severe pain in the 
region of the rectum, requesting him to fix a time to come 
and visit her at home. Having done so-, he inquired her 
address, which she gave: as ** Avenue du Coccyx ” “ Avenue du 
€&ccyxreplied our surprised confrere; •*but where in the 
world is that ?” “ Leading out of the Rue St. Lazare.” ♦‘•Oh, 
I understand now, Avenue du Cog, No. 6,” 
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THE PROCEEDINGS OF THE MEDICAL COUNCIL.. 

Our Medical Parliament has met, held its session, and pro¬ 

rogued itself til] next year; it sat nine days, or rather 

afternoons, and, judging from the length of the printed 

minutes, got through a considerable quantity of work ; indeed.,, 

the matters discussed, and the motions, made, with or without 

one or more amendments,, were so numerous that we do not 

wonder- that the Council felt a generous pity towards its 

clerks, and voted' them each a gratuity of ten guineas “ for 

their extraordinary labours.” The number of speeches made, 

their average length, the prevailing, style of oratory, who are 

the, Gladstones',., the Palmerstons, the Whallys, of our little 

senate, whether or no it contain a Rupert of debate, all these 

things are- hidden from- us by- the vote which still refuses a 

reporters’’ gallery?, a refusal to ourselves “in mercy sent” we 

think; but, whether it be so or not, we are not likely to enjoy it 

long. The system, of “ Annuals*”’ so successfully cultivated in 

“ another place,” hastaken root, in o.ur Council chamber also. ? 

and, as the motion for the admission- of the- press, which last, 

yeal' counted only- six supporters, was this session, lost by 

only the- eastiirg vote of the President, we- may be- certain of 

its reappearance next year with increasedprobability of success. 

Bat though we cannot have the pleasure of reading the 

eloquent, speeches by which, no doubt* the requirements of 

the times, the feelings, of the Profession, etc., were enforced, 

we have the satisfaction of criticising-the-individual voters. 

Any member can require that the names of the majority and 

minority of any division he hung up for public inspection,:—a 

gibbeting privilege, which accordingly one member did exer¬ 

cise on this, and* indeed* on many other occasions ; and it is 

somewhat curious: to observe that @*t this question the; 

majority is nearly entirely composed of the English repre¬ 

sentatives, the Scotch and Irish members almost exclusively 

forming the minority. Shall we confess that, thinking sadly 

of debates in “ another place,” this fact by no means tends tu 

lessen our respect for the: astute amour propre. of the majority. 

We have been careful to mention the quantity of work the 

Council has apparently achieved, because we are anxious to 

give it all possible praise, and it evidently places a high 

value on. mere quantity. We must, on this account, regret 

that we cannot follow the example of its Pharmacopoeia 

Committee, and give numerical details of work done. Would, 

that we could do justice to the members, by recording 

the exact number of attendances.—the daily and total 

number of hours, and minutes spent in the Council 

chamber — the total and individual number of speeches- 

made, and votes given* and so on; but we must content 

ourselves1 with a general acknowledgment of the severe 

industry of the Council, and proceed to consider the 

quality of its work. In our last number we noticed the 
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praiseworthy vigour shown by the Council in casting out 

from the Register the black sheep of the Profession, but we 

gave them more credit than they deserve. We stated that they 

had erased Robert Jacob Jordan’s name from the Register; this 

was a mistake; they only erased “his qualification as a member 

-of the College of Surgeons of England.” We are forced to 

suppose that they did not consider the pandering to the public 

taste for erotic anatomy amounted to “ infamous conduct in a 

Professional respect,” or why did they not mete out to him 

the same measure of punishment as to Samuel La’Mert ? 

We are curious to know how the representatives of the College 

advised in Council on this subject; the College can rule the 

Council in other matters, why not have incited it to more 

vigorous and courageous action here ? or does that which is 

“ flat blasphemy” in Lincoln’s-Inn-Fields wear a lighter hue 

jn Pall-Mall ? 
The Council of the College of Surgeons has written a letter 

to the General Council, containing some touching and very 

Original remarks on the blessings of domestic life and associa¬ 

tions, and the dangers of exposing ingenuous youths to the 

temptations of the Medical Schools, and stating that they 

mean to continue to do what they like, and are not going to 

be fettered by the recommendations of the General Council. 

We know that there are those who have looked with fear 

and trembling at the Ajax of the examining boards defying 

the lightning of the Council, and who have innocently believed 

that the latter body would exercise its power by reporting to 

the Privy Council that “ the regulations of the College of 

Surgeons of England are not in accordance with the recom¬ 

mendations of the Medical Council, and not such as to secure 

the requisite knowledge and skill for the efficient practice of 

Surgery;” that, consequently, the examining halls of the 

•College would become a howling desert, and the palace in 

Lincoln’s-Inn-Pields be reduced to a library and a show-shop 

for Hibernian giants and the products of natural selection. 

Nothing of the sort occurred. The College knew what hands 

held the bolts, and complacently felt secure. The Council is 

content to record that many of the examining boards are very 

fairly good and obedient, and that in their “opinion” it would 

be nice if all were as pretty-behaved ; and there the matter 

rests,—a very encouraging result for the restive boards, and 

one likely to bring forth much fruit. The College of Surgeons 

of Edinburgh, fearing for its fees, has already suspended one 

of its regulations, made in accordance with the recommenda¬ 

tions of the Council, and so has lowered itself again 

to the level of the English College, and we may expect 

to see other bodies follow its example. Lacking confidence 

in the wisdom of its own recommendations, or lacking courage 

to attempt to enforce them, the Council proposes to throw on 

the Privy Council the responsibility of making “ regulations 

respecting the education and examination of Practitioners in 

Medicine, Surgery, and Pharmacy.” The Medical Council 

will, indeed, venture to draw up regulations, but they are not 

to be obligatory till they have been endorsed by the Privy 

Council. This happy device for increasing the dignity and 

usefulness of the Medical Council is to be contained in an 

amended Act, which may perhaps be obtained some day. 

Meanwhile, the Council will exercise and train its talents in 

.drawing up regulations, which the Universities, Colleges, etc., 

will adopt or not, just as they please. 

As the suggestions for amendments of the Medical Act are 

not to be considered in Council until next year, it is not worth 

while our discussing them now. The new Section—LVII.— 

will certainly never be carried; it would seriously lessen, if 

not entirely destroy, the Government trade in patent Medi¬ 

cines, and is therefore a hopeless suggestion. 

We are glad to see that the Council propose to take steps 

providing for the education and examination of all chemists 

and druggists ; but any measures for this purpose will require 

great care and consideration, or they will only serve to con¬ 

fuse the public and foster the druggist’s counter practice. 

If a chemist can announce that he is a “ certificated com¬ 

pounder of Medicine of the Apothecaries’ Company, or the 

Pharmaceutical Society according to the Medical Act,” how 

are the public to distinguish between him and the Licentiate 

in Medicine of the former body ? The Council passed the 

motion that “ the Licentiates of the Apothecaries’ Company 

in Dublin are, as Apothecaries, entitled to practise Medicine 

in Great Britain and Ireland.” 

In reply to an inquiry from the Army Medical Department, 

the Council, in accordance with the decision of the law officers 

of the Crown, confirmed their previous decision, that the 

College of Surgeons of Ireland has not the power to grant a 

licence hi Medicine. 

No decision, however, was come to about registering 

licences in midwifery ; we are naively informed that the 

Executive Committee had refused to register certain licences 

in midwifery conferred by the Colleges of Physicians and 

Surgeons in Ireland; but that a solicitor’s letter, couched 

in peremptory terms,” made them at once draw in their horns, 

and yield the request; and, with an acknowledgment that the 

present state of things regarding these licences is very im- 

convenient and unjust, all further consideration of the matter 

is deferred to the next meeting of the Council. 

The opinion of the Chief Justice of the Common Pleas in 

the case of Turner v. Raynell does not appear to have been 

noticed by the Council. According to that decision it would 

seem that a Medical firm can recover for services rendered by 

any of its members, so long as any one of them is registered. 

Any one may therefore evade payment of the registration fee 

by entering into partnership with a registered Practitioner. 

This is certainly entirely contrary to the spirit of the Medical 

Act, and is, we should have thought, in both a legal and a 

financial point of view, eminently worthy of the consideration 

of the Council. 
The Council adopted a simplified form of registration of 

Students—a form which appears to us scarcely capable of 

further pruning ; but, with the want of confidence in them- 

selves which characterises all their acts, they afterwards 

passed a motion to refer “ to the branch Councils to report to 

the next meeting of the General Medical Council as to the 

simplest mode of registering Medical students.” 

The Council actually had the courage to enunciate the pro¬ 

position “ that the overloading of the curriculum of education, 

whether as to the number of courses, or of lectures in parti¬ 

cular courses, must be followed by results injurious to the 

students,” a self-evident proposition, some may think; but 

let us be thankful for any real decision by our Parliament. 

We are happy to say they also expressed a positive opinion 

“ that the number of courses of lectures required to be 

attended ” by the several licensing bodies “ might be reduced 

with advantage, so as to give the student a larger amount of 

time for self-education;” and they resolved to “take into 

consideration, at the next meeting, the propriety of recom¬ 

mending a reduction in the number of courses of lectures,” 

so that any student Utopian enough to imagine that the 

licensing boards will meekly follow any of the recommenda¬ 

tions of the Council, may indulge in dreams of “ a good time 

coming.” We defer our consideration of the proceedings 

relative to the new Pharmacopoeia to a future occasion. 

THE WEEK. 

EKUPTIVE EEVEB.S DUBING PKEGNANCY. 

The Edinburgh Medical Journal for June contains an amusing 

account of Arab Surgery by Mr. P, K. Varban, L.R.C.S. 

Edin., who is settled at Nazareth ; it likewise gives an account 

of an interesting discussion on eruptive fevers in pregnant and 

parturient women. Dr. Simpson laid down what we believe 

to be the law, that they may attack pregnant women who 

may recover ; not so parturient women. It will be interest¬ 

ing if an account can be .taken of the pregnant women who 
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suffer from small-pox during tlie present epidemic in London, 

and of the results. 

EFFECTS OF MERCERY OR SHEEP. 

Professor John Gamgee, in the June No. of the Edinburgh 

Veterinary Revieiv draws attention to the mischiefs arising from 

the reckless use of mercurial ointment as a dressing for scabby 

sheep. Sheep, he says, and ruminants are more readily 

poisoned by mercury than any other domestic animal; and in 

some instances, mercury appears to be the cause of death 

directly, by its effects on the blood; in others it seems to kill 

by the varnish with whic,h it covers the Skin, which hinders 

the exhalations from that organ, and engorges the'lungs; in 

others, again, it seems to produce an enfeebling of the 

digestive powers, so that a change to a better diet proves fatal. 

Severe salivation Rnd loosening of the teeth are cOmfnon 

occurrences. 

RABIES lit "SHEEP, 

-The same Review gives an extract from the Albany Country 

Gentleman of a series of cases of rabies in pregnant ewes, Which 

were bitten by a mad dog, December 24,- 1862. The wounds 

healed rapidly, The disease was noticed oil January 12, 1863. 

The number of cases Was seven; the period of incubation 

varied from nineteen to twenty-Six days ; the average dura¬ 

tion eight days. All fatal. The first symptom was extra¬ 

ordinary and unnatural salacity, in which the manner, and 

gestures, and sounds of the male were closely imitated ; 

followed by unhealthy appetite, swallowing wood, straw, 

dung, etc.; no thirst, and no dread of water; intense pug¬ 

nacity and frenzy ; reopening of the wound; debility and pros¬ 

tration ; neither stupor, paralysis, nor convulsions. 

parliamentary. 

The Yaccination Rill (Ireland) was read a second time in the 

House of Lords on Friday, June 5. 

On the same evening, the case of Sergeant-Major Lilley, a 

non-commissioned officer of the 6th Dragoons, serving in 

India, whose death was caused by illegal confinement, was 

brought before the House of Commons by Mr. D. Fortescue. 

We need not allude to the circumstances under which Lilley 

was ordered under arrest by the officer commanding his 

regiment, Colonel Crawley. It is sufficient that the Judge- 

Advocate pronounced them entirely condemned by law, and 

the Commander-in-Chief in his memorandum, and speaker 

after speaker in the House proclaimed their cruel injustice. 

No Medical man will doubt that Lilley’s death was as directly 

caused by his imprisonment as those of the prisoners in the 

Black Hole of Calcutta. Himself, his wife—dying of phthisis 

complicated by diarrhoea—and two other sergeant-majors, were 

closely confined during several weeks in a single room in a 

bomb-proof building, formerly used as cavalry stables, which 

has since been pulled down as unfit for occupation. The 

room was literally an oven, for its roof could not get cool,— 

the fall of temperature at night not being sufficient to carry off 

the heat collected during the day. A sentinel was placed over 

the sergeant-major, with injunctions to keep him constantly 

in sight, and not to permit him to receive any communica¬ 

tions from without. In consequence of a sergeant’s wife 

having attempted to communicate with the sick woman 

Lilley, Colonel Crawley ordered the sentry to be stationed 

inside the room, and there, in the presence of strange men, 

renewed from day to day, and posted three feet from her bed, 

all the functions of nature had to be performed by this dying 

woman. After four weeks’ imprisonment, Sergeant-Major 

Lilley died. No inquest or committee of inquiry, which 

would be in India equivalent to an inquest, was held, but a 

post-mortem examination was made by the regimental Surgeon, 

who certified that the cause of death was apoplexy, brought 

on by his sedentary life, and the peculiar circumstances in 

which he was placed. One of the other sergeant-majors con¬ 

fined was on his release found to be delirious, and was im¬ 

mediately conveyed to the Hospital, where he was discovered 

to be suffering from brain fever. An attempt was made after 

Lilley’s death to prove that it had been caused by excessive 

drinking, and a sutler’s bill for wine and spirits, supplied under 

Medical orders to the sick wife, was offered as evidence. Sergeant^ 

Major Lilley’s character has been, however, completely cleared 

from this allegation,—a fact which has been acknowledged in 

the Memorandum of the Commander-in-Chief. Notwithstand¬ 

ing the atrocity of the case, the authorities at the War Office 

have determined to retain Colonel Crawley in his command. 

The Commander-in-Chief has contented himself with repri¬ 

manding him in company with two or three Other officers of 

the regiment, amongst whom is the Surgeon—the last on the 

ground that he had shown some disapprobation of his com¬ 

manding officer before a younger member of the corps ! Dis¬ 

cipline, no doubt, is the first necessity of existence in an army, 

but it is certainly an estimate of guilt peculiar to the Horse 

Guards to punish a man for a deed of tyranny which pro¬ 

duced the death of an innocent and’meritorious soldier, and 

another for expressing disapprobation of the former’s conduct 

by reprimands, if not verbally identical, yet written in the 

same official tone, and contained in the same Circular. From 

the speech of the Marquis of Harrington, it appears that 

Colonel Crawley had obtained the sanction of his two com¬ 

manding officers, Generals Sir W. Mansfield and Farrell, for 

placing Lilley under close arrest. It is clear, however, from 

the expression of opinion in the House, that this horrible 

tragedy must be submitted to further investigation. 

On Monday, Mr. Gregory’s resolution that the Royal 

Botanical Gardens of Edinburgh should be open to the public 

after the hours of Divine service on Sundays, as is the case of 

other botanical gardens supported by Parliamentary grants* 

was negatived by a narrow majority of sixteen, in deference* 

it would appear, to the strong views on the subject held in 

Scotland, and expressed by the Lord Advocate, Mr. Mure* 

and Major Hamilton. 

In the House of Lords on Tuesday, the Security from 

Violence Bill was read a second time without a division. 

In the House of Commons, Mr. Ferrand gave notice that 

he would, on Thursday next, ask the Secretary of the Home 

Department whether it was his intention to introduce a Bill 

this Session to limit the hours of labour for children in. 

potteries and paper-tube factories. 

MEDICAL BOOKS AND THEIR TITLES. 

The propositions that a title which merely expresses the 

subject of the work is no more matter of property than the 

subject itself, and that in a general subject there can be no¬ 

copyright, seem to be of such an obvious and elementary 

nature, that our readers will probably be surprised at our 

deeming it necessary to draw attention to them. It is the 

undoubted privilege of every man to publish a book upon 

any subject he pleases ; and, having done so, most authors 

would not have much hesitation in calling the publication 

by its right name, without troubling themselves to ascertain 

the titles of previous works treating on the same matter. 

Suppose the laws or ethics of literature to have enforced the 

observance of a contrary rule, and then imagine the position 

of an author who should be enterprising enough to add one 

to the number of existing English dictionaries. Those 

already published would of necessity have been called by diffe¬ 

rent names, and “Dictionary,” “Vocabulary,” ‘‘Lexicon,” 

“Thesaurus,” “ Alveary,” Word-book, every available Latin, 

Greek, and Anglo-Saxon derivative having been exhausted, 

human ingenuity must fail inventing a new name which 

would indicate the nature of the work. The author would 

be compelled by the operation of such a law either to suppress 
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his book, or to give it to the world destitute of a title. Lord 

Macaulay, in publishing his “ History of England,” would 

have been involved in still greater difficulties by the applica¬ 

tion of so rigorous a code of literary morality. The rule that 

we are deprecating has lately been impliedly enunciated to 

its fullest extent by two members of the Medical Profession, 

the referees in the questions between Dr. Mayne and Dr. 

Fowler, as to their works respectively published under the 

title “ Medical Vocabulary.” These gentlemen, while 

wholly acquitting Dr. Fowler of the charge of plagiarism, 

expressed an opinion that the title of his work was derived 

from Dr. Mayne's, and that the appropriation was not 

.justified so long as the copyright of the “original” work 

existed. It is almost needless to state that in the reports of 

legal decisions on matters of copyright no case can be found in 

which mere identity of title proceeding from the common adop¬ 

tion of a general subject has been even alleged to involve an in¬ 

fringement of copyright. The marginal note to the report of one 

case decided by Lord Eldon is to the effect that copyright exists 

in an individual work, but not in a general subject, though 

from its nature the consequence may be close resemblance 

and considerable interference. That to another case deter¬ 

mined by Lord Erskine contains these words, “ Though 

copyright cannot exist in an East India calendar as a general 

subject, any more than in a map, chart, series of chronology, 

etc., it may in the individual work ” However, in neither of 

these cases had the doctrine in question been alleged by either 

side to be law. In fact, the referees, Dr. Peacock and Dr. 

Meadows, would appear to be the originators of the idea of 

property in such a title as the one they speak of; and a 

moment’s reflection will convince our readers that no such 

principle is acted on or recognised in the literary world, in 

reference to Medical or any other works. 

LOCAL REPORTS ON SMALL-POX. 

(Continued from page 567.) 

XX. Small-Pox and Vaccination in Putney and Roehampton. 
By Dr. Harland Whiteman, Medical Officer of Health 
for Putney. 

Until December of last year small-pox had for a long series 
of years been absent from this parish and adjoining hamlet. 
The first of about a dozen cases noted between the latter 
part of 1862 and the present time, occurred to an unvaccinated 
labouring man, who had just before removed into the parish. 
This case proved fatal in the Small-Pox Hospital, to which 
institution the patient was removed shortly after the appear¬ 
ance of the disease, and the death was, of course, registered 
there. The remains of the poor man, however, were brought 
from the Hospital to be buried in this neighbourhood. A 
brother of the deceased living in Putney attended the funeral, 
and contracted the disease; but having accidentally heard 
that this man was also unvaccinated, I persuaded him, 
although symptoms of the malady were then plainly visible, 
to submit himself at once to the operation, and a more 
decided proof of its protective power I could not have re¬ 
ceived. The two diseases—the vaccine and the varioloid— 
went through their course together, and presented all the 
characteristic phenomena of each, but the one so modified 
the other, that the patient recovered without a bad symptom. 

The only other fatal case of which I am cognisant occurred 
to an unvaccinated nurse-child, nine months old, who it 
appears was not born in the parish, and whose unprotected 
condition was therefore unknown and unsuspected until too 
late to remedy the evil. Two other persons residing in the 
same house in which this infant died, viz., a boy of 12 and 
a girl of 16, shortly afterwards took the disease. Whilst 
attending the infant, I noticed this boy and girl looking very 
ill, and, suspecting the cause, I urged the performance of vac¬ 
cination on them both. The boy submitted, being then un¬ 
protected, and he had the varioloid disease very slightly, and 
made a good and speedy recovery. Not so, however, the 
girl, who, relying on the efficiency of her vaccination in infancy, 
(though I had great doubts whether the operation had ever 
been performed,) was greatly opposed to its performance, and 
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the consequence has been she has experienced a prolonged 
and painful convalescence, and will, doubtless, carry abouc 
with her to her latest hour the most unmistakable facial 
indications of the virulence of the malady from which she has 
suffered. 

I could cite many cases of a like kind from the records of 
a practice of nearly thirty years, during the greater part of 
which time I have performed the functions of a public vac¬ 
cinator, but the above are referred to as having recently 
afforded to my own mind strong evidence that vaccination, 
submitted to even at the eleventh hour, does largely protect 
against the virulence and fatality of small-pox, if it accom¬ 
plishes nothing more. My own experience is that, when 
properly performed, carefully inspected on the eighth day, 
and pronounced by a skilled operator to have put on all the 
characteristic appearances of the true vaccine vesicle, as 
described by Jenner, it may be relied on as a perfect protection 
through life, in a large majority of cases ; but since there are 
so many exceptions, and as it is an undoubted fact that many 
persons do take small-pox, though the most efficient vaccina¬ 
tion has been accomplished in infancy, the question of re¬ 
vaccination becomes one of serious import to Medical men. to 
whom the public are just now looking for advice and direction 
upon so debatable a point. 

The absolute infallibility of primary vaccination few prac¬ 
tical men of the present day will be found to maintain, any 
more than they will the uniform action of the best established 
remedial agents. Persons of particular habits or idiosyn¬ 
crasies there always will be in whom the most careful 
administration of well-known drugs will be followed by the 
most extraordinary and unlooked-for results, and it is not 
likely that cow-pock inoculation will be found uniformly 
exempt from all departures from its ordinary issues. 

Whenever appealed to by the sceptical or the hesitating as 
to the desirability of re-vaccination, my reply is, that as the 
occasional introduction of genuine and well-selected vaccine 
lymph into the arms of young persons and adults is, with 
very few exceptions, attended by no other inconvenience than 
a slight and bearable irritation, and the most trifling consti¬ 
tutional disturbance, most Medical men are disposed to look 
upon it as a very simple, but at the same time very valuable 
test of the efficiency, or otherwise, of previous vaccinations ; 
for should such re-vaccination fail to produce a perfect vesicle, 
what, I usually ask, can be more satisfactory than to feel 
assured that the protection afforded by the operation in in¬ 
fancy remains, in all probability, unimpared? On the con¬ 
trary, should it result in the production of the perfect vesicle, 
is it not something to feel more secure than before against the 
virulence of the disease, and the fatality so frequently attend¬ 
ing it when occuring in the unprotected ? This kind of 
reasoning I generally find suffices to remove the scruples of 
those of my patients who are really capable of being reasoned 
with on such a subject. The unreasonable, the ignorant, and 
the prejudiced are, I think, much better left to be persuaded 
or frightened, as the case may be, out of their scepticism by 
the cautionary handbills and other notices that have been very 
judiciously issued by both the Board of Works and the Board 
of Guardians of the district in which this parish is situated. 
I am pleased to add that the latter authority appears to be 
fully alive to the necessity of adopting measures for the isola¬ 
tion of the poor suffering from small-pox, and that the fact of 
suitable conveyances being placed at the disposal of the 
public, to secure the easy and speedy removal of all sufferers 
desiring such isolation, has been extensively advertised 
throughout the district. 

By such measures, and by persevering exertions in the 
prosecution of vaccination, I indulge the hope of soon seeing 
the dreaded enemy, with which we have for some months 
past been doing battle, driven from its strongholds in this 
locality. 

XXI. Report on the Small-Pox Epidemic in the Hackney District. 
By J. W. Tripe, M.D., Medical Officer of Health. 

The present epidemic differs from the outbreaks in 1855 and 
1856 by being more general and more fatal. In the outbreaks 
of 1855 and 1856, I was able to trace it to an importation of 
the disease from other parts of London, but in this I have 
failed in doing so. The district has, during my appointment, 
been unusually free from the disease, as the table appended 
shows, which I attribute to the comparative sparseness of the 
population (about 88,000 in 3949 acres), the absence of over- 

* 
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crowding, except in a few portions of the district, and the 
satisfactory manner in which vaccination is generally per¬ 
formed. Some time since I made a personal inspection of the 
children attending, not only the parochial, but all the large 
schools, and was surprised to find so large a number present¬ 
ing good marks. The present epidemic has been far more 
fatal than any other, as 22 deaths have been registered this 
year, against 16 in the year 1855, and 13 in the year 1856. I 
have made inquiries at each house in which a fatal case 
occurred, and, so far as I could learn, no child had died who 
had been vaccinated ; but, as the parents in some instances 
had moved out of the house directly after the funeral, I could 
not ascertain this for certain. In some houses 1 was informed 
that every inhabitant had taken the disease, in others that 
one only had had it. This I attribute to want of care, or 
want of room to properly isolate the patient, for in my own 
practice I have rarely had more than one case in a house; in 
the first place, because I always re-vaccinate all above twelve 
years of age, and secondly, because I advise good ventilation, 
isolation of the patient, and the wearing of washing dresses 
by all the females who enter the apartment. Of course with 
poor persons these precautions cannot be carried out, and in 
these cases removal should be strictly in forced, if practicable. 

I am glad to say that the Guardians have erected in their 
grounds a small iron Hospital for small-pox and fever cases, 
so as to be independent of the special Hospitals, and have 
also provided a carriage for the conveyance by any parishioner 
of patients suffering from infectious diseases. 

Deaths from Small-pox, 1855-63. 

1855. 1856. 1857. 1S58. 1859. 1860. 1861. 1S62. 1863. 

Stoke Newington .. 1 1 

Stamlord-hill.. 5 i 
West Hackney 3 7 i 1 1 

H ackney 12 1 i 5 1 1 5 
South Hackney 1 10 

Total deaths 16 13 1 0 6 2 2 1 22 

Population 67303 69638 71973 74669'77557 80567 83570 86720 88800 

The population was calculated for July 1 in each year 
except 1863. 

GENERAL COUNCIL OF 
MEDICAL EDUCATION & REGISTRATION. 

MINUTES OF MEETING, MONDAY, JUNE 1, 1863. 

Royal College of Physicians, London. 

Mr. Green, President, took the chair at Two o’clock, p.m. 

Present— 
Dr. Andrew Wood. 
Dr. Fleming. 
Mr. Syme. 
Dr. Thomson. 
Dr. A. Smith. 
Mr. Hargrave. 
Dr. Leet. 
Dr. Apjohn 

Francis Hawkins, Registrar. 

The Minutes of the last meeting were read and confirmed. 
Dr. Aquilla Smith presented the Report on the publication and distri¬ 

bution of the Register. 

Dr. Burrows. 
Mr. Arnott. 
Mr. Cooper. 
Dr. Acland. 
Dr. Bond. 
Dr. Embleton. 
Dr. Storrar. 
Dr. Alexander Wood. 

Dr. 

Dr. Corrigan. 
Sir Charles Hastings. 
Dr. Sharper. 
Mr. Lawrence. 
Mr. Teale. 
Dr. Christfson. 
Ir. Stokes, 

Report. 

The Committee appointed to consider and report on the publication and 
distribution of the Register, and also on the expediency of accepting a 
proposal for the insertion of advertisements in the Register, with a view 
to diminish the expense of publication, beg leave to, report as follows:— 

1. Considering that advertisements are inserted in publications more or 
less analogous in nature and purpose to the Medical Register, and issued 
under the authority of public departments, it does not appear to the 
Committee that there would be any impropriety in the admission of 
advertisements, under proper restriction, to be bound up with the Medical 
Register. Considering, however, the practical difficulties that would pro¬ 
bably occur in exercising a censorship on advertisements which might be 
offend for insertion, even were they restricted to advertisements of books, 
and thi risk of offence from what might be deemed undue admission or un¬ 
fair exclusi in in particular cases, the Committee do not think that it would 
he expedient to accept the proposal. The Committee feel the more con¬ 
fident in arriving at this conclusion as the loss incurred in the publication 
of the Register is now much reduced; and as the inducement to select 
the Register as a medium of advertising would probably be lessened by 
the consideration that the Council could not guarantee that advertise¬ 
ments would be bound up with the copies supplied in sheets to the 
Stationery Office, 

2. Respecting the recommendation to be made as to the distribution of 
the copies to be supjilied to the Government, the Committee submit the 
following list of public offices and functionaries among which the 2000 

Copies supplied may be advantageously allotted. It will be observed that 
Registrars of Births and Deaths are not inc’uded, and simply because 
their number in Great Britain amounts to 3206, 

List of Didribution. 
England and Wales; 

County Courts. .5t o 
Coroners .. .. .. .. .. .353 

Law Courts (various).149 
Poor-Law Board . .. .. .. 1 

Home Office .. .. . 1 

Lunaey Commission .. .. .. .. .. .. .. 1 

Directors-General ol the Army and Navy M edical Departments 2 

Registrar-General .. ..   1 

Emigration Commissioners.. .. 1 

Registrar of Friendly Societies. 1 

Total for England .. , .. .1070 
Scotland : 

Sheriff Substitutes .. ..  56 
Principal Clerks of Court. 4 

Justiciary Clerks .. ..   3 

Clerks and Deputy Clerks of the Peace.. .. 52 
Procurators Fiscal.80 
Registrar-General .. .. .. . 1 

Lunacy < 'ommission .. .. .. .. .. .. .. 1 

Town Clerks’Offices, for public reference .. .. .. 79 
Board of Supervision of the Poor .. .. .. .. .. 1 

Total for Scotland.277 
Ireland: 

Chancellor, Master of the Bolls, Masters in Chancery, and 
Chancery Lunacy Offices .. .. .. .. .. . 7 

Courts of Queen’s Bench, Common Pleas, Exchequer, and 
Recorder .. .. .. .. .. .. .. .. 4 

Chairman of Quarter Sessions and Clerks of the Crown, or 
Town Clerks .. .. .. .. .. .. .. .. 90 

Clerks of the Peace in Counties and of Petty Sessions in 
Boroughs .. .. .. .. .. .40 

Coroners . .. .. .. .. .. .. .. P 0 
Petty Sessions’ Courts held in various Counties .. .. 346 
Magistrates’ Courts, Dublin. 3 
Poor-Law Board .. . < . 1 

Total for Ireland . .. .. .. .. 591 

Total for England .1070 
Total for Scotland ..277 
Total for Ireland .591 

19:8 
Aquilla Smith, Chairman. 

I. Moved by Dr. Sharpey, seconded by Dr. Storrar—“That the Report 
on the Publication and Distribution of the Register be received and entered 
on the Minutes, and that the recommendations therein made be adopted 
by the Council.”—Agreed to, 

9. Moved by Dr. Acland, seconded by Dr. A. Smith—“That the Execu¬ 
tive Committee be directed to print annually in the Register a statement 
of the distribution of the copies of the Register as approved by the 
Government.”—Agreed to. 

Dr. Corrigan presented the Report of the Committee on Amendments 
of the Medical Act, 

Rejiort. 

The course the Committee have adopted is to go through the sections of 
the Medical Act seriatim, and to append to each section such proposed 
amendments as seemed fit to be submitted for consideration. 

The Committee do not propose that the General 0 ouncil should at pre¬ 
sent express an opinion on the proposed amendments, nor are the Com¬ 
mittee unanimous in some of the amendments suggested. 

The Committee suggest that the present course might properly he, that 
the General Council, without expressing any opinion on the proposed 
amendments, should give instructions to the Executive Committee to 
have a Bill drawn up, embodying the proposed amendments; that the 
Bill thus drawn up should be transmitted to the several licensing bodies 
mentioned in Schedule (A) for their consideration, and that the amended 
Bill, with any alteration suggested by the several licensing bodies, should 
be submitted for consideration at the next annual meeting of the General 
Council. 

There remains one point on which the Committee have not been able to 
suggest a satisfactory amendment—the licence in midwifery. The diffi¬ 
culty has arisen from the charters of the several Colleges differing in 
power in regard to this licence. The College of Physicians of London, the 
Colleges of Physicians and Surgeons of Edinburgh are not authorised to 
issue separate licences in midwifery, while the College of Physicians in 
Ireland and the Colleges of Surgeons of England and Ireland are empowered 
to issue such separate licences. This appears to maintain an inequality of 
privilege that ought to he removed, 

THE MEDICAL ACT. 

ANNO VIOESIMO PRIMO ET VICESIMO SECUNDO VICTORIA: REGINAS, CAP. XC. 

Original Act. Proposed Amendments. 
Title 

An Act to Regulate the Qualifications A Bill to Amend the Medical Acts, 
of Practitioners in Medicine and 
Surgery, 

Preamble. 
Whereas it is expedient that per¬ 

sons requiring Medical aid should be 
enabled to distinguish qualified from 
unqualified Practitioners. Be it 
therefore enacted by the Queen’s 
Most Excellent Majesty, by and with 
the advice and consent of the Lords 
Spiritual and Temporal, and Com¬ 
mons, in the present Parliament 
assembled, and by the authority of 
the same as follows :— 

Whereas it is expedient that per¬ 
sons requiring Medical aid should be 
enabled to distinguish qualified 
from unqualified Practitioners; and 
whereas it is moreover necessary for 
the safety and p’otection of the 
public towards securing adequately 
educated Practitioners in the several 
departments of Medicine, Surgery, 
and Pharmacy : be it therefore 
enacted, etc,, etc. 

SECTIONS 
X. The General Council shall ap- For Sect. X.—Substitute the fol- 

point a Registrar, who shall act as lowing :— 
Secretary of the General Council, The General Council shall appoint 
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and who may also act as Treasurer, 
unless the Council shall appoint an¬ 
other person or other persons as Trea¬ 
surer or Treasurers ; and the person 
or persons so appointed shall like¬ 
wise act as Registrar for England ; 
and as Secretary and Treasurer or 
Treasurers, as the case may be, for 
the Branch Council for England ; the 
General Council and Branch Council 
for England shall also appoint so 
inauyclerks and servants as shall be 
necessary for the purposes of this 
Act; and every person so appointed 
by any Council shall be removable 
at the pleasure of that Council, and 
shall be paid such salary as the 
Council by which he was appointed 
shall think fit. 

XIII. All moneys payable to the 
respective C uneils shall be paid to 
the Treasurers of such Councils re¬ 
spectively, and shall be applied t > 
defray the expenses of carrying this 
Act into execution in manner follow¬ 
ing ; that is to say, separate accounts 
shall be kept of the expenses of the 
General Council, and of those of the 
Branch Councils ; and the expenses 
of the General Council, including 
those of keeping, printing, and pub¬ 
lishing the Register for the United 
Kingdom, shall be defrayed, under 
the direction of the General Council, 
by means of an equal percentage rate 
upon all moneys received by the 
several Branch Councils; returns 
shall be made by the Treasurers of 
the respective Branch Councils, at 
such times as the General Council 
shall direct, of all moneys received 
by them ; and the necessary per¬ 
centage having been computed by 
the General Council, the respective 
contributions shall be paid by the 
Treasurers of such Branch Councils 
to the Treasurer or Treasurers of the 
General Council; and the expenses 
of the Branch Councils shall be de¬ 
frayed, under the direction of those 
Councils respectively, out of the 
residue of the moneys so received as 
aforesaid. 

XIV. It shall be the duty of the 
Registrars to keep their respective 
Registers correct in accordance with 
the provisions of this Act, and the 
Orders and Regulations of the Gene¬ 
ral Council, and to erase the names 
of all registered persons who shall 
have died, and shall from time to 
time make the necessary alterations 
in the addresses or qualifications of 
the persons registered under this 
Act; and to enable the respective 
Registrars duly to fulfil the duties 
imposed upon them, it shall be lawful 
for the Registrar to write a letter to 
any registered person, addressed to 
him according to his address on the 
Register, to inquire whether he has 
cerJsed to practise, or has changed 
his residence, and if no answer shall 
be returned to such letter within the 
period of six months from the send¬ 
ing of the letter, it shall be lawful 
to erase the name of such person 
from the Register; provided always, 
that the same may be restored by 
direction of the General Council, 
should they think fit to make an 
order to that effect. 

XX. In case it appear to the 
General Council that the course of 
study and examinations to be gone 
through in order to obtain any such 
qualification from any such College 
or body are not such as to secure the 
possession by persons obtaining such 
qualification i >f the requisite know¬ 
ledge and skill for the efficient prac¬ 
tice of their Profession, it shall be 
liwful for such General Council to 
represent the same to Her Majesty’s 
Most Honourable Privy Council. 

XXI. It shall be lawful for the 
Privy Council, upon any such repre¬ 
sentation as aforesaid, if it see fit, to 
order that :my qualification granted 
by such College or body, after such 
time as may be mentioned in the 

a Registrar, who shall act as Secretary 
of the General Council, and may act 
as Treasurer, unless the Council 
shall appoint another person or other 
persons as Treasurer or Tr easurers. 
The General Council shall also ap¬ 
point so many clerks and servants 
as shall be necessary for the purposes 
of this Act; and every person so ap¬ 
pointed shall be removable at the 
pleasure of the Council, and shall be 
paid such salary as the Council shall 
think fit. 

Clause XIII. and proposed amend¬ 
ments, with observations of Scotch 
Branch Council of No. 27, 7th Feb., 
1863, to be referred back to solicitor 
for observations. 

For Sect. XI fl. — Substitute a 
Section to the following effect:— 

Separate accounts shall be kept of 
the expenses of the General Council, 
and those of the Branch Councils. 
The expenses of the Brauch Councils 
shal 1 be defrayed, under the direction 
of those Councils respectively, out of 
the moneys re eivedbythem. Re¬ 
turns shall be annually made by the 
Treasurers of the respective Branch 
Councils of all moneys so received 
and expended by them ; and the said 
Treasurers shall, as soon as possible, 
transmit the b dance remaining in 
their hands tc the Treasurer of the 
General Council; and the expenses 
of the General Council, including 
those of keeping, printing, and pub¬ 
lishing the Register of the United 
Kingdom, shall be defrayed, under 
direction of the General Council, out 
of the fund arising from the contri¬ 
butions of the Branch Councils, as 
well as from all other sources, to be 
called the General Council Fund. 

Sect. XIV.—Insert the following 
after the words “ his residence : ”— 

And if any person registered shall 
notify to the Registrar that he has 
ceased to practise, and wishes to 
withdraw his name from the Regis¬ 
ter, the Registrar shall have power 
to erase his name. 

For Sect. XV.—Substitute a Sec¬ 
tion to the following effect:— 

It shall be lawful ior the General 
Council to lay down such regulations 
respecting the education and exa¬ 
mination of Practitioners in Medi¬ 
cine, Surgery, and Pharm acy, as may 
appear to them fitted to insure ade¬ 
quate knowledge and skill in the 
several departments of the Profes- 
s:on; and the said General Council 
shall then submit said regulations 
to Her Majesty's Most Honourable 
Privy Council; and the said r gula- 
tions, if sanctioned by the said Privy 
Council, shad then be obligatory 
upon all Universities, Colleges, and 
other bodies enumerated in Schedule 
(A) to this Act. 

For Sect. XXI.—Substitute the 
following 

And it shall be lawful for the Privy 
Council, upon its being represented 
to them that any University, C 1- 
lege, or other body enumerated in 

order, shall not confer any right to 
be registered under this Act: pro- 

• vided always, that it shall be lawful 
for Her Majesty, with the advice of 
her Privy Council, when it is made 
to appear to her, upon further repre¬ 
sentation from the General Council 

: or otherwise, that such College or 
body has made effectual provision, 
to the satisfaction of such General 
Council, for the improvement of 
such course of study or examina¬ 
tions, or the mode of conducting 
such examinations, to revoke any 

• such order. 
XXVII. The Registrar of the Gene¬ 

ral Council shall in every year cause 
to be printed, published, and s dd, 
under the direction of such Council, 
a correct register of the names in 
alphabetical order according to the 
surnames, with the respective resi¬ 
dences, in the form set forth in 
schedule (DJ to this Act, or to the 
like effect, and Medical titles, di¬ 
plomas, and qualifications conferred 
by any Corporation or University, 
or by Doctorate of the Archbishop 
of Canterbury, with the dates 
thereof, of all persons appearing on 
the General Register as existing on 
first day of January in every year; 
and such register shall be called 
‘ ‘ The Medical Register; ” and a copy 
of the Medical Register for the time 
being, purporting to be so printed 
and published as aforesaid, shall be 
evidence in all courts and before all 
Justices of the Peace and others that 
the persons therein specified are 
registered according to the provi¬ 
sions of this Act; and the absence 
of the name of any person from such 
copy shall be evidence, until the 
contrary be made to appear, that 
such person is not registered accord¬ 
ing to the provisions of this Act; 
provided always, that in the case of 
any person whose name does not 
appear in such copy, a certified copy, 
under the hand of the Registrar of 
the General Council, or of any branch 
Council, of the entry of the name 
of such person on the general or 
local register, shall be evidence that 
such person is registered under the 
provisions of this Act. 

XXIX. If any registered Medical 
Practitioner shall be convicted in 
England or Ireland of any felony or 
misdemeanour, orin Scotland of any 
crime or offence, or shall after due 
inquiry be judged by tbe General 
Council to have been guilty of in¬ 
famous conduct in any Professional 
respect, the General Council may, if 
they see fit, direct the Registrar to 
erase the name of such Medical 
Practitioner from tbe register. 

XXXI. Every person registered 
under this Act shall be entitled, 
according to his qualification or 
qualifications, to practise Medicine 
or Surgery, or Medicine and Surgery, 
as the case may be, in any part of 
her Majesty’s dominions, and to 
demand and recover in any court of 
law, with full costs of suit, reason¬ 
able charges for Professional aid, 
advice, and visits, and the cost of 
any medicines or other Medical or 
Surgical appliances rendered or sup¬ 
plied by him to his patients: pro¬ 
vided always, that it shall be lawful 
for any College of Physicians to pass 
a byelaw to the effect that no one of 
their Fellows or Members shall be 
entitled to sue in manner aforesaid 
in any court of law, and thereupon 
such byelaw may be pleaded in bar 
to any action for the purposes afore¬ 
said commenced by any Fellow or 
Member of such College. 

XXXIV. After the first day of 
January, one thousand eight hundred 
and fifty-nine, the word “ legally 
qualified Medical Practitioner,” oi 

duly qualified Medical Practi¬ 
tioner,” or any words importing a 
person recognised by law as a Medi- 

Schedule (A) does not comply with 
such regulations, to declare that any 
qualification granted by such Uni¬ 
versity, College, or body, shall not 
confer any right to be registered 
under this Act. Provided always, 
etc. 

To Sect. XXVII.—After th" words 
“provisions of this Act,” add the 
words as proposed in the Tabular 
Statement, viz. :— 

“Andthat he is not possessed of 
any qualification which would en¬ 
title him to be registered in accord¬ 
ance with the provisions of this 
Act.” 

For Sect. XXIX.—The clause, as 
suggested by Mr. Ouvry, and printed 
in the Tabular Statement approved 
of, viz. 

The Council may refuse to register 
any person who may have been con¬ 
victed, in England or Ireland, of any 
felony or misdemeanour, or in Scot¬ 
land of any crime or offence; and if 
any registered person shall be so 
convicted, or shall, after due inquiry, 
be judged by the General Council to 
have been guilty of in famous conduct 
in a Professional respect, whether 
before or after registration, the 
General Council may, if they see fit, 
direct the Registrar to erase the 
name of such person from the 
register. 

Sect. XXXI.—Every person regis¬ 
tered under this Act shall be en¬ 
titled, according to his qualification 
or qualifications, to practise Medi¬ 
cine, or Surgery, or Pharmacy; or 
Medicine, and Surgery, and Phar¬ 
macy, as the case may be, etc. 

To Sect. XXXIV.—The following 
words to be added “ According to 
his qualification or qualifications.” 
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cal Practitioner or Member of the' 
Medical Profession, when used in 
any Act of Parliament, shall be con¬ 
strued to mean a person registered 
under this Act. 

XXXVI. After the first day of 
January,one thousand eight hundred 
and fifty-nine, no person shall hold 
any appointment as a Physician, Sur¬ 
geon, or other Medical officer, either 
in the Military or Naval Service, or 
in emigrant or other vessels, or in 
any Hospital, Infirmary, Dispen¬ 
sary, or Lying-in Hospital, not sup¬ 
ported wholly by voluntary contri¬ 
butions, or in any Lunatic Asylum, 
Gaol, Penitentiary, House of Correc¬ 
tion, House of Industry, Parochial 
or Union Workhouse or Poorhouse, 
Parish Union, or other public tista- 
blishment, Body, or Institution, or 
to any Friendly or other Society for 
affording mutual relief in sic k ness, 
infirmity, or old age, or as a Medical 
Officer of Health, unless he he regis¬ 
tered under this Act : provided 
always, that nothing in this Act 
contained shall extend to repeal or 
alter any of the provisions of the 
Passengers Act, 1855, 

XXXVII. After the first day of 
January, one thousmd eight hun¬ 
dred and fifty-nine, no certificate 
required by any Act now in force, 
or that may hereafter be passed, from 
any Physician, Surgeon, or other 
Medical Practitioner, shall be valid 
unless the person signing the same 
he registered under this Act. 

XL. Any person who shall wilfully 
and falsely pretend to be, or take or 
use the name or title of a Physician, 
Doctor of Medicine, Licentiate in 
Medicine and Surgery, Bachelor of 
Medicine, Surgeon, General Practi¬ 
tioner, or Apothecary, or any name, 
title, addition, or Description imply¬ 
ing that he is registered under this 
Act, or that he is recognised by law 
as a Physician, or Surgeon, or Licen¬ 
tiate in Medicine and Surgery, or a 
Practitioner in Medicine, or an 
Apothecary, shall, upon a summary 
conviction for any such offence, pay 
a sum not exceeding twenty pounds. 

XLVIII. It shall, notwithstanding 
anything herein contained, be lawful 
for Her Majesty, by Charter, to grant 
to the Royal College of Surgeons of 
England power to institute and hold 
examinations for the purpose of 
testing the fitness of persons to 
practise as Dentists who may be 
desirous of being so examined, and 
to grant certificates of such fitness. 

LV. Nothing in this Act contained 
shall extend or be construed to 
extend to prejudice, or in any way 
to affect, the lawful occupation, 
trade, or business of Chemists and 
Druggists and Dentists, or the 
rights, privileges, or employment of 
duly licensed Apothecaries in 
Ireland, so far as the same extend 
to selling, compounding, or dis¬ 
pensing medicines. 

Sect. XXXVI.—The word “Apo¬ 
thecary ” to be inserted after “ Sur¬ 
geon ” in fifth line. 

For Sect. XXXVII. — Substitute 
the following:— 

After the first day of January, one 
thousand eight hundred and fifty- 
nine, no certificate required by any 
Act now in force, or that may here¬ 
after be passed, from any Physician, 
Surgeon, or Apothecary, or other 
Medical Practitioner, shall be valid, 
unless the person signing the same 
he registered under this Act. 

On and after the day of 186 , it 
shall not be lawful for any pers >n, 
unless registered under this Act, to 
pretend to be, or take or use the 
name or title of Physician, Doctor 
of Medicine, Licentiate in Medicine 
or Surgery, Master in Surgery, 
Bachelor of Medicine, Doctor, Sur¬ 
geon, Medical or General Practi¬ 
tioner, or Surgeon Apothecary or 
Accoucheur, or Licentiate or Practi¬ 
tioner in Midwifery, or any other 
Medical or Surgical name or title, 
and any unregistered person so 
offending shall forfeit and pay a sum 
of not exceeding £20, to be recovered 
in a summary way before the 
Justices of the Peace. 

Sect. XLVIII.—Amend by intro¬ 
ducing the words, “Ireland and the 
Faculty of Physicians and Surgeons,” 
after “England.” 

Sect. LV.—Omit 
“ Chemists, Druggists, 

the words, 
and.” 

A section to the following effect 
to be added:— 

Sect. LVl. It shall not he lawful 
for any person to keep open shop 
for the compounding of Physicians’ 
and Surgeons’ prescriptions, unless 
he be a Licentiate of the Apothe¬ 
caries’ Hall of England or Ireland, 
or shall have received a certificate of 
competency to compound medicine, 
from either of the above bodies, or 
from the Pharmaceutical Society, or 
from some other body duly autho¬ 
rised in England, Ireland, or Scot¬ 
land, by the General Medical Council, 
to institute the necessary examina¬ 
tion, and to grant such certificate, 
and at such rate of fee as the General 
Medical Council, with the approval 
of the Privy Council, may sanction; 
and any person keeping open shop 
for the compounding of me iicine, 
unless qualified as aforesaid, shall, 
upon a summary conviction for any 
such offence, before any Justice of 
tbe Peace, pay a sum not exceeding 
£20; and, for the better protection 
of the public, and to ensure the 

carrying out of the provisions as 
aforesaid, it is hereby enacted that 
the Medical Council may appoint 
from time to time one inspector for 
England, one for Ireland, and one 
for Scotland, whose duties it shall 
be to inspect, as often as may be 
required, all shops where medicines 
are compounded, and to carry into 
effect the provisions of this Act in 
regard to such shops; and that such 
inspectors he paid such salaries out 
of the Consolidated Fund as the 
General Council, with the approval 
of the l ords Commissioners of Her 
Majesty’s Treasury, may from time 
to time determine. 

A Section also to he added as 
follows:— 

Sect LVII.—No patent quack or 
other medicine shall be sold unless 
a sworn certificate of its composition 
be lodged with the Registrar of the 
General Council, and a copy thereof 
be open for inspection in the shop 
or place in which such medicine is 
sold; and any person or proprietor 
of a shop selling any secret remedy 
shall, on summary conviction, for 
each such offence, he liable to a 
penalty not exceeding £20. 

D. L. Corrigan, Chairman. 

3. Moved by Dr. Corrigan, seconded by Dr. Burrows—“ That 'he Report 
be received and entered on the Minutes.”—Agreed to. 

Dr. Christison presented the Report of the special Pharmacopoeia 
Committee. 

Report of the Special Committee appointed by the General Council on May 27, 
1863, relative to the Pharmacopoeia. 

The Committee appointed “to take into consideration, and to report 
what further steps it is desirable for the General Council to take in refer¬ 
ence to the Pharmacopoeia,” have carefully considered various matters 
which have been put before them and the Council by the Chairman of the 
Pharmacopoeia Committee. They have to report that several of these 
matters are of great importance, and require the attention of the Council 
before its present meetings come to an end; and they recommend that 
these be all settled now, so that as little as possible of the business con¬ 
nected with the Pharmacopoeia shall be left over to another Session of the 
Council. 

I-—The first subject to which the Committeepiave turned their attention 
is the expense attending the preparation and publication of the Pharma¬ 
copoeia, and the mode and terms of payment. 

Every member of Council was, or might have been, aware that a Phar¬ 
macopoeia, which was to be an amalgamation of three national Pharma¬ 
copoeias, could not be prepared without a large expenditure. During the 
first Session of the Council there seems to have been a general under¬ 
standing that, unless for the services of Professional Chemists and others, 
to whom the several branches of the Pharmacopoeia Committee might find 
it necessary to entrust a part of their duty, the Council would escape any 
outlay on account of those, engaged in preparing the work. The labour 
required of the. Sub-Committees, however, soon proved to be so great in 
prospect, that it was impossible to expect that so many Professional men 
should surrender their time without some compensation. Accordingly it 
was stated by the Chairman of the Pharmacopoeia Committee, at the 
Session of Council in 1859, that provision would have to be made for a 
charge on this account. No idea could be formed at that period, how¬ 
ever, of the probable charge, under any possible arrangement, which the 
Pharmacopoeia Committee or the Council could then have proposed. 

This Committee are confident, that no one conversant with the practical 
difficulties which surrounded the task committed to the Pharmacopoeia 
Committee will suppose that any part of the work they have gone through 
was superfluous, or has been the cause either of delay or of expense which 
might have been avoided It may be added, that the extra expenditure 
occasioned by the delay which originated in the question settled by the 
Council last October, relative to weights aud measures, has been in¬ 
considerable. 

The mode of payment of all charges on account of the Pharmacopoeia 
has been clearly understood by its Committee; but little appears on the 
subject in the Minutes of the Council, which can serve as a guide to the 
present Committee. The understanding was, that the Council should 
advance from the registration fund such money as might be required for 
current expenses, the payment of which could not be justly postponed; 
that these advances should be repaid from the proceeds of the sale of the 
Pharmacopoeia; and that the other charges, including especially compen¬ 
sation to members of the Sub-Committees for their time and services at 
Sub-Committee meetings, must depend on the amount of these proceeds. 
Accordingly, the advances made by the Council, on account of the Phar¬ 
macopoeia, were applied to remuneration for much chemical, botanical, 
and pharmaceutic advice and experiment; for the attendance of nine 
members at two delegations, one in London and another in Edinburgh; 
and for lesser current expenses. But the remaining charge, which relates 
to the services of secretaries and editors, to certain extensive chemical 
investigations, and to attendance on Sub-Committee meetings, is stdl 
open for consideration; and this Committee are of opinion that all these 
charges ought to be settled, as far as possible, by the Council, before its 
present meetings terminate. 

The Committee of Council beg here to observe, that the Council, in 
advancing at different periods sums from the registration fund, for the 
current expenses of the Pharmacopoeia Committee, does not appear to 
have given any special authority, or instructions, as to the particular 
items of current expense which should be paid from these advances. 
The chairman of the Pharmacopoeia Committee made certain statements 
on that head to the Council from time to time; and he considered himself 
entitled to endorse, and the treasurer of the Pharmacopoeia Committee to 
pay the charges mentioned above, as in conformity with the statements 
made in Council. It might have been better had the instructions of the 
Council been more specific. But this Committee submit that the attempt 

May 29, 1863. 
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to make them so would probably have involved frequent delays, on 
account of the necessity, under such instructions, of references from the 
Pharmacopoeia Committee to the General Council at times when the 
Council might not be sitting. 

The Council'should keep in view, before providing for the payment of 
attendance on Sub-Committee meetings, that a la>-ge proportion of the 
fund accruing from the sale of the Pharmacopoeia will be required to 
replace what has been advanced from the registration fund, and to defray 
the cost of printing and publishing the work, and remuneration still due 
for chemical investigations, and to secretaries and editors. 

The terms on which the charges thus remaining due should be paid, 
have received the most earnest attention of this Committee. 

Two distinguished chemists were requested jointly to undertake together 
extensive investigations essential for the chemistry of the Pharmacopoeia. 
These gentlemen devoted their whole time for many days to these investi¬ 
gations, and one of'them had to leave his professional duties at Edinburgh 
in order to meet the other at Dublin. The chairman of the Pharmacopoeia 
'Committee informs us that these labours were undertaken on the footing 
that, in all probability, those who conducted them would he paid by the 
Council an allowance at the same rate as members of the General Council 
forjattending its meetings; and that this allowance would be very much 
under the usual fees received by chemists in the like circumstances. 

The duties of the secretaries being over, or very nearly so, the Com¬ 
mittee are able to come to an opinion under that head of expenditure; 
and they recommend that the sum of £100 be paid to each of the secre¬ 
taries of the Edinburgh and Dublin Sub-Committees; and the sum of £150 
to the secretary of the London Sub-Committee, who has acted also as 
general secretary of the whole Committee. 

The duty of the editors has only now begun. The Committee have been 
informed that this duty will last four months ; and as two of the editors 
reside at a distance, one in Edinburgh and the other in Dublin, the 
labour of all three must be considerable. The Council should also he in- 
'formed that it has no claim on these gentlemen, originating in member? 
ship of the Council; for none of them is a member of this body. The 
Committee are therefore of opinion that the Edinburgh and Dublin editors 
ought to be awarded for their trouble a sum of £50 each, and the prin¬ 
cipal -editor in London a sum of £75, 

The payment to Members of the Sub-Committees is a different question. 
If the Committee look only to the Professional position of most of the 
gentlemen who compose the Pharmacopoeia Sub-Committees, and to the 
time and knowledge which they have given to the duty undertaken by 
them at request of the Council, this Committee could scarcely hope to 
compensate them for their services by an adequate remuneration. The 
Committee therefore recommend that £500 should be voted as an Hono¬ 
rarium to each Sub-Committee. The sum of all the Sub-Committee 
meetings has been during four years 407 ; and the sum of attendances of 
all the Members has been 1851. But even these numerous attendances 
give no idea of the amount of labour of the Sub-Committees, not a few of 
whose Members have given much of their private and individual leisure 
to the business of the Pharmacopoeia. 

II. —The next subject brought before the Committee relates to the form 
or forms in which the Pharmacopoeia ought to be published. After the 
statements put before the Council at the meeting of Council on the 
26th instant, it is merely necessary for this Committee to report their 
opinion, that on the whole it is advisable that two editions be published 
contemporaneously, an octavo and a duodecimo edition, as proposed by 
the Executive Committee of the Council. The Committee find that the 
duodecimo edition may be sold at the low price of 5s. a copy, and the 
octavo at 7s. 6d., without involving the Council in any eventual loss, 
although a portion of the advances made by the Council may be for some 
time undischarged. 

The Council will recollect that the price of the work must receive the 
sanction of the Lords of her Majesty’s Treasury. 

III. —The third question submitted to the Committee is, whether it may 
not be advisable that the publication of the Pharmacopoeia be preceded 
by some explanation of its composition, the principles of its construction, 
the changes introduced, and the necessity under which the Members of 
the several branches of the Medical Profession will lie of making them¬ 
selves acquainted with the British Phai'macopoeia, and of discarding all 
those which it is to supersede. The Committee are of opinion that a 
measure of this kind may prove not only acceptable to the Medical Pro¬ 
fession at large, hut likewise vei'y serviceable for preventing inconvenient 
and even dangerous errors. The Committee do not think it necessary 
that the General Council should themselves prepare and authorise a pub¬ 
lication of this nature. But the Chairman of the Pharmacopoeia Com¬ 
mittee has expressed his readiness to publish such a document, if agree¬ 
able to the Council. 

IV. —The next subject for the Committee’s consideration regards the 
means which may be taken by the present Council for supplying their 
Members with the experience which the Council has gained as to the 
most suitable machinery for preparing future editions of the Pharma¬ 
copoeia, and publishing them with the least possible delay and expense. 

It appears to have been thought by some Members of the Council, that 
the number of persons who have been engaged in preparing the British 
Pharmacopoeia, and consequently the expense, might have safely been 
less than on the present occasion. The Pharmacopoeia Committee might 
indeed have consisted of a smaller number of Members, had the Council 
not had to reconcile three Pharmacopoeias, and the members of the 
Medical Profession in the three divisions of the kingdom, who have been 
long accustomed to use them. Without a large representation in Com¬ 
mittee from the several bodies concerned in those works, serious jealousies 
and obstacles would have arisen, which it would have been highly unde¬ 
sirable to provoke. But the Council is now the sole authority, and alone 
incurs public responsibility, in regard to the Pharmacopoeia. It may 
henceforth adopt without reserve the measures which seem most suitable 
for1 subsequent editions. 

The Committee, on considering what measures may he now recom¬ 
mended to the Council, have been impressed with the recommendation 
of the Chairman of the Pharmacopoeia Committee, that the improvements 
in Medicine and Pharmacy ought not to be allowed to accumulate long 
without being introduced by authority to the Medical.Profession at large; 
and that therefore either a supplement, or new edition, of the Pharma¬ 
copoeia, ought to be brought out every five years on an average; and that, 
for this purpose, a charge should be given by the Council to one or more 
competent persons to keep up the necessary information for the Pharma¬ 
copoeia on a level with advancing knowledge from month to month; so 
that the requisite changes might be supplied to the Council within a very 
short period after demand, 

To this end the Committee advise that— 
1. In each capital of the three divisions of the kingdom respectively 

the Branch Council should appoint a person to undertake this duty who 
is a Medical Practitioner, acquainted with the natural history and 
chemistry of Pharmacy. 

2. That it should he an instruction to these gentlemen to invite in¬ 
formation as to improvements in the Pharmacopoeia from the Medical, 
Surgical, and Pharmaceutical bodies of the several divisions of the- 
country. 

3. That, under the sanction of the Executive Committee, the treasurer 
be empowered to pay to each- of these gentlemen a sum not exceeding 
£20 annually for charges for scientific and practical inquiries. 

4. That they should intercommunicate their results half-yearly. 
5. That they should be ready every five years to give, at the request of 

■the General Council, their conjoint opinion as to the changes they con¬ 
sider advisable for a new edition, or a supplement, of the Pharmacopoeia. 

6. That the Executive Committee should have charge of editing .and 
publishing such new edition or supplement, after approval by the 
General Council. 

V.—The last subject to be referred to by this Committee is the recent 
introduction of a hill into the House of Commons, for altering the 
weights and measures of the kingdom to the metrical decimal system of 
France and many other countries. The hill contemplates that, if passed, 
the Act shall he permissive for three years, and then compulsory. 
Pharmacy is expressly included. The House of Commons takes up the 
second reading of the bill on July 1. 

The Council will observe that it is quite otherwise circumstanced in 
respect to this hill, than when it came to a decision last October on the 
question whether the French metrical system of weights and measures 
Should he adopted at that time as the system of Pharmacy in this 
Country. . The Committee, therefore, beg to call the attention of the 
Council to 'the approaching proceedings in Parliament. But they leavs 
it to the Council itself to decide whether any, and what steps should he 
taken by the Council in the present position of this important question, 

R. Christ ison, Chairman. 

4. Moved by Dr. ChriStisqit, seconded by Dr. Andrew Wood,-—“ That 
the Report of the Special Pharmacopoeia Committee he received, and. 
printed in the Minutes.”-—Agreed to. 

Dr. Alexander Wood presented the Report of the Committee appointed 
to consider the recognition of Foreign or Colonial Degrees or Exa¬ 
minations. 

Report. 

The applications are three in number. 
1st.—One from McGill University of Montreal, dated 22nd August^ 

1S62, and craving to have its degree recognised for Registration. 
The Committee submit the correspondence between the Dean of the 

Medical Faculty of McGill University and their Registrar, feeling that, 
they cannot add anything to the excellent letter of the latter, which fully 
explains the position of the Council. 

“ McGill University, Montreal, 
“22nd August, 1862. 

“Sir,—I beg leave to make application, through you, to the General 
Council of Medical Education on behalf of the Medical Faculty of McGill 
University, to have its degree recognised for registration. 

“ McGill University, as will be seen from the calendar herewith sent, 
holds a Royal Charter, and is in full operation in all its Faculties. The. 
Medical Faculty more especially, has been very successful, 159 students 
having attended its lectures during last Session. 

“ From its commencement as a Faculty, it has required a high standard 
of excellence in its Professional Examinations. 

“It has also earnestly endeavoured to elevate_ the Preliminary Exa¬ 
mination to as high a standard as the educational institutes of tho 
country would permit. 

“ As will be seen in the printed Abstract of its Regulations, a compe¬ 
tent knowledge of Latin, and of either English or French composition, is 
required, and after the 1st of May, 1863, a Students’ Medical Education 
will be held, to commence from the date of his passing this Preliminary 
Examination. 

“By referring to the Regulations of the College of Surgeons of 
England, it will he found that the Council of the College has recognised 
our Preliminary Examination, and accepts certificates of attendance 
upon our Courses of Lectures and Hospital. 

“ This question has been recently brought before our Faculty by Dr. 
Elkington, one of the Assistant-Surgeons of the Grenadier Guards, who 
recently applied to the Medical Registration Office to have his McGill 
degree registered; this was refused, in conformity with Rule II. Section 
(A) of the printed Regulations of the Council. 

« Several Army Surgeons, after attending lectures, obtained degrees in 
course of May last from this University, and as the Director-General of 
the Medical Department of the Army will not recognise any Professional 
title until registered, our Faculty has instructed me, as its Dean, to make 
this application for recognition to the Council of Medical Education and 
Registration. “ I have the honour to be, Sir, 

“ Your most obedient servant, 
“Geo. W. Campbell, A.M., M.D., 

“ Dean of the Medical Faculty of McGill University, Montreal. 
“To Dr. Francis Hawkins, Registrar, Medical Council.” 

« General Council of Medical Education and Registration 
of the United Kingdom, 

“ 32, Soho-square, London, W. September 3, 1862. 

“ Sir,—I have had the honour to receive your letter, dated 22nd nit. ^ 
and shall take the earliest opportunity of laying it before the General 
Medical Council. , ,, ,, ,. , , , , 

“ In the meantime, I beg to refer you to the Medical Act, 1858 (a copy 
of which is bound up with every copy of the Medical Register), from 
which you will perceive that the Medical Council has no. power to order 
the Registration of any Foreign or Colonial degree, unless it were obtained 
after regular examination, and before the passing of the Medical Act. 
The truth is, that the Medical Act was not intended to legalise Foreign^ 
or even Colonial degrees, within the United Kingdom, except so far as 
was necessary to prevent the Act from having .a retrospective effect on. 
persons already practising on such degrees within the U nited Kingdom, i 

“ The right of registration was to be given by the Act only to the 
degrees and diplomas of the Universities and Colleges of the United 
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Kingdom, which are enumerated in Schedule (A) to the Act, and over 
which bodies the Medical Council can exercise, under the Act, certain 
vjsitorfal powers. 

“ But it is clear that the Act could not give such powers to the Council, 
or, at least, that the Council could not exercise them over Foreign or even 
Co’lonial Universities and Colleges. 

“It is open, however, to those Universities and Colleges to make 
arrangements for the recognition of their degrees and diplomas with the 
bodies mentioned in the Schedule (A) above referred to. 

‘‘These bodies may be consi'Lered as the portals to the Medical Register. 
‘‘For the attainment, therefore, of the object for which your letter of 

the 22nd of August appears to have been written, I would venture to 
refer you to the Universities, and the Colleges of Physicians and Surgeons 
of the United Kingdom. 

“ I have the honour to be, Sir, your most obedient Servant, 
“Francis Hawkins, Registrar of the General Medical Council. 

“Geo. W. Campbell, Esq., A.M., M. D., Dean of the Medical 
“Faculty of McGill University, Montreal.” 

The Committee recommend that the Council intimate that they have 
U,0 power to grant the application, 

gndly.—An application from Codrington College, Barbadoes, to have 
the “Testamur” granted by that College received among those regarded 
as a sufficient equivalent for the preliminary examination of the licensing 
bodies. 

The Committee are satisfied that the qualifications required by that 
College are amply sufficient to warrant the Council to grant to it the 
privilege which is sought. 

3rdly.—A request from the Tasmanian Council of Education, that the 
“Degree of Associate of Arts,” granted by that body, be inserted among 
thte educational qualifications mentioned in the third section of the Report 
of the General Committee on Education, adopted by the Council on the 
6th July, 1861. 

The requirements for this degree are very high, comprising an exami¬ 
nation on the following ten subjects: — 
1. English. 6. The Elementary Principles of 
2. Latin. Hydrostatics and Mechanics, 
8, Greek. 7. The Elements of Chemistry. 
4. French Grammar, or Italian. §. Zoology and Botany. 
8. Pure Mathematics. 9. Drawing and Architecture. 

10. Geology. 
The candidate is required to satisfy the examiners that he possesses a 

competent knowledge of four of these at least, of which Latin or pure 
mathematics must be one. 

It thus appears that the regulations do not render both Latin and mathe¬ 
matics imperative, and the Committee cannot recommend the Council to 
sanction any certificate which does not bear that the holder lias passed a 
satisfactory examination in Latin as well as in mathematics. As, however, 
many students will probably pass in buth these branches, their degree 
might be accepted, if accompanied by a certificate that the examiners 
were satisfied with the knowledge of the applicant in these two depart¬ 
ments i» each particular case, 

Alexander Wood, Chainnan. 

5. Moved by Dr. Alexander Wood, seconded by Dr. Arjohn—“ That 
the Report on the recognition of Foreign or Colonial degrees or exami¬ 
nations be received and entered on the Minutes.”-^Agreed (to. 

Dr. Alexander Wood presented the Report of the Committee on 
Special Claims for Registration, 

Report. 
Only two special claims have been presented ;— 
1st.—Application from George Frederick Collier to have Ms Degree of 

M.D. conferred by the University of Leyden, on 15th December, 1828, 
registered- 

The application is accompanied by a Certificate from the Dean of the 
Medical Faculty of the University ot Leyden, certifying that the Degree 
was conferred after regular examination. 

The Committee recommend the Council to grant the application, 
2ndly.—Application from Dr. Peter Smith to have his Degree of M.D. 

from the University of Pennsylvania, conferred 4th April, 184.5, registered. 
The Committee have satisfied themselves that Dr. Smith was te practice 

in Hie United Kingdom prior to the passing of the Medical Act; and 
under very peculiar circumstances they recommend the Council to sanction 
the registration of his qualification, 

Alexander Woo®, Chairman. 
6. Moved by Dr. Alexander Wood, and seconded by Dr, Apjojjn— 

“That the Report on Special Claims for Registration be received and 
entered on the Minutes,” 

Dr. Embleton presented the Report of the Committee on Returns from 
tb« Licensing Bodies. 

Report. 
Tour Committee, in presenting the Report on Returns from Bodies hi 

Schedule 'A), in compliance with the 16th and 23rd Reeommendations of 
the Report of the General Council on Education (1861) beg to state; 

_ 1. That the returns, in compliance with Recommendation 16th, have, 
since the Report of last year, been received by the Registrar from all the 
bodies named in Schedule (A), and have been sent by him to each 
Member of the General Council. 

These Returns contain, as was recommended by your Committee last 
year, the latest regulations -of the bodies named in Schedule (A), as regards 
both Preliminary and Rrofessional Education and Examination ; and the 
degree of their conformity or non-conformity with the Recommendations 
of the Report of the General Council on Education (1861), is shown in the 
table already laid before the Council, and which, in a corrected form, is 
appended to this Report. 

By this table, in which are incorporated some remarks by members of 
the Council, it will be obseived that the amount of conformity in the 
printed Regulations is considerable ; and your Committee are glad to be 
enabled to state that several of the seeming non-conformities only faintly 
exi.-t in practice, and that there is a general belief pervading the bodies in 
Schedule (A) as ascertained from their representatives, that a stdl nearer 
approach to conformity is attainable. 

2. That Returns, in compliance with the 29rd Recommendation, have 
been received from all the bodies in Schedule (A). The result of these 
returns may be seen in the accompanying table, which shows the number 
h di U°en^s examined and the number rejected by eaeh of the Licensing 

TABLE OF RETURNS UNDER RECOMMENDATION 23, 

Passed. Rejected. 

Licensing Bodies. 
First Exa¬ 
mination. 

Second 
Examin. 

First Exa¬ 
mination. 
N umber. 

Seeond 
Examin. 
Number. 

Roy. Coll. Phys. England 60 65 5 22 
Roy. Coll. Phys. Edinburgh.. 
K. & Qu. Coll. Phys. Ireland : 

75 81 10 10 

Passed for Dip. on old reg. . , 33 10 
Passed 1st Ex. on new reg. . 2 1 

Roy. Coll. Surgeons England. 513 462 142 61 
Roy. Coll. Surg. Edinburgh .. 143 123 23 15 
Fac. Phys. and Surg. Glasgow 12 78 2 10 
Roy. Coll. Surgeons, Ireland.. 105 105 23 23 
Soc. Apothecaries, London .. 
Apothecaries’ Hal), Dublin .. 

121 343 7 40 
23 23 4 2 

University of Oxford .. 3 C 2 0 
University of Cambridge 7 2 1 1 
University of Durham 0 3 0 <0 
University of London.. 23 17 8 6 
University of Edinburgh 113 109 n 16 
Univ. of Edinburgh (3 exam.) (1st) 49 

(2nd) 36 
(3rd) 28 (1st) 8 

(2nd) 10 
(3rd) 4 

University of Glasgow 82 4S 11 4 
University of St. Andrews .. 15 580 3 65 
University of Dublin .. 7 17 0 1 
Queen's Univ. in Ireland 36 34 6 M 

Totals .. 1425 2151 343 295 

3. The registers of students, with explanatory letters, having been 
referred to them (No. 48, Minutes of General Council), your Committee, 
further present the subjoined Table of the numbers of students registered 
according to Recommendations 8 and 9, during the winter of 1862, by 
each of the bodies in schedule (A), that keeps a Register of Students, 
showing the numbers registered before and after the expiration of the 
fifteen days recommended by the Council to be allowed for registration. 
From this Tab e it will be seen that the numbers registered alter the 
expiration of the fifteen days are comparatively few, satisfactory letters 
explanatory of the reasons for such delays have been sent in from the 
various Bodies in whose registrations those delays have occurred, and 
doubtless next year this Table will he still more in accordance with your 
recommendation. 

REGISTER OF STUDENTS, 1S62. 

Under Recommendations 8 and 9. 

Licensing Bodies. Before the 
15 days. 

After the 
15 days. Total. 

Roval College of Physicians, London 169 37 206 
Royal College of Physicians, Edinburgh.. 
King and Queen’s Coll. Phys., Ireland .. 
Royal College of Surgeons, England 

No Register. 
No Register. 

1401 26 142.7 
Royal College of Surgeons, Edinburgh ., 221 231 
Faculty of Physicians and Surgeons, Glasg. 106 106 
Royal College of Surgeons, Ireland 149 3 153 
Apothecaries’ Society, London ,. ,. 1010 1016 
Apothecaries’Hall, Dublin . . ., 
University, Oxford 
.University of Cambridge. 

No Register. 
No Register. 

18 1 19 
„ Durham .. 15 C . 15 ,,j London.. No Register. 
,, Edinburgh .. , 367 367 
,, Aberdeen 61 61 
,, Glasgow ., .. 258 3 261 
„ St. Andrews. 2 2 4 
*, Dublin ... .. ,, 16 5 21 

Queen’s University, Ireland., 266 9 275 

Totals .. 4069 86 4155 

4. Your Committee, lastly, submit a Table, showing how far the Recom¬ 
mendation No. 1 of the Council has been carried out. 

Table showing the Number of Students registered by the Licensing Rodies, Oat. 
and Nov. 1862, who have or have not passed a Preliminary Examination 
before commencing Professional Study 

Licenring Bodies. 

No. of Stu¬ 
dents passed 
Prelim. Ex¬ 
amination. 

No. of Stu¬ 
dents who 
have not 

passed prel. 
Exam. 

Total. 

Royal College Physicians, London 212 3 215 
Royal College Physicians, Edinburgh .. 
King’®.and Queen’s College Phys., Ireland 
Royal College Surgeons, England 

No Register. 
No Register. 

693 834 1427 
Royal College Surgeons, Edinburgh Not stated. 230 
Faculty of Physicians and Surgeons, Glas. 89 17 106 
Royal College Surgeons, Ireland .. *'119 48 167 
Apothecaries’ Society, London .. 355 1390 1745 
Apothecaries’ Hall, Liublin 
University of Oxford 

,, Cambridge. 

No Register. 
N o Register. 

19 3 22 
,., Durham 15 15 
„ London No Register. 

Edinburgh .. 335 82 .367 
,, Aberdeen. 144 5 : 149 
„ Glasgow 240 21 261 
„ St. Andrew’s .. .. 4 4 
„ Dublin .. ... .. ' 24 24 

Queen’s University, Ireland 298 •5 1 303 

* 1, Examined by an American University. 
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On the whole, your Committee regard as satisfactory the results brought 
out in these tables, so far as they go, and feel confident that under a 
simpler mode of registration, and with a little more attention, these results 
will in future be found more completely in conformity with the recom¬ 
mendations of the Council. 

D. Embleton, Chairman. 

7. Moved by Dr. Storrar, seconded by Dr. Sharpey—“ That the Report 
of the Committee on Returns from the Licensing Bodies be received, and 
referred to the Education Committee.”—Agreed to. 

The Council resolved itself into a Committee on Education. 
1. Moved by Dr. Andrew Wood, seconded by Dr. Thomson—“ That four 

years of Protessional study, embracing at least four Winter Sessions, or 
three Winter and two Summer Sessions, at a Medical School be required, 
dating from the first registration.” 

Dr. Andrew Wood, by permission of the Council, withdrew his motion 
for the present Session. 

2. Moved by Mr. Teale, seconded by Dr. Embleton—“ That the follow¬ 
ing more simple form of registration of students be adopted in the place, 
of that which stands in the Education Report of 1361 ” :— 

No. Name. Date of 
Registration. 

Place of 
Study. 

Arts 
Examination, 

and Date. 

—Agreed to. 
3. Moved by Dr. Acland, seconded by Dr. Andrew Wood—“That the 

words ‘ Medical School’ in the Wecommendations of the Medical Council 
shall be held to mean, any institution where courses of lectures are deli¬ 
vered, or systematic practical instruction given in departments 
of Practical Medicine, or of the sciences accessory to it, such institution 
being recognised by any of the bodies named in Schedule (A).”' 

Amendment moved by Mr. Hargrave, seconded by Dr. Stokes—“ That 
the consideration of this motion be postponed to the next Session of the 
Council. ” 

Amendment carried. 
The Council having resumed— 
The adjourned debate was resumed upon Dr. Leet’s motion (see Minutes, 

No. 49, Sect. 5j, which, by permission of the Council, was amended as 
follows:—“ That this Council is of opinion that Registered Licentiates of 
the Apothecaries’ Company of Dublin are, as apothecaries, entitled to 
practis-e Medicine in Great Britain and Ireland.” 

Amendment moved by Dr. Aquilla Smith, seconded by Dr. Corrigan 

—“ That the General Medical Council having already had before them the 
question referred to in the memorial from the Apothecaries’ Hall of Ire¬ 
land on the several occasions, viz., August 9, 1859 ; June 19, i860 ; July 4, 
1861; and May 19, 1S62, do not consider it expedient on their part to re¬ 
open the question. That conflicting legal opinions on the question have 
at various, times come before the Council, and that the Registrar be. 
directed to forward to the Director-General of the Army, for his informa¬ 
tion, the memorial of the Company of the Apothecaries’ Hall of Dublin, 
with the legal opinions of the Right Hon. Joseph Napier, Attorney-General 
for Ireland, March 27, 1845; the Right Hon. Sir Richard ethel, Attorney- 
General for England, February 15, 1S60; Mr. William Smith, June 25, 
1861; the Right Hon. Thomas O’Hagan, Attorney General for Ireland, and 
James A. Lawson, Solicitor-General for Ireland, February 11, 1863.” 

On the motion of Dr. Corrigan, the debate was adjourned. 
Confirmed—Joseph Henry Green. 

MINUTES OE MEETING, TUESDAY, JUNE 2, 1863. 
Royal College of Physicians, London. 

Mr. Green, President, took the chair at Two o'clock, p.m. 
Present - As before. 

The Minutes of the last meeting were read and confirmed. 
1. The adjourned debate was resumed, on the motion of Dr. Leet, 

seconded by Mr. Syme, viz.—“That this Council is of opinion that regis¬ 
tered Licentiates of the Apothecaries’ Company of Dub.in are, as Apothe¬ 
caries, entitled to practise Medicine in Great britain and Ireland 

And on the Amendment, moved by Dr. Aqcjilla Smith, seconded by 
Dr. Corrigan, viz.—.“That the General Medical Council, having already 
had before them the question referred to in the Memona. from the Apothe¬ 
caries’ Hall of Ireland on the several occasions, viz., August 9, 1859; June 
19, 1S60; July 4, 1861; and May 19, 1862, do not consider it expedient on 
their part to re-open the question.—That conflicting legal op.nions on the 
questiun have, at various times, come before the Council, and that the 
Registrar be directed to forward to the Director-General of the. Army, for 
his information, the Memorial of the Company of the Apothecaries’ Hall 
of Dublin, with the legal opinions of the Right Hon. Joseph Napier, 
Attorney-General for Iieland, March 27, 1815; the Right. Hon. Sir Richard 
Bethel, Attorney-General for England. February lb, i860 ; Mr. William 
Smith, June 25, 1861; the Right Hon. Thomas O’Hag.m, Attorney-General 
for Ireland, and James A. Lawsou, Solicitor-General for Ireland, February 
II, 1863.”—Amendment put and n-gatived. 

Dr. A. Smith required the names of the majority and minority to be 
entered on the Minutes. 

MajorityMinority— 
Dr. Burrows. 
Mr. Cooper. 
Dr. Bond. 
Dr. Embleton. 
Dr. Storrar. 
Dr. Alexander Wood. 
Dr. Fleming. 
Mr. Syme. 
Dr. Thomson. 
Mr. Hargrave. 

Mr. Arnott. 
Dr. Acland. 
Dr. Andrew Wood. 
Dr. A. smith. 
Dr. Apjohn. 
Dr. Corrigan. 
Mr. Lawrence. 
Mr. Teale, 
Dr. Stokes., 

Dr. Leet. 
Sir Charles Hastings. 
Dr. Sharpey. 
Dr. Christison. 

The motion was then put and carried. 
Dr. A. Smith required the names of the. majority and minority to bo 

entered on the Minutes. 
Majority—■ 

Dr. Burrows. 
Dr. Bond. 
Dr. Embleton. 
Dr. Storrar. 
Dr. Alexander Wood. 
Dr. Fleming. 
Mr. Syme. 
Dr. Thomson. 
Mr. Hargrave. 
Dr. Leet. 
Sir Charles Hastings. 
Dr. Sharpey. 
Dr. Christison. 

Dr. Alexander Wood presented the Report of the Committee appointed 
to con ider the requirement, on the part of the Po ir-law Commissioners 
of Ireland, of a Licence in Midwifery trom candidates for employment 
under them. 

The Committee on the Requirements of the Commissioners for Administering 
the Laws for Relief of the Poor in Ireland have to Report— 

That by the General Orders of that Body, no person can be appointed 
as a Medical Officer of a Dispensary or Workhouse under their control,, 
without possessing a Degree or Licence to practise Madioiae, a Diploma or 
Licence to practise Surgery, “and also a Certificate from some Board or 
Court of Examiners, or other Body duly authorised to grant the same, of 
his possesing a competent knowledge of Midwifery.” A case was brought 
under the notice of the Committee of a gentleman who had obtained a. 
Licence in Medicine from the Royal College of Physicians of Edinburgh, 
and a Licence in Surgery from the Royal College of Surgeons of England. 
Tins gentleman's qualifications were considered by the Irish Poor-law 
Commissioners to be incomplete, ‘'inasmuch as be does not possess a. 
Certificate from some- Board or Court of Examiners, or other Body duly 
authorised to grant the same, of his possessing a competent knowledge of 
Midwifery.” it will be seen in Sohedule tA) to-the Medical Act that the> 
only Body therein empowered to have a Licence, in Midwifery granted by 
them entered on the Regist er, is the Royal Oo-llege of Surgeons of England t 
so that, practically, every applicant for employment under the Poor-law 
Board in the land would, if the order above quoted were duly enforced, 
have to repair to London for this extra qualification. 

Your Committee are indeed aware that an application was made to the 
Executive Committee by the Colleges of Physicians and Surgeons in 
Ireland, to have certain Licences hi Midwifery conferred by them entered 
on the Register, which the Executive Committee, on March 7,1859, refused 
to do. This decision appears on the Minutes of the Executive Committee 
in the following terms:— 

“The Executive Committee gave direction that in the General Register 
no licence iu midwifery should be entered except that conferred by the 
Royal College of Surgeons of England, because they are unable to find 
authority in the Medical Act for the registration of any other midwifery 
licence.” 

Subsequently, however, on the 31st May, 1859, on receipt of a letter 
from a solicitor employed by the College of Physicians and Surgeons of 
Ireland couched in peremptory terms, the Executive Committee yielded,, 
and directed these qualifications to be entered in the Register. 

The Executive Committee appears to have consented to yield to the 
pressure thus applied, in consequence of a legal opinion obtained by them 
from Sir Hugh Cairns and Mr. Arthur Hobhouse, from which the 
following is an extrac :— 

“1. Whether the licentiates in midwifery of the King’s and Queen’s 
College of Physicians in Ireland, and of the Royal College of Surgeons in 
Ireland, ean lawfully be entered on the Register? 

“2. Whether the General Council can exercise towards these licentiates 
any power of dispensing with the provisions of the Act ? 

“ 1. It appears to us that no question of this kind can arise with respect 
to the Royal College of Surgeons in Ireland ; for by the extracts from the 
charters which have been furnished to us, it would seem that this body 
does not grant any licences in midwifery except to persons already being- 
fellows or associates of the body, so that all their licentiates in midwifery 
must possess a previous and higher title to be registered. Tne case is 
different with the College of Physicians, who have power to examine and 
license all midwives. The question must turn on the meaning to be 
ascribed to the word ‘licentiate,’ iu clause 3 of Schedule (A). 

“ We are of opinion that the sounder construction of the Act is to give 
to the term its literal and full meaning, uuless there is something to forbid 
it, either in tue general scope of the Act, or in its terminology. 

‘ ‘ The general scope of the Act militates rather in favour of, than against 
the extended construction of the term; for it seems not to be the intention 
to disqualify any duly qualified Practitioner, but to give to every one 
licensed by a duly authorised body, a recognised position in that calling 
to which he is licensed. ... 

“ There is very little in the Act to throw light on the particular term 
used. The only instance in which it is used in connection with midwifery 
is in clause 4 of Schedule (A) ; and as we are given to understand that the 
general licentiates of the English College of Surgeons, are, and are styled. 
Fellows or Members, and that it has no licentiates so styled, exeept its 
licentiates in midwifery, we do not see that any argument in favour of 
restricting the use of the term in clause 3 can be drawn trom its use in 

clause 4 • 
“ in each case the terms used are sufficient to describe all tbe Practi¬ 

tioners acting under the authority of the body which is spoken ot. 
“ The result is, that we are of opinion that every person who has re¬ 

ceived a licence is, for the purposes of this Act, a licentiate m that art to 
which his licence applies. 

“2. The answer to this question depends upon the construction of 
Schedule (A), and is governed by the same considerations as the answer 

lfi,i„ opinion seems to be not very decided; and your Committee ate of 
opinion i hat, unless compelled by law to insert these qualifications, the 
General Couucii should refuse to do so, as they are certainly injurious 
to t he interests of other bodies, and not calculated to elevate the character 
of the Profession 

In conclusion, your Committee would recommend— __ ^ 
1. That the President be requested to correspond with the Home Secre» 

Minority— 
Mr. Arnott. 
Dr. Andrew Wood. 
Dr. A. Smith. 
Dr. Apjohn. 
Dr. Corrigan. 
Mr. Lawrence. 
Mr. Teale. 
Dr. Stokes., 
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tary, in order to have the order of the Irish Poor-law Commissioners 
rescinded. 

2. That the Bodies at present granting Licences in Midwifery should he 
requested to surrender this privilege, in the event of a new Medical Act 
being obtained. 

3. That should this be found impracticable, the amended Medical Act 
should be so framed as to confer the power of granting Certificates in Mid¬ 
wifery on all Bodies which duly examine in that department of medicine. 

4. That the Executive Committee be instructed to take the opinion of 
counsel unconnected with Ireland, on the propriety of continuing to 
register those qualifications in midwifery which do not appear in Schedule 

>(A) to the Medical Act. 
Alexander Wood, Chairman. 

2. Moved by Dr. Alexander Wood, seconded by Dr. Leet—“ That the 
Report of the Committee on the requirements of the Commissioners for 
administering the Laws for the Relief of the Poor in Ireland, be received 
and entered in the Minutes.”—Agreed to. 

The Report of the Special Committee appointed by the General Council 
on May 27, 1863, relative to the Pharmacopoeia (see Minutes, No. 62, 
p. 14), was taken into consideration. 

3. Moved by Dr. Christison, seconded by Dr. Sharpey—“That the 
sum of £94 10s. be voted to Dr. Apjohn for chemical investigations con¬ 
nected with the Pharmacopoeia.”—Agreed to. 

4. Moved by Dr. Christison, seconded by Dr. Sharpey—“ That the 
sum of £154 7s. be voted to Dr. Douglas Maclagan, for chemical investi¬ 
gations connected with the Pharmacopoeia.”—Agreed to. 

6. Moved by Dr. Christison, seconded by Sir Charles Hastings— 
“ That £150 be voted to Dr. Garrod, as General Secretary of the Pharma¬ 
copoeia Committee, and Secretary to the London Sub-Committee; £100 to 
Dr. Charles Wilson, and £100 to Dr; Aquilla Smith, as Secretaries re¬ 
spectively of the Edinburgh and Dublin Sub-Committees.”—Agreed to. 

6. Moved by Dr. Christison, seconded by Dr. Acland—“That to the 
principal Editor in London, Dr. Earre, £75 be voted, to be received when 
the Pharmacopoeia is published; and that to each of the Edinburgh and 
Dublin Editors, Dr. Maclagan and Dr. Neligan, £50 be voted, to be 
received when the Pharmacopoeia is published.”—Agreed to. 

7. Moved by Mr. Syme, seconded by Mr. Hargrave—“ That £500 be 
voted to each of the Sub-Committees, for preparing the Pharmacopoeia 
as a honorarium for their time and services, the Sub-Committees beinir 
respectively,”— 

London Pharmaceutical Sub-Committee. 

Dr. Watson. Mr. Green. 
Sir James Clark. Mr. Nussey. 
Dr. Farre. Mr. Squire. 
Dr. Garrod. 

Edinburgh 
Dr. Christison. 
Dr. Begbie. 
Dr. Sellar. 
Dr. Wilson. 
Dr. Sanders. 

Pharmaceutical Sub-Committee. 

Dr. Maclagan. 
Dr. Andrew Wood. 
Mr. Syme. 
Mr. Macfarlane, 

Afterwards, on his death, Mr. Gardner. 
Mr. Robertson. 

Dublin Pharmaceutical Sub-Committee. 

Dr. Apjohn. Dr. Neligan. 
Dr. A. Smith. Dr. Barker. 
Dr. Williams. Dr. Leet. 

„ Am®n<3ment moved by Dr. Andrew Wood, seconded by Dr. Leet— 

That payments to the Sub-Committees on account of the Pharmacopoeia 
be delayed till next Session of the Council, when the Pharmacopoeia shall 
have been published, and the Council shall be enabled to form a correct 
judgment as to the money they may be able to vote as a honorarium to 
them." 

The amendment was put and negatived. 

Dr. Andrew Wood required that the names of the majority and 
minority be entered on the Minutes. 

Majority— 
Mr. Arnott. 
Mr. Cooper. 
Dr. Acland. 
Dr. Bond. 
Dr. Storrar. 
Dr. Fleming. 
Mr. Syme. 

. Dr. A. Smith. 
Mr. Hargrave. 
Dr. Apjohn. 
Dr. Corrigan. 
Dr. Sharpey. 
Mr. Teale. 
Dr. Stokes. 

The motion was then put, and agreed to. 

Dr. Andrew Wood required that the names of the majority and 
minority be entered on the Minutes. 

Majority— Minority— 
Mr. Arnott. Dr. Embleton. 
Mr. Cooper. Dr. Alexander Wood. 
Dr. Acland. Dr. Andrew Wood. 
Dr. Bond. Dr. Leet. 
Dr. Storrar. 
Dr. Fleming. 
Mr. Syme. 
Dr. A. Smith. 
Mr. Hargrave. 
Dr. Apjohn. 
Dr. Corrigan. 
Dr. Sharpey. 
Mr. Teale. 
Dr. Stokes. 

Confirmed—Joseph Henry Green. 

Minority— 
Dr. Embleton. 
Dr. Alexander Wood. 
Dr. Andrew Wood. 
Dr. Thomson. 
Dr. Leet. 

MINUTES OF MEETING, WEDNESDAY, JUNE 3, 1863. 

Royal College of Physicians, London. 

Mr. Green, President, took the chair at Two o’clock p.m. 

Present— 
Dr. Burrows. 
Mr. Arnott. 
Mr. Cooper. 
Dr. Acland. 
Dr. Bond. 
Dr. Embleton. 
Dr. Storrar. 

Dr. Andrew Wood. 
Dr. Fleming. 
Mr. Syme. 
Dr. Thomson. 
Dr. A. Smith. 
Mr. Hargrave. 
Dr. Leet. 

Sir Charles Hastings. 
Dr. Sharpey. 
Mr. Lawrence. 
Mr. Teale. 
Dr. Christison. 
Dr. Stokes. 

Dr. Alexander Wood. Dr. Corrigan. 

Dr. Francis Hawkins, Registrar. 
The Minutes of the last meeting were read and confirmed. 
The consideration of the Report of the Special Pharmacopoeia Committee 

was resumed. 
1. Moved by Dr. Christison, seconded by Dr. Andrew Wood—“ That 

the proposed price of the Pharmacopoeia—viz., 7s. 6d. for the large, and 5s. 
for the small edition—be submitted, according to the provisions of the Act 
of Parliament, to the Commissioners of the Treasury.”—Agreed to. 

2. Moved by Mr. Syme, seconded by Dr. Andrew Wood—“ That the 
several sums voted for the publication of the Pharmacopoeia shall be paid 
at the end of six months from the time of its publication.” 

Amendment, moved by Mr. Arnott, seconded by Dr. Acland—“ That 
the Treasurers be authorised, under the direction and sanction of the 
Executive Committee, to advance such sums of money as maybe neces¬ 
sary to discharge the expenses incurred in preparing, printing, and pub¬ 
lishing the Pharmacopoeia.” 

Amendment put and carried. 

3. Moved by Mr. Teale, seconded by Dr. Smith—“That Dr. Christison 
be requested to prepare and publish an explanatory statement of the 
forthcoming Pharmacopoeia, showing its composition, the principles of its 
construction, the changes introduced, and the necessity under which the 
members of the several branches of the Medical Profession will lie of 
making themselves acquainted with the British Pharmacopoeia, in place 
of the Pharmacopoeias which it is to supersede.”—Agreed to. 

4. Moved by Dr. Christison, seconded by Mr. Hargrave—“ That the 
Council adopt the recommendations of the Special Pharmacopoeia Com 
mittee, which provide for the preparation and publication of the new 
editions of the Pharmacopoeia.”—Agreed to. 

5. Moved by Dr. Sharpey, seconded by Dr. Christison—“ That it be an 
instruction to the Executive Committee to watch the progress of the Bill 
on Weights and Measures, now before Parliament, and, in the event of its 
passing the second reading, to take such steps, by petition in the name of 
the Council, or otherwise, as may seem to them best calculated to prevent 
the enactment of any statutory restriction or obligation affecting the use 
of weights and measures in pharmacy, unless with such provisions as 
shall obviate the risk of its inconvenient or premature enforcement.”— 
Agreed to. 

6. Moved by Dr. Burrows, seconded by Sir Charles Hastings—“That 
the Report of the Finance Committee be adopted.”—Agreed to. 

7. Moved by Dr. Alexander Wood, seconded by Mr. Hargrave— 
“That the Standing Orders in regard tothe ‘Order of Business,’regulating 
the maimer of taking the votes be amended as follows :— 

“ 1. That if there be but one amendment, the vote shall be first taken 
upon it; and if it is negatived, theu on the original motion. 

“ 2. That if there be more than one amendment, the amendment last 
moved shall be first put to the vote; and in the event of its being 
negatived, then the amendments shall be put in the inverse order to that 
in which they have been proposed. If all the amendments are negatived, 
the vote shall then be taken on the original motion.”—Agreed to. 

8. Moved by Dr. Alexander Wood, seconded by Dr. Leet—“That the 
Registrar be directed to send annually, within one month after the 
Meeting of Council, to the various bodies in Schedule (A), the names of 
those who, during the meeting of the Council, have been struck off the 
Register by order of the Council, and to request the attention of each 
Body to Regulation 7, Chapter VIII., of the Standing Orders, which shall 
be altered as follows:— 

“ ‘That the Council recommend that any person whose name has been 
once removed from the Register shall not be admitted to Examination for 
any new Qualification, without the consent of the General Medical 
Council.’”—Agreed to. 

9. Moved by Mr. Teale, seconded by Mr. Hargrave—“ That the Report 
of the Committee on Recognition of Colonial and Foreign Universities be 
adopted.”—Agreed to. 

10. Moved by Dr. Corrigan, seconded by Dr. A. Smith—“That the 
Registrar be requested to apply to the several Licensing bodies mentioned 
in Schedule (A) to the Medical Act for copies of the Charters or Acts of 
Parliament under which those Licensing Bodies issue Degrees or Licences, 
and possess or exercise any other powers in reference to Medicine, Surgery, 
Midwifery, or Pharmacy.”—Agreed to. 

11. Moved by Dr. Corrigan, seconded by Mr. A. Smith—“ That it be an 
instruction to the Executive Committee to obtain returns of the regula¬ 
tions relative to education and examination from the several licensing 
bodies mentioned in Schedule (A); to ascertain in what particulars the 
regulations of any of those bodies may differ from the recommendations 
of the General Medical Council; to request from those corporate bodies, 
whose regulations so differ, such observations or explanations as they may 
deem fit to offer; and to submit the correspondence, with their report 
thereon, to the next meeting of the General Council.”—Agreed to. 

12. Moved by Dr. Stokes, seconded by Mr. Syme—“ That, looking at the 
various curricula of professional education enforced by the licensing bodies 
enumerated in Schedule (A) to the Medical Act, the Council are of opinion 
that the number of courses of lectures required to be attended might be 
reduced with advantage, so as to give the student a larger amount of time 
for self-education. That the overloading of the curriculum of education— 
whether as to the number of courses, or of lectures in particular courses, 
must be followed by results injurious to the student.”—Agreed to. 

Mr. Lawrence required that the names of the majority and minority be 
entered on the Minutes. 

Majority— 
Mr. Arnott. 
Mr. Cooper. 
Dr. Acland. 

Minority— 
Dr. Andrew Wood. 
Dr. Thomson. 
Mr. Hargrave. 
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Majority— Minority— 
Dr. Bond. Dr. Christison. 
Dr. Embleton. 
Mr. Syme. 
Dr. A. Smith. 
Dr. Leet. 
Dr. Corrigan. 
Sir Charles Hastings. 
Mr. Lawrence. 
Mr. Teale. 
Dr. Stokes. 

13. Moved by Mr. Syme, seconded by Dr. Christison—“That the 
Medical Council resolve to take into consideration, at the next meeting, 
the propriety of recommending a reduction in the number of courses of 
lectures which the regulations of the various licensing boards at present 
render obligatory. That, with the view of facilitating the consideration of 
this subject, the General Council request to be favoured with the opinion 
of the bodies in Schedule (A), on the possibility and propriety of this, 
before next meeting.”—Agreed to. 

14. Moved by Dr. Acland, seconded by Mr. Hargrave—“ That the 
various resolutions and recommendations of the Council, affecting directly 
the subject of Medical education, be separately printed; that a copy be 
furnished to the several bodies named in Schedule (A), to the members of 
the General Council, and other persons named by the President; and that 
written communications be invited concerning them from those to whom 
they may be sent.”—Agreed to. 

15. Moved by Mr. Teale, seconded by Mr. Hargrave—“ That the 
Council recommend to the various Licensing Bodies, named in Schedule 
(A) of the Medical Act, the consideration of the ad-eundem principle in the 
granting of degrees and licences, with a view to the reduction of the 
number of examinations on the same subject, which the student is now 
frequently obliged to undergo, in order to obtain a plurality of qualifica¬ 
tions. ”—Agreed to. 

16. Moved by Dr. Andrew Wood, seconded by Mr. Teale—“That the 
Medical Council, having by the Act of Incorporation a corporate seal, the 
following bye-laws in reference to it, which have been prepared by the 
Solicitor be adopted by the Council, and that it be remitted to the Execu¬ 
tive Committee to carry them out: ”— 

1. The corporate seal shall be kept in a box having two different locks. 
The key of one lock shall be in the custody of the President; that of the 
other in the custody of the Registrar. 

2. The seal shall only be affixed by order of the General Council, or, 
when the General Council is not sitting, by order of the Executive Com¬ 
mittee of the General Council, its use by such Committee being limited 
to such Acts as may be necessary to effectuate the powers delegated to it 
by the General Council. 

3. Any order for affixing the seal, shall state the object of its use, and 
shall be entered on the Minutes of the General Council, or of the Executive 
Committee, as the case may be. 
—Agreed to. 

17. Moved by Dr. Embleton, seconded by Dr. Thomson—“That it be 
referred to the Branch Councils to report to the next meeting of the 
General Medical Council, as to the simplest mode of registering Medical 
students.”—Agreed to. 

18. Moved by Dr. Andrew Wood, seconded by Dr. Christison—“ That 
the standing order which provides for the rising of the Council at six 
o’clock be suspended for this day.”—Agreed to. 

19. Moved by Dr. Corrigan, seconded by Dr. A. Smith—“That the 
Executive Committee be requested, in accordance with the recommenda¬ 
tion of the report of the Medical Acts’ Amendments Committee (see Minutes, 
June 1,1861), to have a Bill drafted embodying the amendments prepared; 
that copies of such Bill be forwarded to the Branch Councils, for their 
observations thereon; that the Executive Committee cause to be prepared, 
for the next annual meeting of the General Council, interleaved copies of 
such Bill, with all suggested amendments; and that the General Council, 
at the same time, desire it to be understood that they refrain at present 
from expressing any opinion on the amendments now proposed.” 

(First Amendment.) 
Moved by Dr. Christison, seconded by Mr. Syme—“That the Report of 

the Medical Acts’ Amended Committee be re-committed.” 
(Second Amendment.) 

Moved by Dr. Fleming, seconded by Dr. Thomson—“ That the Report 
of the Medical Acts’ Amendments Committee be forwarded to the branch 
Councils, for their observations thereon.” 

Second amendment put to the vote, and carried. 
20. Moved by Dr. Andrew Wood, seconded by Mr. Arnott—“That the 

Report of the Committee on appointments of members of the Council be 
received, entered on the Minutes, and adopted by the Council. ”—Agreed to. 

Report. 

The Committee appointed by the General Council to consider and report 
whether any, and what steps should be taken by the Council in relation 
to the retirement and election of its members, in view of the expiration 
of the term of five years from its constitution, beg to make the following 
Report:— 

The documents in the possession of the Registrar do not form a com¬ 
plete record of all appointments which have taken place ; but from those 
which the Registrar has, it appears that some members were appointed 
generally, without specifying any term ; others were appointed specifically 
for five years ; while others who were originally appointed without any 
specification of term have received subsequent appointments, making 
their tenure of office one year only. 

It appears to the Committee that in each case the period of office, 
whether for five or any other number of years, must be calculated from the 
day of appointment, and that steps should be taken to ascertain correctly 
the date of appointment of each of the present members of the Council. 

As regards members appointed in the place of others, it appears to the 
Committee that their tenure of office must be regulated by the instrument 
appointing them, without reference to the period of appointment of the 
persons in whose place they have been substituted. 

Your Committee have had under their consideration the tenure of office 
by the President. On his election he became a member of the Council.; 
and though the 8th Section of the Act seems to draw a distinction between 
the President and the other members of the Council, yet, on the whole, 
your Committee is of opinion that the President is subject to the same 
rules as to tenure of office as the other members of the Council. 

Your Committee i ecommend that a book should be kept, containing the 

names of the members of the Council, the bodies they represent, the date 
of appointment of each member, the term for which he was appointed, 
and the date of the death or retirement of each member, such book to be 
regularly kept up, so as at once to show the period at which each of the 
bodies having power to appoint should proceed to a new appointment; also 
the same particulars with regard to members appointed by the Crown. 

Your Committee also recommend that a form for appointing members 
should be prepared, and sent by the Registrar to the Secretary of State, 
and to each body having power to appoint, two months before the expira¬ 
tion of the term of the existing appointment, so that the new appoint¬ 
ment may be made to take effect from the day on which the old appointing 
shall expire. 

Your Committee submit a form of such appointment:— 
We, the _ , in pursuance 

of the power given to us by the Medical Act, do hereby appoint 
to be a member of the General Council of Medical 

Education and Registration of the United Kingdom, for the term of 
year from the day of 186 

With reference to the fact that the term of office of members consti¬ 
tuting the Executive Committee may expire while the General Council is 
not sitting, your Committee suggest that in appointing the Executive 
Committee the General Council should delegate power to supply vacancies 
amongst the members of that Committee. 

Your Committee, in conclusion, think it right to state that this Report 
has been drawn up under the guidance of the Solicitor of the Medical 
Council. 

John Storrab, Chairman. 
21. Moved by Dr. Andrew Wood, seconded by Mr. Hargrave—“That 

the case prepared at the meeting of the General Council in 1862, relative 
to the educational sections of the Medical Act, with the opinion of counsel 
thereon, be received, and printed in the Minutes.”—Agreed to. 

Case for the Opinion of Counsel. 
_ The Medical Council is desirous of being advised as to the true construc¬ 

tion of the Medical Act (1858), so far as relates to the educational sections. 
By the Medical Act a General Council of Medical Education and Regis¬ 

tration of the United Kingdom is constituted. 
Counsel will no doubt have in view the entire scope of the Act, but the 

sections which especially refer to the powers of the General Council as to 
education are the 18th (and the Schedule (A) therein referred to), the 
20th, 21st, 22nd, and 24th. 

By the 18th Section, “The several Colleges and bodies in the United 
Kingdom mentioned in Schedule (A) to this Act shall from time to time, 
when required by the General Council, furnish such Council with such 
information as they may require as to the courses of study and examina¬ 
tions to be gone through in order to obtain the respective qualifications 
mentioned in Schedule (A) to this Act, and the ages at which such courses 
of study and examination are required to be gone through, and such 
qualifications are conferred, and generally as to the requisites for obtaining 
such qualifications.” 

The 20 th Section provides, that “in case it appear to the General Council 
that the course of study and examinations to tie gone through in order to 
obtain any such qualification from any such College or body are not such 
as to secure the possession by persons obtaining such qualification of the 
requisite knowledge and skill for the efficient practice of their Profession, 
it shall be lawful for such General Council to represent the same to Her 
Majesty’s Most Honourable Privy Council.” 

Sections 21, 22, and 24 state the action to be taken by the Privy Council 
on such representations being made. 

The question on which the Medical Council is desirous of obtaining 
information may be stated generally as follows :— 

“Whether the General Medical Council, in considering the returns made 
to it by the several Colleges and bodies in the United Kingdom in accord¬ 
ance with Section XVIII. of the Medical Act, is entitled to have respect to 
the supposed value of different degrees or licences, or whether the Medical 
Council is limited by Clause XX. to laying down a minimum standard 
sufficient in its opinion to secure the requisite knowledge and skill for the 
efficient practice of their profession by the holders thereof, although in the 
opinion of the General Council the standard may not be that which should 
be demanded for the higherqualifications.” 

For the better understanding of the question intended to be raised, it 
will be necessary to state the action which the General Medical Council 
has taken with reference to general and professional education. 

In the year 1859, the General Medical Council came to the conclusion, 
that, as they were authorised by the Medical Act to represent to the Privy 
Council whatever defects of study or examination they might consider to 
exist on the part of bodies granting qualifications to practise, it would be 
expedient for them to publish their view3 on the subject of education and 
examination, so that every body which was entitled to grant qualifications 
to practise might be informed beforehand what standard of proficiency 
would be required by the Council. 

The General Medical Council have accordingly issued three reports on 
education and examination, dated respectively 1859, 1860, and 1861. 
Copies of these reports accompany the case. 

The Report of 1859 is preceded by some general remarks, pointing out 
the views of the Council as to the nature and importance of the prelimi¬ 
nary examination in general knowledge which should be required. 

The subject of education is divided by the General Council into three 
heads:— 

1. Preliminary General Education. 
2. Professional Education. 
3. Professional Examinations and the conditions on which the higher 

qualifications in Medicine and Surgery should be granted. (Vide the 
Report of the Committee on Education, 1861.) 

The General Medical Council report with some fulness on the first head, 
and issue “Recommendations” as regards the Preliminary Examinations 
in General Education which should be required of all students seeking any 
kind of Professional qualification whatever. 

They also make some “ Recommendations” on the subject of Professional 
Examination (Head S), but these “ Recommendations” are of a general 
character, and apply alike, without distinction, to all Professional 
Examinations. 

In the Report of 1860, an opinion is recorded which, in the Report of 
1861, is extended to Surgery:— 

“That it is not desirable that any University of the United Kingdom 
should confer any Degree in M edicineor Surgery—whether that of Bachelor, 
Doctor, or Master— upon candidates who have not graduated in Arts, or 
passed all the Examinations required for the Bachelorship in Arts, or tho 
Examinations equivalent to those required for a Degree in Arts.” 
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It may be now stated, as a result of the steps taken by the General 
Medical Council, that an Rxaroin tion in Geneial Education is required 
by all Bodies who confer Degrees or grant Dip'omas or Licences, and ihat 
in most cases the Examination in General Education has been further made 
preliminary in conformity with the wish of the Council. 

But there has not been an equal concurrence of opinion on the part of all 
the Bodies mentioned hi Schedule (A) with the resolutions of the General 
Medical Council of 1860 and 1861 (Head 3), relating to the General Educa¬ 
tion of persons obtaining higher qualifications in Medicine or Surgery; nor 
can it be said that the General Medical Council are unanimous in the opinion 
that iheyhave authority under the Medical Act to require ahigher standard 
of proficiency for candidates for higher qualifications than for persons only 
obtaining a Diploma or Licence to practise. 

The Regulations of some of the Bodies named in Schedule (A) were 
already in accordance with the recommendations of the Medical Council; 
of those which were not in accordance, some have conformed with the 
recommendations, and others have questioned the power of the Council 
to require any regulations beyond such as are essential for securing the 
requisite knowledge and skill for the efficient practice of their Profession. 

Up to this present time, it must be remarked that the authority of the 
General Medical Council to issue “Recommendations,” or to make repre¬ 
sentations to the Privy Council in regard to the insufficiency of study and 
examination for higher qualifications as distinguished from the sufficiency 
of study and exammntion.required for a Diploma or Licence, has only been 
disputed as respects preliminary General Education; because, in fact, the 
General Medical Council have not as yet taken any step in regard to the 
Professional Education for University Medical or Surgical Degrees; neither 
have they considered the expediency or otherwise of fixing a higher 
standard for those higher qualifications conferred by Medical Bodies beyond 
the Diploma or Licence to practise; but it will be evident, that should the 
General Medical Council take up these points at a future meeting, the same 
conflict of opinion, as to the extent of their authority, is likely to arise, 
and in a more extended form. 

Let attention now be drawn to Schedule (A). In this Schedule are 
enumerated all the titles or qualifications derivable from Universities’ or 
Medical Bodies which may be recorded in theMedical Register. These titles 
or quaifications not only represent to the mind of the Profession, and to 
the mind of the public, variety in degree of proficiency in Medical and 
Surgical Science, but also variety in nature, at least to some extent, e.g.. 
Medicine and Surgery. 

Difference of opinion has existed as to the word Profession, as used in 
Section 20, it being contended, on the one band, that it must be applied 
to the entire Schedule, and that the authority of the General Medical 
Council is restricted to the requirement of a minimum standard common 
to all qualifications ; while the opposite view is, that the word Profession 
is to be taken in its distributive sense, and applied to each title or quali¬ 
fication separately, so that the General Medical Council would he autho¬ 
rised to estimate the extent of proficiency and variety of attainment 
which >hould correspond with each title or qualification in the Schedule, 
and make representations accordingly, if need be, to the Privy Council. 

The. questions for your consideration are: — 
1. Is the General Medical Council, in making representations to the Privy 

Council, restricted to representing such cases (should they exist) in which 
the course of study and examination, whether in general knowledge or in 
strictly Professional studies, is inadequate to secure the possession of the 
requisite knowledge and skill for the efficient practice of any grade what¬ 
ever or the Medical Profession? 

2. Is the General Medical Council authorised to represent to the Privy 
Council that a course of study and examination, whether iu general know¬ 
ledge or strictly Professional studies, though adequate to secure the requi¬ 
site knowledge and skill for the efficient practice of the Profession under 
one grade or qualification, is not adequate for the efficient practice of it 
under another grade or qualification? 

3. Is the General Medical Council authorised to represent to the Privy 
Council that a course of Professional Study ai.d Examination, though 
adequate as to kind, to secure the requisite knowledge and skill for the 
efficient practice of one department of the Profession, say Medicine, is not 
such, as to kind, as ought to be required in order to secure the requisite 
knowledge and skill for the efficient practice of another department of the 
Profession, say Surgery? 

Opinion. 
We have considered the questions submitted to us, and are of opinion 

as follows r— 
1. We think that the General Medical Council, in making representations 

to the Privy Council, Is not restricted to representing cases in which the 
course of study and examination, whether in general knowledge or in 
strictly Professional studies, is inadequate to secure the possession of the 
requisite knowledge and skill for the efficient practice of any grade what¬ 
ever of the Medical Profession generally. We think that the Medical 
Council, having regard to the 31st section of the Medical Act, is entitled 
to disiriminate between qualifications for the practice of Medicine and 
qualifications for the practice of' Surgery;, and that the Medical Council 
may represent to the Privy Council cases in which the course of study and 
examination to be gone through in order to obtain a qualification for the 
practice of Medicine, is inadequate, in any respect, to secure the requisite 
knowledge and skill for the efficient practice of Medicine, though ade- 
quate, it may be, in that respect, for the efficient practice of Surgery, and 
vice versa. To this extent, hut only to this extent, we think that the 
Menical Council is not restricted to the requirement of a standard common 
to all quali li cations. 

2. Fxcept in reference to the distinction we have mentioned between 
qualificatio s for the practice of Medicine and qualifications for the prac¬ 
tice of Surgery, we do not think that the General Medical Council is 
authorised to represent to the Privy Council that a course of study and 
examinations, whetner in general knowledge or in strictly Professional 
studies, though adequate to secure the requisite knowledge and skill for 
the efficient practice of the Profession, under one grade or qualification, 
is not adequate for the efficient practice of it under another grade or 
qualification. We do not think that it is within the functions of the 
Medical Council, acting under the 20tli section of the Medical Act, to make 
representations to the Privy Council with regard to the insufficiency of 
study and, examination for higher degrees or qualifications, as distin¬ 
guished from the sufficiency of study and examination required for a 
diploma or licence to practise. We do not think that the Medical Council 
is authorised, for example, to demand a higher standard of proficiency for 
the degree of Doctor of Medicine than forthat of Bachelor ; nor to demand 

higher standard of general or Professional education from graduates of 

Universities qualified to practise Medicine, or to practise Surgery, as the 
case may be, than from licentiates of corporations similarly qualified. 

3. We think, as a ready mentioned, that the General Medical Council is 
authorised to represent to the Privy Council that a course of Professional 
Study and Examina'ion, though adequate as to kind, to Secure the requi¬ 
site knowledge and s ill for the practice of the Medical Profession in the 
department of Medicine, is not such, as to kind, as ought to be required, 
in order to secure the requisite knowledge and skill for the efficient prac¬ 
tice of the Profession in the department of Surgery, and vice versa. But 
the Medical Profession must, in our opinion, be considered as, for this 
purpose, divided only into the two departments mentioned, viz., those of 
Medicine and Surgery. 

Roxtndet.l Palmer, 
C. J. Selwyn, 

F. Vaughan Hawkins. 

22. Moved by Dr. Alexander Wood, seconded by Mr. Syme—“That the 
Council is of opinion that the matter referred to in a memorial presented 
by Dr. Edwards Crisp, respecting the Carmichael Prizes, is not within the 
powers of the Council, as limited by the Medical Acts, and the Council 
therefore decline to enter on its consideration.’’—Agreed to. 

23. Moved by Dr. Alexander Wood, seconded by Mr. Syme— “That 
the Council is of opinion that the matter referred to in a memorial pre¬ 
sented by Henry Holmes, M.D., M.R.C S., of Bridgenorth, respecting the 
ennduet of the Salopian Medico-Ethical Society, is not within the powers 
of the Council, as limited by the Medical Acts ; and the Council therefore 
decline to guter on its consideration.”—Agreed to. 

24. Moved by Dr. Andrew Wood, seconded by Dr. Embleton—“ That 
it be remitted to Dr. Embleton, in conjunction with the Registrar, to 
prepare and print an Index of all the Minutes, as well of the General 
Council and Executive Committee as of the Branch Councils.”—-Agreed to. 

25. Moved by Dr. Andrew Wood, seconded by Dr. Thomson—“That 
£200 of the General Registrar’s salary of £500 be charged against the 
funds of the Branch Council for England.”—Agreed to. 

26. Moved by Dr. Christison, seconded by Dr. Andrew Wood—" That 
the consideration of the Report of the Committee ou the requirements of 
the Commissioners for Administering the Laws for Relief of the Poor in 
Ireland, be deferred till the next meeting of the General Council.”— 
Agreed to. 

27. Moved by Dr. A. Smith, seconded by Dr. Corrigan—“That the 
Executive Committee be authorised to protect the copyright of the 
British Pharmacopoeia, which is vested in the General Council.” - Agreed to. 

28. Move 1 by Dr. Corrigan, seconded by Mr. Syme—“ That the Executive 
Committee be requested to direct their attention, and take such steps as 
may appear advisable to them, towards obtaining from Government a 
suitable place of meeting for the General Council.”—Agreed to. 

29. Moved by Dr. Andrew Wood, seconded by Mr. Teale—“That the 
Executive Committee consist of— 

“ The President. “Mr. Amott. 
“Dr. Burrows. “Dr. Acland. 

“Dr. Sharpey.” 
—Agreed to. 

30. Moved by Dr. A. Smith, seconded by Dr. Andrew Wood—“That 
the powers and duties delegated to the Executive Committee, in accord¬ 
ance with the ninth section of the ‘ Medical Act,’ shall be vested in the 
Committee until the next meeting of the General Medical Council.”— 
Agreed to. 

31. Moved by Mr. Teale, seconded by Mr. Hargrave—“That the 
thanks of this Council are eminently due, and are hereby offered, to the 
Royal College of Physicians, London, for their obliging and courteous 
accommodation during the present session of the Medical Council.”— 
Agreed to. 

32. Moved by Dr. Andrew WrooD, seconded by Mr. Hargrave—“That 
a gratuity of ten guineas be given to the servants of the Royal College of 
Physicians of London.”—Agreed to. 

33. Moved by Dr. A. Smith, seconded by Mr. Hargrave—“That a 
gratuity of ten guineas be given to Mr. Bell, and the same to Mr. Roope, 
the clerks, for their extraordinary labours in attendance on the Council.” 
—Agreed to. 

34. Moved by Dr. Embleton, seconded by Mr. Hargrave—“ That the 
thanks of this Council are due, and are hereby tendered to the Treasurers 
ot the Council, Dr. Burrows and Dr. Sharpey, for their important ser¬ 
vices.”—Agreed to. 

35. Moved by Dr. Corrigan,, seconded by Dr. Alexander Wood—“That 
the grateful thanks of the Council he, and are hereby given, to the Pre¬ 
sident, Cor his continued zeal, kindne-s, and attention, hi discharging his 
duties this session.”—Carried by acclamation. 

MINUTES OF ADJOURNED MEETING, WEDNESDAY, JUNE 3, 1863- 

BEVIEWS. 

--o—--- 

A Clinical Memoir on Certain Diseases of the Eye and Ear, con¬ 
sequent on Inherited Syphilis ; xoith an Appended Chapter of 
Commentaries on the Transmission of Syphilis from Parent 
to Offspring, and its more Remote Consequences. By Jonathan 

Hutchinson, P.R.C.S., Senior Assistant-Surgeon and 
Lecturer on Surgery at the London Hospital ; Assistant* 
Surgeon to the London Ophthalmic Hospital, etc. London t 
Churchill and Sons. 1863. Pp. 259. 

This is a book upon a difficult subject. We have to show 
where the great difficulty lies, and how Mr. Hutchinson. 

Royal College of Physicians, London. 

Mr. Green, President, in the chair. 

Present— 
Mr. Cooper. Dr. Fleming. Dr. Corrigan. 
Dr. Embleton. Dr. A. Smith. Mr. Arnott. 
Dr. Alexander Wood. Mr. Hargrave. Mr. Teale. 
Dr. Andrew Wood. 

Dr. Francis Hawkins, Registrar. 
The Minutes of the last meeting were read and confirmed. 
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meets it.. Given certain diseased conditions of the eye and 
ear in young persons, the author undertakes to prove by 
clinical evidence that they derive their origin from inherited 
syphilis. For the most part, the patients themselves can give 
no assistance in tracing them to the supposed cause, and con¬ 
siderations of moral obligation or motives of kindness preclude 
the Surgeon from pursuing his investigation by direct ques¬ 
tioning. He is thus driven to indirect methods of arriving at 
his object. In some instances, indeed, this is not the case, as 
one or both parents may either exhibit unmistakeable marks 
of syphilis, or may confess to its occurrence, or may detail 
enough of the previous Medical history of the child to supply 
full conviction to the mind of the Surgeon. But, in the 
majority of cases of suspicious disease, it is not so, and the 
difficulty to be met is to fix upon some unmistakeable tokens 
or objective signs of the hereditary syphilitic diathesis,—such 
as shall declare to all who observe them that the person 
exhibiting the marks is hereditarily infected. Taking these 
signs as positive indications, corroborative evidence may be 
sought to strengthen the case in the eyes of the less believing. 
Now, Mr. Hutchinson considers that he is in possession of 
such objective tokens, at all events in persons whose age has 
advanced to the period of second dentition. We are not about 
to discuss the accuracy of this test ; it is sufficient for us here 
to say that he quotes Mr. Dixon and Mr. Paget as satisfied 
with its value. To those persons who are disposed to accept 
the test, this work will be conclusive in its reasoning; to 
those who do not accept it, the conclusions of the author will 
not be satisfactory. Such persons must withhold their judg¬ 
ment until they have tested by their own experience the test 
itself. The test of hereditary syphilis, in the difficult cases 
alluded to, mainly lies in the exhibition of certain develop¬ 
mental peculiarities especially obvious in the state of the 
permanent teeth, but also in other marks, respecting all which 
we shall allow our author to speak for himself. “ The central 
upper incisors of the second set are the test teeth, and the Surgeon 
not thoroughly conversant with the various and very common 
forms of dental malformation will avoid much risk of error 
if he restrict his attention to this pair. In syphilitic 
patients, these teeth are usually short and narrow, with a 
broad vertical notch in their edges, and their corners 
rounded off. Horizontal notches or furrows are often seen, 
but they, as a rule, have nothing to do with syphilis.” 
—P. 204. A plate, illustrative of typical syphilitic teeth, 
is given. “ Next in value to the malformations of the teeth 
are the state of the patient’s skin, the formation of the nose, 
and the contour of his forehead. The skin is almost alwrays 
thick, pasty, and opaque. It-also often shows little pits and 
scars, the relics of a former eruption, and at the angles of the 
mouth are radiating linear scars running out into the cheeks. 
The bridge of the nose is almost always broader than usual 
•and low; often it is remarkably sunk and expanded. The 
forehead is usually large and protuberant in the regions of the 
frontal eminences ; often there is a well -marked broad depres¬ 
sion a little above the eyebrows. The hair is usually dry and 
thin, and now and then (but only rarely) the nails are broken 
and splitting into layers.”—P. *205. And then follow some 
signs which we must pass over, referable to former syphilitic 
attacks of inflammation of the eyes. All these signs together 
Mr. Hutchinson calls the “ syphilitic physiognomy.” 

The diseases of young subjects, about which Mr. Hutchinson 
is most certain that he is correct in referr ing them to hereditary 
syphilis, are acute iritis, chronic interstitial keratitis, and in¬ 
flammation of the choroid and retina. About other diseases 
of the eye treated of in his book he appears less certain. 
We will therefore confine our attention here to the diseases 
we have mentioned, leaving our readers to make their own 
acquaintance, as we think they ought to do, with the whole 
subject as placed before them by this experienced observer. 

Twenty-three cases of acute iritis in young infants, the 
oldest aged sixteen months, are related, in most of which there 
was a history of syphilis in the parents, or the association 
with the iritis of indubitable syphilitic maladies in the child. 
A very few of the cases, although strongly suspicious, are not 
such as to carry full conviction to our mind. We will quote 
our author’s brief summary respecting this disease :—1. The 
subjects of infantile iritis are much more frequently of the 
female than the male sex. 2. The age of five months is the 
period of life at or about which syphilitic infants are most 
liable to suffer from iritis. 3. Syphilitic iritis in infants is 
often symmetrical, but quite as frequently not so. 4. Iritis, 
ns it occurs in infants, is seldom complicated, and is attended 

by but few of the more severe symptoms which characterise 
the disease in- the adult. 5. Notwithstanding the ill- 
characterised phenomena of acute inflammation, the effusion 
of lymph is usually very free, and the danger of occlusion of 
the pupil great. 6. Mercurial treatment is most singularly 
efficacious in curing the disease, and, if recent, in procuring 
the complete absorption of the effused lymph. 7- Mercurial 
treatment previously adopted does not prevent the occurrence 
of this form of iritis. 8. The subjects of infantile iritis, 
though often puny and cachectic, are also often apparently 
in good condition. 9. Infants suffering from iritis almost 
always show one or other of the well-recognised symptoms of 
hereditary taint. 10. Most of those who suffer from syphilitic 
iritis are infants born within a short period of the date of the 
primary disease in the parents.”—P. 26. To this series of 
aphorisms is appended a note which we also quote:—“ In 
many of the cases the patients had previously been treated 
by mercury for other symptoms of hereditary syphilis. In 
one instance the second eye was attacked while the patient 
was taking mercury for the cure of iritis in that first affected. 
This I have known occur more than once in adults. In 
the latter, in five instances I have seen acute syphilitic iritis 
set in during actual ptyalism.” We can match the observa¬ 
tion by another. We have seen rheumatic pericarditis not 
only set in during mercurial treatment of the original articular 
rheumatism several times, but once after ptyalism had com¬ 
menced. Others must have met with a similar phenomenon. 
Although the drug does not prevent the occurrence of a 
disease, it is still believed to modify its progress. 

Nearly half the book is occupied in the discussion of the 
syphilitic origin of chronic interstitial keratitis, respecting 
which the author says that its occurrence is not only now 
considered by several high authorities as pathognomonic of 
inherited taint, but that “it is almost invariably coincident 
with the syphilitic type of teeth, and, when these two condi¬ 
tions are found together in the same individual, I should 
certainly feel that the diagnosis was beyond doubt.”—P. 205. 
This being the importance attached by Mr. Hutchinson to the 
matter, one cannot be astonished at his devoting so much 
space to the subject. Indeed, he tells us at starting that the 
heredito-syphilitic origin of this disease, and of the dental 
peculiarities mentioned, are the principal assertions met with in 
the pages of his book. It is a disease which, under the name 
of “ scrofulous corneitis,” has frequently been described by 
authors on ophthalmology. The following are the chief 
reasons which have induced Mr. Hutchinson to regard it as 
a direct result of inherited syphilis :—“ 1. From its being a 
very well marked and peculiar form of ophthalmia, it is 
a priori probable that it acknowledges some single and definite 
cause. 2. Its subjects are almost invariably of a very peculiar 
physiognomy, and usually bear the most marked similarity to 
one another. 3. Its subjects almost invariably have their 
upper central incisor teeth of the permanent set dwarfed and 
notched in a peculiar and characteristic manner. 4. In most 
cases the features alluded to under the last two heads bear no 
resemblance whatever to those of struma properly so-called. 
On the contrary, the subjects of tuberculous struma usually 
have large w'hite teeth, and are often of a florid complexion. 
5. I have not yet seen a single case in which the patient was 
the subject of phthisis, and but very few in which suppura¬ 
tion of the glands of the neck had occurred. 6. It affects by 
preference the eldest living child of the family, a circumstance 
to be expected under the syphilitic hypothesis, but wholly 
inexplicable under that ol struma. 7. It affects female 
children in preference to males, and usually occurs in families 
in which a large infantile mortality has taken place. 8. It 
occurs in all classes of the community, the well-fed and under¬ 
fed, the residents of the most healthy situations (sea-coast, 
etc.), as well as those of crowded cities. 9. In a large 
proportion of those cases in which I thought it right to make 
direct inquiries on the subject, I obtained a confession that 
one or other parent had suffered from constitutional syphilis 
prior to the birth of the patient. 10. In a very large majority of 
those cases in which I obtained information as to the health 
of the patient during early childhood, a clear history of the 
usual symptoms of infantile syphilis was given. 11. Inmany 
instances there was a clear history of symptoms of infantile 
syphilis having been observed in brothers or sisters of the 
patient. 12. Whilst, as above observed, enlargements of the 
lymphatie glands are unusual, other affections far more 
closely connected with syphilis than with true struma, such 
as nodes, ulceration of the palate, and erosive lupus, are not 
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infrequent in subjects of this disease.” — P. 124. Mr. 
Hutchinson’s conclusions are derived from 102 cases, which 
are detailed and tabulated in his book. He tells us that the 
prognosis is favourable just in proportion as the intolerance 
of light is slight, and that even in the most severe cases a 
certain amount of clearing may be anticipated. The treat¬ 
ment he prefers is the use of mercurial ointment behind the 
ears, in the neck, and under the axillae every night, and of a 
mixture containing iodide of potassium, iodide of iron, and 
tincture of nux vomica. 

The chapter on inflammations of the choroid .and retina, as 
dependent upon inherited syphilis, is much more brief, only 
fourteen cases being recorded. Mr. Hutchinson expresses a 
belief that, were it not that these deeper lesions generally 
occur with 6r after an attack of keratitis, they would be more 
frequently noticed; as it is, the haziness of the cornea prevents 
the ophthalmoscopic inspection by which the disease is 
Recognised. 

The Seventh Chapter is a brief one, and the only one 
devoted to consideration o'f diseases of the ear. It is entitled 
“ On Deafness in connexion with Inherited Syphilis.” 
Twenty-one cases are noted, fifteen of which were previously 
detailed in the chapters relating to disease of the eyes. All 
had suffered from keratitis. In this form of deafness the 
function seems to fail without any external disease; it is 
usually symmetrical, and its stages are often so rapidly passed 
through, that a patient who six months ago could hear almost 
perfectly, becomes, without otorrhoea, or any marked degree of 
pain, utterly deaf. The author believes the deafness due either 
to disease in the nerves, or to some changes in the non-accessible 
parts of the auditory apparatus. 

The book concludes with a series of aphorisms respecting 
constitutional syphilis, and its transmission from parent to 
offspring, which we must needs pass over now ; nevertheless, 
they will be read with interest. The whole book is the work 
of a man whose careful and extended observation will ensure 
for him an attentive hearing by every class of Practitioner. 

FOREIGN CORRESPONDENCE. 
-+-— 

GERMANY. 

Berlin, May 12. 

It is a curious fact that until now the state of animal heat 
during and after parturition has scarcely at all been investi¬ 
gated, although we possess many valuable observations on the 
temperature of the living body in its normal physiological 
condition and in febrile diseases. It is therefore a great merit 
on the part of Dr. Winckel, Assistant-Physician to the Lying- 
in-Institution connected with this University, to have taken 
up this subject; and as he has arrived at many valuable 
results, I shall to-day communicate to you the most salient 
points of his experiments. 

From various reasons he always determined the state of the 
temperature in the vagina before, during, and after birth. A 
sensitive thermometer was placed into the vagina, so that the 
globe was from two to four inches from the introitus, and was 
kept in its position by the thighs, which were pressed against 
one. another. To measure the temperature in the arm-pit 
during birth is not only troublesome and tedious to the Phy¬ 
sician, but also nearly intolerable to most parturient women, 
on account of the uncomfortable position of the arm. In the 
arm-pit it is necessary that the thermometer should remain at 
least twenty-five minutes, while in the vagina on the average 
nine minutes are sufficient for the thermometer to reach its 
highest standard; moreover, the instrument does not give any 
inconvenience to the women, whether they lie on the back or 
on the side. The question would then arise whether the 
canal of the vagina might not be too wide during birth for an 
accurate determination of the temperature to be made, and 
whether the local hyper semia of the vagina would allow of 
conclusions to be drawn therefrom as to the temperature of 
the body altogether. It therefore became necessary to make 
comparative observations on the temperature in the arm-pit 
and the vagina. These gave the result—1st, that if all other 
circumstances, such as clothing, air, food, etc., remained the 
same, the difference in the temperature of the arm-pit and the 
vagina was nearly constant, that of the latter being 0T to 
0’4° C. higher than.that of the former ; 2ndly, that if varia¬ 
tions were observed in this difference, these were always caused 

by a higher temperature of the skin ; and 3rdly, that even 
if there were considerable morbid conditions of the vagina 
and uterus (which was generally the case only after, but not 
during birth), there was always the greatest similarity as re¬ 
gards the temperature of both places, so that it became evi¬ 
dent that we might, during and after parturition, draw just 
as certain conclusions with regard to the temperature of the 
blood from the heat of the vagina as from that of the arm-pit. 

In a hundred experiments made in women who were in the 
last two months of pregnancy, Dr. Winckel found the 
temperature of the vagina, between 9 and 10 a.m., on the 
average to be 100°-67F.; between 5 and 7 p.m. it was on 
the average 100o,79. This remained the same during the 
whole of the last two months, and did not even increase within 
the last few hours before birth ; in one case only was there 
an inconsiderable augmentation of temperature in the even¬ 
ings of the last four days before birth. The hope therefore 
that we might perhaps be able to determine, by means of the 
thermometer, whether labour was impending, was not fulfilled. 

It is not difficult to ascertain the temperature of the vagina 
in the first period of birth; during the second, if the head 
descends rapidly, the thermometer is sometimes expelled; 
but where the head comes down slowly, or where it remains 
fixed for some time, we may even during. the second period 
determine the heat of the vagina without much inconvenience. 
Care must be taken to introduce the globe in an oblique 
direction below the lowrer labium of the os uteri, lest the 
membranes might be prematurely ruptured. In drawing our 
conclusions from the facts observed, we must take into 
account the ordinary daily variations of temperature. Animal 
heat increases under ordinary circumstances from 2 to 10 
a.m., and decreases from 10 a.m. till 2 p.m. ; it then again 
rises from 2 till 6 p.m., and is diminished from 6 p.m. till 
2 a.m. Muscular exertion is always apt to give rise to an 
increase of heat; and it might therefore be expected that, as 
there is much muscular action in parturient women, even 
during the first period, and which continually increases as 
labour is progressing, we should find an augmentation of heat, 
more especially in primiparae. But there are other circum¬ 
stances which regulate and rather tend to diminish the 
temperature. Most parturient women do not partake of food 
during labour ; they generally feel a great desire for cooling 
beverages, by which animal heat is diminished. Moreover, 
respiration is generally short, rapid, and superficial, while 
expiration is prolonged and intensified (screaming, moaning, 
etc.). Less oxygen is therefore carried to the blood, and, at 
the same time, the evaporation from the lungs is increased, 
whereby cold is produced. Heat is also lost by evaporation 
from the skin, the more so as the women are generally only 
lightly covered up. 

Experiments made in forty parturient women, with regard 
to the circumstances just mentioned, have shown that the 
mercury always rose much faster during pains than before or 
after them. Heat is slightly increased during every labour. 
(0°-34 to 0o-40 F.) It does not rise continually and in pro¬ 
portion to the progress of labour, but the ordinary daily 
variations of temperature still go on undisturbed. The tem¬ 
perature is slightly higher in the second than in the first 
period. Early rupture of the membranes has generally no 
influence upon the heat. In premature births heat is much, 
the same as in ordinary ones. Immediately after birth, it 
amounts to 101e,05. Compared with the temperature of the 
second period, it was higher than this, if birth took place 
between 2 and 10 a.m., and between 2 and ^ p.m., but lower 
if it was between 10 and 1 in the morning, and between 7 p.m. 
and 2 a.m. Within the next twelve hours, the heat rises 
about 1°, and only falls within the second twelve hours after 
birth. With regard to anomalous pains, it was found that if 
any inflammation was present, the temperature increased con¬ 
tinuously even during the intervals between the pains, and 
that after birth it suddenly fell again considerably. 

I now proceed to give some remarks which lately came from 
Professor Traube with regard to pneumothorax and the metallic 
sounds perceived in that affection. The best way to hear these 
sounds is to percuss a considerable surface of the thorax by means 
of a plessimetre. In many cases the metallic sounds could not 
be heard during life, but very distinctly after the death of the 
patient. The mixture of gases contained in the thorax has a 
certain tension, which may be much larger than that of the 
atmosphere. By the refrigeration of these gases after death 
the tension is diminished, and thus the perception of the 
sound facilitated. If the tension is exceedingly high, no 
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sound is produced. In several cases where the tension had 
been very considerable during life, Professor Traube, at the 
autopsy, first opened the abdomen. The metallic sounds, 
which had been very distinct before, disappeared if the 
diaphragm was slowly pushed upwards, whereby the tension 
in the sac of the pleura was of course increased. In one case 
only this experiment did not succeed, but here there was a 
considerable fistula, and the air escaped through the windpipe 
in proportion as the pressure was augmented. 

To show the presence of pneumothorax after death, three 
methods maybe employed—(a) The body is shaken before the 
autopsy is commenced. If there is pneumothorax, the gases 
mix with the effusion, and froth is produced, (b) The soft 
parts are so prepared that they form a sort of pouch with the 
chest; this is filled with water, and the thorax is then punc¬ 
tured below the water, (c) The abdomen is in a similar 
manner filled with water, and the diaphragm then punctured. 
In the two latter cases the air visibly escapes to the surface 
of the water. 

An impediment to the exchange of gases within the 
bronchial tubes may cause death in two different ways : (a) 
amidst symptoms of dyspnoea, or (b) amidst symptoms of 
paralysis of the heart. Dyspnoea is considerable if, by the 
impediment to respiration, not only the absorption of oxygen 
is diminished, but also a considerable accumulation of car¬ 
bonic acid in the blood is caused. Death may ensue without 
dyspnoea if there are only few red corpuscles in the blood, so 
that the formation of carbonic acid in the system is altogether 
diminished, and in consequence of a weakened heart’s action, 
the transverse section and the rapidity of the current of blood 
is so much decreased, that only a triflng amount of carbonic 
acid can be carried to the medulla oblongata. Thus, Professor 
Traube has seen cases of pneumothorax with scarcely any 
dyspnoea, where the patients had been greatly weakened by 
phthisis. In the same manner bleeding will relieve dyspnoea, 
but this remedy is a double-edged knife. If a patient dies of 
an acute affection of the respiratory organs, at a time when 
his blood still contained a normal amount of red corpuscles, 
death is produced in a rather complicated manner. The car¬ 
bonic aeid, an excess of which is accumulated in the blood, 
excites not merely the nerves of respiration, but also both 
nervous systems of the heart to increased activity. By the 
augmented action of both the muscles of inspiration and the 
heart, the consumption of oxygen is considerably increased, 
while a lesser quantity of this gas is carried to the blood. 
The consequence of this is, that the blood becomes at last so 
poor in oxygen, that the excitability of the nervous centres 
is reduced to zero ; that is, that they cannot even be excited 
by the maximum amount of carbonic acid carried to them. 
That the action of the nerves of inspiration is extinguished 
before that of the nerves of the heart, may be explained by 
the different length of the nervous courses. Those fibres 
which conduct the impulse of the medulla oblongata to the 
muscles of inspiration are far longer than the fibres which 
pass from the ganglia of the heart to the muscular substance 
of this organ ; and this is the reason why the heart’s action 
always lasts longer than that of the inspiratory apparatus, 
that is, why breathing ceases before the pulse disappears. 
The case is quite different if ansemic persons die from an 
affection of the respiratory organs. In such patients less 
oxygen is carried to the centres of life, and therefore the 
excitability of these latter is far less in them than in persons 
who were in good health. At the same time the quantity of 
the stimulus is less considerable ; and thus the excitation is 
so feeble that no dyspnoea is produced. Nevertheless, death 
will ensue here as well as in the former case, because, owing 
to the impediment to respiration, at last a minimum amount of 
oxygen is carried to the blood, so that the excitability of the 
nervous centres is likewise reduced to zero. 

OBITUARY. 

-+- 

DEATH OF DR. PHILIP BURNARD AYRES, M.R.C.S. 

The readers of the Medical Times, with which journal he was 
so long and so intimately connected, and also an offshoot, the 
Pharmaceutical Times, of which he was the editor, will regret 
to learn that this accomplished Physician died on Thursday, 
April 30, at his residence in the Champ de Mars, Port Louis, 
Mauritius, after an illness of about ten days. The first 
symptoms were those of a bilious remittent fever, rifeut that 
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period ; but as he felt little or no pain, he neglected to pay 
that attention to himself which he would have done to a 
patient. On the Tuesday week preceding his decease he went 
to bed in his usual good spirits, but awoke in the middle of 
the night with an excruciating pain in his abdomen. From 
the intensity of his sufferings it was evident to the Medical 
men in attendance that some lesion of a grave nature had 
taken place. The most energetic treatment was resorted to, 
but without success, and, notwithstanding all efforts, he 
gradually sank. The post-mortem examination confirmed 
the diagnosis which had been formed during life, and dis¬ 
closed a perforation of the small intestine about an inch and 
a-half from the ileo-csecal valve, with the concomitant appear¬ 
ances of intense peritonitis. Thus one of the rarest, and, at 
the same time, most unexpected, complications in a disease of 
comparatively little danger became the ultimate cause of the 
death of one of the most distinguished Physicians that ever 
visited the Mauritius. 

Dr. Ayres was born at Thame, in Oxfordshire, on December 
12, 1813, and from his earliest youth gave indications of a 
strong predilection for the natural sciences, and so decided 
was his taste for, and so complete his devotedness to his 
studies, that his parents resolved that he should embrace the 
Medical Profession as the best adapted to satisfy his longings 
for science. In 1836, he became a Licentiate of the Society of 
Apothecaries ; on April 25 in the same year a member of the 
Royal College of Surgeons ; and on December 9, 1841, a 
Doctor of Medicine of the London University, from which 
learned institution he carried off seven medals. He then 
entered on the active duties of his Profession, and, engaged 
almost night and day in providing for his young family, he 
yet found time for his favourite studies—botany and natural 
history. In physiological chemistry and hygiene, by long 
research and unrelenting industry, he brought out new facts 
which elicited the attention of the scientific men of his time, 
in the glorious array of whom he soon obtained a distin¬ 
guished place for himself. Having been introduced by his 
friend Mr. Stone to Professor Quekett, a warm friendship 
sprang up between these men of congenial tastes, and, being 
an elegant writer, he edited the greatest part of that cele¬ 
brated histologist’s lectures, and assisted greatly in the 
histological catalogue of the Hunterian Museum. As a lecturer 
at the Charing-cross Hospital on chemistry he drew a large 
and attentive class. In 1851, he was appointed Physician to 
the Islington Dispensary; and in 1855, through the interest 
of his attached friend, the late lamented James Robinson, the 
well known Dentist, of Gower-street, the Secretary of State 
offered him the post of Superintendent of Quarantine at the 
Mauritius, which he at once accepted, and arrived on the 
scene of his future labours on January 5, 1856. In an 
elaborate notice of the death of Dr. Ayres, which appears in 
the Overland Commercial Gazette, it is stated that those who 
knew the state of matters at that time can fully appreciate 
what Dr. Ayres did in his new appointment. The misery he 
endured, his separation from his family, his trials, his 
excessive labours, were nothing for him ; always calm and 
cheerful, he looked to the end—the completion of his task, 
and the improvements of the quarantine system. The ex¬ 
cellent accommodation for the Indians at the Lazits of Flat 
Island, if not mainly due to him, at least was established 
by his earnest representations. Several of his reports, 
especially those of the Medical Charity Commission, and 
those on Quarantine and Sanitary Reform, bear the stamp 
of a masterly mind. His various communications to the 
Royal Society of Arts and Sciences, on the Geology of 
Flat Island, on the Diseases of Mauritius, and the Utility 
of Yaccination, are the results of careful observation and 
deep study. In every one of them are to be seen the same 
luminous train of reasoning—the suggestion of measures 
hitherto unheard of in this colony, conducive alike to the 
health of its inhabitants, and abounding with conclusions of 
the most practical value. Appointed Surgeon in charge of 
the Civil Hospital a little after the retirement of the late Dr. 
Montgomery, he soon placed that establishment upon a 
footing which gave universal satisfaction. Whilst discharging 
his official duties, he did not, however, neglect his scientific 
pursuits. Intent upon writing a Flora of Mauritius, each 
moment he could snatch from busy labour was spent in his 
botanising walks, but death snatched him away ere his work 
was finished, and the Flora of Mauritius remains uncompleted! 
— a work which, had his life been spared, -would have placed 
him on a level with the first botanists of the day. 
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In private life he won the esteem of all those who knew 
him. Kind-hearted, generous, sympathising, he was always 
to he found foremost wherever any good was to be done, 
displaying on all occasions the benevolence and integrity of the 
true Christian, the courtesy of the gentleman, the kindness 
of the friend. To the disconsolate widow and the fatherless 
children the loss is irreparable, more especially as they have 
been left, it is greatly feared, in straitened circumstances. 
His eldest son, a most accomplished artist, is at present 
pursuing his Medical studies with great success in Edinburgh. 

EDMUND BELFOUR. 

The members of the Profession will sympathise with the 
worthy and time-honoured Secretary to the Royal College of 
Surgeons in the lamentable death by drowning of his only son. 
On the 4th inst. Mr. E. Belfour left his residence, Grove 
House, Putney, soon after six o’clock for his usual early pull 
on the river Thames. As he did not return, some uneasiness 
was felt,, and inquiries were made, the result of which was 
that his boat, one of those dangerous out-riggers, was dis¬ 
covered drifting without him. Search was immediately com¬ 
menced, and a large number of boats were employed in dragging 
that part of the river over which he was supposed to have 
passed, but no trace of the body could be found until Satur¬ 
day morning,when it was discovered at Hammersmith. An 
inquest was held on the remains the following Monday at the 
Boileau Arms, and adjourned until the following day, when 
a verdict of “ found drowned” was returned. This terrible 
catastrophe has not only plunged the family and friends of 
the deceased into deep grief, but is keenly felt by all who 
enjoyed the privilege of his acquaintance. This was shown 
at his funeral, which took place on Wednesday last, and was 
attended by a large number of the most distinguished in¬ 
habitants of the neighbourhood, including the members of 
the London Rowing Club, of which the deceased was a Yice- 
President. 

LEGAL INTELLIGENCE. 

----»*■--- 

COURT OF QUEEN’S BENCH.—June 4. 

(iSittings in Banco.) 

EX FARTE SERGEANT V. THE GENERAL COUNCIL OF MEDICAL 

EDUCATION AND REGISTRATION. 

This was an application by a Medical man under the 
Medical Council Act of 1858, which provides for a general 
registration of Medical men, and enacts that only those who 
are registered shall be entitled to sue for their fees. The 
Council had sent a circular letter to all Medical men, desiring 
to know if they had ceased to practise, but through his 
absence from home he did not receive the letter, and did not 
hear of it until December, 1861. He had since then repeatedly 
applied to the Council to register him, but his applications 
had not been acceded to. He now desired a mandamus to 
compel them to register him, and he made an affidavit to the 
effect that he was duly qualified, and that his right to be 
registered was not disputed. 

Mr. Henry James now moved on his behalf for a mandamus 
to the Council to register him. 

The Court granted a rule. 

MEDICAL NEWS. 

-—»- 

.Royal College of Physicians of London.—The 
following gentlemen passed the First Part of the Professional 
Examination for the License of the College on June 5, 1863 

P Charles William Ellis Foster, Leeds School of Medicine; George Lamb, 
162, Caledonian-road, Islington; Richard John Luplon, School of Med’cine, 
Liverpool; William Vacy Lyle, St. Mary’s Hospital; Jesse Wheelock 
Thibou, St. Bartholomew’s Hospital; Henry George Walker, University 
College-; and Walter Thomas Priue&ux Wolston, King’s College. 

Apothecaries' Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
June 4, 1863 : — 

Francis Henry Burdett, Birmingham; Wm. Hy. Hayward, Church- 
street, Oldbury; John Douglas Lawrie, Bradford, Yorkshire; Chis. Mont. / 

Davenport Davidson, Springfield, Wands worth-road ; Jas Acworth Angus, 
Newcastle-on-Tyne; Thos. Jewison Jefferson, Market Weighton, Yorkshire; 
Wm. Llewellyn Nash, Cheltenham; John Crump Lindop, St. Bartho¬ 
lomew’s Hospital; Joint Sebastian Wesley, 38, Southampton-row; Thomas 
Henry Barnes, Clare, Suffolk. 

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

Bichard John Lupton, Liverpool, and Robert Harrison, Nether Sevens, 
Milnthorpe. 

APPOINTMENTS. 

The Editor will thank gentlemen to forward to 
the Publishing-office, as early as possible, informa¬ 
tion as to any new Appointments that take place. 

Allingham, William, F.R.C.S. Eng., has been elected Surgeon to the 
Great Northern Hospital. 

Bayley, Joseph, M.R.C.S. Eng., has been elected Medical Superintendent 
of the Salop and Montgomery Lunatic Asylum, Bicton, near Shrewsbury. 

Colles, William, F.R.C.S.I., has been elected President of the Royal 
College of Surgeons, Ireland. 

Cullinan, Patrick M., M.B., T.C. Dub., has been appointed Justice of 
the Peace for the County of Clare. 

Earle, Edward S., F.R.C.S. Eng., has been elected Honorary Surgeon to 
the Western General Dispensary. 

Gandy, W., M.R.C.S. Eng., has been appointed House-Physician to the 
Westminster Hospital. 

Horridge, A. C., M.R.C.S. Eng., has been appointed House-Surgeon to 
the Westminster Hospital. 

Moore, William W., M. D. Edin., has been elected one of the Honorary 
Physicians to the Brighton and Hove Dispensary. 

Murray, Gustavus C. P., M.D. Edin,, has been elected Physician- 
Accoucheur to the Great Northern Hospital. 

Murray, William, M.D. Durham, has been appointed Physician to the 
Dispensary, Newcastle-on-Tyne. 

Parker, W., L.F.P.S. Glasg., has been appointed Medical Officer of Health 
for Bermondsey. 

Smyly, Josiah, F.R.C.S.I., has been elected Vice-President of the Royal 
College of Surgeons of Ireland. 

Swallow, James Dodd, M.D. Univ. St. And., has been appointed Surgeon 
to the Royal South London Dispensary. 

Thomas, L., L. R.C.P.L., has been elected Assistant Medical Superintendent 
of the Devon County Lunatic Asylum, Axminster. 

Waters, William, L.K.Q.C.P.I., has been elected Medical Officer to the 
Oarbury Dispensary. 

Williams, William W., M.D. St. And., has been appointed Consulting 
Physician to the Gloucester County Lunatic Asylum. 

DEATHS. 

Barry, William, M.D., at 7, Burlington-street, Bath, on June 2, aged 80, 
late Deprrty-Inspector-General of Hospitals. 

Beere, William Henry, M.R.C.S. Eng., at Banbury, Oxon, on May 21, 
aged 32. 

BigneLl, John Be avis, M.D. St. And., at Barnstaple, Devon, on May 14, 

aged 77. 
Burrowes, Philip, M.R.C.S. Eng., at S8, Gloucester-crescent, Hyde-park, 

on June 6, aged 47. 
Dalrymple, Archibald, late of Norwich, on May 28, aged 63. 
Dyke, George W., M.D. Edin., at Chippenham, Wilts, on May 27. 
Fox, Thomas James, L.R.C.S.I., at Cottage-park, Kilgobbin, County 

Dublin, On June 2. 
Hunt, Robert, M.R.C.S. Eng., at Terrington St. Clement’s, King’s Lynn, 

on May 28, aged 63. 
Kingdom, Edward W. C., M.D. Edin., at North Fort, Liverpool, on May 6, 

Staff Surgeon Army. 
White, Dr. T. A., at Galway, Ireland, on May 27. 

The Levee.—The following presentations to the Prince 
of Wales, on belialf of the Queen, took place at St. James’s, 
on Monday, the 8th inst., the names having been previously 
left at the Lord Chamberlain’s Office, and submitted for her 
Majesty’s approval, viz. : — Staff-Surgeon P. J. Clarke, by 
the Adjutant-General; Assistant-Surgeon M. W. Cowan, 
M.D., by Major -General A. B. Stransham ; Dr. S. J. Good- 
fellow, by Lord Leigh ; Assistant-Surgeon Dr. Hodgson, by 
Colonel C. Bingham ; Dr. E. Lankester, Coroner for Middle¬ 
sex, by the Right ITon. C. P. Yilliers, M.P. ; Deputy 
Inspector-General of Hospitals J. Lovell, hy Sir C. Wood; 
Inspector-General Dr. Macpherson, on appointment of Hono¬ 
rary Physician to Her Majesty, hy Sir C. Wood; Staff 
Assistant-Surgeon E. L. McSheehy, hy the Adjutant- 
General ; Dr. George Moore, R.N., by the Duke of Somerset; 
Surgeon G. Pain, on re-appointment to the Royal Artillery, 
by Colonel C. Bingham ; Assistant-Surgeon T. I arrant, 
M.D., by Colonel C. Bingham The following gentlemen 
attended the Levee, viz. :—Doctors Minter, E.R.C.S. ; James 
McCann ; —McCann ; Edward Smith, F.R.S.; and Royston 
Piggott. Messieurs G. B. Childs, F.R.C.S.; John Simon, 
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F.R.S. ; Howel Morgan, F.R.C.S. ; and Haynes Walton, 
f.rc.s. 

The Health of the King of Prussia.—The King 
of Prussia has been ordered by his Physicians, Messrs. 
Grimm, Biiger, and Lauer, to Carlsbad, to take a course of the 
waters there. He is said to be suffering from renal calculus. 

The Camel in Europe. —The directors of the Garden 
of Acclimatization, in the Bois de Boulogne, have admitted 
camels among the animals to which they have directed their 
attention. Two of these animals are to be seen there at this 
moment, of the species called Camelus Bactrianus. 

Cambridge University.—The fees for the degree of 
Master in Surgery have been fixed as follows For those 
who have not taken any degree previously, £18; for those 
who have taken the degree of B. A. or M.B., £12; for those 
wdio have taken the degree of B.A. and M.B., £6 ; for those 
who have taken the degree of M.A., £1. 

Enforcing Vaccination.—There is before the House 
of Commons a Government Bill extending only to Scotland, 
proposing that after February next a schoolmaster or school¬ 
mistress shall be liable to a penalty for receiving into a school 
a child under fourteen without a Medical certificate of its 
having been vaccinated. There is to be a penalty also upon 
any one who shall receive into his or her employment or 
service a young person under eighteen without such a certi¬ 
ficate. _ Every prisoner and every person admitted to parochial 
relief is to be vaccinated as soon as possible after admission 
to such relief or imprisonment, unless the Surgeon is satisfied 
that such person has been vaccinated or has had small-pox. 

Royal College of Surgeons.—The readers of this 
Journal will be surprised to learn that, notwithstanding the 
number and importance of the subjects for collegial prizes 
annually offered by the Council of the College of Surgeons 
for competition among its members, that few, if any, attempt 
to carry them off; no award has yet been made for the 
subjects of the past year, and now there are the six following 
prizes open for the present and ensuing year, viz:—The 
Collegial Triennial Anatomical Prize of Fifty Guineas. The 
subject of this prize is : “ The Structural Anatomy and Phy¬ 
siology of the Lymphatic Vessels and Glands (the anatomical 
distribution not being required) ; the communicaiions (if any) 
between the Lymphatics and the Blood-vessels to be demon¬ 
strated ; and the influence (if any) which the Lymphatic 
Vessels or Glands exercise on the fluid >hey transmit to be 
elucidated. The dissertation to be illustrated by preparations 
and drawings.” There are two Jacksonian Prizes of Twenty 
Guineas for the present year, 1863, the subjects of which 
are: “The Pathology and Treatment of Diseases of the 
Larynx ; the diagnostic indications to include the appearances 
as seen in the living person. The dissertation to be illus¬ 
trated by drawings and preparations;” and “The Normal 
and Pathological Anatomy of the various Synovial B ursae con¬ 
nected with the Muscles and Tendons of the Upper Extremity, 
and the treatment of their Diseases. The dissertation to be 
illustrated by preparations and drawings.” There are also 
three subjects for prizes for the ensuing year, 1864, namely : 
“ Club Foot ; its Causes, Pathology, and Treatment.” “The 
Diseases of the Ankle joint, and of the Joints and Bones of 
the Tarsus, requiring Surgical Treatment; and stating the 
Treatment, including Operative, most suitable in each case, 
with the results thereof; ” and “ The Malformation, Diseases, 
and Injuries of the Fingers and Toes, with their Surgical 
Treatment. The dissertation to be illustrated by prepara¬ 
tions and drawings.” 

The National Medical Registration Association.— 
This Association, it will be remembered, was established by 
some leading members of the Profession immediately after 
the passing of the Medical Act in 1858, to secure, as far as 
possible, the efficient operation of these clauses which it was 
expected would confer so much benefit upon the public and 
Profession, by affording them protection against the unquali¬ 
fied and dishonest pretender. That this Association has 
rendered the Profession important services there can be no 
question, and if it has not attained to all that was hoped and 
expected, it has been due to the utter failure of a certain 
clause of the Act referred to, and the means at its disposal, 
rather than to a want of effort on its part. The activity of 
the Vigilance Committee, and the terror it excited in the 
minds of evildoers at that time, cannot be forgotten. Pro¬ 
secution after prosecution was undertaken, andmanfully fought 
to the death, nor did they desist until they had demonstrated 
but too clearly the worthlessness of the 40th clause in par¬ 
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ticular. The Committee then memorialized the Medical 
Council to obtain from Parliament an amendment of this 
clause, but at present to no purpose. Until, however, this 
clause is altered, the Association, as a prosecuting body, is 
powerless. But we regret to learn that, owing to the members’ 
subscriptions being very much in arrear, a debt of nearly 
200k properly incurred is pressing very heavily on the Com¬ 
mittee, and that their respected treasurer, J. Lavies, Esq., is 
really subject to personal annoyance on account of it. This 
ought not to be, and we wish to call the attention of all our 
readers to the fact. All members of the Association are 
beyond doubt legally liable for the debts of their Committee. 
There is, however, a higher feeling, and one that we feel sure 
will actuate them and the Profession generally, and they will 
feel in honour bound to protect the pockets of those who have 
so generously bestowed their time and energies, as well as 
their money', in this service. Some members of the original 
Committee have determined to relieve their treasurer of the 
annoyance to which he is subject, and at a meeting held on 
Monday evening the following subscriptions were announced : 
—William Fergusson, Esq., £2 2s. ; Dr. George Webster, 
£2 2s.; John Erichsen, Esq., £2 2s.; John Propert, Esq., £2 2s.; 
the proprietors of the Lancet, £5 5s.; Ernest Hart, Esq., £2 2s.; 
J. F. Clarke, Esq., £2 2s. ; Dr. E. Kirby, Esq., £2 2s. ; Dr. 
Ilillier, £1 Is.; Jabez Hogg, Esq., £2 2s.; Dr. H. G. Wright, 
£2 2s.; Dr. Bradford, £2 2s. ; William Adams, Esq., £2 2s. ; 
N. H. Clifton, Esq., £2 2s. ; Dr. Thane, £1 10s.; W. A. N. 
Cattlin, Esq., £2 2s. ; Dr. J. B. Williams, £2 2s. ; Sir J. 
Ranald Martin, K.C.B.,£2 2s.; Dr. Theodore E. Ladd, £2 2s.; 
Dr. G. Pearse, £2 2s. ; Charles Tunaley, Esq , £2 2s. ; Dr. 
Thomas Ansell, £2 2s.; J. Mann, Esq., Charter House, £1 Is.; 
Dr. Grasemann, 10s. 6d. ; Dr. Hensley, 5s. 

On Saturday, the 20th, a short paper will be read by Dr. 
Druitt before the Metropolitan Association of Medical Officers 
of Health, at their evening meeting, at 8, Richmond-terrace, 
Whitehall, S."W., at half-past Seven ; Subject: “Impediments 
to Successful Vaccination.” The attendance of vaccinators is 
desired. 

Desgeneltes.—Some amusing anecdotes are told in the 

Union Me'dicale of this celebrated Army-Surgeon while 
officiating as Examiner at the Faculty. He was the very 
providence of the weak and feeble. His questions were of 
interminable length, and when the candidate sometimes 
attempted to put in a few words, he would exclaim, “ Now, 
silence, will you ! Your interruption is neither polite or 
politic. It is not polite, for no man should be interrupted 
while speaking; and it is not politic, for while I am talking 
you are committing no errors, and the time is running out.” 
An affirmative vote was the inevitable result of these inter¬ 
rogatories. On one occasion, however, he had to examine 
Kerrouman, a famous pharmaeien of encycloptedial know¬ 
ledge and lively wit, who wished to become a Doctor. 
Broussais first examined him, and the replies were solid and 
brilliant. When Desgeneltes’ turn came, he said, “ I have to 
examine you in Hygiene, which embraces Medical Police. 
You may be called upon to exercise municipal functions, as I 
have been (Desgeneltes was mayor of his arrondissement), and 
you ought to be acquainted with the laws and regulations 
which govern Medical Police. Now, what would you do 
supposing, as happened to me yesterday, you arrived home 
at ten o’clock at night, and found a man easing himself at 
your door ? ” Those present burst out laughing, and Broussais 
touched his elbow, as if to say, do now be more serious. 
Kerrouman, swift as an arrow, and with indescribable irony, 
replied, “Sir, the case you put would appear to me of so 
serious a nature that I should call you into consultation.” 
Again bursts of laughter followed ; but, strange to say, Des¬ 
geneltes, who usually so keenly relished a witty reply, became 
much ruffled, and voted against the candidate. The matter, 
without the interference of Broussais, would have been 
brought before the Council of the Faculty. 

BOOKS RECEIVED. 

Outlines of Surgery. By F. Le Gros Clark, F.R.C.S. London: John 
Churchill and Sons. 1863. 

The Nullity of Metaphysics as a Science among the Sciences. London! 
Longman and Co. 1863. 

The Connection between Tuberculosis and Insanity. By T. S. Clcuston, 
M.D. 1863. 

The American Journal of the Medical Sciences, April, 1863. Philadelphia; 
Blanchard and Lea. 



632 Medical Times and Gazette. 

NOTES, QUERIES, AND REPLIES. 
-+- 

t&at ijucstioiietf) mud) sfoall leant inucj.—Bacon. 

In consequence of the publication in this Journal of a verbatim copy of the 
Minutes of the General Council of Medical Education and Registration, 
we were compelled to omit last week all Reviews of Books, and in our 
present Number the Hospital Reports. 

itI.R.C.S.—We believe not. 

M.R.C.S.E., Ramsgate.—Such an advertisement is, as our correspondent 

says, “ most unprofessional.” The offender would be best dealt with by 
the local Medico-Ethical Association. 

Mr. Wyld's Map of Africa, showing the source of the Nile, should be con¬ 
sulted by all who desire to know the facts of that great discovery. 

Pray don’t pump upon this fellow ! ”—If any one heard this said in a 
public row he would know what it meant. Equally do we know what is 

meant by those disgusting advertisements in the American newspapers, 
cautioning women against using such and such a quack pill when 
pregnant, “lest they might bring on miscarriage.” 

Dudley.—If a representation were made to Dr. F. Hawkins, Secretary to 
the Medical Council, showing that an M.D., L.R.C.P. and S. of Glasgow, 
and L.M., circulated handbills like those of the meanest tradesman, 
promising all sorts of impossible cures, and puffing a secret remedy and 
system of treatment, the Council must take some notice of the matter. 

Public Vaccinators are placed in an awkward position. They must keep up 
their stock of lymph by keeping up a weekly roll of vaccine patients, 
and they are bound to promote vaccination generally. Whatever may 
be the duties which a gentleman has to perform, he will always perform 
them as a gentleman. He may send and warn small tradespeople of the 
necessity of vaccination, and yet neither in form nor substance be a 
mere “ touter,” or interfere with the practice of other Medical men. 
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is intended to avoid the necessity of two punctures in making the corneal 
flap. 

On the advantages of either instrument (a) I am not yet in a position to 
speak from experience, but in the meantime should be glad to hear that 
other Practitioners had tried them, and with what results. 

I am, &c. 
Jime 9- J. Zachariah Laurence. 

COMMUNICATIONS have been received from— 

Dr. Humphreys ; St. Mary’s Hospital ; Mr. Hill ; Apothecaries’ Hall : 

Mr. W. B. Kesteven ; Dr. T. M. Hardino ; Dr. J. Mulreany ; Dr. 
Morell Mackenzie ; The Council of Medical Education and Regis¬ 

tration ; Dr. Charles Kidd ; Dr. Kjrkes ; Mr. J. Zachariah Laurence ; 

Mr. C. H. Taylor; Dr. D. Argyll Robertson; Mr. Tait; Dr. Septimus 

Gibbon ; Mr. W. Parker ; Royal College of Physicians ; Ethnological 

Society; Mr. Oswald Foster; Dr. Edwin Worts; Mr. H. Stanley 

Gale; J. F. C.; Mr. Simpson; Mr. J. Wyld; Dr. Gillespie; Dr. J. D. 
Swallow: M.R.C.S.E. ; M.R.C.S., etc. 

VITAL STATISTICS OF LONDON. 
Week ending Saturday, June 6, 1863. 

BIRTHS. 

Births of Boys, 971; Girls, 877; Total, 1848. 

Average of 10 corresponding weeks, 1853-62, 16817. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 607 607 1214 
Average of the ten years 1853-62 .. .. 5323 496-S 1029T 
Average corrected to increased population.. 1132 
Deaths of people above 90 . i 2 3 

DEATHS IN SUB-DISTRICTS PROM EPIDEMICS. 

NOTES, QUERIES, AND REPLIES. 

Inoculation.—The following appeared in the Oxford Journal of February 3, 
1758; we copy the same, verbatim it literatim, for the edification of our 
readers:— 

“ I George Ridler near Stroud in the County of Gloucester Brand cloth 
Waver at the desire of people hereabout do gee nautis that I have Inocki- 
lated these two zeazons past between two and dree hundred vor the smeal 
pox and but two or dree of um died—A many people be award o the 
tbeng but evaith tis no more than scratten a bit of a haul in their varm 
and pushing in a piece of scraped rag diped in some of the pocky matter 
of a child under the distemper - That everybody in the nashion may be 
sarved 1 wool God willing undertake to inockilate them with the peviser 
they wool teak two purges before band and louze a leetle blood away vor 
half a crown a yead ; and I will be bould to say noo body goes beyond me. 
N.B.—Poor volk at a shilling a yead but all must pay vor the purging.” 

The Myositic Action of the Calabar Bean, 

to the editor of the medical times and gazette. 

Sir, —In reference to a letter from Dr. Thomas R. Fra-er, inserted in the 
Medical Times and Gazette of this date, I desire to state that I do not claim, 
and have never, either directly or indirectly, claimed, the credit of having 
discovered the property possessed by the Calabar bean of contracting the 
pupil ; on the contrary, I have from the first acknowledged that that dis¬ 
covery was Dr. Fraser’s. What I have done is, to examine carefully all 
the effects produced by this agent on the eye, and to point out its import¬ 
ance and some of its practical applications. I am, &c. 

4, Maitland-street, Edinburgh, June 6. D. Argyll Robertson. 

The Case of Sir Culling Eardley. 

to t.he editor of the medical times and gazette. 

Sir,—The Profession is indebted to Dr. Evans for detailing the symptoms 
and progress of the late Sir Culling Eardley’s case. The obligation would 
be much increased if he could publish the history of the vaccine-lymph 
that was used, giving its source, time and mode of keeping, together with 
the manner of performing the operation, whether by scarification or 
lancet; if by the latter, was the same instrument used as for any other 
member of the household. Without this knowledge, the experiment, as 
regards the important question of re-vaccination, is a “blind” one. As 
many Practitioners of great experience object to re-vaccination, it is 
desirable that every case attended with untoward symptoms should be 
fully investigated. If the able Practitioners who were called to treat this 
unfortunate case would give us their several or joint opinion as to the 
cause, whether accidental or constitutional, of the fatal complication, it 
would be of lasting value to the Profession. 

I have heard of severe inflammation after re-vaccination being attributed 
to the poisonous action of the colouring matter used to dye a black stuff 
dress. It is worth while to bear this in mind, as a possible source of cuta¬ 
neous poi-oning, at the present day, when under-clothing is worn of the 
most decided and often brilliant colours. I am, &c. 

3, Fmsbury-square, E.C., June 8. Septimus Gibbon, M.B. Cantab. 

A Breast-Tourniquet and a Cataract Knife. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Will you kindly permit me to bring under the notice of the Pro¬ 
fession two Surgical Instruments which may possibly prove useful? 

fl ) A tourniquet for controlling haemorrhage in the removal of tumours 
of the breast, 'this consists in a stout steel ring (of variable size), with an 
upright at the two opposite ends of one of its diameters. To the top of 
each upright a strap is attached. The edge of the ring, compressing the 
tissues between it and the wall of the thorax by the pressure of to e straps 
which buckle round the chest, controls the surrounding circulation. 

(2.) A knife for making the section ot the cornea in cataract operations 
with one single puncture. This instrument is nothing but an enlaiged 
triangular revatome, such as is used in the operation of iridectomy, but 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 
Ty- 

pnus. 
Diar¬ 

rhoea. 

West .. .. 463,388 4 19 9 6 6 5 
North 618,210 21 10 19 *2 7 9 4 
Central .. 378,058 8 7 11 4 1 
East .. .. 571,158 14 1 19 4 13 17 9 
South 773,175 9 7 18 3 11 10 5 

Total.. .. 2,803,9S9 56 37 72 9 48 46 24 

METEOROLOGY. 

From Observations at the 

Mean height of barometer .. 
Mean temperature .. . .. 
Highest point of thermometer .. 
Lowest point of thermometer 
Mean dew-point temperature 
General direction of wind .. 
Whole amount of rain in the week 

Greenwich Observatory. 

.29-819 in. 

.57-2" 

.S4 

.42-1 

.49-1 

.S.E.&S.W. 

.107 in. 

APPOINTMENTS FOR THE WEEK. 

June 13. Saturday (this day). 
Operations at St. Bartholomew’s, 1J p.m. ; St. Thomas’s, 1 p.m. ; King’s 

2 p.m.; Charing-cross, 1 p.m. ; Lock Hospital, Dean-street, Soho, 1 p.m. 
Royal Free Hospital, 1£ p.m. 

15. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital, 

1J p.m.; Samaritan Hospital, 2J p.m. 

16. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 

Ethnological Society, S p.m. John Crawfurd, Esq., “ On the so-called 
Celtic Languages and Races.” 

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

Middlesex, 1 p.m. 

18. Thursday. 
Operations at St. George’s, 1 p.m, ; Central London Ophthalmic, 1 p.m.; 

London, 1 j p.m. ; Great Northern, 2 p.m.; Surgical Home, 2 p.m.; 
Royal Orthopaedic Hospital, 2 p.m.; Royal Free Hospital, 1 j p.m. 

19. Friday. 
Operations, Westminster Ophthalmic. 14 p.m. 

(a) They may be had of Mr. Coxeter, ©f Grafton-street. 
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ORIGINAL LECTURES. 

--—«$•- 

PROFESSOR HUXLEY’S LECTURES 
AT THE 

ROYAL COLLEGE OF SURGEONS. 

THE LECTURES ON THE VERTEBRATE SKULL. 

(Continued from page 610.) 

In like manner, the face may he resolved into a series of 
bones, occurring in pairs from before backwards, and forming 
more or less well-defined lower arches, some of which embrace 
the nasal cavity, being placed in front of, or above, the oral 
aperture, while others enclose the buccal chamber, and are 
situated behind and below the oral aperture. Of the former, 
pre-oral bones, there are four pairs—the premaxillce (Pmx.), 
the maxillae (Max.), the palatines (Pl.),and the pterygoids (Ft.) 

The premaxillary bones, which lodge the upper incisor teeth, 
so_ early lose their distinctness in man, by becoming anchyloscd 
with the maxillary bones, at any rate externally and anteriorly, 
that they are rarely recognised as distinct parts. Neverthe¬ 
less, a suture , extending upon the bony palate from the 
posterior margin of the alveolus of the outer incisors to the 
incisive foramen, very commonly persists, as an indication of 
the primitive distinctness of these bones. The most important 
character of the premaxillce, regarded morphologically, is, that 
they are connected, superiorly, with the anterior termination of 
the ci anio-facial axis, and that this connexion is a primary 
one. Each premaxilla passes from its inner end, which is 
united with the axis, outwards and backwards. Two of the 
other three pair of pre-oral bones have similar relations to the 
cranio-facial axis. The anterior of these are the Palatine 
bones ; the inner, or sphenoidal, processes of which are con¬ 
nected with the basi-sphenoid and with the vomer; while 
the outer, or orbital, processes articulate with the so-called 
lateral masses of the ethmoid and with the maxilla ; so 
that the upper part of each palatine bone is directed, from 
the cranio facial axis, with which its inner end is connected, 
outwards and forwards (Fig. 8). The third pair of bones, 
the Pterygoids, are the internal pterygoid processes,—bones 
which are originally quite distinct from the sphenoid, while 
the external pterygoid processes are of a very different 
character, being mere outgrowths of the alisphenoids. These 
are connected with the basi-sphenoid (or rather with the 
lingula sphenoidales), above, and, in front, with the palatines, 
while their planes are directed backwards and somewhat out¬ 
wards. The fourth pair of pre-oral bones—the Maxillce—are 
connected in front and internally with the premaxilla;, and 
behind and internally with the palatines, but they nowhere 
come into direct contact with the cranio-facial axis, at least 
primarily. 

I make the latter qualification because the vomer articulates 
with the superior surface of the palatine plates of the maxilla?, 
and it may be said that, in this way, the maxillae do unite with 
the cranio-facial axis. This articulation, however, has nothing 
to do with the primitive connexions of the bones, but depends 
upon a modification of the maxillae peculiar to the higher 
vertebrata. The bony apertures—called “posterior nares”— in 
Man, for example, are structures of a totally different character 
from, and superadded to, what are called the posterior nares 
in a frog, or ordinary lizard, or bird. In these lower 
vertebrates, the posterior nares are apertures, bounded on 
the inner side, by the vomer, on the outer side and behind, 
by the palatine bones, in front, by the premaxillse and maxilla1. 
In Man, on the other hand, the apertures so called are 
bounded, it is true, on the inner side by the vomer, and on 
the outer side by the palatine bones ; but they are also 
bounded below and in front by the palatine bones, and the 
premaxillse and maxillae have nothing to do with them. Oar 
looking closely into the matter, however, it will be found 
that that region of the palatine which forms the outer and 
inferior boundary of the posterior nares of Man is a some¬ 
thing which has no representative in the lower vertebrate. 

But if, with a fine saw, the greater part of the perpendicular 
plate of the palatines, and the corresponding part of the maxil- 
laries, and, with these, their palatine plates, be cut away, 
leaving only the premaxillse, vomer, and upper parts of the 
maxillary and palatine bones ; it will be found that hinder 
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nares are left, which entirely correspond with the “ posterior 
nares of a bird or of an amphibian ; that is to say, they are 
passages between the vomer in the middle line, the premaxillse 
and maxillae in front and externally, and the palatines 
externally and behind. 

Fig. S. 

In fact, the apertures of the nasal chamber into the mouth, 
thus artificially exposed, are those which originally exist in 
Man and the higher Vertebrata ; but the downward growth of 
the maxilla into its alveolar process, and of the palatine bone 
into its perpendicular plate, and the production inwards of 
the palatine plates of these bones, which eventually unite with 
the vomer, give rise to the apertures, which are ordinarily 
called posterior nares. So that in Man, for example, there are 
three pairs of “nares:”—the external, situated between the 
anterior end of the internasal septum, the nasal bones, and the 
premaxilke, as in the lower vertebrates ; the median, between 
the vomer, the palatines, and the premaxillse, which correspond 
with the posterior nares of the lower vertebrates ; and the 
posterior, between the vomer, internally, and the palatines 
above, at the sides, and below, which are peculiar to the higher 
vertebrates. 

And, to return to the maxilla, we find that it really differs 
altogether from the other pre-oral bones, and is, as it were, 
fastened on to the outer sides of the premaxillary and palatine 
bones, without having any primary direct connexion with the 
cranio-facial axis. 

The post oral bones surround the buccal cavity, and form 
two distinct arches—the mandibular and the hyoidean. 

Neither of these arches is directly connected with the cranio- . 
facial axis, nor with the segments of the brain-case, but both 
are suspended to different parts of the temporal bone, which 
is so singularly intercalated between the middle and posterior 
of those segments. 

The mandible (Mn) consists of two rami, anchylosed at the 
symphysis, and each consisting of a single piece, the condyle 
of which articulates with the squamosal. 

The hyoid bone (Efy), composed of its body and two pairs of 
cornua, does not articulate directly with the temporal bone, 
but a ligament connects it with the styloid pi-ocess, and this 
last bone unites with the posterior part of the periotic capsule. 

Thus, the natural connexions of the bones by no means 
allow of the separation of the walls of the lower chambers of 
the skull into a series of arches springing from, and corre¬ 
sponding with, the axial parts, as we found to be the case 
with the walls of the upper chambers. 

If the temporal bone be detached, the hyoidean and man¬ 
dibular arches come with it, and exhibit no connexion with 
the occipital or the parietal segments. Indeed, the latter is 
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pre-occupied by the pterygoid and the palatine, both of which 
are connected with the basi-sphenoid (at least with the 
lingula), while the anterior part of the palatine is also con¬ 
nected, in the adult state, with the presphenoid, by the inter¬ 
mediation of the cornua sphenoidalia. 

Two bones yet remain to be mentioned which come neither 
into the category of axial bones, nor of superior or inferior 
arch bones, nor, strictly speaking, of sense-capsule bones. 
These are the Lachrymal (L), intercalated between the nasal, 
maxillary, and lateral mass of the ethmoid, and serving to lodge 
the conduit which places the orbit and the nasal cavity in 
communication ; and the Jugal or Malar (Jit), which connects 
the bones of the orbital chamber with the squamosal element 
of the temporal bone. 

The skull thus composed serves as a protection to the organs 
which are lodged within it, and which are of as great import¬ 
ance in their morphological, as in their physiological, aspect. 

The cerebral hemispheres and cerebellum, with their 
dependent parts, fill the cranial cavity, the lower lateral 
margin of the posterior cerebral lobes corresponding with the 
torcular Herophili and the lateral sinuses, on the inner surface 
of the occipital bone; or, in other words, with the line of 
attachment of the tentorium. Certain axial parts of the 
brain have definite relations to the axial parts of the cranium. 
Thus, the medulla oblongata lies upon the basi-occipital. 
The pituitary body rests upon the upper surface of the basi- 
sphenoid, this bone constituting the chief part of the front 
as well as of the hinder wall of the sella turcica. The chiasmi 
of the optic nerves rests upon the hinder portion of the upper 
face of the presphenoid, and the peduncles of the olfactory 
nerves upon the front portion of that face. The termination 
of the axial parts of the brain in the beak of the corpus 
callosum corresponds with the termination of the basi¬ 
cranial axis in the anterior extremity of the presphenoid. 

Not less important are the relations of many of the cerebral 
nerves to the lateral elements of the arches of the brain-case. 

The filaments of the olfactory nerves pass out through the 
cribriform plates, leaving the ethmoid proper, or lamina per¬ 
pendiculars, upon their inner side, and the lateral masses of 
the ethmoid, or superior and middle spongy bones, upon their 
outer sides. 

The optic nerves pass out through the optic foramina, 
situated between the roots of the orbito sphenoids, from the 
chiasma, which rests, as has just been stated, upon the 
posterior and upper part of the presphenoid. Hence it 
follows that the presphenoid lies in front of, and between, 
the optic nerves, which embrace it, as in a fork, from behind. 

The third and fourth pairs are not of so much morphologi¬ 
cal importance that I need dwell upon them, but the tri¬ 
geminal affords first-rate cranial landmarks by its nasal branch 
and its whole third division. The nasal nerve enters the 
orbit by the foramen lacenon anterius, passes to the inner 
■side of the eye, and then, traversing the anterior of the two 
ethmoidal foramina, perforates the “lateral mass of the 
ethmoid,’’ and entering the cavity of the bony cranium, 
though it always lies beneath the dura mater, skirts the 
olfactory aperture, and passes out into the nasal cavity, by 
an aperture in the front part of the cribriform plate. We 
shall find this irregular perforation of the “lateral mass of 
the ethmoid,” by the nasal division of the fifth nerve, to be 
an excellent guide to the determination of the homologue of 
.the bone in the lower Vertehrata. 

The third division of the trigeminal traverses the foramen 
ovale in the posterior part of the ali-sphenoid, so that it makes 
its exit behind the greater part of that bone, and altogether 
in front of the periotic bones. 

The portio dura enters the internal auditory foramen in the 
periotic mass, runs along its canal, situated above the fenestra 
ovalis, and eventually passes out by the stylo-mastoid foramen. 
It therefore perforates the fore part of the periotic capsule, 
passing in front of the membranous labyrinth. The portio 
mollis also entering the periotic mass, by the internal auditory 
foramen, terminates in the membranous labyrinth. 

The eighth pair passes out through the foramen lacerum 
posterias completely behind the periotic capsule (which thus 
lies between the exits of the fifth and of the eighth pairs), and 
in front of the exoccipitals. 

The ninth pair perforates the exoccipitals in front of the 
condyles. 

With regard to the relations of the nerves to the inferior 
arches of the skull, only one circumstance calls for particular 
notice,—this is the distribution of the terminal divisions of 

the portio dura. This nerve divides, as it is about to leave the 
temporal bone, into two portions, the larger of which passes 
out by the stylo-mastoid, foramen, and, besides giving off 
many other branches, supplies certain muscles of the hyoidean 
apparatus. 

The smaller division of the nerve, of comparatively insig¬ 
nificant size—the chorda tympani—returns to the tympanic 
cavity, crosses it, and leaving it by an aperture internal to, 
and above the tympanic element, runs down upon the inner 
side of the lower jaw. In Man the great development of the 
facial muscles gives a predominance to the branches of the 
portio dura which supply them; but in the lower vertebrates 
the nerve becomes more and more completely represented by 
simple mandibular and hyoidean divisions, corresponding 
respectively with the chorda tympani and the branches dis¬ 
tributed to the stylo-hyoid and digastric. 

In the preceding description of the architecture of the 
human skull, I have, as far as possible, avoided complicating 
the general view of its structure which I have desired to give, 
by entering into any details which were not strictly neces¬ 
sary ; but there remains one part of the cranium—the tem¬ 
poral bone—the structure of which must be carefully and 
thoroughly investigated, if we desire to understand the modi¬ 
fications undergone by the bones which correspond with its 
constituent elements in other Vertehrata. 

Fig. 9. 

Fid. 9.—Left temporal bone, half n.s. ab, posterior root of the zygomatic 
process; e, middle root; f, anterior root; 6, post-auditory fossa ; m i, 
long pi'ocesses of the malleus and of the incus. 

Viewed from without, the temporal bone presents the well- 
known pars squamosa (Sq.) and pars mastoidca (M.), in the 
re-entering angle between which, the tympanic element (Ty.) 
is fixed. 

No suture separates the pars squamosa from the pars mas- 
toidea, but the posterior limits of the former are indicated, in 
the first place, by the curved ascending portion of the posterior 
root of the zygoma (a b), which bounds the attachment of the 
temporal muscle; and secondly, by a curved ridge, convex 
backwards, differently defined in different subjects, the 
mar go tympanicus of Henle, which passes downwards, behind 
the auditory meatus, until it cuts the contour of the tympanic 
bone. Near the upper end of this ridge is an elongated 
“post-auditory fossa” (h), more marked in old than in young 
subjects. 

The portion of the squamosal element, the free edge of 
which terminates in this ridge, forms an arch, the posterior 
pillar of which constitutes the posterior and upper wall of the 
auditory meatus, while the anterior pillar constitutes the 
front boundary of the glenoid cavity. The centre of the arch 
is interrupted by the middle root of the zygoma (e), or post- 
glenoidal process of the squamosal, which runs as a wedge- 
shaped ridge transversely to the span of the arch. 

The upper edge of the anterior wall of the gutter-shaped 
tympanic bone (which forms the hinder boundary of the 
glenoid cavity), unites with this ridge, crossing its direction 
obliquely inwards and forwards. Beyond the ridge it is no 
longer united with the squamosal, but, keeping its oblique 
direction, crosses rather to the inner side of the lower edge of 
that bone, and leaves the Glaserian fissure between the 
squamosal and itself. 

A section taken through both the external and the internal 
auditory meatuses (Fig. 10) shows that this arched plate of 
the squamosal is interposed between the upper half of the 
tympanic and the upper parts of the pars petr sa and pars 
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mastoidea, tlie depth of the interposed squamosal being 
greatest posteriorly, while it diminishes to nothing anteriorly. 

The upper region of the pars petrosa, however, does not 
directly abut, by its thick mass, against the squamosal, but by 
a thin horizontal plate which roofs over the tympanum, the 
Eustachian tube, and the antrum mastoideum, and is the 
tegmen tympani. 

The loAver region of the pars petrosa in like manner gives off a 
thicker and shorter plate, which forms the floor of the 
Eustachian tube and the outer or inferior boundary of the 
carotid canal, in front; the floor of the tympanum, in the 
middle ; and then, becoming'gradually thicker, constitutes the 
lower boundary of the antrum mastoideum. It is with the 
outer edge of this inferior, or floor-plate of the tympanum that 
the lower portion of tympanic bone becomes anchylosed. The 
inner wall is of course constituted by the outer surface of the 
more massive part of the pars petrosa. Thus, the roof and 
floor of the tympanum are formed by the superior and inferior 
prolongations of the pars petrosa, while the outer wall of the 
tympanum is formed above by the squamosal, and below by 
the tympanic. A section taken vertically and transversely 

Eig. 10. 

Fig. 10.—Views of the petrous and tympanic portions of a right temporal 
bone of the skull represented m Figs. 2 and 3, magnified two diameters. 
A, the anterior half of the bone ; B, its posterior half; I.M., internal 
meatus; E.M., external meatus; a, processus cochleariformis; b, 
chamber in which the heads of the malleus and incus lie ; c, groove for 
the tympanic membrane ; S. V.C., superior vertical semicircular canal; 
e.c., external semicircular canal; p.c., posterior vertical semicircular 
canal; Co, cochlea; P, pyramid; if 0., fenestra ovalis ; VII, canal for 
portio dura; VII1, for portio mollis. 

to the axis of the skull through the middle of the fenestra 
ovalis, in the way described above, shows that the squamosal 
bounds, externally, an upper chamber of the tympanum, 
which is nearly as deep as, and is wider than, the lower 
division, bounded externally by the tympanic membrane 
(Fig. 10). It is in this upper chamber that the heads of the 
malleus and incus are lodged, the handle of the one and the 
long process of the other, only, depending into the proper 
tympanic cavity. Hence, in looking into the tympanum from 
without (Fig. 9) when the ear-bones are in situ, only these 
processes are seen, the heads of both malleus and incus being 
hidden by the arched plate of the squamosal. Thus, the 
tympanum is formed by a very complicated adjustment of 

bony elements, and we shall by-and-by see reason to believe 
that it is even more complex still, inasmuch as the so-called 
pars petrosa will prove to be composed of two distinct elements, 
an inferior opisthotic bone, containing the lower part of the 
cochlea, and a superior pro-otic sheltering the greater part 
of the vestibule, the upper part of the cochlea, the anterior 
vertical semicircular canal, part of the posterior vertical 
canal, and the external semicircular canal. 

Behind the posterior boundary of the squamosal, constituted 
by the two diverging lines above described, lies all that portion 
of the temporal bone which is known as the pars mastoidea. 
But as I shall have occasion to demonstrate when explaining 
the mode of development of the temporal bone, this pars 
mastoidea is, in reality, made up of extensions of two of the 
primitive constituents of the pars petrosa, and of a third 
element, the epiotic. The posterior margin of the squamosal, 
as above described, may be said roughly to form two sides of 
a parallelogram. The third side is the thick part of the 
upper edge of the pars mastoidea, corresponding with the 
termination of the upper and anterior surface of the pars 
petrosa on the inner side of the bone. If a fourth side is 
made by an imaginary line connecting the ends of the others, 
the bony surface which lies above and in front of the line 
will as nearly as possible belong to \he pro-otic element, while 
that which lies below and behind it, including the mastoid 
process, belongs to the epiotic. On the other hand, a certain 
amount of the pars mastoidea internal to the digastric groove 
belongs to the opisthotic. 

ORIGINAL COMMUNICATIONS. 

-- 

AN ACCOUNT OE THE 

PHYSIOLOGICAL RESEARCHES OF 
THE REY. PROFESSOR HAUGHTON, M.D., 

TRINITY COLLEGE, DUBLIN. 

(Continued from page 396.) 

DIABETES MELLITUS. 

No disease can offer a more spacious field for the exercise of 
scientific ingenuity than Diabetes Mellitus. Slowly and at 
long intervals have the leading points in its chemical history 
been arrived at, and, till the most recent times, its pathology 
threatened to keep itself a secret. Areteeus, the Cappado¬ 
cian, included dropsy of various kinds under the title of 
diabetes, which he gave to the class of diseases in which 
diuresis was a prominent symptom, either constant or occa¬ 
sional. It was for Dr. Thomas Willis, of Christchurch, 
Oxford, to discover that diabetic urine “ quasi melle aut 
saccharo imbuta, miro dulcescebat.” Cowley, in 1778, isolated 
the saccharine principle. The sugar having been now dis¬ 
covered to be present in the urine of these patients, the ques¬ 
tion of its origin came to be discussed, and may be said to be 
even at the present moment subjudice. Till the time of Mead, 
Physician to George the Second, the kidneys were regarded 
as the seat of the disease, and their altered condition was 
viewed as the anatomical expression of the phenomena, but 
his dissections led him to suspect the liver was the organ at 
fault. Iloilo and Macgregor found out that sugar was formed 
in the stomach, and considered it to be due to imperfect diges¬ 
tion, as it was not then known that the saccharisation of 
starch was the natural and physiological action of saliva. 

An important advance in the history of diabetes was made 
by Sir Robert Kane in 1832 ; he controverted the erroneous 
idea that the sugar was formed at the expense of urea, by 
publishing cases to prove that the urea and sugar in this 
disease were not complementary. 

Bernard’s discovery (1848) and isolation (1857) of the 
glycogenic matter of the liver, a substance allied to sugar, 
reconvertible into sugar, and a product of the sugar and 
starch used as food, gave birth to his theory of diabetes 
mellitus, that either sugar was excessively formed in the liver, 
or there was a defective destruction of it in the lungs. Pavy 
considers that there is a defective assimilation of sugar in the 
liver, that the product of the starch and sugar of the food 
instead of being converted into amyloid substance in the liver, 
is allowed to filter through, andenter the circulation unchanged. 

Notwithstanding these advances in our knowledge of the 
disease, there are many points connected with it buried in the 
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deepest obscurity. It lias been often remarked in the treat¬ 
ment of diabetes, that no matter how strictly the patient has been 
confined to an animal diet, no matter how scrupulously sugar- 
producing food has been excluded from his “ carte," still 
evidences of saccharine impregnation were found in the urine. 
It is known that the blood of the lower cava between the 
liver and heart contains sugar in animals which have been 
exclusively fed on flesh food; its existence under these cir¬ 
cumstances led to the enunciation of the glycogenic function 
of the liver, though there are supporters of the view that it 
is from the flesh of the vegetable feeders on which the car¬ 
nivora live that the sugar is derived. Analysis of the urine 
made by Brvickc, and confirmed by Dr. Bence Jones, have led 
them to believe that sugar is a constituent of healthy urine. 

However, his own investigations have led the Rev. Prof. 
Haughton to consider that sugar does not normally occur 
in healthy urine,—a result which has been confirmed by 
experiments made by Professor Jellett, with his new and 
highly sensitive saccharometer. Professor Haughton specially 
studied six out of several cases of diabetes mellitus—four of 
these are tabularly stated below—with regard to the ingestion 
and excretion of sugar and urea. The food used by these 
patients was accurately estimated in sugar and urea equiva¬ 
lents, and great care was taken to avoid any irregularities 
of diet. The quantity of glucose sugar producible from the 
various kinds of food used was thus estimated : — 

Broicn Wheciten Bread.—1. According to Peligot’s re¬ 
searches it appears that in whole wheaten meal, on the 
average, the proportion of proteinic to starch compounds is 
as 14 per cent, to 68 per cent. 2. The proteinic compounds 
are to urea as 3 to 1. 3. Starch will produce glucose in the 
proportion of 81 to 99. 

From these data the subjoined chain follows :— 

1 lb. of brown bread. 

267 grs. urea. 

3 grs. proteinic compounds. 

68 grs. starch. 

.99 grs. glucose. 

4755 grs. glucose. 

Hence 21bs. of this bread are equivalent to 9510 grains of 
glucose. The chain rule, which is admirably adapted for these 
calculations, may be stated as follows :— 

1. Write down the term of demand, as head of the column 
of consequents ; a little to the left, and in a line under it, 
write the term which is of the same kind, as head of the 
column of antecedents. 

2. In the same line with this, and under the term of demand, 
write a second consequent, the quantity which is of equal value. 

3. As second antecedent write down the quantity which is 
of the same kind as the second consequent; and as third 
consequent the quantity which is of equal value with second 
antecedent. 

4. Proceed in this way, making each antecedent of the 
same kind as the last consequent, and each consequent of the 
same value as the last antecedent, until wre arrive at the last 
consequent, which will be the odd term. 

5. Divide the product of the consequents by the product 
of the antecedents. 

The quotient is the value of the term of demand expressed 
as required. 

For example, it is required to know what is the sugar 
equivalent of 1 lb. of rice. Rice, according to Boussingault, 
contains 83 portions of starch to 7'5 of azotised matter ; 1 lb. 
of rice is known by experiment to be equivalent to 245 grains 
urea. 

Antecedents. 

1 lb. rice. . 
1 grain urea .... 
7-5 grains azotised matter or 

' 75 ). 
81 grams starch 

Consequents. 
1 lb. rice (term of de¬ 

mand). 
= 245 grains of urea. 
= 3 grains azotisedmatter. 
= 83 grains starch or 

( 830 ). 
= 99 grains glucose. 

9942 grains glucose. 

In this example, 1 lb. of rice, the term of demand, is made 
the first consequent, and the quantity which is of the same 
kmd the first antecedent; this is followed by 245 grains of / 

urea as second consequent, because it is of the same value, 
and so on. 

The product of the consequents divided by the product of 
the antecedents is the value of the term of demand expressed 
as required. Hence, 2 oz. of rice are equivalent to 1243 grains 
of glucose. 

In this manner the sugar and urea ingested in the four cases 
here given were calculated and compared with the quantities 
excreted, the results being shown in the tables. 

This scheme contrasts favourably with the elaborate table 
published by Dr. Pavy, of investigations on the excretion of 
sugar alone, conducted several times every day, and involving 
an amount of labour very inadequately repaid by the results 
arrived at. 

__Case of Owen Murphy. 

Date. Weight. Urine. 
I Sugar 
excreted. 

Sugar 
ingested. 

Urea 
excreted. 

Urea 
ingested 

I860.. lbs. fl. 3. grs. grs. grs. grs. 
a Nov. 8 9S 310 12,329 11,513 1,559 1,153 
b „ 15 . 92-5 363 12,216 11,513 1,429 1,153 
c „ 22 . 93-5 360 11.250 11,513 1,420 1,670 
d „ 29 . 95-5 300 12,290 11,513 1,181 1,784 
e Dec. 6 96'5 275 9,255 11,513 1,203 1,727 
f „ 13 . — 240 9,545 6,758 1,181 1,460 
g 20 . 93-5 175 6,960 6,758 976 1,460 

1861. 
h Jan. 3 915 194 7,716 6,404 849 925 
i „ 10 . 87-5 190 6,394 6,404 840 809 

Case of Thomas Cooke. 

Date. Weight. Urine. Sugar 
excreted. 

Sugar 
ingested. 

Urea 
excreted. 

Urea 
ingested. 

1861. lbs. fl. 3- grs. grs. grs. grs. 
a Oct. 3 146 110 4,010 2,569 722 270 
b „ 9 . — 70 2,553 2,569 674 270 
c „ 16 . 145 90 2,461 3,758 709 796 
d „ 24 . 144 64 1,666 3,758 896 796 
e „ 30 . 145 68 1,750 — 714 — 
t Nov. 6 — 51 1,115 — 558 — 
g „ 14 0 — 40 1,000 — 682 — 
h „ 21 . — 40 795 — 560 ““ 

Case of John Murphy. 

Date. Weight. Urine. Sugar 
excreted. 

Sugar 
ingested. 

Urea 
excreted. 

Urea 
ingested. 

1861. lbs. fl- 3- grs. grs. grs. grs. 
a Dec. 14 . — 200 7,292 5,109 919 797 
b „ 21 . 136 273 7,953 5,109 1,075 797 

1862. 
c Jan. 9 . 134 471 13,737 6,892 1,277 897 
d „ 17 . 133 277 12,119 5,109 970 797 
e „ 24 . 136 233 8,321 6,892 866 S97 
f „ 31 . 137 220 7,549 6,892 866 989 
g Feb. 9 . 136 230 8,385 6,S92 1,006 989 
h ,, 14 • 140 230 8,527 6,892 755 989 
i „ 21 . 143 240 9,545 6,892 997 9S9 
i Mar. 7 . 145 240 9,130 6,892 S92 9S9 
k „ 14 . 142 220 7,700 6,892 866 989 

1 
„ 28 . 190 7,557 6,892 — 989 

Case of Owen Butler. 

Date. Weight. Urine. 
Sugar 

excreted. 
Sugar 

ingested. 
Urea 

excreted. 
Urea 

ingested. 

1861. lbs. fl. 3- grs. grs. grs. grs. 
a Nov. 29 . 131 160 5,000 4,947 1,050 766 
b Dec. 14 . 131 1SS 6,854 5,139 S64 851 
c „ 21 . 

1862. 
129 229 7,156 5,139 1,002 851 

d Jan. 9 . 129 ISO 6,300 6,922 1,102 951 
e „ 17 . 126 160 6,363 6,922 966 951 
f „ 24 . 12S 205 6,523 6,922 1,076 951 
g „ 31 . 128 188 6,854 6,922 1,110 1,043 
h Feb.14 . 129 204 7,285 6,922 1,071 1,043 

(To be continued.) 

ON CHOREA: ITS RELATION TO 
VALVULAR DISEASE OF THE HEART, AND 

ITS TREATMENT. 
By W. S. KIRKES, M.D., 

Assistant-Physician and Lecturer on Medicine at St. Bartholomew’s 
Hospital. 

Few forms of disease are so distressing to witness, and so 
perplexing to treat, as those of aggravated chorea ; not unfre- 
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quently, indeed, such cases terminate fatally. The circum¬ 
stances under which these urgent forms of the disease occur 
are so various, that rve need not feel surprised at there being 
no very decided rules for treatment laid down, even in the 
best standard works. The treatment of ordinary chorea is well 
enough defined, and, as is well known, the disorder, in this its 
simple form, usually disappears in time.be the direct treatment 
what it may—even if there be none at all. It is not in such 
forms of the disease, therefore, that anxiety is felt, and the 
skill of the Physician severely taxed, but in those violent and 
furious examples in which, but for speedy help, death from 
exhaustion seems inevitable. Ordinary chorea, as is well 
known, usually occurs in weakly, irritable children, in whom 
at the same time there is occasionally associated some tem¬ 
porary disorder, such as constipated bowels, worms, irregular 
dentition, the irritation connected with approaching puberty, 
and, later on, the evils of disordered menstruation. 

Omitting, for the present, any further allusion to these 
occasional attendants on chorea, the influence of which has 
probably been much over-estimated, I wish specially to draw 
attention here to three other conditions with which chorea is 
not unfrequently associated,—namely, rheumatism, disease of 
the heart, and pregnancy. 

1. It is now well known that chorea is one of the evils 
to which the subjects of acute rheumatism, or of the 
rheumatic diathesis, are liable. This association of disease 
has been observed much more frequently in this country 
and in Prance than in Germany, the pathologists of 
which latter country, indeed, are disposed to doubt 
its occurrence. (See, for example, Hasse, in Yirchow’s 
“ Handbuch der Pathol, und Therapie.” Bd. 4, p. 164.) 
Sometimes the chorea is developed during the progress, or 
towards the subsidence of the rheumatic attack ; occasionally, 
though rarely, it precedes the development of the rheuma¬ 
tism; very frequently it occurs some weeks or even months 
after the rheumatic affection of the joints has disappeared. 
The nature of the relation between the two forms of disease 
has been the subject of much discussion. Pormerly, when 
our knowledge about chorea was much more limited than it 
now is, the development of the choreic and other nervous 
phenomena in the course of rheumatism was attributed by 
some to simultaneous inflammatory mischief in the membranes 
of the brain or spinal chord, by others to sympathy of the 
nervous centres with coincident pericarditis, (a) But the 
fact since ascertained, that rheumatic chorea may occur and 
prove fatal without leaving any trace of inflammation about 
either the cerebro-spinal centres or the pericardium, shows 
that some other explanation is requisite. Dr. Begbie, who 
has written so well on the subject, advanced the opinion that 
the same diathesis or morbid condition of the blood which 
gives rise to rheumatism, may give rise also to chorea ; the 
irregular muscular movements, as well as the affection of the 
joints and of the heart being, in his opinion, the results of 
the rheumatic diathesis. (Monthly Journ. of Mecl., 1847 ; also 
his lately published “ Contributions to Practical Medicine.”) 
With this opinion the observations of Dr. Watson and Dr. 
Todd in the main agree. M. See also took the same general 
view, and even inclined to the belief that the rheumatic 
diathesis is the real cause of nearly all cases of chorea, 
whether any affection of the joints be established or not. He 
believed, however, that it is mainly through the medium of 
an inflammatory affection of some one or more of the serous 
membranes, especially the pericardium, that the rheumatic 
diathesis brings about the nervous affection. (Memoires de 
VAcad, de Med. Paris, vol. xv., 1850.) Cases, however, not 
unfrequently occur, and prove fatal, without exhibiting any 
signs of serous inflammation ; hence such explanation cannot 
always hold good. In a paper published in the Medical 
Gazette in 1850, I endeavoured to show that one of the most 
common attendants on fatal cases of chorea is an inflammatory 
affection of the cardiac valves, and that probably such valvular 
affection has an important share in the production of the 
nervous symptoms. Subsequent observation has confirmed 
me in that view, and I now believe that whenever chorea 
occurs in association with acute rheumatism, the valves of the 
left side of the heart are inflamed, and that therefore the 
association is not between chorea and rheumatism, as usually 
believed, but between chorea and valvular disease of the 
heart, excited by rheumatism. According to this view chorea 
occurs in rheumatism, not simply because of the rheumatism 

(a) For a full account of these views, see the valuable work of Dr. 
Burrows, “On Disorders of the Cerebral Circulation.” 

itself, but because the rheumatism is so apt to excite endo¬ 
carditis, on which I believe the chorea mainly to depend. 

The principal grounds for this opinion are, first, the 
frequency, if not invariableness of an endocardial murmur in 
cases of chorea associated with rheumatism ; secondly, the 
fact that in all the fatal cases of rheumatic chorea examined 
by myself after death, the valves of the left side of the heart 
have presented unmistakable proofs of recent inflammation, 
and, thirdly, that evidence of like inflammation is furnished 
by the records of nearly every fatal case published, whenever 
the state of the valves of the heart is mentioned. 

2. Cases of chorea not unfrequently occur in which no 
other attendant morbid condition can be found than that of 
valvular disease of the heart. Sometimes such cases happen 
in individuals belonging to a rheumatic family, and in whom 
therefore the rheumatic diathesis may be assumed to be in 
some degree operative ; sometimes they happen in association 
with some of the trivial temporary disorders, such as worms 
and the like, which have been mentioned as occasional 
attendants on chorea. Very often, however, I have failed to 
detect in such cases any evidence of rheumatic tendency to 
account for the cardiac disease, and any proof of the existence 
of any other ailment likely to explain the chorea. Whatever 
be the circumstances under which these cases of chorea occur, 
the evidence of valvular disease is usually clear, and is fur¬ 
nished by endocardial murmurs during life, and, when they 
prove fatal, by structural changes observed after death. The 
existence of an endocardial murmur in many cases of simple 
chorea was long ago pointed out by Dr. Addison, and the 
observation has since been abundantly confirmed by Dr. Todd 
and others. When at the base of the heart, and attended by 
general signs of anaemia, it is of course open to doubt whether 
organic disease has any share in its production, or whether it 
be not entirely functional. When at the apex, however, 
where, indeed, it is most commonly perceived, and where 
anaemic murmurs are rarely heard, its origin in mitral im¬ 
perfection is nearly certain. It has been suggested that such 
apex murmurs may occasionally be due to irregular choreic 
contraction of the musculi papillares of the heart, whereby 
valvular imperfection and regurgitation may be temporarily 
induced. Be this explanation true or not, and I doubt its 
correctness, for there is no good proof that involuntary 
muscular organs participate in the choreic disorder, it can 
only explain a temporary or momentary murmur, not a 
permanent one, such as commonly exists in chorea. Moreover, 
it is by no means clear, as Dr. Todd long ago pointed out 
[Medical Gazette, 1849, p. 664) that closure of the auriculo- 
ventricular valves would be in any degree affected by irregular 
action of the papillary muscles. One important point in con¬ 
nection with these choreic murmurs requires to be especially 
noted, namely, that absence of a murmur is no proof of the 
absence of even serious organic disease of the valves of the 
heart. I have repeatedly observed cases in which the most 
careful examination failed to detect a murmur, even up to 
the last day of life, yet in which after death there were un¬ 
mistakable signs of recent acute mischief about the valves. 
The fact is important, because it warrants us in assuming 
the existence of valvular disease in suspected cases, even 
although no murmur be heard. The explanation of the fact 
is very simple ; the thickening, swelling, and other changes 
in the mitral valve, including fibrinous depositions, were, in 
the cases to which I allude, and probably therefore in others 
similar to them, observed principally, if not exclusively, on 
the auricular surface of the valve, above the free margin, 
which was thus uninterfered with in its power of closing and 
preventing regurgitation. The proofs of inflammatory mischief 
in the valves disclosed after death are usually quite plain, 
and consist of swelling, alone or combined with evident 
vascularity, softening and loosening of texture, a rough, granu¬ 
lated, occasionally abraded surface, and often the presence of 
separable fibrinous concretions. The change in many cases, 
however, is so very slight, and requires such careful exami¬ 
nation for its detection, that I am persuaded it has frequently 
been overlooked, and therefore has not been described as 
often as it really exists. The granules, too, are frequently so 
minute as to be readily lost sight of, unless specially sought 
for. Often, too, they adhere so loosely to the surface of the 
valve that they may be readily brushed off in the ordinary 
examination of the interior of the heart, and thus not be taken 
into account. Although the mischief found may thus be 
slight, and the granular deposits few and small, yet ihese 
changes by no means represent the amount of inflammation 
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which, may have been going on during life. They represent 
it, indeed, no more than do the granulations on a wound after 
death represent the amount of discharge from the wound 
during life. Much evil may have resulted from continued 
valvular inflammation, which leaves but little sign in the degree 
of structural change disclosed after death. 

3. Several recorded cases by Ingleby (Lancet, 1840), Lever 
(“ Guy’s Hosp. Rep.” 2ndser. Yol. V. and VI.), Romberg 
(“Manual of Nervous Diseases”), and others, leave no doubt of 
the occasional occurrence of chorea during the pregnant state. 
Some of the worst, most furious, and fatal cases of this dis¬ 
order have indeed occurred during pregnancy. The relation 
which the pregnant state bears to the chorea has not been 
clearly determined. Certain points of interest, however, are 
presented by the recorded cases, as analysed by See (loc. cit.), 
Romberg, and others, (b) The chorea, for example, seldom 
occurs before the second month of gestation, or after the 
fourth; in one of two instances observed by myself, how- 

• ever, it commenced in the fifth month, and in the other at the 
end of gestation. Similar instances of its late occurrence have 
been recorded by Ingleby and others. Sometimes, on the 
other hand, it begins soon after conception. From the third 
to the fifth month, however, appears to be the average period 
for its commencement (See). It is more common inprimipara 
than in those who have already borne children. Also, it is 
more common in those who fall pregnant in early life than in 
those who do not become pregnant till later. From nineteen 
to twenty-four is the average period of life at which it occurs, 
according to M. S6e. In one case it occurred at sixteen, and 
in several others at ages between sixteen and twenty. It 
may occur in those who have not, as well as in those who 
have, suffered from the disease on a former occasion. Its 
occurrence in one pregnancy does not necessarily entail its re¬ 
petition on the patient becoming pregnant again, though occa¬ 
sionally the same patient has chorea in two or three successive 
pregnancies (Lever and Romberg). It appears to occur inde¬ 
pendently of anything unusual or abnormal in the pregnant 
state, and of any attendant disease detectable during life. 
Once developed, it usually continues until delivery, whether 
this be premature, as often happens, or at the end of the 
natural term ; it generally ceases then, but sometimes con¬ 
tinues longer. 

Such are some of the main points noticed about chorea in 
pregnancy.. There is, however, nothing in them to explain 
the connection. Accordingly, one is led to the belief that 
in this, as probably in most other forms of chorea, more is 
due to the peculiar nervous temperament of the pregnant 
person, and perhaps to some attendant condition, than to the 
mere pregnancy itself. Naturally the pregnant state is one 
which is attended by much nervous excitement, especially 
when it occurs for the first time, and in young subjects, and 
especially, too, when it occurs under circumstances occasion¬ 
ing much mental distress or disgrace. This was well shown 
in one of Dr. Levick’s cases (American Journal of Medical 
Science, January, 1862), that of a young girl who had been 
seduced at the age of 16. She suffered much from the con¬ 
sequent shame and disgrace on becoming pregnant, and soon 
after was seized with chorea, which killed her. The natural 
state of nervous susceptibility during pregnancy in young 
persons renders them also specially liable to be over-impressed 
by all causes of mental disturbance. Levick mentions one case 
in which the death of a friend seemed to be largely concerned 
in the production of the chorea ; and another in which a 
sudden fright developed the attack. But together with these 
general and special circumstances producing an undue state 
of nervous excitement, and rendering the subjects unusually 
susceptible of any additional cause of irritation, physical or 
moral, there probably is associated in most cases of chorea in 
pregnancy a peculiar predisposing tendency to nervous affec¬ 
tions. This is shown in the fact that in many of the recorded 
cases there had been chorea on a former occasion ; also that 
on the occasion of subsequent and quite natural pregnancies 
chorea recurred in several of them. It may be assumed 
therefore that the choreic tendency had all along existed in 
those attacked, but that it required the peculiar circumstances 
connected with pregnancy specially to predispose to it, and, 
in addition, perhaps some direct exciting condition, like a 
mental shock, or some associated state to develope it. 

„£?) For a discussion of the subject, consult Dr. Tanner in his 
oigns and Disease8 of Pregnancy;” see also, for references to most of 

CorcP’’ lSlleC* cases' Er- Charles Reeve’s book on “ Diseases of the Spinal 
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Fortunately, fatal cases of chorea in pregnancy are rare ; but 
unfortunately such cases when they have occurred have 
rarely been examined thoroughly after death; hence we are 
deprived of much that might help to an interpretation of the 
association in question. The number of cases which I 
have found recorded being so few, I venture to append the 
two following to the list already published, especially since I 
believe they furnish some clue to the pathology of puerperal 
chorea, as well as of chorea in general:— 

Case 1.—A young married woman, aged 20, was admitted 
into St. Bartholomew’s Hospital in January, 1852, being five 
months pregnant with her second child, and suffering from 
violent general chorea of about three weeks’ duration. The 
attack had been gradually coming on for several weeks before 
it assumed the severity by which it was characterised on 
the patient’s admission. She had had no similar attack in her 
former pregnancy, or at any other time, and had no rheumatic 
history. For two days the violent choreic movements con¬ 
tinued without any mitigation, except while the patient was 
under the influence of chloroform, and on the morning of the 
third day she miscarried, lost a large quantity of blood, and 
almost immediately died. The points of chief interest dis¬ 
closed on the post-mortem examination were the following :— 
The substance of the spinal cord and of the brain, especially 
the cerebellum, was remarkably soft, inelastic, and pale. The 
membranes of the brain were healthy ; those of the spinal cord 
were congested, and in the loose tissue immediately outside 
the theca were numerous large ecchymose-looking spots, con¬ 
sisting apparently of recently-extravasated blood. Similar 
apparent ecchymoses were found among the deep muscles of 
the back, on the outer surface of the heart, in the muscular 
tissue of the left ventricle, amid the loose tissue connecting 
together the great vessels at the base of the heart, along the 
costal pleura, and, in the greatest abundance, in the tissue of 
the omentum, mesentery, and other folds of the peritoneum. 
On more closely examining these spots, especially those in 
the loose tissue about the base of the heart, it was found that 
they were not real ecchymoses, or extravasations of blood, but 
masses of small tortuous vessels gorged with dark, stagnant 
blood, which was variegated by pale, buff-coloured streaks, 
apparently of separated fibrin. So closely identical in appear¬ 
ance were the spots met with in the various parts, that there 
seemed no doubt of their being all of the same nature, namely, 
portions of extreme capillary engorgement, resulting probably 
from some cause of obstruction to the circulation therein. 

The heart was small, flaccid, and empty. The right valves 
were healthy. The mitral and aortic valves, near their borders, 
were studded with pale, soft, loosely-adhering granules. The 
lungs, and the various abdominal organs, including the 
recently-emptied uterus and its appendages, were healthy. 
On various parts of the trunk and limbs were numerous large 
pustules, somewhat like ordinary boils. There were also 
several suppurating lymphatic glands in the neck, and the 
right mammary gland was enlarged, hard, unduly vascular, 
and many of the lactiferous tubes yielded a puriform fluid on 
section and pressure. 

The pathological appearances in this case resolved them¬ 
selves, therefore, into a pale, soft state of the nervous centres, 
as commonly found in chorea; soft, easily-separable vegeta¬ 
tions on the left valves of the heart; numerous patches of 
intense capillary congestion, resembling ecchymoses, in various 
loose textures of the body ; pustules in the skin, and suppu¬ 
rating lymphatic and mammary glands. Nearly all these 
conditions were indicative of a contaminated state of the blood. 
The cause of this contamination at first seemed doubtful. The 
patient, just before the development of the urgent choreic 
symptoms, had, it was subsequently learnt, cut her thumb 
deeply; the wound suppurated, the hand became much 
swollen, and at the time of her death the wound was still 
gaping and unhealthy-looking. Had this been the source of 
introduction of morbid material into the blood ? Possibly it 
had, although against it there is the fact that the lungs were 
healthy, and it is rarely, if ever, that these organs escape when 
the venous blood is contaminated by the products of phlebitis, 
or other similar noxious matters introduced. Another sug¬ 
gestion was furnished by the deposits on the valves of the 
heart; these afforded indications of an inflammatory state of 
the endocardium, which was probably sufficient to have 
contaminated the arterial blood, and to have brought about 
local obstruction in the capillaries, and thus occasioned the 
ecchymose-looking spots. The presence of these patches of 
capillary engorgement about the theca of the spinal cord may 
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have contributed materially to keep up the irritation in the ner¬ 
vous centres to which the chorea was due. Without, however, 
commenting further on this case at present, let me narrate 
the other : — 

Case 2.—In December, 1859, a healthy woman, aged 25, 
who had borne one child previously and miscarried twice, 
wras taken in labour at her own home, and sent to St. Bartho¬ 
lomew’s Hospital for assistance. The gentleman who attended 
her from the Hospital found her in a state of violent chorea. 
She was delivered of a full-grown living child in a few hours, 
and the movements then partially ceased, but soon afterwards 
recurred with increased severity. The patient was brought 
to the Hospital, and died in four days, exhausted by the 
violence of the choreic agitation. It was ascertained that the 
chorea had commenced only three or four days before partu¬ 
rition ; also that the woman had suffered from chorea when 
fourteen years old, the attack at that time appearing to have 
been in connexion with rheumatism. The body, examined 
after death, appeared well nourished. The brain and its 
membranes wrere congested; the cerebral substance tolerably 
firm. The spinal cord was not examined. The lungs and 
abdominal viscera appeared healthy. The left ventricle of the 
heart was a little hypertrophied; all the valves were healthy, 
except the mitral, which presented signs of old mischief, in 
thickening and shortening of the tendinous cords, and of 
recent mischief, in a row of small warty vegetations along the 
auricular surface, just above the free margin. The uterine 
organs presented the appearance proper to them a week after 
delivery. 

In this, as in the previous case, there were thus signs of 
recent mischief in the mitral valve. It is on this account 
chiefly that the cage is worthy of notice. The valvular affec¬ 
tion becomes especially significant when taken in conjunction 
with the fact that a similar condition of the valves existed 
(whenever the heart was specially mentioned) in every one of 
the fatal cases of puerperal chorea which I have found 
recorded. 

(To be continued.) 

REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 

-- 

THE EDINBURGH ROYAL INEIRMARY. 

CASE OF AMPUTATION OF THE THIGH — 
ACUPRESSURE — REMOVAL OF NEEDLES 
TWENTY-ONE HOURS AFTER THE OPERATION. 

(Under the care of Mr. EDWARDS.) 

[Reported by R. L. Tait.] 

J. S., age 7J, had been suffering from disease of the left knee- 
joint when I saw him first, in December, 1862. 

There were several openings on either side of the j oint, and 
one in the popliteal space. A large abscess extended along 
the whole front of the thigh. As the abscess was evidently 
induced by the irritation of the diseased ends of the bones, it 
was determined to remove them at the same time that it was 
evacuated. Amputation was quite inadmissable, not only on 
account of the feeble, hectic condition of the patient, but also 
the extent of the abscess. The patient’s father was told that 
the operation was merely to be a preliminary in all proba¬ 
bility to amputation, as complete recovery of the limb was 
mot to be expected. After the sources of irritation were re¬ 
moved, the abscess became greatly diminished in size, and 
the boy’s health steadily improved for four months, when 
Mr. Edwards, in presence of Professor Simpson, Dr. Bean, 
R.N., and others, removed the limb close to the trochanters 
by the lateral flap operation. All the large vessels, including 
the superficial and deep femoral arteries, were in the internal 
flap ; they, along with three smaller branches, were 
secured by short sewing needles, and loops of wire placed 
.across the axis of the arteries, and therefore with their ends 
towards the cleft between the flaps when the latter were 
adjusted. A deep obturator branch retracted so as to give 
trouble in securing, and was controlled by a long needle, 
passed by Professor Simpson through the skin. 

Twenty-one hours after the operation all the needles were 
removed, and there was no subsequent haemorrhage, except 
a slight trickling of venous blood from the orifice left by the 

long needle in the skin, but this stopped in a few minutes, 
and did not recur. 

April 28.—Flaps have adhered, and the stump is nearly 
healed. There is a small quantity of discharge from the 
upper part. 

The recovery was complete before the fourth week, which 
must be considered as tolerably rapid, considering the pro¬ 
longed illness and greatly wasted condition of the patient. It 
may be considered that the treatment in this case was too 
severe, but I do not see what other course I could have pur¬ 
sued under the circumstances. Had I been satisfied in the first 
instance with merely openingthe abscessin the thigh, thedown- 
ward course of the patient’s strength would not have been 
arrested. Had I, on the other hand, amputated, I must have 
done so through an abscess and through tissues in an acutely 
inflamed condition, but by removing the ends of the bones, 
and hence the cause of all the disturbance in the soft parts, I 
obtained time to rally the patient’s almost exhausted energies, 
and allow the excitement in the neighbourhood to subside. 
When performed rapidly (and even the most ingenious lingerer 
over an operation can scarcely occupy more than three or five 
minutes), and when for chronic disease the shock to the system 
seems scarcely more from excision of the knee than excision 
of the elbow-joint. Of course, long exposure of the raw 
surface, necessarily of large extent, alters the circumstances. 

As to the method of arresting the arterial bleeding, nothing 
can be more satisfactory than acupressure, and, although I 
cannot pretend to apply the needle so quickly as ligatures 
could be applied, yet expertness in their application may 
surely be acquired, and it is, it must be an advantage, under 
ordinary circumstances to have foreign materials out of the 
wound at an early period. It does seem somewhat contra¬ 
dictory to introduce wire sutures, and say you do so because 
they produce less irritation than thread, and yet to leave a 
number of threads in the wound, and as many Surgeons have 
declared, believe they not only produce no irritation, but do 
positive good. 

Mr. Dix, of Hull, has favoured me with two communica¬ 
tions on the subject of his paper read before the Medico- 
Chirurgical Society. His method of crossing the vessel with 
a loop or staple I have never tried ; this plan, which reminds 
one of the directions given in a fragment of Archigenes, 
preserved by Oribasins, that the vessels bringing blood to the 
part are to be sewn together (Sia^pairrai to sew through or 
between). Cocchius rendering them “ consuenda vasa sunt.” 
Ambrose Pare applied “ this strong twisted thread ” . . 
“ through the skin making your stitch over the said vessels 
by piercing through the raw flesh and skin. Then make 
your ligature on the fold of a rag, thus you bind the artery 
and vein (see Wiseman).’’ If for “ thread ” you read “ wire ” 
and for “ rag ” “ cork,” you have a tolerably correct descrip¬ 
tion of Mr. Dix’s method. 

THE LONDON HOSPITAL. 

SYME’S AMPUTATION AT THE ANKLE — RE¬ 
COVERY—PATIENT ABLE TO AVALK ON THE 
STUMP DURING TWO YEARS—AMPUTATION OF 
THE LIMB ON ACCOUNT OF DISEASE OF THE 
KNEE AFTER THE LAPSE OF ELEVEN YEARS— 
DISSECTION. 

(Case under the care of Mr. CURLING.) 

T. C., at the age of 7, was brought into the London Hospital 
on April 15, 1852, in consequence of the fore part of his 
right foot having been crushed by the wheel of a dray passing 
over it. Mr. Curling at once amputated the foot at the ankle- 
joint, and removed the malleoli. The part healed favourably, 
and a shoe made by Gray, of Cork-street, was afterwards 
worn. For two years the boy was able to walk and jump as 
well almost as before the accident. The head of the tibia 
and knee-joint then became diseased, and contraction took 
place, so that he was no longer able to bear on the stump. 

About a year and a-half ago an attempt was made to 
straighten the limb by forcible extension. This was followed 
by suppuration in the thigh, when all extension was discon¬ 

tinued. 
In May, 1863, at the age of 18, he applied to Mr. Curling 

to amputate the limb. 
The leg was acutely flexed on the thigh, and admitted of no 

extension. There were sinuses leading to diseased bone at 
the head of the tibia. He has reddish hair, and is of strumous 
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appearance. There is shortening of the index finger, and a 
large cicatrix resulting from necrosis and removal of the 
metacarpal bone. 

On May 7, Mr. Curling amputated the thigh by Teale’s 
method, which was most convenient, in consequence of the 
flexed condition of the limb. 

Dissection of the Amputated Limb by Mr. Couper, Assistant- 
Surgeon to the Hospital.—The knee admits of very little ex¬ 
tension, and is kept flexed by the hamstring muscles together 
with the condensed and shrunken tissues with which their 
tendons are matted in the popliteal space. There is more 
lateral gliding of the tibia on the femur than is normal, but 
the movement is unaccompanied by grating, although much 
rough and denuded bone is felt within the joint when a probe 
enters it by any of the sinuses. Thus, when introduced by 
either of two sinuses whose orifices on the front of the leg 
are three inches below the head of the tibia at the outer side, 
a probe encounters rough open cancelli within the head of the 
tibia, in which there is a large cavity moistened with pus. 
In some places the bone crumbles too easily under the impact 
of the probe. Carried further, the instrument enters the 
joint, and again, on the patella, encounters a carious surface. 
The patella is not anchylosed. A third sinus at the upper 
limit of the ham space conducts to rough bone on the back of 
the outer condyle of the femur. The skin is natural over the 
knee, and is now-here glued to the subjacent bone. The 
muscles of the thigh and leg are much atrophied, and the con¬ 
dyles of the tibia and femur are thus by comparison, although 
not actually, enlarged. On the other hand, these bony pro¬ 
minences maintain a natural external form. The head of the 
tibia still touches the back of the condyles of the femur, and 
although the leg is flexed so that, before amputation, the heel 
all but touched the buttock, the axis of the tibia preserves 
its right relation to that of the femur. 

A vertical section is made from before backward through 
the knee-joint in the mesial line. In the vicinity of the 
section, the articular surfaces of the patella, femur, and tibia 
are loosely connected by watery, areolar tissue, which resolves 
itself under the microscope into exceedingly fine, single fila¬ 
ments, irregularly interlacing in wide meshes. Nowhere are 
wavy, fibrillated bands of normal binding tissue visible ; there 
is, however, an abundant intermixture of fat. On destroying 
these loose adhesions in the outer half of the dissection, the 
femoral condyle is found without cartilage, except in the 
middle, where a circular, cartilaginous island, an inch in 
diameter, remains, and shelves off posteriorly into rough, open 
cancelli, and in front into a portion of the articular surface, 
whose cartilage is wholly replaced by soft, gelatinous, and 
very vascular granulations, and by the watery, areolar tissue 
just mentioned. Through these the point of the knife is 
easily sunk into the open subjacent cancelli. The articular 
surface of the patella retains only a central islet of cartilage in 
apposition with that on the outer femoral condyle. Its edge 
is thinned, and around it the articular surface is carious, or is 
covered by soft, vascular granulations. The outer part of the 
head of the tibia is excavated, and its cancelli are bathed in 
pus. This portion of the joint contains no vestige of soimd 
synovial membrane. Neither in the inner half of the joint, 
with an exception to be mentioned, is any free or healthy 
synovial surface present, although the inner is less disorganised 
than the outer half. A small piece of cartilage on the patella 
has a smooth, glistening, and free surface, but elsewhere the 
synovial surfaces are adherent, and converted either into loose, 
filamentous tissue, or into tissue more condensed, firm, and 
vascular. Cartilage still covers most of the inner condyle of 
the femur and of the corresponding surface of the head of the 
tibia, but these surfaces are only exposed by breaking down 
the close fibrous adhesions by which the synovial membrane 
is replaced. The edges of both cartilages are thinned and 
encroached upon by soft granulations bathed in pus. The 
semilunar cartilages have disappeared, but crucial ligaments 
are still traced, although much altered. It is impossible to 
ascertain how far the cancelli of the tibia are infiltrated with 
pus, seeing that the saw must have carried that fluid beyond 
the diseased tissues. The section is continued vertically 
through the tibia and through the stump at the ankle in a 
direction from before backward and a little outward. The 
bellies of the gastrocnemius and soleus are wholly converted 
into fat. The lesser muscles of the leg are less completely fatty, 
and contain, here and there, pale, tawny, muscular fasciculi. 
The tendo-Achillis is much thinner than is usual at the age of 
eighteen. Iracedinto the stump, it ends in a patella-like disk of 

bone, which, fixed below, glides freely by means of a bursal 
surface against the blunt and rounded posterior edge of the 
lower end of the tibia and fibula. This bone has the follow¬ 
ing dimensions Length, 1 a inch; breadth, finch; thick¬ 
ness at the centre, inch. It is composed of cancellous bone, 
bounded by a very thin laminar surface. Its long axis is 
horizontal, its back strongly convex, its anterior surface con¬ 
cave, both in the horizontal and in the vertical direction, the 
latter curve being the stronger. It thus accurately fits against 
the edge of the tibia, on which it plays. The fibres of the 
Achillis tendon spread out a little as they approach this bone, 
and then invest it on all sides, becoming incorporated with its 
periosteum. From the lateral and from the lower edge of the 
bone there is continued a membraniform ligament, which,, 
together with some thinner fibrous bands coming from its 
upper border, where the tendo-Achillis joins it, loosely unites 
this sesamoid bone, after the manner of a capsular ligament, 
to the lower extremities of the tibia and fibula. The fibres 
coming from the lower edge are thickest and most numerous 
of any, and, although much less bulky than the tendo-Achillis, 
are formed by the re-union of its fibres after they have spread 
and enveloped the bone. They run forw’ard to insert themselves 
over the anterior third of the lower surface of the end of the 
tibia. The lateral fibres run to either edge of this surface, and 
the thin bands from the upper edge of the sesamoid bone 
terminate upon the back of the tibia immediately above the 
posterior rounded edge of its lower extremity. The interior 
of the capsular ligament, as well as the bony surfaces which 
it bounds, are smooth, like the interior of a bursa, but are not 
lined with epithelial particles. They are moistened, howuver, 
with glairy, synovial fluid. The lower fibres constitute the 
ultimate insertion of the tendo-Achillis, just as the patellar 
ligament gives insertion to the rectus femoris, and the osseous 
disk has much resemblance to a sesamoid bone developed 
within the substance of the tendo-Achillis. Yet, whatever 
may have been its function during life, its formation must be 
attributed to a pure accident. 

In dissecting the tendo-Achillis from the tuberosity of the 
os calcis, during the operation of 1852, Mr. Curling doubtless 
raised with it a portion of periosteum, which afterwards 
became a transplanted centre of ossification. 

The thick skin and granular fat investing the stump are 
identical with those of the natural heel. 

The length of the tibia, measured from the inter-articular 
spine to the centre of the lower extremity, is 13| inches ; 
that of an adult tibia (period of development not precisely 
known, but with furrows denoting the recent adhesion of 
epiphyses—possibly belonging to a female), between the same 
points, is 14 inches ; that of an old male tibia, well marked in 
all respects, is 15^ inches between the same points. 

CHELTENHAM GENERAL HOSPITAL. 

CASE OF TUMOUR OF THE PHARYNX-LARYN- 
GOTOMY—TUBE WORN FOR MORE THAN TWO 
YEARS—DEATH—AUTOPSY. 

{Referred to in the Medical Times and Gazette of June 8, 1861.) 
[Reported by Mr. David Hartley, House-Surgeon.] 

Geokge J. H., about two years of age, was brought to the 
Hospital as an out-patient in 1859, having a swelling under 
the angle of the lower jaw on the left side, apparently an 
enlarged gland, which his mother said was first observed when 
he was three months old. It was not painful, and the child 
appeared in good health. Yarious means were used, but it 
did not get less, and in a few weeks, his mother said, he made 
a noise in breathing, particularly when asleep, and he had 
some difficulty in swallowing. The uvula was larger than, 
usual, and relaxed. To this various applications were used, 
and the swelling in the neck left to itself. In this state he 
remained without much alteration till September 5, I860, 
when he was taken to the Hospital almost suffocated, and 
breathing with great difficulty. Mr. Bubb, who, during my 
absence, was acting as House-Surgeon, perceived, on looking 
into the throat, a large tumour behind the velum, more 
especially on the left side. On pressing back this tumour, 
the breathing was temporarily relieved; in twelve hours after 
admission, during which time several means had been resorted 
to without benefit, the child was in so much danger that 
Dr. Eves performed laryngotomy. An elastic tube was intro¬ 
duced, with instant relief to the breathing, and the child went 
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to sleep quietly, and the next day was able to take wine and 
fluid food. Several attempts were made by Dr. Eves to remove 
the tumour, but unsuccessfully, portions only being cut off. 

On September 20, a double silver tracheotomy-tube was sub¬ 
stituted for the elastic one, and worn constantly as long as the 
child lived. He could swallow his food very well, walked 
about the house, and, in fine weather, the garden, without any 
inconvenience. He played about and enjoyed himself like 
other children. His voice was entirely lost, although he could 
occasionally blow a child’s whistle. The tumour continued 
to increase, notwithstanding it had been several times cut 
away as far as could be reached. 

Dr. Eves, after consultation, gave up all idea of effectually 
removing it, and with his consent, in April, 1861, I took the 
child to King’s College Hospital, when Mr. Fergusson kindly 
examined the case, but did not give any favourable prognosis 
for further operation. I therefore brought the boy back to 
Cheltenham. 

The tumour in the mouth and the swelling of the neck both 
steadily increased. In March, 1862, by the resignation of 
Dr. Eves, the child became a patient of Mr. Hawkins, who 
several times cut off portions of the tumour (which was neither 
sensitive nor vascular), as it interfered with mastication. A 
few months ago an abscess formed in the neck on the left side, 
which was opened near the orifice where the tube was inserted, 
and very offensive matter discharged. Similar abscesses con¬ 
tinued forming till his death. He had occasionally severe 
attacks of dyspnoea when he used to call the nurse to 
clean the tube. On one of these attacks the nurse 
brought him to me apparently dead, but a change 
in the position of his head appeared to remove some obstruc¬ 
tion, and in a few minutes he was as well as usual. On May 
17 last, I opened a large abscess near the trachea with the 
usual relief. On the following morning he was dressed and 
had his breakfast, when he asked the nurse to clean his tube. 
This she did, but as his face became turgid, she removed the 
tube and ran w'ith him into my room. He was slightly con¬ 
vulsed. I passed a long elastic tube down the trachea, but 
found no obstruction ; he was dead. 

Autopsy, May 19, Twenty-six Hoars after Death.—The body 
was much emaciated. The neck was greatly swollen. On 
making an incision from the chin to the sternum, and reflect¬ 
ing the integuments and muscles, the tumour was exposed. It 
occupied the whole of the mouth and fauces, and extended 
into the right posterior nares and lay on the glottis ; there 
were no adhesions to the bones of the cranium or the cervical 
vertebrae. There was caries of the left ramus of the lower jaw, 
and also of one of the transverse processes of the cervical 
vertebrae. The tumour had its origin under the left angle of 
the lower jaw, from which it had been developed towards the 
pharynx, and was, in all probability, congenital. The diameter 
of the carotid artery, just below the bifurcation, was one-third 
of an inch. The weight of the tumour was one pound one 
ounce and a quarter avoirdupois ; the circumference being 
eleven inches and a-half, the widest surface measuring six 
inches. On cutting through the tumour it was found to 
consist of fibroid tissue, the capsule being the mucous mem¬ 

brane of the fauces. 

LIVERPOOL SOUTHERN HOSPITAL. 

EXTIRPATION OF THE WHOLE OF THE TONGUE 
FOR CANCER—SECTION OF LOWER JAW — 

RECOYERY. 
(Under tlie care of Dr. NOTTINGHAM.) 

[Reported by Dr. Gulston Wollaston, Senior House Surgeon. 

J. McD., formerly a soldier in the East India Company’s 
service, aged 44, was admitted into the Liverpool Southern 
Hospital on March 4, 1863. 

There is extensive malignant disease on the left side of the 
tongue, extending far back, and nearly half way across the 
organ. He has always livid a steady life, but has been a 
great smoker. No very distinct history as to the duration of 
the existence of the disease can be obtained, but he believes 
it to be about two years, although the progress has been very 
slow to within a few weeks of admission. 

Under the use of several local remedies, everything went 
on smoothly for some days, but on the night of March 15 a 
smart gush of arterial haemorrhage took place, which was 
restrained by styptics with much difficulty. From this date 
he became rapidly worse ; scarcely a day passed without an 

attack of bleeding, often to a large amount; the disease 
extended rapidly ; the pain was constant and most acute; in 
fact, the patient was going down hill very fast. All applica¬ 
tions failed to stop the haemorrhage—strong nitric acid, 
tincture of iron, Pagliari’s styptic, the actual cautery, etc., etc. 
being used without the least benefit. Plugging the mouth 
with a large sponge was the only thing that afforded temporary 
relief. 

At a consultation held on April 14, it was determined to 
remove the tongue, as being the only chance of prolonging 
the man’s life, and this was accordingly done the same day. 

Chloroform having been administered, the patient sitting 
in a chair, an incision was carried over the chin in the 
median line, to a little above the level of the hyoid bone. A 
small labial artery had to be tied, and this was the only 
vessel requiring ligature in the whole operation. The lower 
jaw was divided by two lines of section, meeting at an 
angle, so that the juxtaposition of the two pieces, one 
entering, as it were, within the grasp of the other, was after¬ 
wards more easily maintained. Each half of the divided jaw 
was now seized and drawn forcibly apart, and the inferior and 
lateral attachments of the tongue separated. The chain of 
the 6craseur wras then passed over the base of the organ, 
immediately in front of the epiglottis, and retained in this 
position by the finger during the operation of the instrument. 
The tongue was separated in about eight minutes, without 
the least haemorrhage. A hole was bored on either side of 
the section in the jaw, and the extremities of the bone 
brought together with a piece of strong iron wire, the soft 
parts being kept in apposition by means of hare-lip pins. 
Primary union took place ; deglutition could not be performed 
for three weeks, the patient had therefore to be supported 
solely by beef-tea and brandy enemata. 

On May 14, the man was discharged, to all appearances 
quite well; the union in the divided jaw was not very firm, 
but still there was union; deglutition was perfect; articula¬ 
tion astonishingly distinct; in fact, those accustomed to him 
could distinguish most of what he said. 

The question arises will the disease return ? Probably it 
will; time alone will prove this. The operation was performed 
to save the man from dying from haemorrhage, in which 
particular it has, undoubtedly, been completely successful; 
independently of which, the removal of the disease will no 
doubt prolong the man’s life for a longer or shorter period as 
the case may be. 
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SATURDAY, JUNE 20. 

-- 

THE GENERAL COUNCIL AND THE 

PH ARM AC OP (El A. 

The fifty-fourth section of the Medical Act of 1858 required 

that the Medical Council “shall cause to be published under 

their direction a book. . . . to be called the British 

Pharmacopoeia,” and, in order to fulfil this, among other 

ends of their being, the Council during their first Session, in 

November, 1858, appointed a committee “ to prepare and 

publish the National Pharmacopoeia with all convenient 

speed ; ” the result of which is, that during the last Session of 

the Council, in this present year of grace 1863, the above- 
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mentioned Committee “ can confidently predict that the 
National Pharmacopoeia will he published not later than 
October next.” We remember to have heard that a young 
and enthusiastic connoisseur once found himself in a picture 
gallery with the late Mr. Ernest Hartzen, and, to evince his 
knowledge of art, began to point out some faults in a picture 
of Etty’s, when Mr. Hartzen, one of the most learned and 
profound art-critics of the day, interrupted him with “Will 
you pardon me if I give you some advice : when you look at 
any work of art, first seek for its beauties, and not for its 
defects; you will have so much more pleasure.” Believing 
that this critical canon is as just as it is generous and 
pleasant, and that it has a far wider application than 
to the fine arts only, we hasten to congratulate the 
Medical Council on the near completion of the new 
Pharmacopoeia. It has long been felt to be a very great 
and serious inconvenience that the Colleges of Physicians 
of London, Edinburgh, and Dublin should publish separate 
Pharmacopoeias, in which the catalogues of the drugs employed 
in medicine and the pharmaceutical compounds differed in 
arrangement, strength, mode of preparation, and nomenclature 
—that the prescriber should have to consider in what division 
of the empire his prescription would probably be dispensed, 
and the chemist the Pharmacopoeia according to which it had 
most likely been written. The scandal to British Medical 
science, and the not slight danger arising from this unseemly 
state of things, had long been freely acknowledged ; but no 
power had been able to overcome the petty jealousies of the 
three Colleges so far as to induce them to unite in the 
publication of a national Pharmacopoeia ; it was felt therefore 
that the production of such a work was by no means one of 
the smallest benefits expected to flow from the General 
Medical Council; its advent has been eagerly looked for, and 
the announcement of its near approach hailed with universal 
satisfaction. No one of course expects that it will meet with 
unmingled approval; but, be its merits or defects what they 
may, the fact that its existence will be a material, tangible 
proof of the usefulness of our Medical Parliament will not a 
little conduce towards securing it a favourable reception. 

Of the book itself we as yet know very little, beyond the 
facts that it is “to be published in the English language, 
with the lists of the Materia Medica and compounds in the 
Latin language; and that two editions, in duodecimo and in 
octavo, are to be published contemporaneously, at the prices 
of five shillings and seven-and-sixpence respectively, from 
which, we draw the happy inference that it will not be very 
voluminous. 

A forerunner, or detached envoi, containing “ an ex¬ 
planatory statement of the forthcoming Pharmacopoeia,” is to 
come from the practised and honoured pen of Dr. Christison. 
It is to “ show the composition of the work, the principles 
of its construction, the changes introduced, and the necessity 
under which the members of the several branches of the 
Medical Profession will lie of making themselves acquainted 
with the British Pharmacopoeia, in place of the Pharma¬ 
copoeias which it is to supersede.” No better choice of an 
exponent could possibly have been made. 

We fear that we have now come to the end of the 
pleasant part of our work. We must indeed acknow-ledge 
that the Pharmacopoeia Committee have not been idle; 
for, as they are themselves careful to inform us, the 
three branch committees into which they divided held 
407 meetings, and the number of attendances of the 
members was 1851 ; and they further held two con¬ 
ferences of delegates in London and Edinburgh; but as 
there may be a “ busy idleness,” so there may be also an 

idle industry ; and it does not seem possible to praise very 
highly the kind of industry which required five years to 
amalgamate three pre-existing Pharmacopoeias, though we 
do not forget that the Committee consisted of eminent members 
of a busy Profession; and we may suppose that the original 

instruction to the Committee to prepare the Pharmacopoeia 
“with all convenient speed” referred to the convenience of 
the Committee rather than to that of the Profession at large- 
It is true that considerable delay was caused last year by the 
necessity of obtaining an Act of Parliament vesting the copy¬ 
right of the Pharmacopoeia in the Council, and by the agita¬ 
tion and controversy aroused by the Committee’s new fancv 
grain; but that the need of Parliamentary powers was not 
discovered till so late certainly was not very creditable to either 
Council or Committee; and the battle of the grains was the 
result of a weak compromise between the Avoirdupois and 
the Troy champions in the Committee. 

The “special Pharmacopoeia Committee” appointed this 
Session observe that “ it appears to have been thought by 
some members of the Council that the numbers of persons 
who have been engaged in preparing the British Phar¬ 
macopoeia, and consequently the expense, might safely 
have been less.” We venture to predict that the opinion 
of “some members of the Council” will be very generally 
the opinion of the Profession, who will further be apt 
to wonder why the said opinion of “some members” has 
been so sterile. The Medical Council voted away for Phar¬ 
macopoeia expenses above £2000 during this Session, and they 
had previously advanced at least £1600, and no part of these 
sums goes to defray costs of printing and publishing. These 
are very large sums, and we believe that the heavy expense 
of the new Pharmacopoeia and the lengthened delay in its 
preparation are alike due to the unnecessarily large number 
of persons engaged on it. The Committee originally appointed, 
by the Council consisted of ten members, and they were given 
powers “to add to their numbers,” “to beg of the three 
Colleges of Physicians to appoint Eellows to be associated 
with them,” “to communicate with the Pharmaceutic Society 
for the same purpose,” and “ to appoints chemist or chemists 
to assist them;” the result was the formation of a Sub-Com¬ 
mittee in London consisting of seven members, in Edinburgh 
of ten, and in Dublin of six. Who, remembering the shrewd 
saying of an experienced old committee man, that “ the best 
possible number for a working committee is three, of whom 
two never attend,” would not feel that the constitution of the 
Pharmacopoeia Committee was only too sure to infect it with, 
the spirit of hesitation, compromise, and postponement of 
difficulties that has so often marred the labours of the General 
Council? Perhaps no severer comment can be offered on the 
unbusiness-like character of the whole arrangements than the 
remarks in the report of the Special Pharmacopoeia Committee 
of 1863 :—“ There seems to have been a general understand¬ 
ing [in the Council] that, unless for the services of profes¬ 
sional chemists and others, the Council would escape any 
outlay on account of those engaged in preparing the work. 
The labour required of the Sub-Committees, however, soon 
proved to be so great in prospect that it was impossible to 
expect that so many professional men should surrender their 
time without some compensation.” Who outside the Council 
would ever have expected it ? or, when enlightened, would, 
have left the arrangement of the compensation till the work 
was done ? 

However, if the Profession obtain a good Pharmacopoeia 
for five shillings per duodecimo copy, it will, we doubt not, 
be ready to condone any shortcomings of the Council in pre¬ 
paring it; and, with regard to future editions or supplements,, 
the Council have made arrangements which certainly do not 
err on the side of extravagance. Each of the Branch. 
Councils is to appoint a “ Medical Practitioner acquainted 
with the natural history and chemistry of pharmacy,” who 
is to keep “ the necessary information for the Pharmacopoeia ” 
posted up from month to month to “ a level with advancing 
knowledge,” and “ to invite information as to improvements in 
the Pharmacopoeia from the Medical, Surgical, and^Pharma- 
ceutical bodies ” of his division of the Kingdom; the three 
gentlemen so appointed are “to intercommunicate their 
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results half-yearly,” and they are to be ready every five 

years to give to the General Council “ their conjoint opinion 

as to the changes they consider advisable for a new edition, 

or a supplement, of the Pharmacopoeia.” And these gentle¬ 

men are to do all this for £20 a-year each! This arrange¬ 

ment exhibits, both as to the number of agents employed, 

and the definite settlement of their remuneration, a most 

laudable disposition on the part of the Council to profit by 

past experience. 

We omitted last week to point out that the Minutes of the 

General Council contained a case prepared relative to the 

educational sections of the Medical Act, “ with the opinion 

of counsel thereon.” It appears to be counsel’s opinion that 

the General Medical Council can, through the Privy Council, 

require “ that the course of study and examination, whether 

in general knowledge or in strictly Professional studies,” be 

adequate “to secure the possession of the requisite knowledge 

and skill for the efficient practice” of the lowest grade of the 

Medical Profession; and that they can represent to the Privy 

Council that any such course while adequate, as to kind, to 

secure the requisite knowledge and skill for the efficient prac¬ 

tice of Medicine, is not such, as to kind, as ought to be re¬ 

quired for the practice of Surgery, and vice versa; but that 

they cannot demand different standards of proficiency for the 

different Professional grades or degrees. 

THE AVEEK. 

MEDICAL MEN WANTED IN SOUTH AUSTRALIA. 

A correspondent of the Guardian newspaper, writing from 

Adelaide, South Australia, March, 1863, says :— 

“ Frequent advertisements evince that Medical men are 
wanted just now in several places here, where they would 
soon make satisfactory incomes if they could tide over the 
difficulty of supporting themselves for the first few months ; 
and I think that in some districts a sufficient number of people 
could be induced to guarantee to a qualified man a certain 
remuneration for Medical attendance during the first year.” 

He also says :— 

“The journal published by Mr. AVaterhouse, who accom¬ 
panied Mr. Stuart in the capacity of naturalist, has caused 
great disappointment on account of its meagre nature. The 
interior of the country is level and monotonous, with little 
timber, and that chiefly the universal gum-tree. Great part 
of it is stony. Other extensive districts are scantily clothed 
with spinife, or porcupine grass, a plant so sharp and prickly 
that the cattle cannot eat any part of it but the flower stalk. 
AVater is very scarce, bad, and undrinkable. There is no dis¬ 
guising the fact that great part of the interior of this conti¬ 
nent, if not a desert, is exceedingly barren, and capable of 
supporting only a small number of cattle on a very great 

extent of country.” 

the college elections. 

In another page will be found the latest news about the 

approaching elections. Really there seems some fear of a 

return to the old title of College of Surgeons of London, so 

little do the country Surgeons seem inclined to contest the 

privilege of belonging to the governing body of their College. 

If the times of meeting of the Council do not suit country 

Surgeons, they ought to demand such an alteration as may 

enable them to be present without too great a sacrifice. 

Petty details and routine work might be transacted by a 

London Committee ; but, for the discussion of really great 

questions, the meetings ought to he so arranged that country 

Surgeons could take a part in them. At all events, the 

number of important questions which are astir ; the vast 

advances made by Surgery ; the daily increasing “ points of 

contact between science and art,” and the increasing number 

of men devoted to pure Surgery, point to one grand principle 

in this and all future elections. AVe want fresh blood. AVe 

want men who can look at medico-political and educational 

questions with fresh and independent eyes. And we claim 

a seat at the Council, not as the perpetual privilege of a 

few, but as an honour to be enjoyed in turn by all men, 

whose age, character, and position entitle them to claim 

it. Foremost amongst the new candidates stands Samuel 

Armstrong Lane. For many years a most popular teacher 

of anatomy, a veteran Hospital Surgeon, the editor of 

“Cooper’s Dictionary,” of unimpeachable character as a 

gentleman and man of honour, his claims are paramount for 

a vacant seat. As regards the other two seats, we should 

be sorry not to see Mr. Csesar Hawkins and Mr. Tatum re¬ 

elected ; but then, if it should please the Fellows to give them 

a temporary holiday, and to elect two of the other candi¬ 

dates pro hac vice, we will undertake to say that no one would 

bear the thing with greater equanimity, or rejoice more 

heartily that two of their confreres should enjoy a taste of 

senatorial dignity, than would Mr. Hawkins and Mr. Tatum. 

Every fair and manly English maxim, sentiment, and, if you 

please, prejudice, favours this policy. “ Fresh blood,” “fair 

play,” “ every man in his turn,” “ room for all,”—such are 

the sentiments which we believe will animate the electors as 

they go down to the ballot-boxes. 

SUCCESSEUL PROSECUTION OF AN UNQUALIFIED PRACTITIONER 

AT LIVERPOOL. 

On June 9, the Liverpool magistrates fined a man named 

Robert Fell £5, with costs, for practising as a Doctor of 

Medicine contrary to the Medical Act. It appeared that five 

years ago Fell had endeavoured to elude the penalties of the 

Act by removing the word Surgeon from his door. It was, 

nevertheless, proved that he had visited, prescribed, and sent 

medicines in several recent cases. His treatment appears to 

have been routine, and his scale of fees limited. The applica¬ 

tion of whisky and water to the head, and of mustard 

and water to the feet, Seems to have been his stock 

practice, whilst his charges varied from Is. to Is. 6d. There 

was some evidence that he had been in the habit of giving 

certificates of death, but the absence of a principal witness 

prevented the magistrates investigating this part of the 

charge. In defence, it was pleaded that Fell had done “no 

more than almost every clergyman in country districts did 

every day ; ” but as clergymen do not extract small coin 

from the pockets of their parishioners for advising cold lotions 

to the head and mustard baths, the plea was not allowed. 

The fact that three children had died under Fell’s care seems 

to have steeled the hearts of the bench even to the plea that 

Mrs. Fell’s ministrations to the poor were highly esteemed by 

the clergy of the district. It is to be noticed in this case that 

the magistrates convicted on the ground that Fell wilfully 

and falsely pretended to be a Practitioner of Medicine, he 

having practised as one, and not on the ground that he had 

taken or used either of the names or titles specified in the 

Medical Act. 

LIFE ASSURANCE FOR WORKING MEN. 

A Cirencester paper contains an account of an insurance 

office called the “ General Provident Assurance Company,” 

the ostensible object of which is charitably to provide for 

the working classes the benefits of life assurance. The capital 

of the company is stated at £50,000, with power to increase 

it to £1,000,000. The prospectus informs the artisan that 

“weekly, monthly, and quarterly payments—a few shillings 

per annum will provide for a family, and save from want the 

wife and little ones.” Persons insuring for sums under 

£50 are not subjected to Medical examination, but in the 

case of larger amounts, a Medical opinion is required, and 

Dr. Hodges, of Cirencester, has been appointed Medical 

referee. In course of time, the company doing a con¬ 

siderable business in the counties of Gloucestershire, AVilt- 

shire, and Monmouthshire, Dr. Hodges’ fees amounted to 

£5 15s. 6d., for which he very naturally applied. Applica- 
* 
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tion after application, however, proving fruitless, although 

numerous letters from the Secretary, printed in the journal 

from which we quote, acknowledge the debt, Dr. Hodges 

placed the matter in the hands of his attorney. A writ was 

served on the secretary, who, instead of remitting the money, 

had recourse to what is technically known as “putting in an 

appearance,’’ a proceeding by which time is gained. In the 

course of communication, however, between Dr. Hodges and 

the secretary, it came out that the district agent received dO 

per cent, on the premiums, and yet had managed to get into 

the company’s debt. This seems to have been a reason 

assigned for non-payment. An office with a capital of £50,000 

sued for an acknowledged debt of £5 15s. 6d. is a curious 

phenomenon. No doubt it may be explicable by circumstances 

with which we are not acquainted. But, at all events, the 

managers do not display that appreciation of the value of 

appearances which was established as a ruling principle in 

the conduct of insurance companies by the sagacity of the 

late Tigg Montague, Esq., of “ Anglo-Bengalee ” memory. 

PROTECTION FOR COURTS OF EXAMINERS. 

All “ examiners ” lose their temper at times. It is impossible 

that it should be other wise. If there be forty-nine well-informed, 

free-speaking, honest examinees, — young fellows who can 

look you full in the face, give a plain answer to a plain ques¬ 

tion, and not be afraid to say “ I don't know,” when that 

happens to be the case—there is sure to come a fiftieth—some 

crafty, idle fellow, with a hangdown look, who fences and 

hedges with every question, never can be got to say plain 

“no” or “yes,” or “ black ” or “ white,” but continues to 

give some shifty, evasive, equivocating answrer, which shall 

just cloak his ignorance. Now, with such an examinee, an 

examiner must get a little vexed, and perhaps may show it; 

most probably he does;—and small blame to him. Such 

things can’t be helped. There used to be, in bygone days, 

both at Hall and College, a few testy and irritable men, who 

were the terror of all candidates, and were surly to all alike. 

But times are now altered for the better. Such things ought 

not to be, and not only so, but there should be no possibility 

of such things being dreamed of, or said in joke, or told, 

whether maliciously or falsely, or the reverse. Inoffen¬ 

sive young men, coming up for a great and anxious trial, 

ought to be protected from the rudeness and annoyance 

to which it is notorious they were occasionally exposed 

of yore ; and examiners, like Caesar’s wife, should be exempt 

from even a breath of scandal. The remedies are simple. 

The first is a little publicity. The presence of some indepen¬ 

dent and competent witnesses, such as a deputation from the 

Medical Council, would act as a restraint on any ill-tempered 

examiner, and secure the condemnation of any ill-informed 

student. The second is “ fresh blood.” If there are any such 

offenders in a Court of Examiners, they are often amongst the 

oldest,—the men who look on their office as a fee simple, not 

to be disturbed, and to whom the duties are a mere routine. 

There is no Court of Examiners which is not improved by 
regular and frequent changes. 

COUNTRY SCHOOLS OF MEDICINE. 

At page 598 of the Medical Times and Gazette for June 6, 

1863, will be found a memorial to the General Council from 

the Medical Officers of the Devon and Exeter Hospital and 

of the West of England Infirmary for Diseases of the Eye ; and 

at page 599 will be found a resolution, moved by Mr. Teale, 

seconded by Dr. Stokes, and agreed to by the Council. The 

memorialists demanded justly that men of education, activity, 

and experience in the country should have a fair share in the 

education of their successors. They point out the abundant 

means of practical education which the three hundred County 

Hospitals and Dispensaries in England afford. They show 

that in the country pupils can easily see everything necessary 

for instruction in the practical part of their Profession, and can 

do with their own hands as learners what they will hereafter 

have to do under their own responsibility. They contrast with 

these facilities the scenes presented by the wards of London 

Hospitals, where the beds are surrounded by crowds, and 

where but few of the surgical pupils are really dressers ; that 

is to say, that although all must pay, and that heavily, to see 

and hear, only the privileged few, who pay more heavily sti^l, 

have the power of exercising their fingers. They therefore 

claim, reasonably, that a part of the Medical student’s four 

years’ pupilage should be spent in the country ; and this 

part of their demand was granted by the above-named resolu¬ 

tion of the Council, One of the four years may be spent 

with a “regular member of the Profession holding the appoint¬ 

ment of Surgeon to an Hospital, Dispensary, or Union Work- 

house.” The rest of the request was wafted to the winds. 

The Council happily will not allow that the year so spent 

shall be the first, though it may be any subsequent year. 

Thus the student, who we hope will be kept at a good school 

and well grounded in languages and mathematics till past 

seventeen, will not be turned loose into a surgery, but 

will begin, as common sense dictates, by studying chemistry, 

natural philosophy and anatomy,—the alphabet of his 

Medical studies. Then he may go to a country Surgeon, 

with advantage to both parties. He may be of real use to 

his master, and he will be prepared to understand what he 

sees. Afterwards he can return to a Medical School, and 

will be ready for minute anatomy and physiology, and the 

nicer study of diagnosis. We would venture to suggest to 

our country brethren that they ought to set their faces against 

the monopoly which has been conferred by the College of 

Surgeons on “ Medical Schools.” It is perfectly unnecessary 

for the young student to have an elaborate museum, or a 

series of minute experiments in physiology. Can Exeter 

supply a young man with the means of studying the elements 

of natural philosophy, besides chemistry practically, and 

anatomy by means of bones and of bodies from the workhouse 

for dissection? If so, the first two years may well be spent 

in such a school instead of one subsequent one. But if not, 

we hope that the Council will resolutely oppose any return 

to the old vicious system of apprenticeship, in which one, 

two, three, or more of a youth’s best years were spent, not only 

in not learning anything, but in losing the power of learning. 

PARLIAMENTARY. 

On Thursday, the 11th, in the House of Commons, the 

Attorney-General, in answer to a question put by Sir A. 

Agnew, said, that in his opinion the officials of railway and 

steam-boat companies were not justified by the common law 

in removing from carriages or vessels under their supervision 

persons obviously labouring under small-pox. Neither was 

he aware of any Act of Parliament which rendered persons 

who spread small-pox by wilfully travelling in public con¬ 

veyances when suffering from the disease liable to penalty. 

On the same evening, in Committee of Supply, on the vote 

of £122,881 for the Science and Art Department, the debate 

principally turned on the architectural exploits of Captain 

Fowke, which were severely criticised in reference to the 

ornamentation of the new buildings at Kensington. Mr. 

Smith’s motion for the reduction of the vote by £10,000 was 

negatived by a majority of ninety-eight. 

On Friday, the 12th, Lord Palmerston announced, in refer¬ 

ence to a notice given by Mr. Coningham, that H.R.H. the 

Commander-in-Chief had determined that circumstances con¬ 

nected with the imprisonment of Sergeant- Maj or Lilley j ustified 

the subjecting the conduct of Colonel Crawley to an inquiry 

by a court martial. The speech of Mr. Coningham, which was 

characterised by indiscriminate invective, not only against the 

generals commanding in India, but against H.R.H. the Com¬ 

mander-in-Chief, was severely censured by the Marquis of 
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Hartington and Lord Palmerston. Their censure seems to 

have been justified by the subsequent explanation of his con¬ 

duct given by the Duke of Cambridge in the House of Lords 

on Monday night. 

The vote for the purchase of the land on which the 

Exhibition building stands was carried on Monday by a 

majority of 267 to 135. The vote for the purchase of the 

building itself was not taken. The sum to be given for the 

land is £120,000 ; £80,000 is to be paid for the building, and 

£284,000 for renovations and improvements, making a total 

of £484,000. The covered area thus obtained it is proposed 

to devote to the reception of the Natural History Department 

of the British Museum, of the Museum of Patents, and of the 

National Portrait Gallery. Of the seventeen acres, Professor 

Owen is to have five, and, as a consequence, the National 

Museum in Bloomsbury is to be shorn of its greatest 

attraction. It would be foreign to our pages to discuss the 

merits of the Exhibition building. As the House has agreed 

to buy the land, there can be little doubt but that the other 

purchase will follow. We all know that the building is the 

ugliest in Europe, that a large portion of it is dark, that it 

is badly drained, badly floored, and that it is not water-tight; 

but it may be that these defects admit of remedy. Neither 

do we enter on the question of whether the Commissioners 

and contractors are animated by the most high-souled self- 

sacrificing patriotism, or whether the whole thing be not 

one of the grossest jobs to which a Government has ever 

lent countenance. These matters we leave to non-professional 

disputants. But we do protest against depriving eight- 

tenths of the metropolis of their principal means of scientific 

education, by banishing the Natural History collections to 

a distant suburb. When the question of removal was 

before Parliament last year, we stated at length our reasons 

for objecting to it. The success which has attended 

the proposal of this year has not convinced us. Eor the 

scientific workers of the eastern and central districts, and 

for the great mass of the artisan and middle classes, the 

Natural History Museum will, from the time of its exportation 

to Kensington Gore, be utterly and hopelessly useless. 

From a notice given by Lord Enfield on Tuesday night, it 

wrould appear that a rumour has got abroad that a report has 

been lately sent to the Treasury in which the value of the 

Exhibition building is estimated at £30,000 less the cost 

of pulling it down. Lord Enfield gave notice that it was his 

intention to ask if such report has been received, and whether 

there would be any objection to lay it on the table previous 

to the vote of £80,000 for the purchase being proposed. 

A bad site and a bad building are dear at any price ; but it 

is rather too much to be forced, for reasons of economy, to pay 

for the latter three times more than it is worth. 

On Wednesday, Lord Raynham obtained leave to bring in 

a Bill for the protection of young persons under the age of 

sixteen years engaged as domestic servants and apprentices ; 

also a bill to regulate corporal punishment in schools and 

elsewhere. The Bills were brought in and read the first time. 

M. DEMARQUAY ON ENGLISH SURGERY. 

M. Demarquay has recently published in the Union Medicale 

(No. 70) some of the impressions he derived concerning 

English Surgery during his visit to London as a juror of the 

Exhibition. Upon the whole, we do not complain of the 

estimate formed by our confrere, who sees that there is some¬ 

thing at least to be learned from our Hospitals and our 

practice; but one or two statements may be noticed. He 

seems to think that we administer chloroform in a far too free 

manner,—an observation to be expected from a Surgeon of the 

Paris Hospitals, in which this assuager of suffering is often 

very imperfectly employed. The reason M. Demarquay 

assigns for such imperfect administration is of that ideal- 

istical kind we have become in the habit of regarding as 

peculiarly French. He says that when the English patient 

is brought completely under the influence of chloroform, “ a 

painful feeling is produced when we behold placed upon the 

operating-table a human mass brought there solely to 

undergo the operations indicated by art. As chloroformisa- 

tion is continued during the entire period of the operation, 

and the patient is carried away while still under the influence 

of the anaesthetic, there results a complete isolation of the 

patient and the Surgeon, which is truly painful. The man 

is effaced by such a mode of procedure, the operator becoming 

a mere instrument, and the patient mere matter for operation. 

Those moral sympathetic ties, which become established 

between the operator and the operated prior to the operation, 

and at the moment when the patient returns to his senses, 

have no place in the English Hospitals, where this mode of 

procedure prevails. In this point of view ours is the better 

practice.” Aye, in this point of view ; but what is it in the 

patient’s point of view ? Freedom from pain, rather than a 

‘‘moral sympathetic tie,” is, we take it, the grand point 

with him. 

The construction and convenience of our operating-theatres, 

their admirable illumination, the mode of transporting the 

patients to and fro, and the mode of dressing, receive great 

praise at the hands of M. Demarquay, contrasted as they are 

with what prevails in France. In comparing the results 

obtained in the two countries, he observes that we must bear 

in mind that the London patients can bear operations much 

better than the Parisians, who are of a far more nervous and 

impressionable temperament, whatever this may be due to, 

whether difference in race, in habits, or in manner of living. 

With respect to the diagnosis, he considers that French 

Surgery is more minute, precise, and affirmative, while in 

indications of treatment English Surgery is more bold and 

more hasty. Thus, in respect to the numerous and remark¬ 

able examples of excision met with in the London Hospitals, 

there has not first taken place in these cases that series of 

local and general treatment which would have been put into 

force in Paris. While English Surgery is so proud of the 

results of these operations, French Surgery is better pleased 

with avoiding such operations by medico-chirurgical treat¬ 

ment, and thus preserving the limbs in their entirety. In 

calculating the statistics, we may expect a greater proportion 

of favourable results from the English resections than from 

the French, as these latter are not resorted to until the last 

extremity, when all other means have been exhausted. The 

true object of inquiry should be the diseases of the joints 

themselves ; are they best treated by these more prompt and 

hasty operations, or by more varied and more expectant 

therapeutical agencies ? But M. Demarquay finds that if, in 

some respects, London Surgery is bolder than French, in 

others it is more timid. Thus, delicate operations for the 

removal of malignant tumours are much rarer in London than 

in Paris. This, he conjectures, may be due to the fact of such 

cases being treated at special Hospitals, and should be borne 

in mind in estimating the relative mortality of the general 

Hospitals of the two countries. We believe that this class 

of operations is of more common occurrence in our Hospitals 

than M. Demarquay supposes, and that their greater rarity, 

compared with what prevails in Paris, is not due to any pre¬ 

dominance of special Hospitals, but to the increasing want 

of confidence entertained in their efficacy by our Surgeons. 

THE MEDICAL PROFESSION IN AMERICA—ABOLITION OF THE 

USE OF CALOMEL AND TARTAR EMETIC BY AUTHORITY. 

The deplorable political convulsion which is now agitating 

the States of North America, and every day shaking them 

further and more completely asunder, has not failed to be 

reflected in the mirror of Medical journalism. War is the 

great and absorbing subject which now occupies the thoughts 

of American citizens, whatever their business or profession, 

whatever the station in society that they may hold, whether 

lawyers, surgeons, or merchants, citizens, or aliens. War infil- 
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trates everything. The doings of the army, and the state of 

the army, are the almost sole topics which find place even in 

the Medical Journals. Everything smacks of war. We have 

now before us several numbers of the American Medical Times, 

published in New York. They contain, as might be expected, 

a distinct department for Army Medical Intelligence; but 

this is not all, for nearly every article relates to some question 

of Military Surgery, is a report of some military Hospital i 

tells a tale of fever, hospital gangrene, or erysipelas—those 

scourges of close and crowded wards ; or, at any rate, proceeds 

from the pen of a military Surgeon. Well! foreign war is 

an evil, war at home a greater evil, and civil war the greatest 

evil of all; but out of even the last of these some good may 

be anticipated. America may be expected to gain what she 

has long needed—an indigenous and independent school of 

Surgery and Medicine, True, its first lessons will he learned 

amid the noise and slaughter of the battle-field. But this is 

just where British and French Surgeons first threw aside their 

leading-strings, and acquired the practice of independent 

thought, a reverence for the teachings of actual observation. 

Well will it be, too, if the fiery ordeal which it is now passing 

through acts also in the purification of the Profession from all 

that is gross in ignorance and whatever is unseemly in morality 

and behaviour. 

It may be thought that we are using some harsh expressions 

when hinting thus at a need for improvement among our Pro¬ 

fessional brethren in the .American States. We certainly 

should not do so without good reason ; and, harsh as our words 

may appear, they are not nearly so condemnatory as the lan¬ 

guage of their own journalists, or the simple facts recorded in 

some recent numbers of the periodical we have mentioned. 

We mentioned some time ago thqdifficulty which was expe¬ 

rienced at the outbreak of the war in obtaining a sufficiency 

of Surgeons, and the imperfect character of the qualifications 

of those whom the authorities were under the necessity of 

appointing to the charge of the sick and wounded. It was 

stated that new regulations were about to be put in force in 

this matter, that more strict examinations were to be insti¬ 

tuted, and so on. But what a tale is unfolded by memoranda 

just recently issued from the Washington War-office ! How 

do they warrant harsher language still than that which we 

have used ! Here are some extracts. After naming three 

Surgeons dismissed the service “ for absence without proper 

authority,” they having failed to mqke a satisfactory defence 

before the military commissions, we meet the following:— 

“ Assistant-Surgeon J. P. Alcorn, 126th Ohio Volunteers, 
for accepting bribes for procuring discharge of soldiers. 
Assistant-Surgeon R. S. McGee, 100th Regt. Indiana Volun¬ 
teers, is hereby dismissed the service of the United States, he 
having been a convict in the Illinois State Prison on the charge 
of robbery and counterfeiting.’-’ 

If anything will show the straits to which the authorities are 

reduced, the possibility of such persons ever obtaining a 

Surgical appointment at all would suffice to do so. Such a 

thing degrades every Army Surgeon, however fit himself to 

associate with “ officers and gentlemen.” We are told in one 

page of the journal we have been quoting that the Medical 

Hospital stores embrace “ a more liberal supply of articles and 

drugs than is furnished to any army in the world,” but in 

another there appears an order issued from the office of the 

Surgeon-General, which could not possibly be the result of 

parsimony, since the drugs referred to are amqng the cheapest 

that could be prescribed. We can only infer that, as a body, 

the Army Surgeons of the States are not sufficiently careful 

or sufficiently instructed to be trusted with such dangerous 

weapons. In contemplating the following remarkable order 
we cannot avoid thinking,— 

* “ Quid leges sine rnoribus. 
Van* proficiunt?” 

It runs as follows :— 

“ Surgeon-General’s Office, Washington, 
May 4, 1863. 

“ 1. From the reports of the Medical inspectors and the 

sanitary reports to this office, it appears that the administra¬ 
tion of calomel has so frequently been pushed to excess by 
Military Surgeons as to call for prompt steps by this office to 
correct this abuse; an abuse, the melancholy effects of which, 
as officially reported, have exhibited themselves not only in 
innumerable cases of profuse salivation, but in the not in¬ 
frequent occurrence of mercurial gangrene. It seeming 
impossible in any other manner to properly restrict the use of 
this powerful agent, it is directed that it be struck from the 
Supply Table, and that no further requisitions for this medi¬ 
cine be approved by the Medical directors. This is done with 
the more confidence, as modern pathology has proved the 
impropriety of the use of mercury in very many of those 
diseases in which it was formerly unfailingly administered. 
2. The records of this office having conclusively proved that 
disease prevalent in the army may be treated as efficiently 
without tartar emetic as therewith, and the fact of its remain¬ 
ing upon the Supply Table being a tacit invitation to its use, 
tartar emetic is also struck from the Supply Table of the 
Army, No doubt can exist that more harm has resulted from 
the misuse of both these agents in the treatment of disease 
than benefit from their proper administration. 

(Signed) “ W. A. Hammond, Surgeon-General.” 

There are other edged tools in the Surgeon’s hand which 

are rather awkward playthings. We wonder what the next 

order will be, probably this :—“It having been conclusively 

proved by official records that numerous unnecessary amputa¬ 

tions have been performed by the Army Surgeons, and that 

thus many officers and men have been rendered incapable of 

further service in the army of the United States, the Medical 

directors are required to approve no further requisitions for 

amputating instruments, and to see that those now in use be 

returned to store. This is done with the more confidence, as 

modern Surgical experience has proved that wounded limbs 

may often be restored under judicious treatment without having 

recourse to their entire removal. No doubt can exist that 

more harm has resulted from the misuse of these instruments 

than benefit from their proper use.” 

I Y]rpor yap avtjp noWwv avra^io^ aWcov. 

Tous t kKTapueiv 67T< t’ r\iria (pap/iaica TV(xiy(Teivf 

REVIEWS. 
--e-- 

A System of Surgery: in Treatises by Various Authors. Edited 
by T. Holmes. Yol. III. 1862. Pp. 916. 

This third volume of Holmes’s comprehensive work, em¬ 
bracing the subjects of Operative Surgery, the Diseases of the 
Organs of Special Sense (the ear and nose), of the Air- 
Passages, and of the Organs of Circulation, Locomotion, and 
Innervation, is in no respect inferior to the two preceding. 
Like them, it includes Essays of widely dissimilar value and 
literary ability. Some few of these Essays, it must be con¬ 
fessed, are scarcely worthy of their company; but others— 
and we are glad to say the majority—may fairly challenge 
comparison with any of their kind in the English language. 

Among the former we must, we fear, place the first article 
of this volume, that by Mr. Smith, on Minor Surgery. Crude 
and insufficient throughout, it is scarcely redeemed from in¬ 
significance even by its series of neat diagrams. For we 
cannot regard illustrations of bandaging, and of such matters as 
are familiar to the student from the earliest period of his career, 
as of any great value. 

Far more useful would it have been if the artist’s skill had 
been transferred to the succeeding article, by Mr. Lister, on 
Amputation. Here, in a greater degree, perhaps, than in any 
other part of this otherwise admirable book, is felt the great 
want of illustrations. It is, indeed, scarcely possible without 
their aid to make an account of an operation clear, or even 
intelligible. Setting aside this drawback, which we hope to 
see remedied in future editions of the work, Mr. Lister’s essay 
is in the highest degree able and instructive. In a clear and 
concise history of the operation, he compares the various 
methods that have been, or are still in vogue. He gives full 
credit to Mr. Teale for his method of carrying out the im¬ 
portant principle of removing the cicatrix from the points of 
subsequent pressure on the limb, but enforces the undoubted 
objection to the operation in very muscular subjects, viz., the 
extreme length of anterior flap which it requires. He directs 
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attention to Mr. Spence’s modification of the operation as 
partly remedying this objection, and suggests the advantage 
of a still further curtailment of the anterior flap, eking it out 
by a small posterior one. Mr. Lister’s remarks on the after 
treatment are equally sound and judicious. Adopting the 
same line of argument as before, viz., that drawn from the 
history of the operation, he points out how, from the earliest 
times, the success of the operator has been strictly propor¬ 
tionate to the simplicity of his after-treatment. 

Equally able, and still more original, is the same writer’s 
essay on Anaesthetics. We regret that we have not space 
to give a full analysis of this important Essay. Mr. Lister’s 
observations have led him to form decided opinions on many 
points connected with the administration and mode of opera¬ 
tion of chloroform widely different from those usually held 
in the Profession. He points out that chloroform, by its 
primary action on the cerebro-spinal centre, is the great 
antagonist to shock. He therefore believes, and advances 
strong reasons for the belief, that many deaths which have 
happened suddenly at the commencement of operation have 
been improperly set down as deaths from chloroform, and 
might, on the contrary, have been prevented by the full action 
of this powerful narcotic. While admitting that some few 
deaths may have been due to fear of the chloroform itself, 
(which, indeed, it would be difficult to doubt,) he ascribes 
the great majority to an overdose of the anaesthetic from care¬ 
less administration. He also proves, by some well-contrived 
experiments, that there is no better mode of giving it than on 
a folded cloth; having ascertained that “so far from the 
amount of chloroform given off from the cloth being in 
dangerous proportion to the air inhaled, the whole quantity 
which evaporates from the under surface, even when the rate 
is most rapid, viz., just after the liquid has been poured upon 
it, is below Dr. Snow’s limit of perfect security against 
primary failure of the heart.” 

In threatened death from asphyxia (the usual cause), he 
lays great stress on the efficacy of drawing the tongue forcibly 
forwards by a pair of forceps, the good effect of which he 
believes to be due to a rehex stimulation. There is much 
that is new, we might almost say startling, in this 
article ; quite enough to show that there is still much to be 
learned on the subject. Doubtless, in the investigation now 
in the hands of a committee of the Medico-(Jhirurgical 
Society, the opinions of so able and trustworthy an observer 
will be subjected to a fair scrutiny. 

The next Essay, on Plastic Surgery, by Mr. Plolmes Coote, 
is, like the contributions of the same author in former volumes 
of this work, scarcely worthy of his reputation, and far below 
the level of his earlier writings. Careless and superficial, it 
takes but little cognisance of the labours of others in this 
field. This is the more to be regretted, in that the subject is 
one of such vast and increasing importance. We question, 
moreover, how far Mr. Coote’s teaching can be accepted as in 
accordance with the present condition of Surgery. When he 
lays it down as a rule, almost without exception, that a 
cicatrix should never be touched with the knife, we can scarcely 
believe that he is expressing, as he says, the opinion of most 
Surgeons of experience of the present day, or that so sweeping 
a condemnation of this class of operations is justified by 

statistics. 

We pass rapidly over the four next articles, which, though 
leaving little to be desired, offer no special points for remark, 
Mr. Hinton treats us to an admirable resume of the vast store 
of knowledge which has been accumulated, chiefly in our 
own times, concerning diseases of the Ear. Mr. TJre revels in 
the uninviting subject of Diseases of the Nose, which appears 
to have been his first Professional love, and of which he 
certainly makes the most. And the late Henry Gray has left 
us a sufficiently comprehensive account of the Surgical 
Diseases of the Larynx, though unfortunately marred by his 
literary deficiencies. The description of the laryngoscope and 
its uses, left unfinished by Mr. Gray, forms a separate article, 
or rather sketch, susceptible of improvement, by Mr. Durham. 

Then follow the Essays on the Circulating System. Mr. 
Moore describes Diseases of the Absorbents, which are among 
the most interesting, and, at the same time, the most puzzling, 
affections to which the animal body is liable. The peculiar 
physiological questions to which they give rise are not over¬ 
looked by Mr. Moore; but it will be long, we fear, before a 
sufficient explanation can be given of such an apparently 
simple phenomenon as the arrest of the inflammation by the 

intervention of a gland. Mr. Moore treats with equal ability 
and completeness the Diseases of the Arteries. 

Scarcely inferior in interest to Diseases of the Absorbents 
are those of the Veins, which receive fall justice from Mr. 
Callender. He introduces some original experiments, tending, 
to support the doctrine of those pathologists who deny the 
occurrence of inflammation of the lining membrane of veins ; 
and his creed on this point necessarily affects his description, 
of phlebitis. The whole subject of this disease must indeed 
be considered as still subjudice. 

We come now to what must be regarded as the gem of the 
volume, if not of the whole work—the Essay, viz , On Aneurism,, 
the joint production of Mr. Holmes himself and Mr. Hart. 
Of this masterly Essay it is not too much to say that it is the 
most complete, the most talented, and original work on the 
subject in any language. It will well repay the attentive 
study of any Surgeon. To attempt even an outline of its 
leading features would be but to mar its fair proportions. 
But the subject of the treatment of aneurism has in modern 
days received so large a share of attention, that a rapid glance 
at this portion of the Essay will not be out of place. The 
authors (for Mr. Hart is entitled, we believe, to a full share of 
the credit of the article) do not absolutely reject the old 
method of operating (recently revived by Mr. Syme) in certain 
cases to which no other known treatment is altogether 
applicable, as in axillary and gluteal aneurism, and traumatic 
aneurism at the bend of the elbow. In describing the 
Hunterian operation, we are glad to see that they take occasion 
to vindicate in an eloquent protest the fame of our great 
Surgeon from the senseless vanity of the French writers, who, 
by ignoring the essential distinction between it and Anel’s 
operation, would claim the merit of its invention. Almost 
all French writers speak of it as the “ methode d’Anel.” It 
is, therefore, a timely protest, especially as, in Mr. Holmes’s 
words, “ the operation still is, and probably will long remain, 
the last resource of Surgeons in the graver cases of aneurism.” 
Other methods of treatment of more modern date, some of 
which, indeed, may be considered as still on their preferment* 
are thoroughly analysed. There is the fashionable com¬ 
pression, the exact value of which has yet to be determined ; 
the treatment by flexion, the chief merit of whose introduction 
belongs to Mr. Hart himself, and which appears destined to 
meet with great success ; and other minor methods of treat¬ 
ment, the applicability of which is, to say the least, very 
limited ; viz., by manipulation (the idea of Mr. Fergusson),, 
by galvano-puncture, and by injections. 

Mr. Holmes writes two other articles in this volume, those, 
viz., on Diseases of the Bones and on Excision. In both he 
shows the same knowledge and mastery of his subject which 
render him a good and safe guide to the student. This is 
especially the case in the latter of these two articles (which, 
in conformity with the arrangement of the book, should, we 
think, have been classed among the articles on operations). 
Mr. Holmes is himself no mean authority on the subject of 
excisions ; and, after the keen controversies of late years, the 
opinions of so temperate and sound an advocate will be re¬ 
ceived with respect. 

Diseases of the Muscular System are, for the most part, so 
obscure and so little understood, that Mr. Tatum’s Essay 
may well be accepted as a good resume of what little is known 
on the subject. He especially insists on a form of circum¬ 
scribed inflammation found to occur in the course of tertiary 
syphilis in women, some cases of which were described by 
him in 1845 ; but the nature of the affection is obscure and 

doubtful. 
Dr. Little’s paper on Orthopaedic Surgery is a full and 

admirable exposition of his well-known views on the patho¬ 
logy of deformities, and their treatment. That the whole 
subject of their pathology is, however, still in an unsettled 
condition is evidenced by the recent publication of Mr. 
Bar well’s views on the subject, which threaten to revolu¬ 
tionise this department of Surgery. 

The Essay on Diseased of the Joints, by Mr. Athol Johnson, 
is the work of a Surgeon whom we would rather accept as a 
guide in the treatment of these affections than in their patho¬ 
logy. How wide are the gaps in our knowledge of this 
latter is indeed conspicuous, from the uncertain manner in 
which Mr. Johnson speaks of the various forms and results of 
inflammation in its different stages. 

Of the remaining Essays by Mr. Shaw, on Diseases of the 
Spine, and by Dr. Brown-Sequard, on Diseases of the Nerves, 
it will suffice to say that-the names of their authors are a 
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guarantee of their excellence. Mr. Shaw’s is, as it were, the 
complement of his equally admirable Essay, in Yol. II., on 
Injuries of the Back. And no one, we presume, has greater 
claim to speak, ex cathedra, on diseases of the nerves than 
Dr. Brown-Sequard. 

The volume finishes with the article on Diseases of the 
Tongue, by Mr. H. Coote, which is dissociated from the re¬ 
maining Essays on the Organs of Digestion, we presume, 
because it happened to be ready for publication. The whole 
volume fully maintains the high character of the work, and 
amply justifies the promises of its able editor. 

FOREIGN AND PROVINCIAL 
CORRESPONDENCE. 
-■$-- 

AMERICA. 

Near Falmouth, Virginia, May 25. 

A long time has now elapsed since I last wrote to you, and 
that simply because nothing particularly interesting to the 
Profession had, until lately, occurred—a dearth of news was 
the cause of my silence. Now, however, the late battle at 
Chancellorsville gives me occasion to pen you a few lines. 

During the months of March and April, as indeed during 
the whole of the time we have spent in our present camp 
before Fredericksburg, the health of the army has been such 
as armies are seldom blessed with. Acute cases of disease 
have been rare, and such chronic cases as have not recovered 
or died, have been discharged the service. Free issues of 
fresh bread, potatoes, and onions have completely rooted out 
all traces of the scorbutic taint, which the hardships of the 
Peninsular campaign had implanted in many of the men ; 
and at the same time cases of rheumatic pains which had 
obstinately resisted every mode of treatment the Surgeon 
could devise, succumbed to the dietetic change. The end of 
April thus found the army in fine condition, the few cases 
that were on the sick reports of the different regiments were 
sent off to Hospitals lying along the line of the Fredericks¬ 
burg and Aquia Creek Railroad, and we commenced the cam¬ 
paign from which we have but now returned. 

For some two or three weeks previous to the commence¬ 
ment of active operations the ambulance corps of the army, 
lately reorganised, and considerably augmented, was daily 
drilled under the superintendence of the Medical officers, so 
that during and after the battle, the care and expedition 
with which it performed its duty rendered its services of 
infinite value. 

About the same time, too, corps and division badges were 
distributed to all the troops; these badges, consisting of pieces 
of cloth worn upon the cap, indicate, by their form, the army 
corps ; the division by their colour ; thus the first corps wears 
a circular piece of about one inch in diameter, and the colour 
red, white, or blue, tells whether the soldier belongs to the 
first, second, or third divisions of that portion of the army. 
The second corps is known by a club, the third by a diamond, 
and so on. The stretchers, ambulances, supply wragons, all 
bear upon them their distinctive mark, and on the battle¬ 
field, in front of each division hospital, a flag or placard, dis¬ 
playing on it the badge, directed the wounded soldier to the 
Burgeons of his own command. 

Most of your readers know the history of the action at 
Chancellorsville, that the fighting continued more or less for 
five days, but that the battle itself took place on the latter 
part of Saturday, May 2, and on the Sunday from 5 a.m. to 
shortly after midday—how on the one day we lost ground, 
faute de Sigel’s corps, or rather the corps that was once 
Sigel’s—the eleventh—and on the other, although we had to 
draw in our lines, the ground we yielded up was inch by 
inch contested and thickly strewn with the fallen of both 
parties. 

Of the. wounded in the Saturday fight many of the severe 
cases fell into the hands of the enemy, and, along with a few 
Surgeons that were likewise captured, were removed to the 
rear of the Confederate lines, while all those who could 
walk and those whom our stretcher carriers conveyed from the 
field, were lodged in their respective Hospitals. Upwards of 
300 woundedmen, some fifty of whom were Confederate soldiers 
weie sheltered in the large brick-house, which, known as the 
Chancellor-house, gives a name to the fight which then raged 
around it. This building, unfortunately in the course of the 

evening caught fire, probably from some random shell. The 
flames spread rapidly, and although every exertion was made 
to have the wounded removed in time, a few, it is said, 
certainly not many—but in the confusion who can tell— 
perished. 

On the following morning, shortly after the renewal of the 
battle, your correspondent had occasion to ride to the front, 
and for some distance along the rear of the fighting line. 
What a scene of apparent confusion was there ! yet it, when 
less superficially noted, resolved itself into perfect order. 
In front, the fighting line of infantry, with, on every eminence 
around, the field-pieces hurling grape and canister on the 
advancing foe ; the regimental Surgeons but a few yards in 
rear of this line, and their only shelter from the hot-bed of 
death in front of them a tree, or, if peculiarly favoured by 
fortune, a small but valuable rising ground. Two hundred 
yards still farther in the rear the hospitals of divisions, and 
between these various points the stretcher carriers actively 
engaged, with measured pace proceeding to the rear with their 
burden, or at double-quick to the front for a fresh one. The 
Hospitals were but rude affairs, consisting of uprights sup¬ 
porting a roof of blankets, branches, anything, in fact, that 
would shelter the wounded from the scorching rays of the 
sun. Ihe quiet and calmness prevailing beneath these shades 
contrasted strongly with the din of battle reigning in the 
outer world. Although the roll of musketrv was unbroken, 
except when drowned by the roar of the artillery, though the 
air was laden with the hoarse cooing of the shell and shot, 
with the wild cheers of the combatants, and the nervous 
neighing of horses excited by their surroundings, yet here so 
deep the silence seemed that the ravings of a semi-chloro¬ 
formed patient, or the rasping of the amputating saw as it cut 
its way through the bone, sounded harshly on the ear. Moving 
about, deaf to every external impression, calm and self-pos¬ 
sessed, the Surgeons, the presiding genii of the temple, in the 
discharge of their all-important duties, imparted a false sense 
of security to their patients, who, on their first entrance, were 
clamorous to be taken farther to the rear, so as to be com¬ 
pletely out of range. 

About ten o’clock, while on one table chloroform was being 
administered, while at another the Surgeon had just transfixed 
the limb, a shell pierced the frail roof of one of the Hospitals, 
and, bursting, killed two stretcher carriers and wounded some 
of those already lying wounded. The shock this intruder had 
occasioned to the nervous systems of every one present was 
barely recovered from, when a second cooed over our heads, 
and burst beyond. The enemy were, unawares, shelling our 
Hospitals, the woody nature of the country preventing them 
from seeing our flags. This was a trying time for the Surgeons 
unprotected to operate when every man capable of moving 
had ensconced himself behind the trunk of the largest tree he 
could find, and when those whose wounds rendered that im¬ 
possible with anxious looks grovelled still closer to the earth; 
yet nobly did they do their duty. 

During the afternoon of Sunday advantage was taken of 
the comparative cessation of hostilities which then occurred 
to remove the Hospital still further to the rear. On Monday 
long trains of ambulances carried the wounded across the 
river to the neighbourhood of Potomac Creek ; but whether 
this was preparatory to a retreat, or to an expected general 
engagement on the following day, we could not then determine. 
Retreat, however, was the order, and on the Tuesday evening 
the operating staffs of the division Hospitals were dismissed 
to join their various regiments, then moving towards the 
pontoon bridges, knee- deep in mud, and drenched by the rain, 
which in torrents accompanied the thunderstorm which 
favoured the movement. Shortly before sundown of the next 
day most of the troops, wearied, footsore, and feverish, had 
joyfully hailed the sight of the ground they had occupied 
during the winter. 

Arrived at Potomac Creek, after a short delay for rest and 
refreshments, those of the wounded that could bear further 
transportation were despatched to Washington, while the 
others, the more severe cases, were carefully attended to in 
the canvas city formed by the field Hospitals established in 
the neighbourhood of the Creek. Leaving these now as com¬ 
fortable as they could be made, let me refer to those, less 
fortunate, left upon the battle-field, and now prisoners in the 
hands of the enemy. 

On Saturday, May 9, a flag of truce was permitted to cross 
into the Confederate lines, accompanied by a few Surgeons, 
to assist those who had been captured in the discharge of the 
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heavy duties which fell to their lot. Some wagon-loads of 
supplies were also sent across the river at the same time. 
Your correspondent accompanied the white flag, and can speak 
from personal observation of the state of the twelve hundred 
men that Hooker left in the wilderness around Chancellorsville. 
These men had all been severely hurt. Struck down, and 
unable to accompany their retreating comrades, they had lain 
on the field, while the tide of battle swept over them, the 
bullets of friend and foe proving alike dangerous. Many 
while thus exposed were killed, and others a second, even a 
third time hit. The majority of them were gunshot fractures 
of the bones of the leg or thigh, penetrating wounds of the 
cavities, or extensive shell wounds. There, where they had 
fallen they lay for one, two, some for three days, suffering the 
agony of thirst under a burning sun, and subsequently 
exposed to the chilliness of the night succeeding the thunder¬ 
storm ; some fearful, others hoping that a renewal of the 
struggle might send a random shot to end their misery. 
The woods, fired in several places during the heat of the 
battle, added the fear of a horrible death to their other 
sufferings ; but, so far as I could ascertain, and I paid 
attention to the subject, none were injured from this cause. 
They were then collected into five groups, and the Surgeons—■ 
one to every hundred men—divided themselves accordingly ; 
but what could they do ?— so few among so many, when 
every one required particular attention, and when no in¬ 
struments, lint, bandages, etc., were attainable ; for, these 
being Government property, had been confiscated by the 
Confederates. Even the food which was at their com¬ 
mand was hard bread and coffee found in the knapsacks 
which strewed the battle-field. This state of matters 
having been represented to General Coultson, who was then 
in command, he caused instruments, however, (for he had no 
lint) and morphia to be placed at their disposal, and what his 
commissary had he freely gave, viz., flour, sugar, bacon, and 
hard bread, permitting at the same time a few of the Union 
prisoners he had in charge to act as nurses. The Surgeons 
now laboured assiduously at the operating table ; yet, active 
though they were, numberless cases in which operation was 
indicated remained untouched. 

On Sunday, seven days after the fight, the Surgeons and 
supplies sent by the Union Government reached the field. 
Supplies in plenty there were, but certainly a larger posse of 
Surgeons might have been detailed. Haif a dozen crossed at 
Bank’s Eord to reach the wounded of Sedgwick’s army, and 
a like number at United States’ Eord for those that had 
fallen under Hooker. This reinforcement, small though it 
was, infused fresh vigour into the hearts of the worn-out 
Medical men, who had been on the field since the battle, and 
much good was done. The wounded, likewise, were cheered 
by the arrival of the flag of truce; for, in addition to the so- 
much required supplies, a prospect of at some early date 
being transported to the North bank was opened to them. 
They were overjoyed at the idea of leaving the place where 
they had suffered so much from wounds, from exposure, from 
want of food, of drink, of Surgical assistance, while the 
sickening odour wafted by every breath of air from the car¬ 
cases of the horses which in hundreds lay around; and that, 
scarcely less noisome, emanating from the unhealthy dis¬ 
charges of their own uncleansed wounds, seemed sufficient to 
wound, and that mortally, the health of the strongest. 
Diarrhoea was common among them, and in many instances 
formed a most distressing addition to their afflictions ; for, 
from the lack of sufficient attendants and the nature of their 
wounds—fractures—the unwilling patient was often obliged 

to let nature have her course as he lay. 
The ambulance train did not disappoint them. On Wednes¬ 

day morning it appeared, and was greeted by the patients 
with a feeble cheer. On that day 250 were ferried across on 
a raft formed of two pontoon boats and some planking ; but 
as this was very slow work, on Thursday a bridge was thrown 
across, with the consent of the rebels, and 6u0 were removed, 
—Friday, at noon, finding every Union man on the north bank. 

About half a mile from the river side the Sanitary Com¬ 
mission had established themselves in a house, and here each 
train on its way to Potomac Creek rested'for a time to allow 
of the distribution of food and stimulants. 

If my letter had not already assumed such proportions, I 
should have found much pleasure in dilating on the care and 
attention the wounded now receive in the Creek Hospital, 
and on the cleanliness and air of comfort that now surrounds 
them ; but, instead, I must think of drawing to a conclusion. 

It may be interesting to mention that in the battle of Chan¬ 
cellorsville one Surgeon was killed, and three wounded, one 
of whom has since died. 

I may observe, in conclusion, that, since the army has re¬ 
turned to its old quarters, it has been gradually moving,—one 
division one day, another the next,—from the grounds 
occupied during the winter to new and previously uneamped- 
upon soil, while the provost guards are consuming the debris 
left about the old quarters. The warm—nay, hot weather, 
to which we are now exposed here, renders this sanitary 
measure one of necessity. 

LIVERPOOL. 

June 8. 

Since my last letter, Liverpool has lost one of her truest 
benefactors—Dr. Duncan, the Medical Officer of Health for 
this borough. Those who look into the history of the im¬ 
provements which have raised the sanitary condition of this 
town from that in which it was an opprobrium to the civili¬ 
sation of this country, to its present state—which will bear 
comparison with the best districts of the country—will find 
that no individual took a more efficient part in the efforts 
which have brought about this result than the late Dr- 
Duncan. It was mainly owing to his investigations and 
reports that the municipal authorities were stimulated to 
bring before Parliament and carry, in spite of much local 
opposition, the Sanitary Act of 1846. Many good men and 
true had attempted the same end long before, but had failed. 
So long ago as 1788, the Physicians of the town brought its 
abominably unhealthy state under the notice of the autho¬ 
rities, and in 1802 the Corporation went to Parliament with 
an Act based upon the recommendations of the celebrated Dr- 
Currie, and other Medical men, which, had it become law, 
would have anticipated many of the improvements which 
resulted from the Act which came into force more than forty 
years after; but the influence of those whose property was 
said to be menaneed sufficed to secure the rejection of the 
bill, and to prolong the regime of dirt and disease ; while, as 
a sort of salve for the official conscience, “a Fever Hospital 
was erected to mitigate the scourge, and a new cemetery 
bought to hide its victims.’’(a) 

In July, 1846, the Liverpool Act, the first sanitary act in 
the kingdom, received the Royal assent, and early in 1847 the 
sanitary staff was appointed. Dr. Duncan, whose previous 
course had marked him out as the fittest man for the post of 
Medical Officer of Health, was requested to undertake its 
duties. At first it was proposed that he should retain his 
appointment as Physician to the Infirmary and his private 
practice, and should receive a salary of £300 per annum. To 
this arrangement the Home Secretary very properly demurred, 
believing it to be most important that the health officer should 
be entirely independent of the influences to which any one in 
practice must be exposed, and he insisted that the whole time 
of the Medical officer should be devoted to his duties This 
arrangement was therefore made, and Dr. Duncan resigned 
his office as Physician, and took the appointment, which he 

held till his death. 
One of the first and most important measures under the 

new act was the clearing out of cellars used as habitations. 
More than fourteen thousand were found to be thus used, and 
from these in the four years from 1847 to 1851 more than 
twenty-two thousand persons were removed. The time which 
was allowed for this wholesale and wholesome eviction pre¬ 
vented any harm, as the demand for more decent habitations 
very soon produced an adequate supply of them. The 
sewerage also was so vigorously attended to, that, in about 
ten years from the passing of the act, a hundred and 
forty-six miles of sewers and drains were constructed, at an 
average cost of 17s. per yard. Proper arrangements were 
made for emptying ash-pits ; the smoke nuisance was abated; 
and slaughter-houses and knackers’-yards were put under 
proper control. The result of these efforts amply justified 
the labour and expense which they entailed, since the pro¬ 
portion of deaths to population soon began to decline, and 
continued to do so with such rapidity, that by ■■850 Dr. 
Duncan was able to report a saving of life at the rate of 800 
a-year, and in 1857 of more than 3000 a-year. It is easy 

(a) “Liverpool Past and Present in Relation to Sanitary Operations. * 

By Jas. Newlands, Borough Engineer, of Liverpool. 
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to compute how many lives have been prolonged, how much 
disease has been prevented; but it is impossible for any 
human intelligence to know, it is difficult even to imagine, 
how much suffering has been spared, how much happiness 
has been bestowed, how much of the highest moral and 
social good have gone hand-in-hand with these sanitarv im¬ 
provements. I hope, for the sake of the credit of Liverpool, 
that the memory of such a man may not be left without some 
public and permanent recognition of the honour which it 
deserves. We ought to be proud of having had here the first 
Medical Officer of Health appointed in the kingdom. We 
ought to be ashamed of ourselves if we do not fittingly 
perpetuate the acknowledgment of the gratitude which 
Liverpool owes to him “ ob cives servatos.” 

The first annual meeting of the Liverpool Auxiliary to the 
Edinburgh Medical Missionary Society was held this week. 
Some notice of it may be interesting, especially just now that 
the subject of Medical missions seems to be attracting a good 
deal of notice in the Profession as well as out of it. The 
chair was worthily occupied by one of our oldest and most 
respected Professional brethren, Mr. Batty, Lecturer on 
Midwifery in the School of Medicine. The Society has as 
yet simply aided the funds of the parent Society ; but it is 
hoped that some more proper missionary work may be 
effected by its agency. It has been most favourably received 
toy the clergy, and ministers, and laymen of all denominations. 
At the meeting the most important speech was that of Mr. 
Thompson, the Superintendent of the Mission Dispensary in 

"A*Tr accounts which he gave of the proceedings 
at that Institution were most interesting in themselves, and 
most valuable as a proof of the efficiency of Medical missionary 
effort; for, as he said, if there be such success attending the 
work of such an institution in Edinburgh, where Medical 
aid is so easily accessible by the poor, what must it be in a 
^ ^ Medical missionary is the only one from whom 
such help can be obtained r The number of cases relieved 
annually, Mr. T. stated, had risen from three thousand in the 
first year of their operations, to about eight thousand in this, 
the fourth. It was at first supposed that, if the poor looked 
on the mission dispensary as an institution, the first object of 
which was to benefit their souls, and that the Medical help 
offered was regarded as a means to this end, they would avoid 
it; but such is not the case. The managers are careful that 
their purpose shall be unmistakably avowed. The doors are 
opened at 1-30, and from that time till 2, while the patients 
are assembling, a lady reads the Bible to them. At 2 the 
doors are closed, an address is then given by the superinten- 
dent, after which the patients are attended to as in any other 
dispensary. Those who require home visitation are seen by 
the resident Medical officer and by the students who attend 
the dispensary for the purpose of obtaining practical training 
m Medical mission work. The population of the Cow- 
gate, where the dispensary is situated includes no small 
amount of “ home heathenism,” among whom many are 
found as ignorant of Christianity and as hostile to it as 
any Mahomedan or Hindoo. Yet among "the elite of 
the .ragamuffinism of Edinburgh”—among the outcasts 
and infidels who crowd the rooms of the Dispensary, many 
are to be found who not only come and hear, who not 
only allow the Dispensary Doctors to tell them the good news 
of salvation which their obstinate prejudices would not let 
them hear from the lips of any minister of religion, but in 
whose changed character and conduct there is the evidence 
that the truths taught them have become the germs of a new 
and higher life. 

To turn, now, to more purely Professional matters, I am 
glad to have to record a successful case of the treatment of 
aneurism on the plan re-introduced by Mr. Syme. A man, 
aged 42 years, was admitted to Mr. Bickersteth’s Ward, in 
the Royal Infirmary, on account of a large aneurism occupy- 
mg the left axilla. It had existed for four or five months, and 
ttie day before his admission had suddenly become much en¬ 
larged. It was evident that the aneurism had ruptured, and 
it was resolved to lay it open and tie the ends of the vessel 
implicated. An incision was made, through which- the sub¬ 
clavian artery could be compressed against the first rib, and 

e circu ation was controlled by the finger of an assistant, 

"P°n, * i vessel in this spot. The aneurism was exposed 
f en reely opened. It was found that nearly the whole 

i a , lary arte£7 was converted into a fusiform aneurism, 
D„r„ ,SS! s ®,lven from it partaking in the dilatation of their 
parent trunk. This gave rise to considerable difficulty; a 

large vessel was tied, which appeared to be the artery itself ; 
but on the pressure being for an instant relaxed, a gush of blood 
from another orifice showed that the one just tied was not the 
upper end of the vessel. The real vessel being now evident 
was secured. The lower end of the artery, and the dilated 
origins of some of its branches were tied. Very little blood 
was lost in the operation. The patient is doing well, but un¬ 
fortunately there has been gangrene of the hand and a portion 
of the fore-arm. The ligatures all came away between the 
twelfth and fifteenth days, so that the success of the operation 
may be regarded as secured. I hope that a fuller account of 
this most important case will be published hereafter. 

GENERAL CORRESPONDENCE. 
-♦- 

TRAUMATIC TRISMUS TREATED BY INDIAN 

HEMP AND CHLOROFORM. 

Letter prom Dr. Francis II. Parsons. 

fTo the Editor of the Medical Times and Gazette.] 

Sir,—Having read with great interest the report of a case 
of trismus algidus treated by Indian hemp, by Dr. Eraser, in 
the Medical Times of February 7, I am induced to send you 
the following case of traumatic trismus, treated in a similar 
manner, and with a like favourable result. Perhaps you may 
not think it unworthy of a place in your valuable journal. 

CASE OF TRISMUS TRAUMATICUS TREATED BY INDIAN 

HEMP AND CHLOROFORM. 

Rosario G., aged 38, a native Hindoo, employed on board 
ship, applied to me on April 11, 1863, complaining of pain 
and stiffness of the muscles of mastication, with inability to 
open his mouth. He stated that about a fortnight previous 
he had received a blow on the side of the head, which caused 
considerable pain, followed by slight bleeding from the left 
ear. His previous health had been good. For some days he 
had been unable to open his mouth to the full extent. His 
jaw had now become firmly fixed, and, having taken no food 
during the last twenty-four hours, he felt faint and hungry. 
I placed him under the influence of chloroform for upwards 
of an hour. This caused a sufficient relaxation of the spasm 
to enable me to insert a cork between the teeth on the right 
side. The left temporal and masseter muscles were more 
tense than the right. Fluid nourishment was now given. 

April 12.—The bowels being constipated, in.ij, of croton oil 
vyere administered on sugar ; this was followed by free evacua¬ 
tion of the bowels. He now complained of difficulty in 
swallowing, pain in the sternum, and a sense of suffocation ; 
he was seized with severe spasms, affecting not only the neck, 
but the extremities, causing him to fall to the ground. The 
jaw was almost as firmly fixed as on the previous day. I 
again placed him under the influence of chloroform. Ordered 
Ext. Cannabis Indicse, gr. | ; chloroform, rn. v., dissolved 
in tinct. card, co., ji., to be given every two hours. 

14th.—The mouth remained open to a slight extent; he 
could bring the lower jaw forward so as to make the lower 
incisors project beyond the upper ones ; there was also free 
lateral motion in the jaw. He could not masticate, but was 
able to swallow beef tea without pain; the pain in the 
sternum was less severe, and respiration more easy; the 
spasms were now very slight. 

18th.—The mouth could be opened to the extent of an 
inch ; the spasms had subsided; pain in the sternum gone; 
respiration easy. The bowels being again costive, ordered 
another dose of croton oil. The medicine to be given every 
three hours. J 

By the 22nd he could eat meat; was free from pain, and 
able to walk; treatment was discontinued. 

P.S. As regards the small doses of Indian hemp ad¬ 
ministered, it must be borne in mind that the extract prepared 
in India direct from the “Gangah” is much more active 
than that made in England. I have seen gr. A administered 
to a European followed by complete loss of muscular power, 
sound sleep, and delirium. A period of two hours is generally 
essential to obtain the full action of the medicine. 

I am, &c. 
Francis H. Parsons, C.M., M.D., 

Surgeon P. and 0. Company’s Steam-ship Jeddo, 
Bombay, May 14. 
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REPORTS OF SOCIETIES. 

—-- 

EOYAL MEDICAL AND CKIEUEGICAL 
SOCIETY. 

Tuesday, June 9, 1863. 

Mr. Partridge, President, in the Chair. 

A Paper by George Harley, M.D., was read on 

THE ORDEAL BEAN OP OLD CALABAR J ITS ACTION ON THE 

ANIMAL BODY" COMPARED YVITH THAT OP WOORARA AND CONIA. 

The author began his communication by a brief account of 
the literary history of the ordeal bean. He next alluded to 
the botanical characters of the plant. It is a long twining 
shrub, with papilionaceous flowers and leguminous fruit, the 
kernels of which, both in taste and appearance, resemble the 
common white haricot bean. The natives call the plant Eser4, 
and it was by the missionaries named the ordeal bean, in con¬ 
sequence of its being given to persons suspected of witchcraft, 
with the view of discovering their innocence or guilt. The 
paper was illustrated by diagrams of the plant, specimens of 
the bean and its preparations ; and its effects on the pupil of 
a human being and of a cat were shown by Dr. Harley. The 
conclusions drawn by the author are as follows:—1. The 
ordeal bean may cause contraction of the pupil when taken 
internally as well as when applied locally. 2. That atropine 
and the Calabar bean are physiologically antagonistic. 3. 
That the ordeal bean paralyses the motor nerves, and leaves 
the intelligence and muscular irritability unimpaired. 4. 
That it excites the salivary and lachrymal secretions. 5. 
That it destroys life by paralysing the nerves supplying the 
respiratory muscles—being, in fact, a respiratory poison. 6, 
Although it may weaken the heart’s power, it neither stops 
the circulation nor arrests the heart’s action. It is not, in 
fact, a cardiac poison. 7. It is closely allied in its effects to 
woorara and conia, most closely, perhaps, to the latter; but 
it differs from both in its tendency to produce muscular 
twitchings, and in its power of inducing contraction of the 
pupil. Neither woorara nor conia exert generally or locally 
any" such effect on the iris. 8. The ordeal bean will prove 
a most valuable addition to the Pharmacopoeia, by not only 
giving us a useful myopic, but also a powerful anodyne, 
capable of soothing nerve-irritation without either destroy¬ 
ing intelligence or endangering life by arresting the heart’s 
action. 

Mr. Soelberg Wells was somewhat surprised that, in 
enumerating the peculiar properties of the Calabar bean, Dr. 
Harley had not called more attention to its singular power of 
causing contraction of the ciliary muscle, and thus affecting 
the accommodation of the eye, as this was of far greater 
importance than its action upon the pupil. The impairment 
of vision which follows the application of atropine is not due 
to the dilatation of the pupil, but to the paralysis of the 
accommodation. This is proved by the fact that if we employ 
a sufficiently weak solution of atropine, so that the constrictor 
pupillce alone, and not the ciliary muscle also, is paralysed, 
vision will be but very slightly impaired. Now the Calabar 
hean possesses the peculiar power of not only causing con¬ 
traction of the pupil, but also of the ciliary muscle, thus 
changing the normal into a short-sighted eye. It also 
counteracts the paralysing effects of atropine upon these 
muscular structures. In a case of rheumatic paralysis of the 
constrictor pupillse and of the accommodation (ciliary muscle) 
of the eye, which he (Mr. Wells) published in the Medical 
Timesand Gazette afew weeks ago, the action of the Calabar bean 
was fully illustrated, and its power of causing contraction of 
the paralysed parts traced step by step. With reference to 
this case he might state that it was now all but cured, the 
pupil having almost regained its normal size, and vision being 
nearly perfect. He would not, however, attribute too much 
of this good result to the effect of the Calabar bean, as it was 
well known that such cases of paralysis of the pupil and the 
accommodation, more particularly when they occurred after 
severe illness, often got well of themselves when the patient’s 
health improved. He, however, believed that in this case 
the Calabar bean considerably accelerated the cure. With 
respect to the local action of the bean he might remark, that 
Professor Czermak and he had been trying its effect upon 

the eyes of rabbits, directly after decapitation, and that thev 
had found that it produced marked contraction of the pupil 
within about twenty minutes of its application. He was, 
however, still engaged upon these experiments, and had hoped 
to harm concluded them before the reading of Dr. Harley’s 
paper before this Society, which he had not expected until 
the next meeting. 

Mr. J. W. Hulke communicated briefly the results of three 
experiments which had been made with the alcoholic extract 
of the bean on patients under his care at the Royal London 
Ophthalmic Hospital, by Mr. Workman, the House-Surgeon. 
The first patient, a sailor, had paralysis of both third (cranial) 
nerves, and mydriasis from syphilitic periorbitis. Two hours 
after the application of the extract to the right eye, the 
nearest point of distinct vision was sixteen and a-half inches, 
and the diameter of the pupil was one line, the proximate 
point having been previously twenty-six inches, and the pupil 
two and a-half lines broad. In the same time the near point 
of the left eye had become twelve and a-half instead of twenty 
inches, and the pupil one line instead of three lines across. 
The second patient had paralysis of the left third cranial 
nerve, with mydriasis, of four years’ duration, the consequence 
of traumatic periorbitis with abscess. In one hour the 
proximate point had become six instead of eight and a-half 
inches, and the pupil had contracted from three to three- 
quarters of a line. In the other unaffected eye the application 
of the extract effected in the same time an alteration of the 
proximate point from eight and a-half to four inches, and 
reduced the pupil from one and a-half to three-quarters of a 
line. The third was a case of paralysis of the left third 
cranial nerve, with mydriasis from periorbitis, possibly 
rheumatic, which had been twice previously cured with 
iodide of potassium. In an hour the proximate point of 
distinct vision was brought from ten to five inches, and the 
pupil changed from three to three-quarters of a line in 
diameter. Mr. Hulke thought these cases confirmed generally 
the statement of Dr. Robertson, who was entitled to great 
credit from his practical inquiry into the physiological action 
of the bean on the eye. 

Mr. Spencer Wells gave an account of 

A PATIENT UPON WHOM OVARIOTOMY WAS PERFORMED TWICE— 

WITH REMARKS. 

The author believed that this case was unprecedented, but 
he has lately learned that Dr. Attee, of Philadelphia, has 
performed ovariotomy successfully upon a patient from whom 
Dr. Clay, of Manchester, had removed an ovarian tumour 
sixteen years before. The patient whose case, before, during, 
and after operation, is now narrated to the Society, was 
forty-two years of age. One ovarian tumour was removed in 
May, 1862 ; another in January, 1863. The propositions the 
author believes to be established by the case are—That 
ovariotomy may be performed twice on the same patient with¬ 
out unusual difficulty. That it may be advisable to make 
the incision, in the second operation, at some distance from 
the cicatrix left after the first operation. That whenever 
one ovary is removed the opposite ovary should be carefully 
examined; and that in all penetrating wounds of the abdomen 
the divided edges of peritoneum should be brought accurately 
and closely together. 

Mr. Baker Brown said that as he was the Surgeon who 
had done the first operation, he would make a few observations 
on the case, which was one of great interest. The patient 
had been sent to him for operation by Sir Charles Locock. 
She recovered quickly, and left the house quite well. A few 
weeks later he again saw her. She had then pain in the other 
side of the abdomen, and a tumour the size of a fist, and this 
in a few weeks became larger and more distinct. He (Mr. 
Brown) recommended that a second operation should be per¬ 
formed. About this time he was ill, and his son saw the 
patient. The tumour had then increased very much. He 
afterwards heard that the operation had been performed by 
Mr. Wells, and that the patient had died. As he had stated, 
he had himself recommended the operation, and thus agreed 
with Mr. Wells in his practice. He could, however, scarcely 
expect that three months after so serious an operation as 
ovariotomy the patient could undergo a similar one with 
success. Yet there was no other alternative, as the disease 
was increasing very rapidly. It was his invariable practice 
to examine the other ovary, and both he and Mr. Wells had 
cut open little cysts in the comparatively healthy ovary, and 
the patients had done well. As to the method of uniting the 
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■wound, there Avas a considerable difference of opinion. Dr. 
Clay, who had had a very great experience in this operation, 
did not think it of great consequence. He (Mr. Brown) did 
not think it mattered much. Sometimes he included the 
peritoneum, and sometimes he did not. 

A paper, by Dr. Robert Lee, Avas read on 

THE INDUCTION OF PREMATURE LABOUR IN CASES OF PREG¬ 

NANCY COMPLICATED WITH ALBUMINOUS URINE, DROPSY, 

AND AMAUROSIS. 

Dr. Lee related the case of a lady, Avhom he saw in consulta¬ 
tion AA'ith Mr. Bowman and Dr. Ferguson, suffering from 
disease of the retina and albuminuria. From having pre¬ 
viously seen a case in St. George’s Hospital, in which albu¬ 
minuria and dropsy, occurring in a pregnant female, had 
disappeared on the spontaneous expulsion of a dead foetus, 
Dr. Lee advised the induction of premature labour. This 
was not at once carried out, but after some delay some con- 
Yulsion occurred, and it was then determined not to wait any 
longer. At this time there wras amaurosis, albuminuria, and 
oedema of the face. The membranes having been punctured, 
labour ensued, and a dead foetus of four months was ex- 
pelled., After this the albumen gradually diminished, and the 
vision improved. In a postscript, Dr. Lee reported the parti¬ 
culars of an analogous case, for which he was indebted to Mr. 
Bowman. 

Mr. W. R. Beaumont, F.R.C.S.E., Senior and Consulting 
Surgeon to the Toronto General Hospital, Canada West, gave 
a description of a 

NEAV IRIS-FORCEPS. 

The instrument consists, like Langenbeck’s and Graefe’s, of 
a fixed and a sliding blade, but differs from theirs inasmuch 
as the point of the hook is not only more concealed, but its 
concavity is quite filled by the end of the sliding blade when 
the blades are closed, so that the whole of the piece of the iris 
taken up by the hook is securely held. The form of the hook 
is less curved, and rather larger. The author commented on 
the disadvantages of the instruments used by Langenbeck and 
Graefe, and stated his belief that the instrument he had in¬ 
vented was free from these. The mode in Avhich his forceps 
are used was next described; and the paper concluded by the 
relation of some cases of operation in which the forceps was 
successfully employed. The newly-invented instrument was 
exhibited at the meeting. 

WESTERN MEDICAL AND SURGICAL 
SOCIETY. 

Friday, May 1. 

Dr. Barclay, President, in the Chair. 

The Seventeenth Annual Meeting of this Society was held at 
their rooms in Sloane-street. The meeting Avas well attended 
by members and several visitors. The Report of the Council 
and Auditors having been read, the following officers Avere 
elected for the ensuing year :—President—Dr. Barclay ; Vice- 
Presidents—Mr. Cumberbatch, Dr. Baines, Mr. J. Lane, Mr. 
Prescott Hewett; Treasurer—Dr. Baines ; Hon. Secretaries— 
Mr. W. Milner and Mr. C. Hunter ; Hon. Librarian—Mr. 
Thomas Dickenson; Members of Council—Dr. Cahill, Dr. 
Anstie, Mr. Bannister, Dr. Godwin, Mr. Pollock, Mr. Keen, 
Dr. Fuller, Mr. Rouse, Dr. Martyn, Mr. Brodhurst, Mr. 
Vasey, Dr. Way; Auditors—Dr. Marcet and Mr. Whitmore. 
The rest of the evening was devmted to the detail of cases and 
exhibition of specimens. 

Dr. Martyn related a case of 

EMPYEMA, WITH PARACENTESIS-DEATH. 

The patient was a boy, six years old, who had been subject to 
cough from his infancy. The present illness commenced Avith 
feverish symptoms, of a typhoid character, nor were there 
any chest symptoms, except slight cough, till about the four¬ 
teenth day, when he had pain in the chest for the first time, 
and quick breathing. The chest now showed signs of much 
effusion in the left pleura, there being complete dulness over 
the greater part of this side, and vocal resonance was entirely 
absent. The left side now measured half an inch more than 
the other. There Avas, however, no bulging between the ribs. 
On March 16, no improvement resulting from a blister and 
diuretic medicines, the breathing becoming more rapid and 
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difficult, Avith orthopncea, and Mr. Pollock concurring, the 
trocar was inserted a hand’s breadth below the axilla, a tea¬ 
cupful of thick matter escaped, and the breathing was the 
next day better. Tavo days after a larger trocar gave vent to 
about twelve ounces of matter, and again temporarily relieved 
the symptoms till the 24th, when more fever set in, and the 
matter on that day had become more offensive. The patient 
died on the 26th. No post mortem could be obtained. 

Dr. Martyn then mentioned a case of 

PERFORATION OF THE STOMACH AND SUDDEN DEATH. 

This was in a young female, aged 19, avIio suddenly, at her 
tea, was seized with pains in the stomach and attempts to 
vomit. Half an hour afterwards the pulse Avas rapid, the face 
flushed, the belly excessively tender, and there Avas great pain 
ail 6ver the abdomen. She died in thirteen hours. The 
stomach, which AA'as exhibited, had a large rounded opening 
in its posterior Avail, near the lesser border ; the mucous coat 
was elsewhere inflamed and thickened. This patient had been 
treated by Dr. Martyn for ulcerated stomach during some 
months. 

Dr. Martyn also exhibited the 

STOMACH OF A CASE OF OXALIC ACID POISONING. 

The patient, a female, aged 44, had been addicted to spirits, 
and had taken the poison in solution. The stomach had the 
usual black appearance, and the duodenum Avas highlv 
inflamed. 

Dr. Way mentioned a case of 

PTYALISAI FROM THE USE OF TOYS COLOURED AVITH RED 

PIGMENT. 

A small unglazed cup, coloured with red paint, Avas exhibited 
by Dr. Way, from the use of Avhich a child, 18 months old, 
had suffered with profuse saliA’ation, AA’ith enlargement of tlie- 
sub-maxillary glands, sponginess of the gums, fissured tongue, 
and ulcers AA’ith herpetic patches on the external surface of 
the cheek. A sister of the patient suffered in the same way, 
but to a less extent. The red paint on the cup gave, Avhen 

examined, evidence of mercury. 

Dr. Way also gave the details of 

A CASE OF SUPPRESSED SMALL-POX, 

and showed a kidney and portion of the mesentery from the 
patient, a child tivo years old, Avho died from the undeveloped 
variola. There Avas great engorgement of the kidneys and 
of the mesenteric glands. The other A'iscera AArere healthy. 
Four days before death the patient Avas in good health; 
symptoms of fever Avere followed by minute florid papules 
on the face, limbs, and trunk ; these still existed on the third 
day Avithout a tendency to become A’esicles or pustules. Death, 
apparently from exhaustion, Avas preceded by petechias and 
bleeding from the ears, but byr no convulsion or coma. Two 
children of the same family Avere simultaneously attacked 
Avith variola, which ran the ordinary course. All the children 
had been vaccinated in infancy. 

LEGAL INTELLIGENCE. 
-^- 

COURT OF QUEEN’S BENCH.—June 12. 

(Sittings in Banco ; before the Lord Chief Justice Mr. Justice 
Wightman, Mr. Justice Crompton, and Mr. Justice 

Blackburn.) 

THE QUEEN V. THE GENERAL COUNCIL OF MEDICAL EDUCATION 

AND REGISTRATION. 

This case raised a question of great importance to the Medical 
Profession (and also to the public, on account of the deep interest 
they have in the character of that Profession), under the im¬ 
portant Act of 1858, “ passed to regulate the qualifications of 
Practitioners in Medicine and Surgery.” The question was 
as to the functions of the Council in regard to registration 
of Medical Practitioners. The Act imposes on the Council 
the duty of keeping such registry ; and the 14th section pro¬ 
vides as follows 

“It shall be the duty of the registrars to keep their respective 
registers correct, in accordance with the Act, and to erase the 
names of all registered persons who shall have died, and shall 
fromtimeto timemake the necessary alterations in the addresses 
or qualifications of the persons registered under the Act; aud¬ 
it shall be laAvful for the registrar to wnite a letter to any 
registered person, addressed to him according to his address 
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on the register, to inquire whether he has changed his resi¬ 
dence or has ceased to practise, and, if no answer shall be 
returned within six months, to erase the name of such person 
from the register, provided that the same may be restored by 
direction of the General Council, should they think fit to make 
an order to that effect.” 

Another section (28) provides that for certain causes names 
may be struck off the list. In the present case the applicant, 
a Mr. Sergeant, was a Member of the College of Surgeons, 
and had been upon the registry. The registrar sent the usual 
letter in 1860, and, owing to the applicant’s absence, he did 
not get it, and in April, 1861, the six months having elapsed 
without an answer, they struck his name off. He did not 
hear of it until December, 1861, and in November, 1862, he 
applied to the Council to restore his name. This was not done, 
and a correspondence ensued, and in the result, in March, 
1863, the Secretary intimated that it would be referred to the 
General Council, which only met once a year. They met on 
May 26 last, and referred the matter to the Executive Com¬ 
mittee, who were ready to consider the application on being 
satisfied as to character and qualification. The real question 
Avas whether the Council had any authority to entertain this 
question, or Avere under an absolute duty to restore the name. 

Mr. Henry James had, on the part of the applicant, obtained 
a rule for a mandamus to the Council to register his name, or 
to hear and determine the matter. 

Mr. M. Smith, Q.C., and Mr. Horace Lloyd, appeared on 
the part of the Medical Council to show cause. The Council, 
they said, were under this difficulty, that by the Act 
they could only meet once a year, and had now referred the 
matter to the Executive Committee. This was done at the 
next annual meeting after the application. 

The Lord Chief Justice said he thought it could not be 
contended for a moment that the Council could arbitrarily 
refuse to re-enter the name of a Practitioner merely on account 
of the miscarriage of a letter through his accidental absence ; 
and it was not reasonable that the question of a re-entry of 
his name should be hung up for nearly a year. Surely, the 
Council should meet oftener for such purposes. 

Mr. M. Smith said they had now delegated such matters to 
the executive committee, which sat permanently ; and were 
now ready to hear and determine the matter. 

Mr. Henry James, on the part of the applicant, said he in¬ 
sisted that the Council had no right, in such a case of a mere 
accidental omission from the registery, to enter into any in¬ 
quiry into character, but were bound absolutely to re-enter 
the name ; but 

Mr. Justice Wightman pointed out that there could be no 
mandamus to the Council to register, because the duty of registry 
was on the registrar. The duty of the Council was to hear 
and determine the matter. 

Mr. Horace Lloyd referred to the case of Mr. Bell against 
the Pharmaceutical Society, in which it had been so held. 

Mr. James still urged that the Council in such a case had no 
right to enter into any inquiry as to character, etc.; but 

The Lord Chief Justice pointed out that the words of the 
Act were “ if they shall think fit,” and thus implied that they 
were to exercise some judgment. 

Mr. Justice Crompton said it could not be contended that 
the Council could not consider under Avhat circumstances the 
applicant in such a case had been absent or abroad, as they 
mrght have been disgraceful, though it might not be so in 
this case ; yet they could not be precluded from inquiry into 
that matter. 

The Court said the applicant could not possibly be entitled 
to more at present than a mandamus to the Council to hear 
and determine the matter, and that they were ready to do, 
it appeared, without a mandamus. If, indeed, they decided 
against him on a wrong ground, there might be a ground 
for a mandamus to register; but it could not be antici¬ 
pated that they Avould decide wrongly, and therefore, though 
the rule for a mandamus might be made absolute, the writ 
need not issue unless the decision should be adverse to the 
applicant, and he should desire to have the ground of the 
decision considered. 

Vienna University.—It is intended, in the year 1865, 
to have a grand celebration of the 500th anniversary of the 
Vienna University, at the same time that the International 
Exhibition is held in that capital. Invitations are to be 
addressed to all the Universities and scientific institutions of 
Europe. 

MEDICAL NEWS. 
-$.- 

.Royal College of Physicians of London.—At a 
general meeting of the Eellows, held on Saturday, June 13, 
the folloAving gentlemen, having undergone the necessary 
examination, and satisfied the College of their proficiency in 
the Science and Practice of Medicine, Surgery, and Mid¬ 
wifery, were duly admitted to practise Physic as Licentiates 
of the College:—• 

Edward Sutcliff, 1, Champion-grove, Camberwell ; William Henry 
Fleetwood Buckle, Royal Mint; James Davy Rendle, M.D. St. Andrews, 
Brixton-hill; William Henry Enabling, 30, Oakley-square, Regent’a-park; 
Keith Norman Macdonald, Bath; William John Hunt, Hathersage, near 
Sheffield; and Alfred Rickards, Armley, near Leeds, 

Hoyal College of Surgeons of England.—The 
folloAving Members of the College, having undergone the 
necessary Examinations for the PelloAvship on the 26th, 27th, 
and 28th ultimo, were reported to have done so to the satis¬ 
faction of the Court of Examiners, and at a Meeting of the 
Council on the 12th inst. were admitted Eellows :— 

John Thompson, Bideford,, Devon, Diploma of Membership dated 
November 4, 1842 ; Frederick James Brown, Rochester, November 1, 1844;; 
Edward Lund, Manchester, April 9, 1847; Victor de Meric, Brook-street, 
Grosvenor-square, June 11, 1847; James Rouse, Coleshill-street, April 11, 
1851; John Edward Tuson, H.M. Indian Army, April 25, 1851 ; William 
Carr, Gomersal, October 26, 1855; George Frederick Helm, Cambridge, 
January 14, 1859 ; Frederick Marsdin, Staniforth, March 2, 1859; Walter 
Rivington, Upper Holloway, March 18, 1859 ; William Fairiie Clarke, 
Cui zon-street, May-fair, January 30, 1862. 

At the same Meeting of the Council, the following Members 
of the College, who had been elected Eellows at previous 
Meetings of the Council, were admitted as such :— 

Thomas Spry Byass, Cuckfield, Sussex, Diploma of Membership dated 
August T, 1829; Thomas Edward Eden, Brighton, March 27, 1835; John 
Henry Hutchins, Rochester, September 2, 1831; George Lowe, Burton-on- 
Trent, May 5, 1837; Charles Edmunds Thomson, Ross, June 13, 1828. 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received certificates to Practise, on Thursday, 
June 11, 1863 : — 

John Harman, Canterbury; Thomas Evans, Llandrssyl, Cardiganshire; 
William Laidlow, Newcastle-on-Tyne; Thomas Creswick Jackson, 24, 
Wimpole-street. 

As an Assistant:— 
John Kilshaw Kenyon, Liverpool. 

Pharmaceutical Society of Great Britain.—The 
following Candidates passed the Major Examination as 
Pharmaceutical Chemists on June 17 :— 

Christopher Allcock, Nottingham ; John Bourdas, London ; Samuel R, 
Broughton, Wrexham; Marcel A. Gras, Mauritius; Thomas Grundy, 
London; Louis E. Guiot, Mauritius; Etienne N. Merle, Mauritius; 
William Thos. Trollope, Yarmouth. 

APPOINTMENTS. 

### The Editor will thank gentlemen to forward to 
the Publishing-office, as early as possible, informa¬ 
tion as to any new Appointments that take place. 

Christie, John, M.D. Aberd., has been elected Medical Officer to the. 
Aberdeen Dispensary. 

Jordan, Myles J., L.K.Q.C.P.I., has been elected Medical Officer to the 
Union Workhouse, Castlebar, County Mayo. 

Lakin, James H., M.B. Lond., has been appointed Surgeon to the 
Lying-in Charity, Sutton Coldfield. 

Little, D., M.D., has been appointed House-Surgeon and Secretary to the 
Eye Hospital, Manchester. 

Rouse, T. M., has been elected Junior House-Surgeon to the West London 
Hospital. 

Wolfe, John R., M.D. Glasg., has been elected Surgeon to the Aberdeen 
Ophthalmic Institution for Diseases of the Eye. 

DEATHS. 

Coates, John, at South Yarra, New South Wales, on March 15, aged 51. 

Hodges, Thomas, M.R.C.S.E., at 104, Guildford-street, Russell-square, on 
June 11, formerly of the H.E.I.C.S. 

Johnson, W. H., M.R.C.S. Eng., at Clarendon-street, Dublin, on June 2. 
Newton, William, M.R.C.S. Eng., at Newcastle-on-Tyne, on May 30, 

aged 44. 
Pearson, John Armitage, F.R.C.S. Eng., at Buxton, Derbyshire, on 

June 6. 
Rhind, R., Assistant-Surgeon Bengal Army, at Fort William, Calcutta, on 

May 4. 
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The London Hospital.—Mr. Hutchinson has been 
unanimously elected Surgeon to this Hospital, a vacancv 
having been caused by the resignation of Mr. Critchett. Mr. 
Hutchinson’s promotion will make a vacancy in the staff of 
Assistant-Surgeons, and we understand that Mr. Walter 
Rivington is a candidate for the latter appointment. 

Health of the King of the Belgians. — Nous 
tenons d’une source certaine que la sante du Roi a 4prouvd 
dans ces derniers temps une amelioration notable. Les 
dernieres operations ont iti executees par M. Henri Thomp¬ 
son, Chirurgien de l’Hopital de l’Universite de Londres, et qui 
a ete recommande au Roi par S. M. la Reine Yictoria.—L’In- 
dependance Beige, June 14. 

Sir Charles Locock.—On Tuesday morning Sir Charles 
Locock sustained a serious accident by a fall from his horse. 
It appears that he rode on horseback in Rotten-row during 
the morning, and on his return to his residence at the corner 
of Hertford-street, Park-lane, his horse suddenly stumbled, 
and threw him with some violence, and then rolled upon him. 
Assistance wras promptly rendered, and Sir Charles was ex¬ 
tricated as soon as possible, and taken into his residence. 
Upon examination, it was discovered that the injuries con¬ 
sisted of a fracture of the right arm just above the elbow, and 
much straining of the muscles of one of his legs. We are 
haPP7 to say that the result of inquiries at the house last 
evening was that Sir Charles was in no danger, and progress¬ 
ing very favourably. 

Hospital for Sick Children.—The eleventh anni¬ 
versary festival of this institution was celebrated on Tuesday, 
the 9th inst., at the Albion Tavern, Aldersgate-street, the 
Right Hon. the Earl of Shaftesbury, K.G., in the chair. The 
subscriptions and donations announced amounted to upwards 
of £1000, of which 40 guineas were new annual subscribers. 

Specialties in General Hospitals.—The Medical 
Board of the Bellevue Hospital, New York (one of the 
largest in the world), has recommended that wards should be 
opened for the following specialties:—Diseases of the eye 
and ear, skin, nervous system, and orthopaedia. Two 
Physicians and Surgeons are to be appointed for each division. 

Farrell v. Pound.—The widow of the man Farrell, 
who, it wfill be recollected, was killed by oxalic acid sold in 
mistake for Epsom salts at the shop of Mr. Pound, druggist, 
in Leather-lane, Holborn, has, in an action brought against. 
Pound, at Westminster, on June 13, recovered damages of 
£100 in compensation for the loss of her husband. 

The Medical and Chirurgical Society.—The 
Fellows of this Society have been summoned to attend a 
special general meeting on Tuesday next, for the purpose of 
removing Evan Thomas, of Manchester, from the Fellowship 
of the Society. It will be recollected that this person was 
convicted of perjury at the last assizes, and sentenced to im¬ 
prisonment. 

The Croonian Lecture on the Coagulation of the Blood 
was delivered before the Fellows of the Royal Society by Pro¬ 
fessor Lister, F.R.C.S. Eng., of Glasgow, on the 11th inst. 

Captains Speke and Grant arrived at Southampton on 
Wednesday, the 17th inst. 

An extra evening meeting of the Royal Geographical 
Society will be held at Burlington House on Monday, the 
22nd inst., at nine p.m., to receive Captains Speke and Grant 
•n their return from Africa. 

Presentation of a Testimonial to Mb. Grainger. 
—A meeting of the subscribers to the Grainger Testimonial 
took place at the London-bridge Terminus Hotel on the 
4th instant, at 4 p.m., to present an address to Mr. Grainger 
commemorative of his disinterested liberality in founding the 
Grainger Prize for Physiology at St. Thomas’s Hospital. Dr. 
J. R. Bennet occupied the chair, and delivered a glowing 
eulogy on the veteran teacher, and Medical and sanitary 
reformer. Mr. Grainger acknowledged the honour done him 
in an eloquent speech. A vote of thanks to the chairman was 
proposed by Mr. F. Le Gros Clark, and seconded by Mr. T. 
Carr Jackson. 

Alleged Neglect of a Medical Officer. — Under 
this title there appeared in the Evening Standard of June 12 
an account of an inquest held by the Deputy-Cor oner for 
Middlesex, on the body of a man named George Knowles. 
Deceased was a drayman, and on Whit-Monday last received 

an injury to his leg by slipping off his dray. He kept his bed 
until Wednesday, the 3rd, when his wife came home and 
found him much worse. She, with a lodger, went to the 
workhouse, and they were referred to Mr. Bletchley, the 
parish Surgeon. They went to Mr. Bletchley’s, who refused 
to go at that time, on the ground that they had brought no 
order. It appeared from the evidence that it was late at night, 
that Mr. Bletchley was much engaged at the time, and that he 
was not bound to attend without a written or printed order. 
The women were very abusive. The man died shortly after 
without Medical attendance. The verdict of the jury was 
simply one of accidental death. Ten of their number, how¬ 
ever, wished a censure to be passed on the Surgeon, but to 
this there were two dissentients. A censure would have been 
most certainly unjust. Mr. Bletchley was clearly not under 
legal obligation to go. At the same time, we may repeat what 
we have often said before, that if our Medical brethren value 
their own peace of mind and good names they cannot safely 
refuse their services under any circumstances short of those 
which produce utter inability. 

Collegiate Elections.—(From a Correspondent.)— 
The forthcoming elections of Fellows into the Council of the 
Royal College of Surgeons promises to be a spirited one, as 
there are six candidates for the three vacant chairs caused by 
the resignation of Mr. Coulson and the retirement in the pre¬ 
scribed order of Messrs. Hawkins and Tatum, who, however, 
offer themselves for re-election. The following is a copy of 
the particulars supplied to each Fellow of the College, from 
which he will have to make his selection :—Mr. Samuel Arm¬ 
strong Lane, of Grosvenor-place, nominated by Messrs. W. 
White Cooper, Edward Cutler, Alexander Ure, Henry Lee, 
George Pollock, and H. Spencer Smith. Mr. George Busk, 
of Harley-street, nominated by Messrs. John Simon, Prescott 
Ilewett, Charles Hawkins, James Paget, James Dickson, and 
George Pollock. Mr. Thomas Blizard Curling, of Grosvenor- 
street, nominated by Messrs. James Paget, Prescott Hewett, 
George Critchett, Jonathan Hutchinson, T. P. Teale, and 
J. E. Erichsen. Mr. Henry Hancock, of Harley-street, nomi¬ 
nated by Messrs. Francis Hird, Edwin Canton, Henry Smith, 
Richard Barwell, Henry Power, and Sir J. W. Fisher. These 
gentlemen are all Hospital Surgeons and good men, and it 
remains to be seen whieh has the greatest interest to displace 
Messrs. Hawkins and Tatum, and to secure the chair vacated 
by Mr. Coulson. His Hospital colleague, Mr. Lane, appears 
to be a great favourite, and is receiving the support of two 
of our contemporaries. It Avould appear to be the opinion of 
several distinguished Fellows that new blood should be occa¬ 
sionally infused into the Council, judging from the list of those 
nominating candidates, more especially with reference to 
Messrs. Paget, Hewett, and Pollock, wdio each nominate two 
new candidates, and as the two first-named are ex-professors 
of the college, it is rather significant. The Fellows will no 
doubt admire the independence of these gentlemen. But 
what are the provincial voters about? It was generally ex¬ 
pected that Mr. Turner, of Manchester, would have come 
forward. Where is Mr. Teale, of Leeds, Mr. Wiblin, of 
Southampton, who have made reputations beyond their own 
localities,—are deservedly well known in this metropolis, 
and in these days of railways and telegrams—annihilators 
alike of time and space—they would be placed on nearly an 
equal footing with the London councillors. So little interest do 
the provincial fello ws appear to take in these elections, that, with 
the exception of Mr. Teale, not one has even signed a nomination 
paper. With regard to the approaching election it will be more 
difficult than usual to diagnose the result; some of the knowing 
ones state that a coalition is formed of the friends of the first 
three candidates, viz., Messrs. Hawkins, Tatum, and Lane, to 
bring in these gentlemen, and as all three are or were con¬ 
nected with St. George’s Hospital, there is no doubt but that 
they will receive considerable support. The more scientific 
portion of the Fellows will support Mr. Ex-Professor Busk, 
and although Mr. Hancock appears last in chronological 
order, he appears a decided favourite, and is coming, if a 
sporting phrase may be allowed, well into the betting. The 
election will take on Thursday, the 2nd proximo, and in the 
evening the Fellows wfill dine together at the Albion Tavern, 
under the presidency of Mr. Turner, of Manchester, when, 
judging from the uirusually large number of stewards, the 
party Avill be a very large one. 

Du Chaillu’s Collection.—The Museum of this 
indefatigable explorer has just been dispersed by auction, and 
one of the most valuable lots, viz., 93—described as a magni- 
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ficent series of gorillas, male, female, and young, in fine con¬ 
dition, tire two adults having been beautifully prepared by 
Mr. Wilson, the eminent taxidermist—was knocked down to a 
private member of our Profession, Dr. Edwards Crisp, M.R.C.S., 
for the large sum of £110, being much below its real value. 
Mr. Elower, the Conservator of the Hunterian Museum, and 
Professor Clark, of the University of Cambridge, made 
judicious purchases for their respective collections; several 
specimens also went to the University of Oxford. 

Sudden Death of John Armitage Pearson, Esq., 
F.R.C.S.—On Saturday, the 6th inst., the above-named 
gentleman appeared in his usual health and spirits, and in the 
afternoon went to dine with his friends, Dr, Sheridan Mus- 
pratt and Mr. J. L. Hutton, of Liverpool, at St. Ann’s Hotel. 
At dinner, Mr. Pearson was about to take a glass of wine, 
when he could not grasp it—he stretched forth his other hand 
with a like result, and immediately became insensible. Dr. 
Pobertson and Mr. Shipton were instantly sent for, hut in a 
few minutes he ceased to breathe, death being caused by 
apoplexy. This sudden and melancholy end of one so well 
known created a deep sensation, and cast a gloom over the 

' whole town, being a great shock to all who witnessed it. Mr. 
Pearson, formerly of Woolton, near Liverpool, had resided 
and practised in Buxton during the last eight years. He was 
one of the Medical staff of the Devonshire Hospital, and was 
twice elected a member of the Buxton Local Board. His 
remains were interred at St. John’s Church, on Thursday.— 
Buxton Advertiser, June 13. 

Testimonial to Dr. Chadwick, of Bolton.—We 
have great pleasure in announcing that the articles forming 
the testimonials to Dr. and Mrs. Chadwick are now complete, 
and for several days have been on view to the subscribers, at 
Mr. Monk’s, jeweller, Deansgate. The testimonials consist of 
a beautiful silver candelabrum, a splendid silver salver, and 
a handsome dressing-case, with toilet service complete. The 
candelabrum is for three lights, and is richly embellished 
with ornamental foliage. The base of the stand is round, 
and in the main part its dimensions are thirteen inches 
diameter. The stand is neatly engraved, and has a plateau 
richly chased. In the front the following inscription, com¬ 
memorative and explanatory of the purpose of the testimonial, 
is engraved in ornamental letters, with donations :—“Pre¬ 
sented (with other plate) to Samuel Taylor Chadwick, Esq., 
M.D. Edinburgh, P.R.C.S. England, J.P., etc., in testimony 
of the grateful appreciation of the inhabitants of Bolton and 
the neighbourhood, of his long-continued and valuable services 
ns a learned Physician and skilful Surgeon, and of his 
gratuitous devotion of time and ability to the poor of Bolton. 
May 13, 1863.”—Bolton Guardian, June 13. 

A Sham “Dr.”—At the Hartlepool Police-court, on 
Tuesday, Thomas ILetherington was summoned, at the in¬ 
stance of the Secretary to the Hartlepool Medical Registra¬ 
tion Association, for using the title of “ Dr.,” thereby im¬ 
plying that he was recognised by law. It was stated that 
defendant had a large brass plate on his door with “ Dr. 
Hetherington’s Private Dispensary” thereon ; that he circu¬ 
lated bills under the same title ; that he had no qualification 
for such title, and was not in the Medical Registry. Mr. 
Marshall, for the defence, said the prosecutor had not proved 
whether his client was in practice as a Surgeon before 1815 ; 
that he was not the holder of a diploma from any foreign 
body or otherwise; and that “ Dr.” did imply doctor of 
medicine. He read some cases which had been heard before 
the Queen’s Bench, in which parties had been convicted by 
magistrates for adding Surgeon to their names, and that such 
appeals had been decided in their favour.—The Bench said 
they were of opinion that “Dr.” had been evidently used to 
imply he was a Doctor of Medicine, and not having his nqme 
registered as such, they fined him £5 and costs, or two 
months’ imprisonment,—Mr. Marshall applied for leave to 
state a case at Queen’s Bench, which was acceded to.—Leeds 

Mercury. 

On Re-vaccination.—M. Vleminckx, the distinguished 
Medical Director of the Belgian army, has been for some 
years past engaged in investigating the subject of re-vaccina¬ 
tion, and the following are the conclusions he has arrived at, 
based upon 2000 re-vaccinations performed with the greatest 
care: — 1. The re-vaccination of well vaccinated subjects 
generally produces but very slight useful effect. 2. Re-vacci¬ 
nation is much more called for in the case of persons who 
have had the small-pox than in those who have been vacci¬ 

nated. 3. Re-vaccination is more successful in proportion to 
the length of time that has elapsed from the period of the 
first vaccination or an attack of variola. 4. Prior to the age 
of 25 re-vaccination is generally useless. 5. Prom that age 
until the 35th year, it gives rise to useful results in a certain 
number of individuals, but still in an exceedingly limited 
number, so that, without proscribing it, it should not be very 
strongly recommended. 6. After the age of 35 it becomes 
truly a preservative, and consequently necessary. 7. When 
it gives rise to no result on a first occasion, this is no reason 
why it should not be resorted to at another epoch, there being 
no proof that the receptivity may not have become developed 
in the period between the two operations. 8. The re-vacci¬ 
nation of pupils of schools and seminaries is useless. 9. The 
same may be said respecting the soldiers of the Belgian army. 
These conclusions were arrived at by M. Vleminckx in 1858, 
and none of them were shaken by the results of other inves¬ 
tigations conducted on a large scale in 1861-62; and an 
epidemic of variola which broke out in East Planders in 1862 
has still farther confirmed their accuracy. 

Transmission of Syphilis by Vaccination. — An 
able writer in the Fresse Med. Beige (No. 25) strongly protests 
against the fashion, which now seems to be prevailing, of 
adopting every case, however defective in its particularisation, 
brought forward in proof that syphilis can be propagated by 
vaccination. A careful examination of these cases fails to 
exhibit a single instance in which the syphilitic infection, if 
syphilitic it be, which in many cases is doubtful, may not have 
been conveyed by other means. Dr. Max thinks he has clearly 
shown that the famous Rivalta cases were quite destitute of 
satisfactory proof of their syphilitic nature ; and his objections 
have been supported by observers of the highest authority, as 
Sperino, Cullerier, and Ricord himself. In Belgium, at all 
events, these Rivalta cases had been buried in well-deserved 
oblivion, the faith in the efficacy and safety of vaccination 
being in no wise shaken, when the Profession was startled by 
the announcement that Ricord had become converted into a 
believer in the reality of vaccino-syphilitic inoculation by a 
case brought before the Academy of Medicine by Devergie. 
This is preposterous, for the case is acknowledged by its own 
relater as devoid of all particulars requisite to ensure its 
accuracy, and has been referred back in order that such may 
be sought for. That an observer of thirty years’ experience, 
and so incisive a critic as M. Ricord should, upon such slight 
grounds, abandon his views—so recently announced—is indeed 
incomprehensible, and is much regretted by reason of the 
temporary triumph thus given to erroneous conclusions. 
Vaccinal syphilis has been hastily admitted as an acquired 
certainty, long experience, common sense, and the absence of 
well authenticated facts notwithstanding. 

Barber-Surgeons and their Hall.—The pole, which 
even now, in country places, projects over the shaver’s shop 
door, indicated at first that persons might be bled there, as 
the patient, when phlebotomy was performed, grasped a tall 
rod, to keep the arm steady. Of course clever men soon 
appeared amongst the barbers, and in no long time began to 
practise as Medical men—on the whole, no doubt, with advan¬ 
tage to the humbler classes ; their right to do so was quickly 
recognised by custom, and Henry VIII. granted them a 
charter of incorporation, which for several centuries was the 
sole document which made their occupation legal. On enter¬ 
ing from Monkwell Street, the building shows signs of neglect 
and disrepair, and first you come into a rather spacious hall, 
which is not often used, and, though elegant in its proportions, 
is bare and dirty. Quitting this, you enter an inner hall, 
probably sixty feet long by thirty wide, full of obj ects of the 
highest interest. There are several windows at the back, but 
the light is principally derived from a circular lantern in the 
centre, and this is a singularly beautiful specimen of the archi¬ 
tect’s talent. It is very lofty, and is encrusted at every point 
with exquisitely delicate carvings of fruit and flowers in every 
possible variety, “ not done in plaster,” said our cicerone, 
“ but cut out of the solid wood.” The walls are covered with 
extremely fine original paintings, and they look wonderfully 
fresh and well preserved, scarcely any of them showing the 
slightest appearance of decay.—London Scenes and London 

People. 

Supernumerary Fingers.—M. Gaillard, Surgeon to 
the Hotel Dieu, Poitiers, states that he has met with three 
varieties of this deformity. 1. The finger is only bifid, 
articulating with the metacarpus by a single head. 2. Two 
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fingers are placed in juxtaposition, being articulated side by 
side, only one articular capsule surrounding the head of the 
metacarpal bone, The author met with the case of a young 
child which exhibited four thumbs and four toes (all the 
children of the family having this deformity). Two thumbs 
were removed, leaving in situ the articular apophysis of the 
supernumerary thumbs. 3. The supei-numerary finger is 
entirely isolated and implanted on a special articular surface 
of the metacarpus, the superfluous part almost always being 
a thumb or great toe. This is the rarest variety, and M. 
G-aillard relates an example occurring in the person of a 
tailor, who wished the thumb to be removed in consequence 
of the obstruction it caused him in his occupation. The 
synovial membrane of the additional thumb had no com¬ 
munication with that of the normal one. Disarticulation was 
performed, and although the healing of the wounded surfaces 
was tedious, the case did very well, the man being well con¬ 
tented to get rid of his incumbrance.— Gazette Med., 1862. 
No. 43. 

BOOKS RECEIVED. 

On the Occurrence of the Malignant Pustule in England. By Wm. Budd 
M.D. London: Richards. 1S63. 

*** A curious and valuable collection of facts. We have several times 
called the attention of our readers to the significance of flies, i.e., the 
presence of these pests is pinof that there must be some organic matter at 
hand on which they fed whilst in the shape of maggots, and in which the 
larva; were undisturbed. Still more does Dr. W. Budd show the manner 
m which they may be considered as propagators of disease. 

Parturition without Pain or Loss of Consciousness. By James Townlev 
M.B.C.P. Ed. London: J. W. Davies. 1863. 

** * The substance of this, book is alleged to be a reprint from the Lancet. 
It is perfectly worthless in itself, and is garnished with a series of puffing 
testimonials from women, which (if genuine) do little credit to the writers, 
and less to the author, contrivers, and publisher of this not first-class 
hook. 

The Third Annual Report of the Acclimatisation Society of Great Britain, 
Ireland, and the Colonies. 1863. 

*** This Society is doing well. It has a good balance at its banker’s, 
and its members are now fairly working out the difficulties of the problems 
before them. Difficulties there must be, and some failures. The Chinese 
sheep possess wonderful fecundity, even when crossed, and are described 
as good sucklers; but they require to be very well fed. Of course they 
do, for ex nihilo nihil Jit. They also have very tender feet, a malady which 
the lambs show at a month old, and which Lord Powerscourt’s steward 
cannot cure even “by dressing with the most approved composi¬ 
tions. If we had to treat such a malady in the human subject, we should 
prescribe greater variety or quantity of food, or both. Some kinds of 
deer, and the Moufflon, or Sardinian sheep, thrive at Powerscourt; not so 
the Eland. “The climate of Ireland," says his lordship, “is, I think, too 
damp for the.Antelope tribe, as I had two pairs of Nylghaie, all of which 
Qied sudden deaths, the animal being apparently healthy in the evening, 
and found dead next morning. These Nylghaies were all examined after 
death, and the only verdict given by a Medical man was slight congestion 
of the lungs, and death from the excessive wet. My experience is, that 
many of these animals will bear a very great amount of dry cold without 
harm, but wet, continual wet, as is proverbially the case in Ireland, makes 
it an unfavourable climate for experiments with tropical animals. It 
stands to reason, as far as I see, that the Eland, an animal inhabiting in 
his native country, dry, sandy deserts, and able to live without water’for 
days and weeks, and having a capacity of containing his supply of water 
like the camel, is an animal difficult to accustom to a climate where it 
rains four days in the wTeek ! ” Mr. Grantley Berkeley speaks hopefully of 
the Prairie Grouse, Brazilian Geese, and Pintailed Duck. But besides 
birds fit for the table, we are promised some which will be of singular use 
—the Trumpeter Bird, from Central America. “These fine birds, which 
are expected to breed well in this country, are easily domesticated, and 
become attached to the human race in a most extraordinary manner. In 
their own. country they will trustily watch a house, like a dog, and they 
give warning of danger by an arrangement in the windpipe which enables 
them to. give forth a trumpet-like sound—whence the name. The Trum¬ 
peter Bird may also, it is said, be trained to watch a flock of poultry, and 
even to shepherd a flock of sheep. It possesses great courage, and is 
beautiful in form and colour." Of fish there is nothing to add to our 
report of Mr. Buckland’s late lecture. The prosperity of the Ailantlms 
silkworm seems to promise that ladies shall, in time, grow their silk 
dresses in their own gardens. Amongst vegetables, the Chinese Yam 
seems to require a good deal more study and experiment; the arrowroot 
and certain pease do not promise much, but the Bunch Grass, an importa¬ 
tion from the Mormon district of North America, may probably prove to 
be a capital crop for sandy and desolate pastures at home. We strongly 
advise our country friends who have gardens to join the Acclimatisation 
Society. 

The Aural Surgery of the Present Day. By Dr. W. Kramer. Translated 
by Henry Power, M.B. Lond. London : New Sydenham Society. 1863. 

A Year Book of Medicine, Surgery, and their Allied Sciences, for 1862. 
London: New Sydenham Society. 1S63. 

The Watering Places of England. Fourth Edition. By Edwin Lee, M.D. 
London: John Churchill and Sons. 1863. 

Two Cases of Murrain in Man. By J. B. Hislop, F.R.C.S. Ed. With 
Remarks, by George W. Balfour, M.D. Edinburgh. 1863. 

Tim Primapal Baths of Germany, France, and Switzerland. Fourth 
Edition. By Edwin Lee, M.D. London: John Churchill and Sons. 1S63. 

RvHenn^'c a'-tSi of £,isease5 of the Skin. Fasciculus Third. New 
Sydenham Society. 1863. 

NOTES, QUERIES, AND REPLIES. 
-—-— 

iUc tfiat gucstionctf) inucl) sfistl learn muclj.—Bacon, 

Dr. J. Henderson, Shanghai.—Cyropredia, undoubtedly. 

Dr. Gervis. We should have been happy to have inserted the Report, but 
it is dated June 4, and, in this busy age, things are soon forgotten. 

Constitutional Tendency.”—Captain R-, a naval officer of high charac¬ 
ter, was compelled, by painful indications of nephritic disease, to call 
one morning on an eminent Physician. Sir Henry listened with deep 

concern to the captain’s symptoms, looked at his tongue, and felt his 
pulse, but drew his conclusions chiefly from the captain’s rubicund nose. 

Foi the next two or three months," said Sir Henry, “I must beg you 
to abstain entirely from wine, and from all spirituous and fermented 
liquors.” “From beer and spirits, if you like,” said the captain ; « but 
after dinner I must have my glass of wine. I can’t do without my glass 
of wine.” “ You really must do without it,” replied Sir Henry, “if you 
wish to get well.” “Get well, Sir Henry?” answered the captain. 

WJly> I came to you, expecting yon would give me something to make 
me well. I can’t do without my glass of wine.” (N.B.—The glass of 
wine, without which the captain could not do, was a glass out of the 
second bottle.) Sir Henry, finding remonstrance vain, gave a general 
turn to the conversation, and presently the captain rose to take 
leave. Sir Henry, with extraordinary courtesy, attended him towards 
the front door. While they were passing through the hall. Sir Henry, 
as if struck by a sudden thought, paused opposite the door of his front 
parlour. “By the by, Captain R-,” said be, “this is my museum. 
Perhaps you would like to walk in and take a look. There are some 
curious things.” They entered. The museum consisted entirely of 
anatomical preparations, made by Sir Henry himself. The captain 
looked first at one, then at another, with interest, but also with awe, 
such as others have felt under similar circumstances. “Now this,"said 
Sir Henry, taking down a bottle which contained something preserved 
in spirits, and placing it in the captain’s hands, “ is the kidney in its 
healthy state.” The captain surveyed it with much gravity. “This,” 
said Sir Henry, taking down another bottle, “is a kidney in that state 

of incipient disease in which yours is at the present time.” The captain 
viewed it with comical concern. “This,” continued Sir Henry, taking 
down a third bottle, “is what your kidney will be a few months hence.”' 
The captain stood aghast. “ And this,” added Sir Henry, taking down 
a fourth bottle, “ is what your kidney will become in its last and fatal 
state.” The captain bolted! However, the captain gave up his glass of 
wine, which be couldn’t do without, and, thanks to Sir Henry’s original 
mode of dealing with a refractory patient, recovered his health. Never¬ 
theless, the captain used always to maintain that he had a “ constitu¬ 
tional tendency ” to nephritic malady; in support of which thesis he 
was accustomed to state that his father the admiral had a tendency to 
the same form of disease. I can just remember the admiral, and of one 
thing I have a perfect recollection—the admiral, like his son, had a very 
red nose.—Blaclcwood’s Magazine. 

Bethlehem and St. Thomas’s Hospitals. 

A deity in the shape of Sir George Grey, with Lord Shaftesbury and the 
Commissioners of Lunacy in his train, has at last interposed to expedite 
the negotiations between the Governors of Bethlehem and St. Thomas’s. 
Whatever be the logic of establishing one Hospital on the site of another, 
which has just been pronounced by the Home Secretary unfit for its pur¬ 
pose, it is something to know that at least there is a probability that this 
lunatic Hospital will bo erected in pure air away from the din and excite¬ 
ment of the city. The authorities of St. Thomas’s, however, are by no 
means unanimous in desiring the site of Bethlehem. The Medical staff 
are said tn be in favour of a piece of ground, to be reclaimed from the river, 
opposite to the new Palace of Westminster; and a deputation from the 
Grand Committee of St. Thomas’s had, on Wednesday, the 17th, an inter¬ 
view with the Thames Embankment Committee for the purpose of dis¬ 
cussing the subject. The following are the official letters on the subject 
of the removal of Bethlehem 

“ The Royal Hospitals of Bridewell and Bethlehem. 
“Whitehall, June 9. 

“Sir,—I am directed by Secretary Sir George Grey to transmit to you, 
herewith, a copy of a letter which has been received from the Commis¬ 
sioners in Lunacy, stating their views in reference to the question of the 
purchase of Bethlehem Hospital by the Governors of St. Thomas’s Hos¬ 
pital, and the removal of the former institution to a healthy and suitable 
locality in the neighbourhood of London : and I am to request that yon 
will submit the same to the Governors of Bethlehem Hospital, with the 
expression of Sir George Grey’s concurrence iu the views of the Com¬ 
missioners in Lunacy, and of his hope that the Governors will carefully 
consider the subject of the unfitness of the present site and buildings of 
Bethlehem Hospital for the purposes of the institution, and not allow the 
opportunity now offered of removing the Hospital to a suitable locality 
to escape. 

“ I have the honour to be. Sir, your obedient servant, 
“H. WaddingtonI 

“The President of Bethlehem Hospital, &c.” 

“ Office of Commissioners in Lunacy, 
“19, Whitehall-place, June 3. 

^ “ Sir,—The Commissioners in Lunacy have watched with much interest 
the proceedings and discussions which have for some time past been before 
the public in reference to the question of the purchase of Bethlehem 
Hospital by the Governors of St. Thomas’s, and the removal of the first- 
named institution to a healthy and suitable locality in tbe neighbourhood 
of London. It was the earnest hope of the Commissioners that the pro- 
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tacted negotiations which have so long occupied the attention of the 
promoters and well wishers of both those important and wealthy charities 
would ere this have eventuated in an arrangement so desirable, and re¬ 
commended by such obvious considerations of the great benefits which 
would thence be derived by the unfortunate objects of the respective 
institutions. 

“ It is, however, with Bethlehem Hospital andits insane inmates that the 
Commissioners are specially concerned, and it is with the view, ere it be 
too late, of urging upon the Governors the expediency and duty of avail¬ 
ing themselves of the present favourable opportunity to give the insane 
the advantages of pure air and cheerful scenery, so essential to health, 
mental and bodily, that the Commissioners are induced to address to 
Secretary Sir George Grey the present communication. 

“ It has for many years been the opinion of the Board that the site 
■of Bethlehem Hospital, as respects its limited extent and situation, in 
the centre of a dense and rapidly increasing population, is most unsuited to 
the due Medical care and treatment of the insane, for whose sole benefit 
the administration of its ample property and income is intrusted to the 
Governors. Outdoor exercise and recreation, and freedom from disturbance 
and observation, so indispensable to the proper treatment of insanity, 
especially in its earlier stages, require an ample extent of grounds and 
gardens within the boundaries of the institution. In all these respects 
Bethlehem Hospital is essentially defective, and the Corfimissioners are 
unwilling to believe that the Governors can have finally closed the door 
against the offer of an eligible site in the country, and within a convenient 
distance of Loudon, of which they have it in their power now to avail 
themselves. 

“The views above expressed have always been entertained by the Com¬ 
missioners, and were embodied in a communication to Mr. Secretary 
Walpole as far back as November, 1858 ; wherein, with reference to a col¬ 
lateral question, the Commissioners adverted to the consistency of the 
•opinion conveyed with the reasons they had ‘ given for suggesting the 
removal of Bethlehem Hospital from its present populous locality into 
the country.’ 

“The observations above made have been confined to the question of 
the site ; a most important objection to Bethlehem Hospital, as a place for 
the treatment and cure of insanity, remains to be noticed, viz., the unfit¬ 
ness, according to modern opinions, of the building in respect to its con¬ 
struction and arrangements. The general aspect of the Hospital, exter¬ 
nally and internally, notwithstanding the efforts made within the last few 
years to enliven the long corridors and day-rooms, cannot but exercise a 
depressing influence upon the inmates, whose means of out-door exercise 
are so limited and inadequate. The Commissioners, in the case of asylums 
for pauper lunatics, [would never sanction plans upon the principle of 
Bethlehem Hospital. 

“ The new Hospital, which the Commissioners still trust will be built in 
the country, will of course be constructed upon a plan embodying all the 
improvements suggested by modern experience and the advanced state of 
.science. 

“The large funds at the disposal of the Governors confer upon them 
almost unprecedented means of improving the care and treatment of the 
insane, and, consequently, impose upon them, in an especial manner, the 
duty and responsibility of applying those funds in the manner.best calcu¬ 
lated to promote and extend the objects and benefits of the institution, 
which cannot be done upon the present site. The opportunity now offered 
to remove the Hospital to a suitable rural locality may never occur again. 

“It will be for Sir George Grey to consider in what way effect can be 
best given to the views which the Commissioners have thus endeavoured 
to bring under especial notice, and in the greatness and importance of 
which they doubt not he will concur. “I am, <fcc. 

“W. C. Spring Rice, Secretary. 
“H. Waddington, Esq., Home-office.” 

The Value of the St. Andrews Degree. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Will you have the kindness to answer the following question, 
whether, in the appointment of a Physician to an Infirmary, an M. D. of 
St. Andrews, taken under the new regulations this year, is not equal, so 
far as Medical qualifications go, to the same degree taken at London or any 
other University. I am, &c. 

June 10. M.D. St. And. 

[*** Yes. —Ed.] 

The Permanganate of Potash. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I shall be greatly obliged if some one of your chemical readers will 
enlighten me in your pages on the value and mode of use of the per¬ 
manganate of potash. 1. As a disinfectant; naming the colour change in 
the solution. 2. As a test for the existence of organic impurities in water. 
And further, as an individval pestered beyond measure by beetles and 
-crickets, I should like to know some agent for their destruction. 

I am, &c. Habitans in Fano. 

Small-pox in Pregnant and in Parturient Women. 

TO THE EDITOR OE. THE MEDICAL TIMES AND GAZETTE. 

Sir,—My experience during the present epidemic of small-pox tends so 
far as it goes to favour the idea that in this disease an exception must be 
made to the rule laid down by Dr. Simpson and others regarding the 
eruptive fevers in the puerperal state. 

During the last few months I have met with three cases of small-poxin 
my own practice where the eruption appeared from two to five days after 
confinement, and I have been informed by Medical men here of three 
others which have occurred to them. All these were mildcases, and made 
good recoveries. Another ease, however, which probably ought to come 
under this head, proved fatal. The patient was first seen by a Medical 
in. ni on the fifth day after delivery ; the eruption then appeared to be four 
or five days old, but the friends had not noticed it until the day before she 
was visited. 

On the other hand, I have had one case where the eruption appeared 
during the fifth month of pregnancy, and have been informed of two 
others where it appeared during the third and ninth months respectively. 
In each case the disease assumed a severe form, labour came on, and the 
patients died a few hours after delivery. 

Al! the patients were reported to have been vaccinated when children. 
These numbers are of course too few to admit of a positive conclusion 
being drawn from them, but perhaps others may be induced to add to 
them. I atn, <fcc. 

Barnsley, June 15. Michael T. Sadler, M.D. Lond., &c. 

Advertisement for a Medical Servant-of-all-Work. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I beg to forward to you another specimen of “ Board of Guardians” 
work. The wording of this advertisement, taken from the Times, is in 
itself a curiosity. I thought when I began reading it the Union was 
advertising for a cook, “duly qualified.” I pity the poor fellow who 
undertakes this appointment, if all we hear by the papers of the character 
of the population of Aldershot be correct; but, to be sure, “the Board” 
offer a liberal salary for so small a population, and so circumscribed an area. 
I fear there will be a severe contest for the post. I am, &c. 

Cms. 
“Farnham Union, Surrey.—Wanted, a duly qualified Practitioner, as 

one of the Medical Officers of this Union. His district will be the parish 
of Aldershot, the area of which is about 4141 acres, and the population 
4957. His salary £30 per annum, and he will be required to reside at 
Aldershot. Testimonials to be sent to the Guardians, at the Board-room, 
Farnham Workhouse, by ten o’clock iu the morning of the 18th inst., 
when the appointment is intended to be made.—Wm. Holiest, Clerk to 
the Union. Farnham, June 4, 1863.” 

Astigmatism. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—In speaking of the word astigmatism as having been “lately 
introduced,” I meant that it had lately been brought into common use, 
and I ought so to have expressed myself. I was quite aware that the 
word, as Mr. Carter remarks, had been used by Mackenzie ; indeed, it 
was from his treatise that I learned the fact of the peculiarity of vision 
thus designated having been described by Young and Airy. But I confess 
to have read Mackenzie’s notice carelessly, and thus to have overlooked 
the statement as to the word astigmatism having been suggested by so 
great an authority as Professor Whewell. I quoted Snellen, because he 
is oue of the latest writers on the subject. 

It seems very presumptuous to question the accuracy of Professor 
Whewell’s nomenclature, and I wish to do so with due deference, inasmuch 
as I am not well acquainted with the terms which the Greeks employed 
to express optical phenomena. 

Is aTiyna the true Greek equivalent of focus ? If so, astigmatism would 
seem to imply the absence of any focal point. But this is not the condi¬ 
tion of an eye said to be the subject of astigmatism. In such an organ, 
rays parallel to its vertical meridian and those parallel to its horizontal 
meridian have different foci, but still both these foci exist within the eye. 
It seems to me, therefore, that if stigma be the equivalent of focus—and on 
this point I seek information—an eye with the optical peculiarity just 
noted should be described as being the subject of Distigmatism, not of 
Astigmatism. I ana, &c. Qu.®rens„ 

May 11. 

Bitartrate of Potash in Small-pox. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir, —The subjoined details of three recent cases of variola, treated with 
the bitartrate of potash with remarkable success may prove interesting 

On the 9th ult., a girl in her seventh year, daughter of a basket-maker, 
who had just become convalescent after a severe attack of small-pox, was 
seized with the usual premonitory symptoms of variola. On the 12th an 
eruption appeared, and on the evening of that day assumed a pustular 
form. At 8 p.m. a 22-gr. dose of the bitartrate was administered, and in 
three hours after an 11-gr. dose. The latter dose was continuously repeated 
at the same interval. A diminution of the fever wa3 apparent after the 
third dose. The eruption on the following morning was more copious, 
but a very remarkable change was perceptible in that appearing after the 
fourth dose. The modified eruption was of a vesicular character. On the 
13th both the primary and modified eruption were evidently yielding to 
the action of the medicine. Within a week the latter had completely dis¬ 
appeared, and the former was fast fading. 

It is worthy of note that a mistake was made by the attendant in 
diminishing the quantity of the second and subsequent doses. The 
modified character of the secondary eruption, and its disappearance before 
the primary, palpably show, however, the effect of the medicine. The girl 
had been vaccinated in infancy. 

A boy of ten years, a member of the same family, was attacked on the 
17th ult. On the following morning febrile symptoms were apparent. A 
45-gr. dose of the bitartrate was administered at 9 a.m. The fever abated 
in two hours. The same dose was repeated iu six hours after the first, 
and shortly after its administration the febrile symptoms had entirely left 
the patient. The bitartrate in this case was administered before the 
appearance of an eruption. Three spots of a papular nature were after¬ 
wards visible, but these faded in two days, and in a week afterwards not 
the slightest trace of them remained. 

A girl in her sixth year, sister to the other patients, failed on the same 
day as her brother. A 22-gr. dose of the bitartrate was administered at 
4 p.m., and the dose repeated in six hours. The fever had quite left the 
patient on the third day. The eruption in this case was of the same 
character as in the preceding one, but more copious. In a week it had 
entirely disappeared. I am, See. 

June 10. C E. 

Svnopsis of a Case of Purpura Combined with Ttphoid Fever. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I beg to forward for publication the following case of purpura 
and typhoid fever :—Robert M., aged 26, farm servant, married, tha 
father of three children. First seen on the evening of February 26, 
1863. Symptoms.—Patient bad been ailing for ten days or more. Gums 
bleed freely when pressed; raised or nodulated pink or purplish spots, 
from the size of the point of the little finger to that of a shilling, observed 
on both legs; patient observed them several days ago ; has passed very 
little urine for two days, evidently from a congested state of the kidneys. 
On the fourth day from the first day I saw him, a distinct eruption of 
typhoid spots is observed over the body. A day or two after this, con¬ 
siderable head symptoms during the night, somewhat drowsy during the 
day, and complains of headache; pulse 108 ; tongue coated with a dark 
brown fur; considerable thirst; appetite not quite gone. On the tenth 
day is seemingly better. Tongue cleaner, and pulse not so frequent; this 
favourable change lasted little more than a day, the patient gradually re¬ 
turning to his former state, and on the fourteenth day is markedly worse, 
breathing is more frequent, and he seems also to breathe with difficulty. 
Was exposed to a current of very cold air yesterday. Fine crepitus ia 
heard at the inferior half lower lobe3 of both lungs ; two days after this. 



Medical Times and Gazette. June 20, 1863. 

■bronchial ronchiheardhigherup. Hepatization inferior front of right lung; 
great debility; bed sores; diarrhoea about the 24th day. Crisis from 28 
to 30 days. 

Treatment.—For the nephritic symptoms. First evening (26th).— 
Dover’s powder, warm gruel, mustard poultice to loins. 

27th.—No improvement. Venesection to 16 oz. A dose of ol. ricini, 
liquor, amnion, acet. every four hours in warm gruel A large linseed meal 
poultice to region of kidneys. Made urine rather freer after the bleeding, 
but did not make it very free for more than a week. 

Kephalic Symptoms.—A vinegar and spirit lotion to the shaven head; a 
few small doses of calomel; not much relieved by these means. Leeches 
to the temples ; marked benefit from them. 

Pneumonic Symptoms.—Hydrarg. sub. mur., with pulv. ipecacuanha, 
and blisters to the chest. For the fever itself he took nitro-muriatic acid 
in a small quantity of compound infusion of gentian. The bed sores were 
painted with a solution of gutta-percha in chloroform, as recommended 
by Dr. Corrigan, of Dublin. Sheet gutta-percha, 3ss. ; chloroform 3j., solve. 
The diarrhoea was controlled by ipecacuanha combined with chalk. The 
strength was supported with beef-tea, wine, chicken-soup, etc., etc. No 
solid food was allowed for upwards of seven weeks. 

Remarks,—As purpura combined with typhoid fever is a rare disease, it 
may be thought there has been a mistake in the diagnosis. Now, what 
are the facts? We have then an eruption of purplish spots on the legs ; 
these are large, and do not disappear on pressure, and the gums bleed 
freely when pressed. Eight days or more after the appearance of the 
purple spots we have a second eruption of small spots (over the body), with 
a red zone and elevated centre, which disappear on pressure ; after these 
have made their appearance the whole train of symptoms point to typhoid 
fever. I am, &c. 

Thomas Downie, M.D. St. And., L.R.C.P. Edin. 
Blantyre, June 10. 

Db. G Johnson on the Use of the Laryngoscope. 

TO THE EDITOR OP THE MEDICAL TIMES AND GAZETTE. 

Sir,—The admirable paper “On the Use of the Laryngoscope,” by Dr. 
George Johnson, which recently appeared in your Journal, is calculated to 
draw forth some remarks on the optical bearings of the question, especially 
in relation to the frontal reflector, which he so strongly recommends; and 
before proceeding to the scientific part of the subject, its historical aspect 
may perhaps be allowed to claim our attention. 

Though it is well known that Garcia’s observations were not credited 
till verified and extended by Czermak, all honour is claimed for the 
former; whilst the latter, who, in point of fact, created the art of laryn¬ 
goscopy, is described as “ a diffuser of it throughout the civilised world ” 
If Garcia’s paper was “the fountaiu-head of our knowledge,” it would 
certainly have remained buried in the depths of the Proceedings of the 
Royal Society, had not Czermak, with truly Artesian genius, succeeded in 
boring through the intervening crust of apathy and incredulity, and reach¬ 
ing its source. This is not a mere form of speech, for those who are 
acquainted with the literature of the subject mustwellknow that Czermak’s 
paper (March, 1858) was really the first publication which gave an impetus 
to laryngoscopy. 

Had not the necessary limits of Dr. Johnson’s article prevented him 
from going too minutely into details, after stating “ that Dr. Tiirck lent 
his mirrors to Dr. Czermak,” he would doubtless have added, that “for 
some months, Tiirck had entirely given up his fruitless attempts to use 
the laryngeal mirror.” This occurred in November, 1857,—not “in the 
early part of the year 1858;” and though this slight inaccura cy may appear 
scarcely worth mentioning, it has a certain importance when considered 
in relation to Professor Czermak’s article, already alluded to. 

To discuss now the practical part of the question. 
1. That it is not absolutely necessary to look through the centre of the 

reflector was pointed out by me more than a year ago (Medical Times and 
Gazette, April 19, 1862). Indeed, on the ground of its “diminishing the 
difficulty of managing the reflected light,” the plan of not looking through 
the hole “ is strongly recommended to the beginner.” On the other hand, 
the inconvenience of looking through the hole in the mirror is experienced 
only by the beginner, and a very little perseverance soon overcomes it. 

2. When the reflector is perforated, there is no inequality of focal dis¬ 
tance ; and when the glass is left in the centre (but not silvered), the 
inequality, is not perceptible for it must be remembered that the reflector 
is only very slightly concave, and that both its surfaces are parallel. 

3. With regard to the eyes being shaded from the direct rays of the 
lamp, it is to be observed that this is effected by Tobold’s condensing illu¬ 
minator (a), which is infinitely the best lamp that can be used. 

4. The more free movement which the frontal reflector allows, though 
it may be of use for the method of auto-laryngoscopy, recommended by 
Dr. Johnson, is of no use in examining patients. 

5. “The dark spot in the centre of the luminous disc ” can only be dis¬ 
covered when a very feeble light is used. With an ordinary Argand gas- 
burner, it can be seen at a distance of three inches from the reflector, but 
at five inches it completely disappears. Of course, the reflector is still 
further from the patient in ordinary laryngoscopy. With an inferior oil- 
lamp, the dark spot disappears near the focus (of the luminous cone), 
which ought to be thrown on the laryngeal mirror, whilst with a strong 
light, such as that of Tobold, there is no dark spot at all. 

6. Dr. Johnson asks, “Are there advantages in looking through the 
centre of the reflector?” The answer to this question is, that where the 
larynx is large, the frontal reflector can be used, because then the rays, 
proceeding both from the reflector and the eye, may be able to impinge 
on the laryngeal mirror, so as to be reflected into the larynx. The advan¬ 
tage, therefore, of looking through the centre of the reflector consists in 
the rays both from the reflector and the eye proceeding from the same 
spot; so that if the light is thrown on the laryngeal mirror (properly 
introduced), the observer cannot fail to see. On the other hand, should 
the patient be unable to open the mouth widely, or should the opening 
into the larynx be at all small, the laryngoscopist who uses the frontal 
reflector will find that both rays (viz., that proceeding from the eye and 
that from the reflector) cannot strike the laryngeal mirror so as to fall 
within the larynx. 

In conclusion, it is to be observed, that though “ we do not look down 
the tube of the trachea,” the same optical laws are in force as if we did. 
I need hardly say, that “in these days of stereoscopes,” everybody knows 
that reflected images appear behind the surface of the mirror exactly as 
if they were the real objects (not as though they were drawn on a flat 
surface). 

(a) This lamp can be obtained from Mr. Krohnl, 241, Whitechapel-road. 

These observations do not at all detract from the general value of Dr. 
Johnson’s interesting paper, which I have no doubt was read by others 
with as much pleasure as it was by Yours, etc. 

June. Morell Mackenzie, M.D. Loud. 

COMMUNICATIONS have been received from— 

Apothecaries’ Hall; Royal Institution or Great Britain; Dr. Smart; 
Dr. Thomas Downie ; Civis ; Quaerens ; Dr. Taylor ; King’s College 
Hospital ; M.D. St. And. ; Mr. Chas. Rose ; Dr. R. Dundas Thomson ; 
Mr. Frederick Taylor ; The Council of Medical Education and 
Registration; Royal College of Physicians; Dr. T. G. Wollaston; 
Dr. J. Henderson ; Mr. C. Carter Blake ; Dr. Morell Mackenzie ; 
Dr. H. Gervts; Dr. R. G. Hardwick; Dr. Wilde; Dr. W. Newman; 
Dr. Charles Dycer ; Dr. M. T. Sadler. 

VITAL STATISTICS OP LONDON. 
Week ending Saturday, June 13, 1863. 

BIRTHS. 

Births of Boys, 995 ; Girls, 1000 ; Total, 1995. 
Average of 10 corresponding weeks, 1853-62, 1628-5. 

DEATHS. 

Males. Females. Total. 

Deaths during the week . 626 560 1186 
Average of the ten years 1853-62 544-6 495-3 1039-9 
Average corrected to increased population.. 1143 
Deaths of people above 90 . 2 2 

DEATHS IN SUB-DISTRICTS EROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Mea¬ 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West .. .. 463,388 4 15 8 3 4 4 4 
North 618,210 15 10 14 3 5 6 6 
Central .. 378,058 4 4 12 , . 6 8 
East .. .. 571,158 11 5 20 2 7 17 4 
South 773,175 9 11 18 5 14 10 7 

Total.. .. 2,803,9S9 43 45 72 13 36 45 21 

METEOROLOGY. 

From Observations at the Greenwich Observatory, 
Mean height of barometer .. .. .. .. 29'444 in. 
Mean temperature .. .54-7° 
Highest point of thermometer .. .. .68'3 
Lowest point of thermometer.457 
Mean dew-point temperature .. .. .. .. .. 47"9 
General direction of wind .. .. .. .S.W. 
Whole amount of rain in the week .. .. .. .. 0 76 in. 

APPOINTMENTS POE THE WEEK. 

June 20. Saturday {this day). 
Operations at St. Bartholomew’s, lj p.m.; St. Thomas’s, 1 p.m.; King’s 

2 p.m.; Charing-cross, 1 p.m. ; Lock Hospital, Dean-street, Soho, 1 p.m. 
Royal Free Hospital, 1£ P-m. 

22. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Hospital 

1J p.m.; Samaritan Hospital, 2£ p.m. 

23. Tuesday, 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 
Anthropological Society of London, 7J p.m. W. Winwood Reade, Esq., 

‘ ‘ On the Bush Tribes of Equatorial Africa. ” 
Royal Medical and Chirurgical Society, SJ p.m. Mr. Curling, “On 

Sterility in Man.” Mr. Moore, “On Strangulation of the Stomach in an 
Umbilical Rupture.” And Papers by Dr. Cockle, Dr. Kramer, and Mr. 
Geo. Southam. 

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

Middlesex, 1 p.m. ; London, 2 p.m. 

25. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m.; 

Great Northern, 2 p.m.; Surgical Home, 2 p.m.; Royal Orthopaedic 
Hospital, 2 p.m.; Royal Free Hospital, p.m. 

26. Friday. 
Operations, Westminster Ophthalmic, H p.m. 

EXPECTED OPERATIONS. 

King’s College Hospital.—The following Operations will he performed 
on Saturday (to-day) at 2 p.m. :— 

By Mr. Fergusson—Tapping an Ovarian Cyst; For Phimosis. 

658 NOTES, QUERIES, AND REPLIES. 
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ORIGINAL LECTURES. 

LECTURES 

ON 

ECZEMA, 
(including its impetiginous, lichenous, and pruriginous 

VARIETIES,) 

DELIVERED AT THE. 

JDtspEttsatjj far Skin Biscasts, ©lasjjohr. 

By T. McCALL ANDERSON, M.D., F.F.P.S. 

Physician to the Dispensary for Skin Diseases ; Physician to the 
Deaf and Dumb institution, etc., Glasgow. 

Lecture III. (a) 

Gentlemen,—At our last meeting, I referred to some of the 
varieties of eczema, to the causes which predispose to, or occa¬ 
sion an attack, and to the diseases for which it may be mis¬ 
taken. We are now prepared to form an estimate of the 
gravity of the affection. 

The os is is rarely serious, for, while the eruption causes 
great irritation and disfigurement while present, it is almost 
invariably curable. The most serious cases are those in which 
the eruption covers the greater portion of the cutaneous 
envelope, especially when they occur in very young infants 
or in old or infirm persons. In these instances, the natural 
functions of the skin are interrupted, and the itching may 
give rise to serious symptoms, such as convulsions, fever, 
exhaustion from anorexia, loss of sleep, etc. It is a very rare 
circumstance, however, for eczema to terminate fatally. 

It is curious and interesting to watch the effect of inter¬ 
current inflammations or fevers upon eczematous eruptions, a 
very good illustration of which occurred the other day in my 
practice. I was attending two children for very severe attacks 
of eczema erythematodes affecting the greater portion of the 
skin. One of them took measles, and two or three days 
thereafter the eczematous eruption had almost disappeared. 
The eruption on the other child continued to flourish for a 
few days longer, when she likewise was seized with measles, 
and in her case, too, the eczematous eruption vanished. There 
could he no doubt that these children were affected with 
measles, for, while it was difficult to make out the rubeolar 
eruption on their skins, owing to the existing eczema, their 
younger brother presented about the same time all the charac¬ 
teristic symptoms of measles. When the rubeola had run 
its course in the cases of the two first-named children, the 
eczematous eruption gradually but perseveringly returned—a 
circumstance which unfortunately happens in most instances, 
and which must therefore be borne in mind with reference to 

the prognosis. 
A great deal of nonsense has been written about the danger 

of suddenly “ driving-in ” (as the expression goes) a severe 
or chronic eruption, such as eczema. For, while I have 
treated hundreds of cases of eczema^ many of them covering 
the greater portion of the skin, I have rarely witnessed any 
bad effect even from the rapid removal of the disease. That 
deleterious effects are occasionally witnessed, however, I am 
quite prepared to allow. I call to my recollection just now, 
for instance, the case of a gentleman, almost the whole of 
whose body was covered with an eczematous eruption. This 
I succeeded in removing in a few weeks, and, as it went away, 
he began to pass some blood by his bo wels ; but, as he him¬ 
self wrote, he was “not conscious of any uneasiness in the 
region of the rectum, as if it arose from piles.” The same 
symptoms, he informed me, appeared during his recovery from 
a previous attack, for which he had been treated by Mr. 
Startin. In both instances it was slight, and soon passed away 
without producing any injurious effects ; indeed, 1 have never 
observed any enduring bad results follow upon the removal 
of an eczematous eruption where proper precautions were 
taken, no matter how quickly it was accomplished. To this I 
shall again refer when discussing the treatment. 

Attacks of eczema vary much in their duration, according 
to the constitution of the patient, the site, extent, and severity 
of the eruption, and the course of treatment pursued. Some 
cases get well without treatment in a few weeks ; others last 

(a) These Lectures have been carefully revised, and many alterations and 
additions made. 

Vol. I. 1863. No. 678. 

for months, or even years. Some would never disappear 
entirely at all without treatment; but the natural tendency of 
the disease is to diminish now and then, the change for the 
better being dependent upon the seasons, atmospheric influences, 
changes of diet, improvement of the general health, etc. 

Relapses are very much to he feared, more especially in the 
case of those who are apparently in very good health, and in 
whom the occurrence of the eruption seems to he connected 
with some unknown peculiarity of the system. They are 
much less common in those who have suffered from the 
disease from the use of bad food and the like, for we have 
here tangible causes, by removing which the eruption is less 
apt to recur. 

Now, supposing that we have a case of eczema under our 
observation, how do we know that the eruption is on the 
decline ? What, in fact, are the symptoms of amendment ? 
It is a good sign when the disease does not tend to spread by 
the extension of old patches or the formation of new ones, 
and when no new crops of eruption make their appearance 
upon the old patches. It is always a favourable occurrence 
when the infiltration, exudation, and itching diminish. 
When these symptoms are nearly gone, erythematous and 
scaly patches are usually left; but, if the disease is progress¬ 
ing towards a cure, the redness gradually subsides, the scales 
disappear, and the skin resumes its healthy appearance and 
feeling. It requires, however, to be mentioned, to avoid dis¬ 
appointment, that, when the eruption appears to be rapidly 
declining, sometimes for some obvious reason, oftener without 
any assignable cause, the improvement suddenly ceases, a 
retrograde movement takes place, and, in a few days, the cure 
is as far off as ever. 

When the disease has disappeared, there is usually no trace 
left of the previous eruption, uidess ulceration has occurred, 
and even then the surface usually resumes its healthy appear¬ 
ance, as the ulcers are for the most part superficial, and do 
not destroy the deeper tissues of the skin. Wben they are 
deep, however, as happens sometimes on the legs, cicatrices 
are of course left, which vary in size and appearance in pro¬ 
portion to the size, dep.h, and site of the previous ulceration. 
Cicatrices likewise follow the application of escharotics, which, 
though powerful agents for good, are too often injudiciously 
used in the treatment of eczema. It need hardly be men¬ 
tioned, however, that any caustic which has been used so 
freely as to destroy the deeper structures of the skin, and to 
leave permanent cicatrices, has been employed by an unskilful 

hand. 
Sometimes, after the cure of an eczema, the skin, which had 

previously been affected, is much darker in colour than natural, 
owing to the previous determination of blood to the part, and 
the increased deposit of pigment thereby induced. This 
appearance is oftenest observed, and lasts longest upon the 
legs, for the reasons before alluded to as predisp sing to the 
occurrence of ulcers. It is identical with the coloration which 
so often follows the application of a blister, instances of which 
are daily met with in practice ; but, in both cases, the colour 
generally fades and finally disappears, and the skin resumes 

its healthy hue. 
Having now discussed the symptoms of eczema in its 

various forms, the causes which are fruitful in calling it forth, 
the diseases with which it may be confounded, and its results 
as far as they are indicated by the features of individual cases, 
we are prepared to enter upon the object of our previous in¬ 
vestigations, the treatment of the affection. 

It appears to me that no treatment can be more routine and 
ineffectual than that frequently adopted in this country for 
the cure of eczema, and cases of this disease ate often 
allowed to go on for months and years, when judiciously 
selected applications frould have removed it in the majority of 
instances in as many weeks; for there are few diseases more 
curable than even severe forms of eczema. The means of 
cure, which we may divide into the constitutional and the 
local, must vary, however, according- to the age, existing 
state of health and constitution of the patient, and the seat, 
extent, and severity of the eruption. 

Let me, first of.all, direct your attention to the constitutional 

treatment:— 
It is necessary in this, as in all other diseases, to make a 

careful examination of the internal organs, and to rectify, as 
far as it is within the scope of medicine, any deviation from 
the normal standard which you may detect, and which may 
be keeping up or aggravating the skin affection. You will be 
aided in this investigation by calling to mind what I said 
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•with regard to the causes of eczema, and with regard to those 
states of the system which are most likely to produce, or to 
intensify the severity of, the eruption. In fulfilling this indi¬ 
cation, you must be guided by broad general principles, with 
which, I take it for granted, you are already familiar. But 
I must say a few words with regard to derangements of the 
digestive organs, and more especially to the regulation of the 
bowels. 

Purgatives are very useful in cases of eczema, though, with 
few exceptions, they must be looked upon merely in the light 
of adjuvants to, or forerunners of, other treatment, and the 
medicine which is selected will depend upon the inclination of 
the Practitioner, and the features which each case presents. 
If the tongue is loaded, the appetite bad, the liver torpid, as 
indicated by the light colour of the evacuations, and the 
bo wels costive; and if, in addition, the patient is not very 
strong, small doses of grey powder, in combination with 
rhubarb and salicine or quinine, may be administered with 
excellent effect, (b) 

If the digestive organs are in the state just mentioned, and 
the patent robust, and especially if fulness in the hepatic 
region is complained of, occasional doses of calomel, alone or 
in combination with scammony, may be resorted to with 
advantage, as they have the effect not only of correcting the 
torpidity of the digestive organs, but also of “ cooling the 
blood,” as the saying is, and of diminishing the cutaneous 
inflammation.(c) They may therefore be given with the 
latter end in view, although the liver and bowels are not in a 
torpid condition. A calomel purge may likewise be prescribed 
occasionally, if the eruption is extensive, causing much irri¬ 
tation, and exuding copiously ; and if you fear the occurrence 
of any untoward symptoms from its too rapid removal, by 
other, and more especially by local, means. (See Prognosis.) 

With the same object in view, and much more universally 
employed than calomel, though, on the whole, not so useful, 
small doses of sulphur, in combination with magnesia or bitar¬ 
trate of potash, maybe taken every evening, and as good a pre¬ 
paration as any is the sulphur confection (Confectio Sulphuris) 
of the Dublin Pharmacopoeia, of which about a teaspoonful 
may be prescribed. Besides being less effectual, in my opinion, 
than calomel, it has this additional drawback, that the sulphur 
is converted into sulphurettedhydrogen, and the secretions have 
accordingly a very unpleasant odour. It has this advantage 
over calomel, however, that it is in part eliminated by the 
skin, and acts beneficially upon that structure, so that it 
possesses alterative as well as purgative properties. A more 
pleasant and more elegant preparation is a solution of three 
or f >ur drachms of sulphate of magnesia in water, with the 
addition of two scruples of bicarbonate of soda, and made to 
effervesce by the addition of half a drachm of tartaric acid.(d) 
This may be repeated every second night. If the patient is of a 
full habit of body, and if, in addition, he lives too freely, and 
c aunot be prevailed upon to live sparingly, a smaller dose of sul- 
phate of magnesia (say ji to jii) may be administered twice 
daily, from a sixth to half a grain of tartar emetic being added 
to each dose, so as to deprive him in great part of his appetite 
for a time. In this case the solution should not be administered 
in effervescence, else the nauseating action of the tartar 
emetic may be counteracted. 

The doses which I have recommended are for adults, and 
are merely approximative, for of course some constitutions 

(b) It Sulphatis Quinae, gr. xij. 
Pulv. Rhei, gr. xxxvj. 
Hydr. c. Cretft, gi. xxx. 
Sacchari Albi, 3j. 

Divide in Pulv. xij. 
Siq. Two daily. (For an adult.) The dose to be so regulated that the 

patient has at least one full natural evacuation per day. 

(c) 1) Protochloridi Hydrargyri, 3j. 
Pulv. Scammonii co., gr. xl. 31. 

Divide in Pulv. iv. 
Siq. One every week. (Dose for an adult.) Or, 

Ijj Protochloridi Hydrargyri, gr. iv. 
31as. Pil. Ooloc. Co. gr. v. 
Extr. Belladonnse, gr. j. M. 

Divide in pil. ij. 
Siq. One at bedtime, and a seidlitz powder in the morning. (Dose for 

an adult.) 

(d) It Sulphatis Magnesise, 3iij. 
Bicarbonatis fcodae, (T)ij. 
Aquae, jij. 31. 

Ii Sacchari Albi, 
Acidi Tartaiici, aa 3ss. 
Syrupi Limonum, Jss. - 
Aquae, jjiv. M. 

Siq. Mix the two solutions in a large tumbler, and drink during effer¬ 
vescence. (Dose for an adult.) 

are more susceptible of the action of purgatives than others, 
and care must be taken to avoid the administration of mer¬ 
curials as much as possible in the case of those with whom 
they disagree. Not long ago, for instance, I gave a couple of 
grains of calomel and three of grey powder to a little girl, 
which gave rise to the most profuse salivation, ulceration of 
the mouth, and swelling of the gums and submaxillary glands. 
Now, this is far more remarkable than the production of similar 
symptoms in the adult, even with the same dose, for, as a 
general rule, as most of you are aware, it is much easier to 
salivate an adult than a child. 

Having attended to the condition of the internal organs in 
general, and of the digestive organs in particular, the internal 
treatment now radiates in two directions, according as the 
eruption occurs in the case of those who are apparently in 
the most robust health, in whom the eczematous rash is called 
forth in virtue of some peculiar idiosyncrasy (see the causes 
of eczema) or of those who are scrofulous or debilitated from 
insufficient or unnutritious food, or from previous disease. 

In the latter, nourishing food, tonics, especially those con¬ 
taining iron and cod-liver oil, are our sheet-anchors, and I 
have repeatedly cured very severe cases of eczema by the 
systematic administration, for a couple of months, of cod-liver 
oil and syrup of the iodide of iron, all other treatment of 
importance having been omitted. The following is a case in 
point, and you will probably remember that I purposely re¬ 
frained from additional means of cure, in order that you 
might see the charming effect of the oil and iron alone : — 

Lawrence D., aged about fifteen months, was brought by 
his mother to the Dispensary, on October 9, 1862, affected 
with eczema impetiginodes. The eruption covered almost 
the whole body, with the exception of the fingers and feet, 
was very itchy, constantly exuding, and studded with crusts. 
The child was dreadfully emaciated, “just skin and bone,” 
as the mother remarked. It could neither sleep nor eat, and 
was so weak that it had to be brought upon a pillow. The 
case looked hopeless, and, indeed, the child had been given 
up by the previous attendant; but acting upon what I have 
observed in similar cases, twenty drops of syrup of the 
iodide of iron in a teaspoonful of cod-liver oil were prescribed, 
to be repeated thrice daily, and the dose of the oil to be 
gradually increased up to a tablespoonful. 

On October 16 the child was better. The skin being still 
itchy, however, a lotion of dilute hydrocyanic acid (Ed. Ph.), 
containing twenty minims to the ounce of water, was ordered, 
to be used thrice daily. The oil was omitted for a week, as 
it produced purging. With this exception, the oil and iron 
were continued uninterruptedly till November 17, about five 
weeks after the commencement of the treatment, when the 
mother brought the child out of gratitude to show how well 
it was. There was hardly a vestige of the previous eruption, 
with the exception of a few dry crusts and discoloured spots 
on the buttocks, which were rapidly disappearing. The 
child appeared to be in robust health ; it was quite plump, 
and its cheeks rosy; its skin soft and white ; its appetite very 
good; and its sleep sound and refreshing. The medicine was 
to be continued for another month. 

Here, then, is an instance of an infant cured of a frightful 
eczematous eruption, and rescued from the jaws of death by 
the internal administration of cod-liver oil and iron alone. 
In severe cases such as this, you will sometimes find it of 
advantage to rub the oil into the skin of the whole body two 
or three times a day in addition to its administration internally. 
Cod-liver oil is sure to do good in these cases if the stomach 
bears it, and especially if it is taken greedily and with relish 
by the patient. This is oftenest observed in children whose 
mother’s milk is below par. When this is detected, the mother 
should no longer give her child the breast, and, amongst the 
higher classes, who can afford to have a wet nurse, a good one 
should at once be procured. Amongst the lower orders the 
child should be fed, in great part, “ upon the bottle,” a mode 
of nourishment which, though inferior to the employment of a 
good wet nurse, is much more desirable than the exclusive use 
of the deteriorated milk of the mother. Those children whose 
health has been deteriorated by imbibing their mother’s milk 
too long—and instances are often met with, especially amongst 
the poor, of children being fed upon the breast, not for months, 
but for years—should be weaned without delay, and appro¬ 
priate nourishing food substituted. 

These children often suffer from diarrhoea, but while special 
remedies, guided by general principles, may be cautiously 
employed towards its removal, you must bear in mind that it 
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is often the result of debility, in -which case you may expect 
it to disappear spontaneously when the diet is altered and the 
general health improved. 

In adults under similar circumstances, cod-liver oil and 
iron are almost equally serviceable, and in them, and likewise 
in the case of children, small quantities of stimulants may in 
some cases be superadded, though it is generally advisable to 
use them with caution. 

Some patients, and adults oftener than infants — for the 
latter rarely refuse it if the system really requires it—cannot 
take cod-liver oil, in which case cream may be substituted, 
though it is not so beneficial; and, while taken with relish 
at first, it is more like to derange the stomach in the long run. 
So that if the case is undoubtedly one which calls for the use 
of the oil, do not let the patient put it aside lightly, but make 
repeated trials of it in varying doses, and always let the bowels 
be carefully regulated before administering it. Sometimes it 
is tolerated better by swallowing a small pinch of magnesia 
about half an hour after the oil is taken, as was recommended 
lately in some of the Medical journals. 

When the appetite is very deficient, a pure tonic may be 
substituted for a ferruginous one with advantage, such as 
small doses of quinine and sulphuric acidin a bitter infusion ; (e) 
or, if the stomach is too weak even for this, you may try a 
little dilute sulphuric acid, which should be given in half¬ 
drachm doses twice daily in a wine-glassful of cold water, and 
which is usually well borne. 

But, let us now take the opposite class of cases—and very 
common they are—in which the patients are neither ill-fed, 
scrofulous, nor debilitated ; but, on the contrary, appear, with 
the exception of the eruption, to be in a good state of health. 
In such instances, then, what means, operating upon the 
system at large, are we justified in having recourse to ? 

Some recommend the abstraction of blood by means of the 
lancet, but this is hardly ever necessary; indeed, I have neither 
had recourse to it myself, nor seen it employed by others ; 
for, while many severe and extensive eruptions in plethoric 
persons have come under my observation, I have found 
purgatives—especially those containing calomel—answer all 
the ends in view. The local abstraction of blood by leeches, 
cupping-glasses, or scarifications, may sometimes be resorted 
to with advantage, if the patches of eruption are much in¬ 
flamed, and especially if the lower extremities are affected, as 
these parts, for reasons formerly mentioned, are more liable 
than others to congestion and its results. Even local bleeding 
may, however, be dispensed with in the majority of cases, 
although I am aware that this opinion will be regarded in the 
light of a heresy by some. 

The diet must be very carefully regulated, and the patient 
warned to eat very moderately and slowly, and to masticate 
his food well. A simple mixed animal and vegetable diet may 
be recommended, dressed dishes, pastry, pickles, spices, strong 
tea, and coffee, being particularly avoided. The use of wine, 
spirits, and malt liquors must, in general, be suspended for a 
time at least, though in some instances they may be taken 
sparingly. But you must be cautious, in the case of those 
who have previously been in the habit of taking them in 
excess, of discontinuing them all at once, and you must 
remember, in reference to prognosis, that the cure of an eczema 
is much more difficult when the patient has been much 
addicted to the use of stimulants. 

In some cases you will find it of advantage to prescribe 
milk diet for a time, all animal food being avoided. 

In the cases which we are now considering, and applicable, 
to a certain extent, to the class previously alluded to, in con¬ 
junction with the means then recommended, there are three 
classes of internal medicines upon which I place considerable 
reliance, but especially upon the first, for the removal of the 
eczematous eruption. These are the preparations of arsenic 
and sulphur and alkalies. 

Of the arsenical preparations, the one which I am most in 
the habit of employing is Fowler’s solution (Liquor Arseni- 
calis, Ed. Ph.), although any of the others may be selected, 
according to the taste of the Practitioner. I think it better, 
however, that the Physician should limit himself as much as 
possible to one preparation of arsenic, for he thus becomes 

(e) fit*. Sulphatis Quinse, gr. xvj. 
Acidi Sulphurici Aromutici, 3iv. 
Syrupi Limonum, Jss. 
Inf. Cascarillse. act., 3viij. M.,et cola per ehartam. 

Siq. A tablespoonful thrice daily, half-an-hour before food. (Dose for 
an adult.) 

more familiar with its exact mode of operation, and with the 
probable dose for different constitutions. An adult may com¬ 
mence with five minims thrice daily, and at the end of a week 
or so, if it agrees, the dose should be increased by a drop 
every second or third day, till the disease begins to yield or 
the medicine disagrees. I do not think it necessary to stop 
it if slight irritation of the eyes or pufliness of the face is 
induced ; but if these symptoms are at all aggravated, and 
especially if they are accompanied by pains in the stomach 
and head, anorexia, and nausea, the dose should be diminished, 
or in some cases omitted for a few days. You must on no 
account stop its administration altogether, however, because 
these physiological effects are produced, and I thoroughly 
endorse the statement of Dr. Begbie, that, “ in order to secure 
its virtues as an alterative, it will be necessary to push the 
medicine to the full development of the phenomena which 
first indicate its peculiar action on the system. Arsenic, as a 
remedy, is too often suspended, or altogether abandoned, at 
the very moment its curative powers are coming into play. The 
earliest manifestation of its physiological action is looked upon 
as its poisonous operation ; the patient declares that the medi¬ 
cine has disagreed with him; forthwith the Physician shares his 
fears ; the prescription is changed, and another case is added 
to the many in which arsenic is said to have failed after a fair 
trial of its efficacy.” (f) It is necessary to observe, however, 
that the appropriate dose of Fowler’s solution varies in diffe¬ 
rent individuals, and that, while five minims thrice daily soon 
disagree with some, ten, fifteen, twenty, or even thirty may 
be taken by others with impunity and with benefit. 

To prevent the medicine from deranging the stomach, it 
should always be given immediately after food, and in persons 
whose digestive organs are weak, a tonic infusion, such as the 
infusion of cascarilla or gentian, forms a very good vehicle for 
its administration, and in some cases even a few drops of 
morphia may be superadded (g) if the stomach is very easily 
deranged. 

As the disease yields, the dose may be gradually diminished, 
but in no case should its use be suspended till some time after 
the complete removal of the eruption. 

In the case of infants at the breast, it is advisable to administer 
the arsenic to the mother, whose milk thus furnishes not only 
nourishment to her babe, but likewise an antidote to its com¬ 
plaint. In children of one or two years one minim may be 
given twice daily, and the dose gradually increased. 

In some cases you may think it advisable to combine 
arsenic with mercury, as in Donovan’s solution (solution of 
the hydriodate of arsenic and mercury) of which ten minims 
may be administered thrice daily, the dose being gradually 
increased. Each drachm of the solution contains about Ath 
of a grain of oxide of arsenic, |th of a grain of oxide of 
mercury, and f-ths of a grain of iodine in the state of hydri- 
odic acid in chemical combination, (h) 

And sometimes you may find it beneficial to prescribe 
arsenic along with iodine, and without mercury, in which case 
you will find Neligan’s prescription, which he names the 
ioduretted solution of the iodide of potassium and arsenic (i) 
a very good one indeed, and one which is much used. 

I very frequently make use of a private mark, known to 
two or three Apothecaries, in prescribing arsenic, and I think 
with good reason. For instance, I know of a lady for whom 
Fowler’s solution was prescribed, who, finding that she was 
improving under its use, increased the dose of her own 
accord, and thereby induced poisonous symptoms. Some 
time after this, she consulted Cazenave, and on her return 
from the Continent she came to her family Physician, and 
informed him that she had never been able to take arsenic 
since she had administered to herself the overdose. The 

(f) Dr. Begbie’s article “On the Physiological and Therapeutical Effects 
of Arsenic ” will well repay perusal. See his “ Contributions to Praciical 
Medicine,” p. 270. Edinburgh : Adam and Charles Black. 1862. 

(g) R Sol. Fowleri, 
Sol. Muriatis Morphiae, aa, 3ij. 
Syrupi Limonum, Jss. 
Tinct. Cocci Cacti, 3ss. 
Infus. Cascarilla, ad Jxij. M. 

Siq. A tablespoonful thrice daily. 

(h) “ Medicines : their Uses and Mode of Administration.” By J. Moore 
Neligan, M.D. Ed. 4. Dublin. 

(i) B Sol. Fowleri, 1(1 lxxx. 
Iodidi Potassii, gr. xvi. 
Iodini, gr. iv. 
Syrupi Florum Aurantii, 3 fi- . 

Siq. A teaspoonful, in a wineglassful of water thrice daily. —(‘ ‘ Medicines: 
their Uses and Mode of Administration.” Ed. 4. P. 465.) 
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Doctor, on looking at Cazenave’s note, found that she was at 
that very time taking arsenic without knowing it, under his 
orders, and with good effect. Then again, some people who 
consult me have already taken arsenic without benefit, and 
either refuse to take it again, or are so sceptical of its efficacy, 
that they take it with great irregularity, and are convinced in 
their own minds they they are to derive no benefit from it— 
conditions which are very prejudicial to the due operation of 
any drug. 

Very often, in these cases, the previous arsenical course 
had been improperly carried out, or not continued sufficiently 
long, and we are thus compelled either to give it in a con¬ 
cealed form, or to dispense with the use of a most powerful 
therapeutic agent. 

ORIGINAL COMMUNICATIONS. 
—-- 

ON CHOREA: ITS RELATION TO 
VALVULAR DISEASE OE THE. HEART, AND 

ITS TREATMENT. 
By W. S. KIRKES, M.D., 

Assistant-Physician and Lecturer on Medicine at St. Bartholomew’s 
Hospital. 

(Continued from page 639.) 

II. From all that has so far been said, then, one fact seems to 
be prominent, namely, that under whatever circumstances 
chorea may arise,-—-whether in association with rheumatism, 
with pregnancy, with disordered uterine function, worms, 
constipation, irregular dentition, or any other supposed deter¬ 
mining cause, or even without any special attendant circum¬ 
stance,—an inflammatory affection of the left valves of the 
heart, indicated by morbid sounds or excited action during 
life, or proved by structural changes after death, is a very 
frequent, if not invariable accompaniment of the nervous 
affection. This fact naturally suggests the belief that the 
affection of the valves plays an important part in the chorea. 
Then arise three questions—Does the chorea produce the 
affection of the valves ? or does the latter lead to the former ? 
or, again, are they both the result of some one common cause? 

Dr. Branson, who many years ago drew attention to the 
fact of the cardiac valves being often affected in chorea, was 
of opinion that the state of the nervous centres producing the 
chorea occasioned the endocarditis also. Itis difficult, however, 
to understand how this can be, and Dr. Branson does not offer 
any satisfactory explanation of it. Again, it has been sug¬ 
gested that perhaps the fibrinous concretions found on the 
cardiac valves in cases of fatal chorea result, not from valvular 
inflammation, but from simple coagulation of blood retarded 
in the cavities of the heart during the violence of the choreic 
movements. There are many objections to this view; among 
Others a very weighty one, namely, that, if it were true, such 
concretions ought to be found in cases of cardiac obstruction 
in general, which is certainly not the case. Very often, 
moreover, the chorea is too slight to occasion any such 
obstruction to the circulation. An instance of this wras 
furnished to me lately by a mild case of chorea, which ter¬ 
minated fatally from typhoid fever, and in which the mitral 
valve was freely studded with granular vegetations, although 
there had been no signs of obstructed circulation during life. 

Moreover, the fibrinous concretions in fatal chorea are often 
found accompanied by other and unmistakeable signs of 
inflammation. It may be concluded therefore that there is 
no sufficient reason for believing the nervous affection to be 
the cause of the valvular disease. Before endeavouring to 
answer the inquiry whether the valvular affection can be re¬ 
garded as explaining the chorea, let us look at the third 
question, namely, whether the nervous and cardiac affections 
may not both be due to a common cause. This is the view 
which Begbie, Todd, Sfle, and others seem to favour. As 
already observed, they ascribe the choreic symptoms, the 
valvular inflammation, and the affection of the joints when 
it exists, to a rheumatic state of the blood. No doubt all 
these phenomena may, in predisposed persons, be developed 
by the rheumatic diathesis, when it really exists. Yet, since 
there are many cases of associated chorea and valvular disease, 
without the slightest evidence of a rheumatic tendency—as 
in at least half of the fatal cases of chorea that I have wit¬ 
nessed—I believe we are justified in looking for some other 

explanation of the chorea than that afforded by the above 
hypothesis. Then, too, against the view that the rheumatic 
diathesis is sufficient to explain the chorea, stands the fact 
that the choreic symptoms usually occur, not during the in¬ 
tensity of the rheumatic attack, when the diathesis may be 
supposed to be most concentrated and operative, but after 
the rheumatism has continued for some time, and expended 
its violence, or on its subsidence, often indeed some weeks 
or even months after its disappearance, and after the patients 
have been regarded as convalescent, and when the poison 
therefore may be supposed to have been thoroughly eliminated. 
Out of forty-eight cases of chorea associated with acute 
rheumatism analysed by M. See the chorea was preceded by 
the rheumatism in no less than forty-one. It is indeed very 
common, especially in Hospital out-patient practice, to meet 
with cases of ch^ea, in which, on inquiry, the nervous attack 
is found to have succeeded a rheumatic attack suffered some 
weeks or months previously. 

In such cases there is usually evidence of cardiac disease 
still existing, and it is surely more natural to ascribe to this 
attendant mischief in the heart some share in the production 
of the chorea, than to refer the complaint to the bygone 
rheumatism. 

These points bring us then to the other query, whether the 
valvular disease can of itself, in any measure, help to occa¬ 
sion the chorea in already predisposed subjects. There are 
various reasons, in addition to what has just been said, for 
believing that this may be so. It is quite intelligible, for 
example, that the valvular inflammation may account for 
many secondary evils in the nervous system and elsewhere, 
and this without ascribing any thing to supposed sympathy of 
the nervous centres with the cardiac mischief. We can 
readily understand that the blood in such cases, often pre¬ 
viously unhealthy from rheumatic poison, and now rendered 
still more impure by the introduction of inflammatory pro¬ 
ducts and fibrinous particles from the diseased valves, is 
calculated to disturb very materially the functions of the 
various organs through which it circulates. To such influence 
may probably be ascribed much of the restlessness, nervous 
excitement, choreic agitation, or even delirium, in those persons 
who by age, sex, hereditary predisposition, or some attendant 
condition, such as exhaustion from prolonged pain and 
sleeplessness, occasioned by a rheumatic attack, are pecu¬ 
liarly disposed to disturbances of the nervous system. We 
can thus understand also the singular fact, already men¬ 
tioned, of chorea often occurring several months after the 
subsidence of rheumatism, and during the continuance of 
valvular mischief only—whether this mischief be still of an 
inflammatory kind, or consist merely in the formation, soften¬ 
ing, decay, and separation of fibrinous concretions on thick¬ 
ened, abraded, and still unhealed surfaces of the valves. So, 
also, we can understand the occurrence, in predisposed 
persons, of chorea in pregnancy, or during any temporary 
functional derangement of important organs, provided there 
be, as there so often is, attendant valvular disease. In all 
these instances, the cardiac affection, and not the mere 
pregnancy or functional disorder, is probably the medium 
through which the nervous phenomena are developed in those 
who by hereditary or . acquired tendency are specially pre¬ 
disposed thereto. Partly by the mere circulation of morbid 
blood through the nervous centres, partly, also, perhaps, by 
temporary obstruction in the minute capillaries occasioned by 
fibrinous particles arrested therein (see Case 1 of puerperal 
chorea), the irritation leading to the development of the 
choreic or other analogous phenomena may be accounted for. 

The cause of the endocarditis in those cases in which there 
are no signs of the rheumatic diathesis to explain it, is not 
very clear. There evidently are such cases ; the occasional 
occurrence, for example, of valvular inflammation in the 
course of pyaemia, of the exanthemata, of pregnancy, and in 
other conditions wherein rheumatism appears to play no part, 
is strong evidence for the belief that endocarditis is not always 
of rheumatic origin. The view which would explain inflam¬ 
mation of the cardiac valves by referring it alwmys to a rheu¬ 
matic state of the blood, whether a rheumatic affection of the 
joints occurs or not, can scarcely be regarded as more than an 
assumption founded on our ignorance respecting the other 
conditions which may give rise to this affection of the heart. 
The object at present m view, however, is not so much to 
explain the endocarditis as to show that chorea, w'hether it 
occurs in rheumatism, in pregnancy, or in any other attendant 
condition, is intimately associated with the results of an 
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inflammatory affection of the valves of the left side of the 
heart, however this inflammatory affection be brought about. 
The frequency with which I have met with this association, 
and the number of recorded cases in proof of it, convince me 
that future observation will still more positively demonstrate 
that an affection of the left valves of the heart, with the 
presence of granular vegetations upon them, is an almost 
invariable attendant upon chorea, under whatever circum¬ 
stances the chorea may be developed. There may, however, 
be some rare cases in which chorea may originate independently 
of endocarditis. Chorea in itself is essentially a nervous 
affection, just like epilepsy or hysteria, and, like them, it may 
be called into existence by any direct shock or other cause of 
great disturbance to the nerve centres in those who, by here¬ 
ditary or acquired tendency, are specially predisposed to 
nervous disorders, and this quite independently of any cardiac 
or other organic lesion. Such, however, appear to be excep¬ 
tional cases. In the great majority, especially of the severe 
and fatal instances of chorea, and probably in all those asso¬ 
ciated with the rheumatic diathesis, an inflammatory affection 
of the cardiac valves appears to be an essential link in the 
chain of phenomena, and probably plays an important part in 
the production or aggravation of the nervous disorder. 

III. With regard to the treatment of choreas especially in its 
acute and serious forms, where help is so urgently called for, 
we are aided largely by our experience' as to the class of 
persons in whom the disease usually occurs. Such persons 
almost always exhibit in a more or less marked degree two 
main, peculiarities. 1. They are of an unduly excitable and 
irritable nervous system. 2. They are weakly, feeble, often 
anaemic,, and their tissues imperfectly nourished. A few 
remarks on each of these two points may be of service in 
guiding to the right plan of treatment: — 

1. That chorea is very intimately associated with an un¬ 
usually excitable and irritable state of the nervous system is 
an idea which has been maintained by many pathologists, (a) 
The view is supported by the following well-known cir¬ 
cumstances :— 

{a.) The subjects of chorea are commonly those who possess 
in a marked degree wrhat is called the nervous temperament. 
As children they are restless and fidgetty, excitable, and easily 
alarmed. As they become older and approach puberty the 
peculiar nervous susceptibility and sensitiveness become even 
more marked. (b.) The disease is most common at the age 
when the nervous system is most impressible, namely, in early 
childhood, and about the age of puberty (e.) It is much more 
common in the more excitable female sex than in the male. 
{d.) In females, too, it is especially liable to occur at those 
times, when, from sympathy with ovarian and uterine irrita¬ 
tion, the nervous system is peculiarly susceptible of impres¬ 
sions ; for example, about the first establishment of the 
catamenia, during disordered menstruation, and in early 
pregnancy, especially when contracted under circumstances 
entailing shame or mental excitement of any kind, (e.) It 
is often preceded by circumstances of prolonged mental 
depression, anxiety, or distress, and is often called into 
existence by some shock to the nervous system, such as fright. 

2. That the subjects of chorea are of feeble frame and imper¬ 
fectly nourished, is usually very evident. Generally they 
are thin,, with small weak muscles ; are soon fatigued ; they 
often possess the signs of general anaemia, with pallid features 
and dilated pupils ; their circulation is feeble, and although 
the heart’s action may be, and occasionally is, unduly rapid 
from nervous excitement or valvular disease, yet the skin is 
often below the natural temperature, the hands and feet often 
remarkably cold, in spite of choreic movements. Most, of the 
bodily functions, too, are imperfectly performed, and the 
secretions deficient, as in ordinary anaemia. Hence in great 
measure the constipated bowels so common in chorea. 

It is probably owing to this feeble and imperfectly nourished 
state of the various tissues of the body that the badly-fed 
and badly-clothed children of the London poor are so espe¬ 
cially liable to chorea,—the liability being increased, too, by 
the depressing conditions, physical and moral, under which 
they but too commonly live. Participation of the nervous 
system in this state of imperfect nutrition would help to ex¬ 
plain much of this tendency to chorea, for it is well known 
that imperfectly nourished or exhausted organs are much 
more readily exeited to morbid action than organs in a state 

(a) See among' others Todd (I. o.), Laver (1. c.)', Bond, ({British and- Foreign 
Medwo-CJmurgical &eview, I860), Levick (he.),, Handlield Jones (British 
Medical Journal, January 5, 1861.) 

of perfect nutrition. The nervous system especially illus¬ 
trates this : witness the convulsions so readily excited in 
children exhausted by diarrhoea, or by insufficient or inappro¬ 
priate food; the convulsions and delirium of puerperal women 
after great haemorrhage, and of others similarly weakened by 
great loss of blood; the great nervous excitement so common 
in very anaemic persons; the delirium tremens of the drunkard, 
and of others whose nervous system has been exhausted by 
any great drain or trial; and some forms of temporary mama 
directly resulting from the nervous exhaustion consequent on 
deep sorrow, anxiety, or severe mental strain. 

That the nervous system in choreic subjects does partici¬ 
pate in this imperfect state of nutrition in general is in itself 
very probable. The view is supported by the fact that such 
subjects, although occasionally quick and precocious, are 
usually incapable of much mental or bodily exertion; their 
volition and self-control is generally small, and they are 
speedily fatigued by muscular efforts. Often the chorea is 
attended by an almost paralytic state of the affected muscles, 
voluntary power over them being greatly diminished. This 
is especially observed on the subsidence of the involuntary 
movements, the limbs being then often left remarkably weak, 
almost powerless. Not unfrequently, too, a state of partial 
hemiplegia accompanies, or succeeds, ox, in some rare cases, 
according to Dr. Todd (loc. cit., p. 171), even precedes the 
choreic movements, and thus indicates the participation of 
part of the brain in the atomic state of other portions of the 

| nervous system. 
A state of imbecility, too, is not an unfrequent result of 

; prolonged chorea, and equally indicates the lowered tone and 
enfeebled nutrition of the nervous centres. Then there is 
the evidence furnished by the great advantage often derived 
from such treatment of chorea as is directed to give tone to 
the nervous and general system, and to check, by means of 
sedatives, the waste of nervous and muscular force and tissue 
produced by the violent and prolonged involuntary move¬ 
ments. Lastly, there is the evidence afforded by post¬ 
mortem examination of fatal cases. On this latter point 
it may be well* to offer a few further remarks. The 
morbid appearances after death from chorea have not been 
satisfactorily determined. The records of post-mortem exa¬ 
minations of fatal cases of this disease are often very incom¬ 
plete. It is seldom that all parts of the body have been 
examined, or, if examined, that their state has been mentioned; 
often the spinal cord has been neglected ; still more often has 
the heartbeen overlooked. According to Hasse, one of tbemost 
recent writers on the general pathology of chorea (Yirchow’s 
“ Handbuch der Pathologie und Therapie”) changes have 
been most frequently found in the membranes of the brain, con¬ 
sisting of exudations, chiefly serous. Such effusion, however, he 
properly ascribes to the mode of death. Seldom have traces 
of inflammatory action in the membranes of the spinal cord 
been discovered. Congestion of the brain and cord has been 
several times observed ; but this hypersemia, like the serous 
effusion, is no doubt, as Ingleby long ago pointed out (Lancet, 
1840, vol. i., p. 783), the result of the convulsive mode of 
death. Softening of the brain and cord, as Hasse observes, 
has also been many times found, though no satisfactory ex¬ 
planation of this, he says, can be given. M. See’s elaborate 
analysis of eighty-four autopsies of chorea cases {loc. cit.) does 
not throw much additional light on the subject. 

The softened state of the nervous centres deserves especial 
attention. It appears to be always the pale kind of softening. 
This condition was observed in all the fatal cases of chorea 
examined by myself, and in a large number of those recorded 
by others. Sometimes the spinal cord alone, sometimes the 
brain alone,, or parts of it, sometimes both these nervous centres, 
are mentioned as the seat of such softening If in so many cases 
the brain and spinal cord, together or separately, have, when 
examined, presented unmistakable signs of pale softening, it is 
reasonable to infer that a like state may have existed in many 
of the other cases in which the nervous centres were not 
examined. Also, it is reasonable to believe that some close 
relation exists between the softening and the chorea. Respect¬ 
ing the probable cause of such softening, several circumstances 
perhaps concur to produce it. In the first place, it may be 
assumed that the nervous centres, naturally deficient in tone 
in persons possessing the choreic tendency, participate in the 
imperfect nutrition occasioned in all parts by the feeble cir¬ 
culation and impoverished state of blood so commonly present 
in such persons. This impaired state of nutrition may explain 
much of the want of tone and stability of the nervous centres 
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and the want of right control over their functions possessed 
by choreic subjects ; it may also explain their peculiar prone¬ 
ness to be unduly excited and disturbed in their functions by 
ordinary impressions. Then, in addition to this naturally 
defective state, the nutrition of the nervous centres will pro¬ 
bably be still more impaired by the unhealthy state of blood 
which commonly precedes and attends the development of 
the chorea. The rheumatic diathesis alone may in some cases 
account for this unhealthy state of the blood, though probably 
in the majority of cases it is mainly due to the associated 
valvular disease. Respecting the probable relation between 
the softening of the nervous centres and the chorea, it may 
be believed that their imperfectly nourished condition renders 
these centres unduly excitable by even ordinary impressions, 
and that, thus predisposed, they are subjected to the addi¬ 
tional disturbing influence of blood vitiated and rendered 
peculiarly irritating by the attendant rheumatic or valvular 
disease, which thus becomes mainly instrumental in develop¬ 
ing the nervous disorder. 

Since, then, there are strong grounds for believing that in 
chorea the nervous system is, from hereditary tendency or 
acquired predisposition, in an unduly susceptible state, also 
that this state of morbid irritability is connected with im¬ 
perfect nutrition of the nervous centres, and lastly, since the 
choreic phenomena resulting from such nervous irritability 
appear to be often developed by, or at any rate closely asso¬ 
ciated with certain other functional or organic disorders, such 
as mental shocks, disturbed digestive or uterine functions, 
rheumatism, but, above all, with affections of the cardiac 
valves, the indications for treatment become plain. 

These are, first, to remove, if possible, and guard against 
the recurrence of, such of the just-named sources of additional 
irritation as may be detected, be they of nervous, digestive, 
uterine, cardiac, or any other kind of origin. In case of 
distinct evidence, or even a suspicion of a rheumatic diathesis, 
explaining the attendant valvular disease, the alkaline treat¬ 
ment of rheumatism may be safely employed in conjunction 
with other measures. Secondly, to give tone to the debili¬ 
tated nervous system by promoting its more perfect nutrition. 
Hence the great good of generous diet, cod-liver oil, special 
neurine tonics, such as quinine, iron, zinc, and arsenic, in 
most forms of ordinary chorea. Hence, too, the great use of 
out-door exercise, gymnastics, and other methods of promoting 
nervous and muscular activity, for by thus increasing the 
healthy discharge of normal function, healthy nutrition is 
best maintained and increased. These, and other general 
measures of a like kind, such as cold sponging, or the 
shower-bath—provided it be borne well, and does not 
overshock and frighten, as it very often does—are appli¬ 
cable to nearly all forms of chorea, and are often sufficient 
to promote their cure. But when we have to deal with 
the acute and violent forms of this disorder, additional 
means have commonly to be adopted. The chief object, then, 
must be to put a stop as speedily as possible to the violent 
involuntary movements, and to the attendant sleeplessness, 
for if these continue long they tend almost certainly to kill 
by exhaustion, hence the indication, thirdly, to tranquillise 
the highly excited nervous system, and procure sleep. No¬ 
thing appears to accomplish this so readily as the use of 
opiates, combined with diffusible stimulants. Opium, 
morphia, or henbane, with ether or ammonia, in doses propor¬ 
tioned to the age of the patient, the degree of effect they 
produce, and the violence of the symptoms, and repeated at 
regular intervals, will often in a few hours mitigate the 
violence of the choreic movements, and in a few days lead to 
their almost complete removal. In the more furious examples, 
however, injections of laudanum into the bowels, repeated 
inhalations of chloroform, or the subcutaneous introduction 
of a solution of morphia, may be advantageously substituted 
for, or adopted in conjunction with, the preceding. In addi¬ 
tion to these sedative measures, the employment of wine, or, 
in the more urgent cases, even brandy, often seems to be re¬ 
markably productive of good. The benefit resulting from this 
combined opiate and stimulating plan seems to prove, as 
before remarked, that the nervous excitement on which the 
choreic movements depend is in great measure the result of 
exhaustion; the opiates allay the excitement, and the stimu¬ 
lants counteract the exhaustion and retard tissue change, 
while, at the same time, the rapid waste of nervous energy 
occasioned by the involuntary movements and prolonged sleep¬ 
lessness is greatly reduced thereby. Meanwhile, measures for 
repairing this waste and restoring the nutrition of the nervous 

centres can also be employed. Good nourishing food, with 
a liberal allowance of meat, eggs, and milk, should be 
given. Quinine, iron, zinc, or arsenic may also be administered 
simultaneously with the opiates and stimulants. A review of 
the treatment of the most violent forms of chorea recorded by 
others or treated by myself, has convinced me that the most 
successful and most speedily cured cases are those which have 
been treated on such a plan as that just advocated. Details 
of cases, and references to confirmatory facts and examples 
recorded by others are omitted here, in order to avoid 
lengthening still further a communication already too long. , 
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(Continued from page 396.) 

The first point to which the Professor invites attention is 
the excessive excretion of urea, and he is sanguine that this 
phenomenon will throw much light upon the disease in 
question. In diabetes mellitus there is almost always a 
canine appetite, a relish for food, and an apparent assimi¬ 
lation of an amount of food from twice to thrice that which 
satisfies ordinary appetites, at the same time there is 
notoriously no work done by this food. Before offering an 
explanation of this physiological paradox, he makes the 
following calculation:—Assuming the following compositions 
for proteine, glucose, and urea: 

Proteine . C36H27N4013 . 393 atomic weight. 
Glucose . C13H14Ol4 . 198 ,, „ 
Urea . . C3H4N202 . 60 ,, „ 

The following relation is evident:— 

(1) Proteine + (23) water + (3) oxvgen-f (4) carbonic acid= 
(3) glucose + (2) urea. 

This relation shows the possibility, at least, of proteinic 
compounds, by the addition of small quantities of water, 
oxygen, and carbonic acid (which all exist in abundance in 
the blood), becoming converted into glucose and urea ; and an 
examination of the atomic weights will show that such a re¬ 
action would produce very nearly five grains of glucose for 
every grain of urea. We have now two sources for urea and 
two for sugar, as excreted by a diabetic patient. Some of the 
urea he ate and drank as food, or took in medicine, the rest 
was formed in his body by a perverted decomposition of nitro¬ 
genous tissues ; similarly part of the sugar he excretes was 
derived from external sources, being formed from the starch 
contained in the food by the well-known reaction :— 

(1) Starch + (4) water =(1) glucose, 

and the other part originated in the same decomposition of 
proteinic structure which gave rise to an excess of urea—a 
destructive process which requires the system to be renovated 
by large quantities of nitrogenous food. In the case of Owen 
Murphy, the food ingested was, on the average, capable of 
producing 9321 grs. of glucose per day, and did actually pro¬ 
duce, on the average, 9773 grs. These quantities, though 
practically equal, are not related to each other as cause and 
effect; the excreted sugar is divisible into two portions— 

1. Sugar resulting directly from starch food . 4803 grs. 
2. Sugar resulting from decomposition of pro¬ 

teinic compounds. .... 4970 ,, 

Total ..... 9773 grs. 

The differences between 4803 grs. and the total sugar equiva¬ 
lent ingested, 9321 grs., not being employed in the manufac¬ 
ture of urea or of glucose, must theoretically have gone to pro¬ 
duce carbonic acid and water. This difference amounted to 
4518 grs. Glucose is converted into water and carbonic acid 
by the addition of oxygen, according to the following reac¬ 
tion :— 

(1) Glucose + (24) oxygen=(12) water + (l2) carbonic acid. 
Reference to the atomic weight of these compounds shows 
that glucose produces carbonic acid in the proportion of 198 
to 264, or exactly 3’4. Hence the 4518 grains of glucose, 
which was the difference between the total sugar ingested and 
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the sugar directly formed from starch food, will be converted 
into carbonic acid and discharged by the lungs. 

The most accurate determination of the daily excretion of 
carbonic acid by the lungs of a person in a state of quietude 
flows from the observations of Dr. Edward Smith, and gives 
71-622 grains of carbonic acid per pound of body weight per 
day. Applying this to Owen Murphy’s case, since his 
weight was 93-56 lbs., we find the carbonic acid to be excreted 
by him in a state of quietude to be 6701 grains ; when this is 
compared with the result due to the oxidation of the glucose, 
the correspondence is too strikinglysimilar to be attributed to 

chance. 
The minimum excretion of urea of a person in health, con¬ 

suming the smallest amount of food consistent with bare 
existence, and observing a state of quietude of mind and 
body, is 2 grains of urea per lb. of body weight; this quantity 
representing the expenditure of work which every pound 
weight of living man requires per day to keep it alive, and 
prevent it from becoming subject to the ordinary chemical 
laws of inert matter. In the case of Owen Murphy, sup¬ 
posing him to be in health, but in the minimum condition 
of quietude of body and mind, the urea due to opus 
vitale (taking his weight at 94 lbs.) would amount to 188 
grains, and this converted into work done—according to 
the rule alluded to in a former paper, viz., 39 grains of 
urea are equivalent to 100 tons lifted one foot — gives 
482 tons lifted one foot. The minimum excretion of 
carbonic acid of the same person, weighing 94 lbs., at 
72 grains of carbonic acid per lb., would amount to 6768 
grains. Erom this, which is the total carbonic acid exhaled 
from the lungs, is to be subtracted a certain amount of car¬ 
bonic acid, which is always formed in the healthy production 
of urea from proteinic compounds, in order to obtain the 
effective work due to the carbonic acid; and this amount 
which is to be deducted is found from the equation,— 
(1) Proteine + (75) oxygen = (2) urea + (32) carbonic acid + 

(19) water, 
in which the urea being to the carbonic acid as 120 : 704, it 
follows that 188 grains of urea correspond to 1103 grains of 
carbonic acid, so that in the case of Owen Murphy, the 
(1) Minimum excretion of urea was . . . 188 grains. 

[94 lbs. body-weight at 2 grs. urea per lb. 
(opus vitaleJ] 

(2) Minimum excretion of carbonic acid . . 6768 ,, 
[94 lbs. body-weight, at 72 grs. carbonic acid 
per lb.] 

(3) Carbonic acid due to production of 188 grs. 
of urea ........ 1103 ,, 

5665 grains. 

To convert carbonic acid into work done, the Professor 
assumes, from Pavre and Sillerman’s experiments, that one 
grain of carbon will, by its combustion into carbonic acid, 
raise 8000 grains of water from 32° P. to 33° P. ; and also from 
Joule’s experiments, that the heat requisite to raise one pound 
avoirdupois of water from 32° P. to 33° F. would lift 772 lbs. 
through one foot. Hence it follows that the combustion of 
100 grains of carbon is equivalent to 39'39 lbs. lifted one foot, 
the inference from which is that, if Murphy had been in 
health, the result in work done of the minimum excretion of 
urea and carbonic acid, consistent with health, in a state of 
quietude of mind and body, would have been,— 

(1) 188 grains urea equivalent to 482 tons lifted one foot. 
(2) 5665 ,, carb. acid ,, 618 ,, „ 

Total work done . . . 1100 tons 
We must now contrast this amount of work with that which 

would result if the common theory were true, that the urea is 
produced as usual from the oxidation of proteinic compounds 
according to the formula—(1) proteine + (75) oxygen = (2) 
urea + (32) carbonic acid + 19 water; foi> in this case it 
should be accompanied by its usual and healthy equivalent 
of work done, viz., 100 tons per 39 grains urea, and the calcu¬ 
lation would stand thus :—Murphy in diabetes excreted 1182 
grains urea, equivalent to 3031 tons lifted one foot. But this 
is nearly three times the minimum amount necessary to have 
kept the patient alive, for the opus vitale of such diabetic 
patient is represented by 1100 tons, so that by the common 
theory we have a large surplus of work unaccounted for ; it 
cannot be due to opera mechanica or mentalia, for in those 
prostrated by this disease there is the greatest incapacity for 
mechanical exercise, and peculiar aversion to mental exertion; 

the unhappy patient himself, by his vacillating and feeble 
mind and helpless body, is a living contradiction to the idea 
that the whole of the excessive excretion of urea is derived 
from the ordinary sources. 

Calculated according to the Professor’s theory, the amount 
of work done by an individual in the condition of Owen 
Murphy is exceedingly close to that which has been shown to 
be the minimum consistent with life. 

Murphy (Diabetes). 
(1) Erea of min. op. vitale, 188 grs., 

equivalent to ... 482 tons 
(2) Carbonic acid excreted, due to 

the combustion of 4518 grs. of 
glucose == 6024 grs., equivalent to 657 tons 

1139 tons 
Deduct 79-5 tons equivalent to 

729 grs. of carbonic acid, retained 
by the diseased production of 
994 grs. of urea. ... 79 tons 

Total work done '. . 1060 tons lifted one foot. 
The Professor assigns a double origin to the urea excreted 

in diabetes; one is a healthy action, a true combustion, and 
equivalent to work done ; it is represented by the relation— 
(1) Proteine + (75) oxygen =• (22) urea + (32) carbonic acid + 

(19) water; 
the other is a decomposition, and he considers that in the 
diseased condition the proteinic compounds resolve themselves, 
without giving out work, into glucose and urea, which de¬ 
composition is represented by the relation— 
(1) Proteine + (23) water + (3) oxygen + (4) carbonic acid = 

(3) glucose + (2) urea. 
The two theories of diabetes mellitus he thus compares :— 

One theory assumes the sugar to be formed exclusively from 
starch food; the other assumes it to have a double origin, 
partly from starch food, and partly from proteinic compounds; 
these two origins giving about equal quantities of sugar. The 
first theory fails in two ways ; it does not account for the 
presence of excreted sugar, when all starch food is carefully 
excluded ; and it fails completely to explain the large excre¬ 
tion of urea, which, on this theory, ought to be accompanied 
by an amount of work done that is nowhere discoverable. 
The second theory explains the presence of sugar in the ex¬ 
cretions on almost any description of food; and also gives a 
rational explanation of the large excretion of urea, by attri¬ 
buting it to a decomposition not attended by the develop¬ 
ment of work done. 

On both theories a large proportion of the food consumed 
is wasted in the production of sugar. In the first theory this 
waste of food occurs in the conversion of starch into glucose, 
which is excreted as such, without giving out work; in the 
second theory a similar waste occurs in the spontaneous de¬ 
composition of protenic into glucose and urea, which is sup¬ 
posed not to be attended with the giving out of work ; but 
the essential difference between the two theories is that while 
they both offer an explanation of the excretion of glucose, the 
first theory fails to explain the corresponding and equally 
remarkable excretion of urea, a phenomenon which is satis¬ 
factorily accounted for by the second theory. 

Partial Insanity.—It has seemed to the Commissioners 
in Lunacy that it would be very desirable if arrangements were 
made for the reception in the lunatic Hospitals of persons of 
whom (say the Commissioners) “we have reason to know 
that there are many,” not insane, but who, being conscious 
of a want of power of self-control, or of addiction to in¬ 
temperate habits, or fearing an attack, or a recurrence of 
mental malady, but being in all respects free agents, may be 
desirous of residing as voluntary boarders in an institution 
for the care and treatment of persons of unsound mind, sub¬ 
mitting to a modified control, and conforming to the general 
regulations of the Hospital. These Hospitals are in most 
cases mainly supported by endowments or annual subscrip¬ 
tions ; a few are in a great measure self-supporting. The 
Commissioners have just taken the opinion ol Mr. Welsby 
upon the subject. He states that he does not find in the 
statutes for the regulation of registered Hospitals any prohibi¬ 
tion on such persons being admitted as inmates on the terms 
above suggested, and he is of opinion that they may be 
received accordingly, contracting alone, or jointly with others, 
to conform to certain regulations expressed or referred to. ^ 
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REPORTS OE HOSPITAL PRACTICE 
IN 

MEDICINE AND SURGERY. 
-<s>-’— 

WESTMINSTER HOSPITAL. 

RUPTURED POPLITEAL ANEURISM-LIGATURE 
OF THE FEMORAL ARTERY—SUPPURATION OF 
THE SAC AND SECONDARY HAEMORRHAGE 
MORE THAN TWO MONTHS AFTERWARDS — 
AMPUTATION—RECOVERY. 

(Under the care of Mr. HOLTHOUSE.) 

Elizabeth L., aged 29, married, pale, and cachectic-looking, 
and a hard spirit-drinker, was admitted into the above 
Hospital, under the care of Mr. Holthouse, on December 2, 
1862, with a large painful fluctuating swelling of the right 
ham and upper third of the leg. The patient says her atten¬ 
tion was first attracted to it about eighteen months ago, in 
consequence of suffering from cramps in that leg, when she 
perceived a small swelling about the size of a nut at the 
lower part of the ham, and it has continued to increase 
gradually to the present time. She can assign no cause for it. 

Examination of the Limb.—The knee is kept a little bent, 
and a small quantity of fluid occupies its synovial sac. A 
tape carried over the joint, and aiound the most promi¬ 
nent part of the tumour, gives fifteen and a-half inches 
as its circumference while the circumference of the corre¬ 
sponding part of the opposite limb, bent at the same 
angle, is only eleven and a-half inches. The skin 
over the upper and outer part of the tumour is of a 
dusky red colour, and deep fluctuation is felt over every part,, 
but it is more evident opposite this discolouration of the 
surface. A feeble impulse, synchronous with the heart’s 
beat, is communicated to the hand placed on the tumour, and 
a very decided, though not a loud, bruit is heard over every 
part, of it. Pressure on the femoral artery in the groin arrests 
the impulse and bruit, but produces no effect on the size of 
the tumour, neither can its size be diminished by any amount 
of pressure which the patient is able to bear. The pulsation 
of the posterior tibia! artery behind the inner malleolus is 
less distinct than on the sound side the superficial, veins of 
the leg are slightly enlarged and distended, there is no cedema 
of the ankle or foot, and the temperature of both feet is 
equal and natural. 

As the swelling was very painful, a large warm linseed- 
meal poultice was applied, which gave great relief, and on the 
4th the whole tumour felt more solid and less painful. 

December 10.—Is exceedingly irritable and impatient, and 
could not bear the flexion treatment, which was tried for 
forty-eight hours. The consistency of the tumour remains 
the same, but it has been less painful ever since the applica¬ 
tion of the poultice ; it now measures sixteen and a-half inches 
in circumference. The treatment with the ring tourniquet 
was now tried, two being applied over the femoral artery at a 
short distance from each other. At her urgent request four 
ounces of gin were ordered. 

11th.—As irritable and impatient as ever ; has removed both 
the compressors, the limb was therefore put up on a McIntyre 
splint with a broad thigh-piece, and outside and around this 
an ordinary tourniquet was placed, having its pad on the 
femoral artery, and the thigh protected from the presure of 
the band by the thigh-piece of the splint. Mr. Holthouse 
hoped, by treating her as if she had a fracture, to compel 
quietness, and thus more effectually control the patient’s rest¬ 
lessness, and also the circulation of the limb ; but two days 
afterwards she had loosened all the bandages and removed 
the tourniquet, which she declared she was unable to bear. 
She had very little sleep, although an opiate was taken every 
night, and she complained of having constant pain in the leg 
and foot. The circumference of the limb around the tumour 
was now seventeen inches. As it was obviously useless to 
peisist in further attempts at treatment by compression, the 
patient was placed under chloroform on the 16th, and the 
femoral artery tied in the lower part of Scarpa’s triangle, the 
tumour now measuring seventeen and a-half inches in cir¬ 
cumference. After the closure of the wound the limb was 
rolled in a flannel bandage over a worsted stocking,, and the 
foot and ankle enveloped in wool. 

17th.—Has not slept well since the operation, hut feels very 

comfortable and free from pain. The right foot is quite warm,, 
though the wool has been removed, as she felt it too warm, 
and the heat excited formication. All excitement has dis¬ 
appeared, and the patient now is calm and rational, and 
expresses herself as feeling very comfortable and grateful. 

21 st.— Countenance has quite lost the expression of suffer¬ 
ing it had, and is cheerful and healthful-looking. Has had 
scarcely any pain in the limb since the operation, but the foot 
continues quite numb, though warm. 

22nd.—Removed the bandage and stocking to examine the 
foot, which is warm and of natural colour, though numb. 

24th.— Continues improving in looks and cheerfulness, and 
has now a good appetite. For the first time says the foot is 
beginning to throb. Full diet. Porter, Oss.; gin, giv. 

January 3.—The ligature has not yet come away, but she 
continues in a satisfactory state. No pulsation or bruit can 
be detected in the tumour, which, however, is not smaller,, 
and the skin over the most depending pait of the ham is more 
livid and thinner, fluctuation being evident. The temperature 
and sensation of the foot good. 

5 th.—The ligature came away this morning without haemor¬ 
rhage. 

12th.—Looks and feels well. Got up yesterday, and expe¬ 
rienced only weakness of the limb, which she could not stand 
on. Appearance ar.d size of the tumour have undergone no 
change : it is still livid, soft, and fluctuating. 

31st.—Goes out with crutches nearly every day ; her foot 
suspended in a sling ; appearance and feel of tumour the 
same, but circumference less (sixteen and a-half inches). 

February 14.—Went out a few days ago, and came back in¬ 
toxicated ; she has not been well since ; tongue foul; appetite 
bad ; look depressed. 

21st.—Continues poorly, and without appetite appearance 
of tumour the same, but feel very different,—quite soft, and 
fluctuating everywhere, and tender on pressure ; foot also 
painful. 

24th.—Whole leg hot, painful, and inflamed, and foot 
oedematous ; skin over the most prominent part of the tumour 
thinner, the whole contents evidently fluid. Mr. Holthouse 
made an incision one inch and ar-halt in length, and gave exit 
to about sixteen ounces of bloody pus with a f.w soft coagula., 
A bandage was afterwards applied from the foot to above the 
knee, a large wet compress being applied to the wound. 

25th.—At 7’30 p.m, yesterday evening a large gush of 
arterial blood took place, which was arrested by the tourni¬ 
quet, and on Mr. Holthouse’s arrival she was pallid, covered 
with a cold perspiration, and almost pulseless. Having cleared 
away the blood, and made her comfortable, a ring tourniquet 
was substituted ; but on coughing another slight gush took 
place, which was immediately checked by tightening the in¬ 
strument. She rallied under stimulants, and passed a good 
night, and up to this time, 3 p.m., had had no return of the 
haemorrhage. She was taken to the theatre, and the wound 
enlarged, with the view of securing the bleeding vessel; but, 
not flnding it, the limb was removed at the lower third of the 
thigh by the flap operation. 

26th.—Is very comfortable, free from pain, and has a good 
pulse. 

March 8.—The ligature on the femoral came away to-day, 
the other having separated previously. Flas not had an un¬ 
favourable symptom, and most of the wound has healed with¬ 
out suppuration. 

14th.—The whole of the incision has healed, though not 
cicatrised, the only dressing required being a strip of dry 
lint over the granulations. 

April 4.—Has been up and about since last note, but is 
very pale and feeble. Goes to Walton this afternoon. 

Examination of Limb.—The sac of the false aneurism,, 
which afterwards suppurated, extended from the upper part 
of the popliteal space to about the junction of the middle 
with the lower one-tliird of the leg, and contained a few 
loose coagula and a little bloody pus; its walls were constituted 
by the boundaries of the popliteal space above, and by the 
condensed and infiltrated skin and the gastrocnemius muscle 
below, between which the cavity existed. On washing this 
well out, the true aneurismai tumour was seen, with the 
popliteal nerve flattened out over it, the popliteal artery also 
somewhat flattened, and apparently enlarged before it 
expanded into a fusiform aneurism, from two to three inches 
in length, about one and a-half in breadth, open in its whole 
length towards the cavity of the abscess* and containing a 
firm solid clot. The artery leading to- the aneurism was 
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pervious from the point of section, and apparently healthy. 
The posterior tibial was small; one of the articular arteries 
very large. 

THE EOYAL LONDON OPHTHALMIC 
HOSPITAL. 

A CASE OE ENTROPIUM, PROBABLY SPASMODIC 
IN ORIGIN, SUCCESSFULLY TREATED BY THE 
REPEATED APPLICATION OF COLLODION. 

Communicated by M.r. SPENCER WATdON.) 

Ann S., aged 59 years, an unmarried woman of spare habit, 
■came under treatment with severe purulent ophthalmia of the 

left eye on August 20, 1862. 

22nd.—The cornea sloughed, and the lens escaped. 

Since that date there has been great irritation going on, and 
the lower lid has become inverted, from irregular action of the 
•orbicularis and tensor tarsi muscles. 

‘On September 20 the corneal wound had cicatrised, and 
she now came under Mr. Hulke’s care, and under my observa¬ 
tion as clinical assistant. 

On the 27th collodion was applied to the lower lid. 

This was repeated twice a week until December 27, when 
the entropium was entirely overcome, and the irritation caused 
by it entirely ceased. 

On March 21, 1863, she again presented herself. Since the 
last note she has had an attack of iritis in the right eye, from 
which she has made a good recovery. The lid of the left eye 

Is still in good position. 

This case is instructive, as illustrating the benefit of the 
persevering application of simple remedies, and, at the same 
time, the necessity of great patience during a somewhat tedious 

course of treatment. 

The entropium in this patient was probably first induced by 
swelling of the lid during the attack of purulent ophthalmia. 
This swelling happening to afi'ec-t the lower part of the lid 
more than its upper border, and the dermal rather than the 
conjunctival surface, the marginal fibres of the orbicularis 
were thrown into such a position that their contraction, during 
the continuous blepharospasmus accompanying the disease, 
caused the inversion of the ciliary margin. This tendency 
would be increased after the slough of the cornea and the 
escape of the lens, for the lids would then have lost the sup¬ 
port usually given them by a full and healthy eyeball. Pro¬ 
bably the looseness and fiaccidity of the skm in this patient 
contributed to the result. It is well known to Surgeons that 
ectropium is a more common accident of severe purulent 
ophthalmia than entropium ; this, therefore, may be looked 
upon as an exceptional case. 

The collodion here used was rather less fluid than that 
usually employed, and it was brought to the necessary con¬ 
sistence by evaporation previous to each application. It was 
found that by this means a firm film could be applied, and 
would dry on so rapidly that the flow of tears, which was 
occasionally very copious, had not time to pass over the part 
and prevent adhesion. It was of the greatest importance to 
dry the surface thoroughly before applying the collodion, and 
it acted most efficiently when a portion of the film was attached 

to the upper part of the cheek. 

It gave complete relief to the patient after each application, 
and the pellicle often remained attached for three or four days, 
so that the relief was thus made continuous. This plan had 
to be persevered in for three months. 

University of Dublin.—At the Summer Commence¬ 
ments, held in the Examination Hall of Trinity College, on 
■Wednesday, June 24, the following degrees in Medicine and 
Surgery were conferred:—Lioentiati in Medicina,—David 
Gulielmus Telford, Edvardus Thomas French, and Jacobus 
Robertus White. Baccaiaurei in Medicina.—Laurentius Edv. 
Desmond, Carolus Fleetwood Churchill, Giraldus E. Barron, 
Alexander Preston, Isaacus Waugh, Gulielmus F. Smith, 
Johannes M. Purser, Josephus Henry, Henricus F. E. Phillips, 
Robertus Morton, Carolus Baker Btoney, and Gul. Peirce. 
Magistri in Chiruryia.—Isaacus Waugh, Gulielmus Fawcett 
Smith, and Carolus Baker Stoney. Doctor in Medicind.— 

Laurentius E. Desmond. 
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SATURDAY, JUNE 27. 

--<>-- 

THE NEW CIRCULAR FOR THE ARMY MEDICAL 
DEPARTMENT. 

If anything were wanted to indicate the uncertain and vacil¬ 

lating course upon which Her Majesty’s advisers have entered, 

the publication of two Circulars by two separate Ministers for 

Wax, within almost as many months, Would declare it. 

We make no apology for recurring to the present deplorable 

state of the Army Medical Department, for it is as much our 

duty as journalists to speak out freely as it is the duty of the 

Profession generally, and of our younger Surgeons in par¬ 

ticular, to indicate plainly their opinions—so plainly, that 

“ he who runs may read,” although the runner be a Horse 

Guard’s official. 

If ever we are to hold our proper position as a Profession— 

if ever we are to enlarge our sphere of usefulness—it is 

essential that the acts of governing bodies should not be 

registered and passed over in silence. 

We find this new Circular or Warrant, No. 825—for it will 

be soon as important for the War Minister to number effusions 

as for a journalist to distinguish his serials, if these official 

documents are to follow one another so rapidly—is to be sub¬ 

stituted for that of March last (No. 808). 

The present one is the same as the last—neither better nor 

worse! After enumerating that “relative rank shall carry 

with it all precedence and advantages attaching to the military 

rank with which it corresponds, and shall regulate the rates 

of lodging money, number of servants, rations of fuel and 

light, or allowances in their stead ; ” it goes on to add “ except 

for officers and others to whom special rates have been assigned.” 

What this means exactly, or why these few words needed 

a new Circular, we do not know. We are contented to 

believe that it is one of those things “ which no feilah can 

understand ; ” butvve can hardly imagine any one -so sanguine 

as to deem the “ exceptions ” will be in favour of the Army 

Medical officer.! 

It is quite possible—nay, quite in keeping with the past 

history and present conduct of those who sit in high places— 

that “ special rates ” maybe assigned below those to which, 

an Army Medical officer’s relative rank would entitle him. 

When we happen to know—for we have heard it stated by 

them—that the best class of men in Pier Majesty’s army 

would resign the servioe if they had the power now to enter 

upon a new field, we ask ourselves —What do the younger 

men expect from it ? 

Time and space would prevent our going throughallthe causes 

of discontent; suffice it that there is a spirit of antagonism to 

the Army Medical Department in everything emanating from, 

the Horse Guards, and—what is quite as bad, if not worse—• 

there is no evidence that the present administration of the 

Department is conducted in the way that it might be. 

We should like to know why an. inspector-General of 
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Hospitals should have to serve three years in that grade before 

he ranks as a Major-General, when an Inspector-General of 

Musketry, a Chaplain-General, and a Commissary-General 

takes that position at once on their appointment to their 

respective ranks ? 

The Commander-in-Chief, we take it, when he has to pour 

out “ the vials of his wrath ” upon a Colonel—Crawley, for 

example—and upon a member of the Medical Department, 

uses vials of very different capacities ! 

Let us take the Department from any point of view, and 

what do we find ? There is a great reduction in the numbers 

of the higher ranks; there are vacancies in abundance that 

have not been—nor are they likely to be— filled up ; there is, 

consequently, no leave of absence for Medical officers, and 

there is so little chance of promotion for any new Assistant- 

Surgeon, that one grows grey in the calculation of the proba¬ 

bilities as to the time ! 

That portion of the Medical Department serving in India 

are even worse off than their brethren at home ! 

Look at the Department socially ! What is the position of 

a Medical officer at mess ? Now we do not want to see Military 

Surgeons transformed into officers only,—we axe utterly opposed 

to a man’s endeavouring to appear as if his relative were an 

absolute rank. Nothing can be more ridiculous or reprehensible 

than this; but we do think that it is unjust to place the 

Surgeon-Major of a regiment, who pays more to the mess in 

subscriptions than the colonel, and whose relative rank is next 

to that officer’s, in a lower position, at his own mess-table, 

than the youngest subaltern present, as is now done, if, as is 

said to be the case, the mess dinner is a “ military parade,” 

which, if he be an unmarried officer, he must, by the regu¬ 

lations of the service, attend daily. 

If we turn to the internal working of the Department we 

find it no better. 

There never was a period when men were subjected to such 

rigorous laws ; there never was a period when men were so 

arbitrarily mulcted of money for expenses connected with re¬ 

jected recruits or unregistered diets ! The Army Medical 

officer is as much fenced and hemmed in by bands of red-tape 

as ever, and his hands are still more engaged with the pen 

and ink-hottle than the stethoscope or his patients. Medical 

officers are called upon to obtain the instruments for marking 

the letters D. and B.C., and they have to superintend and 

instruct the Hospital sergeants in the infliction of a punish¬ 

ment. As well might a Surgeon be called upon to supply 

the cat, and instruct the drummer in using it as to do these 

things ! 

The honest exercise of some discretionary power by a 

Medical officer never entailed so large a number of “ reasons 

in writing ” as now. The execution, too, of the so-called 

sanitary duties will soon render the post of Quarter-Master 

unnecessary, and we venture to suggest that a considerable 

saving might be effected if Medical officers had to superintend 

and instruct in barrack cooking ! By some curious oversight 

on the part of the authorities, this has not yet been made the 

subject of any War-office or Departmental order ! 

We must not forget that the privileges—and they were but 

few—enjoyed by the Surgeons of Regiments in India have 

been ignored; for instance, the Surgeon has been denied the 

privilege of exchanging, which every other officer enjoys as a 

matter of right, and the whole patronage of Indian appoint¬ 

ments is circumscribed within the limits of “ Whitehall- 
yard.” 

But enough ! We had hoped that with the late Sir George 

C. Lewis’s eulogium upon the then forthcoming Warrant some¬ 

thing would have been done effectually. We trusted that after 

the occupancy of Whitehall-yard by a man like Alexander 

there would have been a new era in the Medical Department. 

It is unnecessary to add a word about our disappointment! 

In conclusion, one word. In August, the Army will 

advertise its vacancies, and we venture to predict—shall we 

add hope—that the daily papers will have to repeat their 

remarks how these vacancies were “plugged up” by the 

“sweepings of the schools,” and how Punch’s advertisement 

for “ Medical snobs ” met with numerous applicants. 

THE WEEK. 

ROYAL MEDICAL, AND CHIRURGICAL SOCIETY.—EXPULSION OF 

MR. EVAN THOMAS. 

On the evening of Tuesday iast, after the ordinary meeting 

of the Society, a special meeting was held in order to deter¬ 

mine whether the name of Mr. Evan Thomas should be 

removed from the list of Fellows. He had in March last been 

sentenced to three months’ imprisonment for perjury, and 

consequently his name had been removed from the roll of 

the College of Surgeons and from the Medical Register. 

According to a by-law of the Society it was necessary that 

four-fifths of the members present should vote for expulsion.. 

Of thirty-six, thirty-four voted for it, and two against it. 

The President therefore erased the name from the list. 

THE ELECTIONS AT THE COLLEGE OF SURGEONS. — VOTE FOR 

LANE AND BUSK. 

The elections to the College Council continue to excite much 

interest, and various are the speculations as to the successful 

candidates. The feeling in favour of Lane continues steady 

his claims cannot be set aside. Next to Lane comes Mr* 

Busk ; and we say without hesitation to the country Fellows, 

that, if they do not support him, they will deserve ever here¬ 

after to be snubbed themselves. Mr. Busk is an experienced' 

and distinguished Hospital Surgeon,—a man of science par 

excellence. He is just the man whose opinion would be of 

service in the Council, and, if promoted to the Court of 

Examiners, as he ought to be, he would enable that 

body really to test the proficiency of students in phy¬ 

siological science. At present the complaint is, that students 

examined at the College are afraid to profess the most recent 

scientific doctrines, lest they should be reprimanded. With Mr. 

Lane and Mr. Busk, the opinion of most Fellows inclines in 

favour of returning one of the elder candidates, Mr. Hawkins 

or Mr. Tatum. After Lane and Busk comes the name of Mr.. 

Curling. From the earliest point of his Professional life, 

when he published his standard work on “ Tetanus,” based 

on the Jacksonian Prize Essay, his career has been one of 

solid unobtrusive work. He is said to have been unwilling to 

come forward, lest by so doing he should interfere with the just 

claims of Mr. Busk ; but of course his friends would be much 

to blame if they allowed him to be thrust aside, in order that 

a younger man, with certainly fewer titles to distinction,, 

should be placed over his head. 

THE SITE OF ST. THOMAS’S. 

The Medical officers of St. Thomas’s Hospital have made one 

more move, and a very significant one. It is well known that 

there are diverse interests at stake in the new site. The 

interests of the patients, of course, demand a pure air, an 

elevated site, and such space as can only be got a little way 

out of town. If there were one or two receiving houses in 

Southwark or Lambeth for such cases as really cannot travel 

further, it would suffice : but as for the majority of the sick 

and injured—a man who has to be removed at all, may as 

well be removed three miles into pure air as into foul. With 

railway accommodation, it would be easy to send 95 per cent, 

of the patients at once to a country Hospital. But the 

interests of the Medical officers point to a Hospital within an 

easy drive of Park-lane. Private practice and a flourishing 

Medical school—two objects which surely were “ never 

contemplated by the founder” — give these gentlemen 

a leaning towards a conspicuous town site as near Bel¬ 

gravia as possible. Accordingly, “ the intentions of thet 
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founder, for the benefit of the Southwark poor,” are now 

found to be quite compatible with the planting the Hospital 

westward, opposite the new Houses of Parliament. The site, 

it is true, has yet to be created, over the mud of the Thames ; 

but then, the Medical officers flatter themselves that a good 

time is coming when the Thames shall no longer stink, when 

fog shall be unknown, and when the natural laws which con¬ 

nect miasm with low muddy sites shall be suspended, in order 

that the Southwark poor may have “ the priceless benefit of a 

Medical School.” We happen to know that a leading Medical 

officer so far forgot himself, that he congratulated the 

Treasurer of St. Thomas’s on his improved health since living 

out of town; possibly we shall hear of people being recom¬ 

mended to go to Bankside for change of air. 

PARLIAMENTARY. 

In the House of Lords,' on Thursday, June 18, after a con¬ 

versation in reference to the purchase of the Exhibition 

building, when the dissentients were represented by the Duke 

of Rutland and Lord Hardwicke, the subject of vaccination 

was introduced by Lord Lyttleton, who quoted the sugges¬ 

tions of the Council of the Epidemiological Society for an 

alteration of the law on the subject. These suggestions were: 

— 1. The making provision for the systematic local super¬ 

vision of vaccination. 2. The providing more effectual means 

whereby the local authority or appointed superintendents 

might ascertain who were and who were not vaccinated. 3. 

An extension of the age within which vaccination must be 

performed in those districts in which, from the limited popu¬ 

lation, etc., vaccination from the arm could only be maintained 

periodically. And, 4. An extension of the powers of the 

Privy Council over local arrangements for vaccination, so far 

as was necessary to secure the more effectual maintenance of 

local supplies of fresh lymph. Lord Lyttleton wished to 

know whether it was the intention of the Government to in¬ 

troduce a bill for an amendment of the law in this or the next 

session of Parliament. 

Earl Granville said that the Government were fully alive to 

the necessity of something being done, and were considering 

the best means of effecting an improvement in the law. 

In the House of Commons, the most important event was 

the second reading of the Public Works (Manufacturing 

Districts) Bill. This measure is intended to provide for the 

unemployed in the factory districts, by engaging them in works 

wherein a certain amount of unskilled labour may be employed 

as supplementary to skilled. Such works are sanitary im¬ 

provements, making drains and sewers, levelling waste lands, 

forming parks and recreation grounds, cleansing and improv¬ 

ing rivers, forming reservoirs, etc. The million and a half to 

be lent to the local authorities for these purposes—£431,756 

only of which is to be allotted to the payment of unskilled 

labour—however inadequate as a means of relief for the entire 

population of the factory districts, is still an instalment of 

good. If a better sanitary condition in our industrial towns 

be the result educed from the cotton distress, that calamity, 

like the Fire of London, may come to be hereafter regarded as 

a national benefit. 
On Friday, June 19, the House of Commons went into 

committee on the Alkali Works Regulation Bill, sent down 

by the Lords, one great provision of which is to enforce the 

condensation of the muriatic acid gas evolved in the manu¬ 

facture. The influence of the gas on vegetable and animal 

life was Illustrated by Mr. Bruce, who said that in the neigh¬ 

bourhood of St. Helens and other towns trees and vegetation 

were injured and occasionally destroyed, residences were 

rendered uninhabitable, and cattle suffered so that the quality 

of their milk was affected, and they cast their young. 

The various clauses of the bill were discussed, and most of 

them agreed to. 
The Chancellor of the Exchequer, in answer to Lord 

Enfield’s question as to the report said to have been received 

by Government assigning £30,000 as the value of the 

Exhibition building, said that no official report had been sent 

to the Treasury. It was true that Mr. Bowling, the Secretary 

of the Commissioners of 1851, had drawn up a statement in 

which he placed the minimum value of the materials at 

£30,000, but the maximum value at £200,000. No positive 

standard could be named, as the value depended on the near¬ 

ness or distance of the market. It would appear, therefore* 

that the country is to pay a price out of all proportion to the 

intrinsic value of the materials, simply because it has bought 

the ground on which they stand. 

From a question asked by Sir J. C. Jervoise, it appears that 

the sum of £434 10s. is to be expended in investigating the 

effect of vaccination on sheep and in the examination of sheep 

arriving at Irish ports, for the purpose of preventing the 

spread of small-pox amongst them. Sir G. Grey said that 

the experiments were not yet completed, but when they were 

there would be no objection to laying the results before 

Parliament. 

On Monday, June 22, in answer to a question by Mr. 

Coningham, the Marquis of Hartington said that it had been 

decided that Colonel Crawley should be recalled to this 

country, where the court-martial in reference to his conduct 

in the case of Sergeant-Major Lilley will therefore take place. 

The debate on the purchase of the Exhibition building is 

postponed until Thursday in next week. 

On Tuesday, June 23, in the House of Lords, Lord 

Shaftesbury drew the attention of the House to the recent 

melancholy death of the unfortunate seamstress (the report 

of the inquest on whom will be found in another part of 

this Journal) alleged to have been caused by overwork and 

unfit sleeping apartments. He asked whether the Government 

were prepared to introduce a measure for the ventilation and 

sanitary regulation of the workrooms in which seamstresses 

were employed. 
Lord Granville was not prepared to state that the Govern¬ 

ment intended to introduce any bill on the subject; but it 

Lord Shaftesbury himself would bring in a bill, it would meet 

with full consideration. 

A similar question was asked in the House of Commons 

by Mr. Bagwell, and received a similar answer from Sir 

George Grey. The truth is, that, deplorable as the state of 

things revealed by this case is, interference on the part of the 

Government would be surrounded with difficulties. Many of 

the workrooms, as Sir George Grey said, form parts of private 

houses, and if they, with the sleeping apartments, are 

to be subjected to inspection by Government officials, 

the same surveillance might, with equal justice, be 

extended to the bedrooms of domestic servants, and 

the underground closets where butlers sleep. The only prin¬ 

ciple which can be safely asserted is that if any class are depen¬ 

dent, or, if sick, are likely to be dependent on public money, 

the health and wellbeing of that special class then becomes 

justly the public care. In the case of other classes no inter¬ 

ference on the part of Government with habits of living can 

take place without trenching on the prerogatives of freedom 

of action and of choice. We know that this principle has 

been departed from in the case of the bakers, but it is one to 

which it would be dangerous to sanction many exceptions. 

The House of Commons went into committee on the VaccL 

nation (Scotland) Bill. The only amendment moved, and we 

regret to say carried, was one by Mr. Blackburn:—that the 

fee for the public vaccinator be Is. 6d. within two miles, 

instead of 2s. 6d., and beyond that distance 2s. 6d., instead of 

3s. 6d. Such is the idea held by the House of Commons 

of Professional remuneration—Is. 6d. for performing an opera¬ 

tion requiring skill and care, whose importance cannot be 

overrated, at a distance of two miles from the operator’s house 

—sixpence more than the law allows to a London cabman a? 

his fare ! 
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CONDITION OF THE MILITARY HOSPITALS OF THE UNITED 

STATES-USE OF BROMINE IN PYjEMIC DISEASE. 

Typhus, erysipelas, and Hospital gangrene, appear to have 

been very prevalent in many of the military Hospitals of the 

Northern States of America, those of Annap.olis, Louisville, 

Nashville, and Meerfreesboro having especially suffered. At 

Louisville the disease occurred almost always in patients who 

had been wounded at the battle of Meerfreesboro, and who 

had been retained in crowded Hospitals for some time previous 

to their transportation to Louisville. The Medical director 

of the Nashville Hospitals asserts that no one upon whom the 

gangrene had already appeared was ever sent from Nashville, 

and yet many were so infected when admitted to the Louisville 

Hospitals. The development of the disease on the route seems 

to have been owing to, the fact that the transportation, of the 

wounded was effected by means of crowded and ill-ventilated 

boats, and that the trip by the Cumberland and Ohio rivers 

frequently occupied several days. During this time these 

patients, who had already undergone much suffering, were 

exposed to all the influences most apt to engender this disease. 

In contrast with this fact it was found that as soon as the 

Louisville and Nashville railroad was opened, so that the 

wounded could be conveyed from city to city in one day, all 

importation of gangrenous sores into Louisville ceased. A 

similar cause seems to have been operative in introducing 

Hospital gangrene into the Annapolis general Hospital. 

Erysipelas also was very rife in the Nashville Hospitals after 

the battle of Meerfreesboro, and both here and at Louisville 

special Hospitals were set 'apart for the reception of such 

cases. The treatment almost universally adopted in the 

Louisville Hospitals is that originated and introduced by 

Surgeon Goldsmith, TJ.S.V. It consists in the direct local 

application of bromine, either pure or in solution, to the 

surfaces of the sloughing sore. Due care is always taken 

first to remove as thoroughly as possible the sloughs, so that 

the agent may act on the living tissues, and permeate them to 

some extent. In cases in which the burrowing is so extensive 

and deep-seated as to render the application of the bromine 

difficult or incomplete, Dr. Goldsmith resorts to hypodermic 

injection of bromine at the circumference of the sore. The 

punctures with the point of the syringe are made at intervals 

of from one-half to three-fourths of an inch, and one drop of 

pure bromine is thrown, into the tissues at each application. 

Dr. Goldsmith states that in forty-eight hours the specific 

character of any such sore can be destroyed. The arrest of 

the virulent process is at once evinced by the absence of the 

peculiar odour and by the marked change for the better which 

immediately ensues in the constitutional symptoms. Two 

methods are employed in the application of bromine to the 

treatment of erysipelas. In the first, the vapour is employed: 

the part affected is enveloped in dry lint, a cloth saturated 

with pure bromine is applied over this, and the whole dressing 

covered with a piece of oiled silk. The only objection to 

this method is the tendency of the bromine to soak through 

and produce blistering. The other method is to apply 

directly to the part a solution of bromine and bromide of 

potassium of the strength of fifteen to forty drops of the 

former to an ounce of water. It appears from a letter 

by Dr. Woodward, of the Park Barracks, Louisville, 

that he has been using bromine also as a remedy in diph¬ 

theria. Eor the treatment of this disease he says he has 

found no means so effective as inhalation of the vapour of 

bromine, and the exhibition of from half a drop fo a drop in 

glycerine every four, five, or six hours. The same writer says 

that he is using bromine also in both primary and secondary 

syphilis with marked success. The vapour of bromine is also 

being used in the wards as a prophylactic against erysipelas. 

Before using it in the crowded wards, Dr, Woodward states that 

they used to get from five to eight cases of erysipelas per week, 

but since its use not one case has originated in the wards. He 

S.ays that so well is its power established to prevent the spread 
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of erysipelas, that even the ward masters and nurses, who 

used to dread the effects of being in the wards with erysipelas 

patients, no longer fear it in the least, for they see there is 

perfect immunity from danger. It is said that it is equally 

preventive of Hospital gangrene. Notwithstanding that the 

isolation of the gangrenous patients had not been enforced at 

Louisville, ap Inspecting Surgeon sent from Washington 

reports the little tendency of the disease to, spread from bed 

to bed. He regards the absence of this tendency to infection 

as telling strongly against the supposed virulence of the affec¬ 

tion, and thinks that it should even throw doubts upon 

its true nature. At any rate, he thus sums up the impression 

left on his mind by what he saw there and at other 

Hospitals where bromine is used. 1. That the external 

employment of bromine in the treatment of Hospital gan¬ 

grene has been attended in Jjouisyille with the most marked 

and beneficial results. 2. That he has not observed any in¬ 

jurious consequences whatever to have resulted from its 

application, but the contrary. 3. That all the Medical 

officers with whom he had conversed in Louisville, Nash¬ 

ville, and Meerfreesboro unite in testimony as to the valuable 

therapeutic powers of broinine in the treatment of erysipelas, 

and that his own observation fully corifirms their views. 4. 

That as a disinfectant the use of bromine in Hospital wards, 

and especially in Hospitals intended for the reception of 

infectious diseases, is to be recommended, and is eminently 

deserving of further trial. Dr. Woodward, we may add, 

thus sums up the physiological action of medicinal doses :— 

“ Bromine has a directly stimulant and tonic action, as well 

as antiseptic. Under its use the volume of the pulse is 

increased, but not its frequency. The skin becomes warm, 

the secretions from the kidneys increased, and the deposits of 

the urine are largely increased.” 

REVIEWS. 
-o_-- 

Observations on Diseases of the Rectum. With Wood En¬ 
gravings. By T. B. Curling, F.R.S., Surgeon to the 
London Hospital, Examiner in Surgery to the University 
of London, etc. Third Edition, Revised and Enlarged. 
London. 1863. 

Mr. Curling is no mere specialist, but a Hospital Surgeon, 
whose life has afforded him the broadest possible means of 
observation and experience oyer the whole of the art. His 
book therefore may be consulted with the full conviction that 
it will not merely contain those petty minutiae which may be 
learned by treating the common maladies of large numbers 
of wretches in the out-patients’ room, but that it will 
embrace whatever subjects show the connection between 
maladies of the rectum and the whole of surgery in the 
broadest sense. 

The present edition contains eight new chapters,—on 
Nervous Affections of the Rectum ; the Villous Tumour ; 
Epithelial Cancer ; Atony of the Rectum ; Organic Contrac¬ 
tions ; Obstructions, and the Operations required for their 
Relief; Congenital Imperfections ; and Colotomy in Cases of 
Imperforation. The last subjects have received special atten¬ 
tion, and we may say that a careful perusal of them, showing 
the number of various complications which Surgical industry 
and ingenuity has collected and classified, and the results, 
gives us a most hopeful view of the increasing benefits which 
Surgery is destined to bestow on suffering humanity. 

Mr. Curling’s work is written in a good, clear, unaffected 
style, like the work of a man who has plenty of stuff, and does 
not want to eke it out unnecessarily. It is evidently written 
for the Profession ; and we can promise any of our brethren 
who desire to add a new book on the subject to their shelves, 
that they will be well satisfied with Mr. Curling’s. 

Changes at the Lock Hospital. — The office of 
Surgeon to the Lock Hospital has become vacant by the 
resignation of Mr. Henry Lee, whose otlur Professional avoca¬ 
tions prevent his being able any longer to hold the office. 
Mr. Gascoyen will now become Surgeon to the in-patients, 
and the office of Surgeon to the out-patients will be open for 
competition. 

REVIEWS, 



Meiinal T<m*8 And Gazette. PROVINCIAL CORRESPONDENCE. June 27, 1863. 671 

PROVINCIAL CORRESPONDENCE. 
-♦- 

EDINBURGH. 

June. 

No wonder that some of us cannot walk erect, for Dame 
Nature has not weighted us with our viscera in equal pro¬ 
portions, as was shown by Dr. Struthers in an elaborate paper 
read the other evening before the Medico-Chirurgical Society. 
He had carefully weighed the viscera of numerous subjects, 
and found that the right half of the body had the prepon¬ 
derance, which accounts, in his estimation, for us using the 
right arm, and resting on the right leg more than on the 
opposite limb. So it would appear that those are fortunate 
who happen to have an enlargement of a viscus on the left 
side, thereby tending (like John Gilpin's bottles) to keep a 
proper balance. 

Dr. Struthers is at present investigating cases of super¬ 
numerary toes and fingers. However, he does not confine 
himself to open-handed mortals, but has recently gone the 
whole hog, and written a pamphlet on the solid-hoofed pig. 
Talking about viscera, Dr. Warburton Begbie exhibited 
to the Society a spleen which weighed close upon eleven 
pounds. The blood of the patient examined during life con¬ 
tained considerable quantities of white corpuscles. Dr. 
Begbie has some interesting cases in his wards in the In¬ 
firmary, and he has promised to read us a paper at no distant 
date, and, as he is an enthusiast in his Profession, and no 
mean observer, we may anticipate something worthy. I con¬ 
sider that the Medical School here is fortunate in having such 
a man as Dr. Begbie—one who can impart instruction so 
well, and elucidate the subject he takes in hand. Dr. P. 
H. Watson showed a very small probe-pointed steel catheter, 
No. 1, made of tempered steel, to be used in eases of stricture. 
It can be passed into the bladder much more easily than the 
No. 1 silver, as not being so liable to bend. Dr. M. Duncan 
has recently had a case of extra-uterine pregnancy. The 
foetus was discharged per anum, and presented a breech pre¬ 
sentation, and although the sphincter ani was dilated so con¬ 
siderably both by the passage of the foetus and by the neces¬ 
sary introduction of the hand of the Accoucheur, it recovered 
its normal proportions in a few days, and in the meanwhile 
the patient had no difficulty about retaining the faeces. 

The Edinburgh Artillery Militia are at present up for 
training and exercise, and are a fine body of men, none being en¬ 
listed under five feet six inches. The Government make a 
great mistake in serving out leather stocks to soldiers ; they 
are a source of great discomfort, and, after our Crimean ex¬ 
perience, I wonder that the men's tunics and jackets are not 
made with “ tabs ” inside the collar, similar to the officers’ ; 
it would be a great pecuniary saving, and avoid the chance of 
sore necks and threatened apoplexy. In the new artillery 
carbine exercise, I notice that in the “prepare to charge,”— 
and I would draw the attention of the Director-General Army 
Medical Department to this,—the rear rank comes to the 
“ support,” bringing the stock across theleft thigh, the barrel 
slanting towards the right shoulder, and the sword right in 
front of the face of the right hand file, so that if the men 
advance at the double, there is every chance that some one or 
other gets a gash across the face, or an eye poked out, the 
more especially if the ground happen to be uneven. The old 
style of “support” was much more safe and effective, viz., 
the butt to the front, the barrel in the bend of the elbow, and 
the sword behind the head of the right hand man. 

The other night I was called to a case of suicide by hanging, 
but which presented such very suspicious appearances that 
I warned the police, and desired that their Surgeon should be 
sent for ; he consequently attended,.and examined the body, 
coming to the conclusion that it was a case of self-destruc¬ 
tion, and his report to the Procurator Fiscal was to that 
effect, and there ended the affair, my suspicions turning out, 
as it happened, to be groundless, the public prosecutor (so 
called, I presume, because he very seldom prosecutes, and 
that in private) being quite satisfied. Now, I hold that such 
a state of matters is not as it should be, and a public investi¬ 
gation should take place on all cases of sudden death. Our 
present police Surgeon happens to be a highly-accomplished 
and well-educated gentleman, a good toxicologist, and 
eminently well fitted for the post he holds; but supposing 
that a Surgeon not so well qualified or conscientious as Dr. 

Littlejohn occupies the situation, is the report by that single 
individual to influence the Fiscal as to the investigation of sus¬ 
picious cases ? and even then that functionary may be unwill¬ 
ing to prosecute inquiries, in order to save himself any trouble 
and annoyance. I have frequently heard it remarked that 
nowhere can a murder be committed with such secresy as in 
Scotland, and although there may be disadvantages connected 
with “ crowner’s quests,” still, on the whole, there is less 
chance of the escape of the guilty. Here the forensic 
duties of the police Surgeon are under the direction of the 
police authorities of the district, and it seems to me that 
the Procurator Fisoal is under the direction of the Surgeon 
of police. Mr. Spence has had two cases of tracheotomy for 
croup, one in the Royal Infirmary and one in private ; both 
have done well. He has also had two cases of excision of the 
knee-joint. One of them primary, on a patient who was rash 
enough to leap from a railway- carriage while it was in motion. 
He uses two saws in the performance of the operation ; a 
large one for the femur, and a small one, without a back, for 
the tibia. Almost all Surgeons have their fancy and pet 
instruments, which they consider to be the proper things for 
the several operations, and, although some cavil at it, there is 
no harm ; for, after all, if the object in view is successfully 
obtained, little recks it whether it be attained by means of a 
fancy or orthodox tool. 

Professor Simpson has had several new cases of vesico¬ 
vaginal fistula, in which he has had his usual success, using 
merely a vulsellum, knife, and a threaded needle. There are 
few operations for which the Medical man gets such grateful 
thanks as for this apparently a simple one, but in reality 
difficult of performance, giving such relief and comfort to 
the truly unhappy patient. Dr, Simpson has had also a case 
of clitorotomy, performed on account of that distressing 
malady, nymphomania, where the poor sufferer is banished 
equally from public and private society,—a martyr to circum¬ 
stances over which she has truly “no control.” 

Mr. Edwards has been using acupressure in lieu of the 
ligature, and with success. I wonder that it is not more 
frequently tried in the Profession, but there is, has been, and 
ever will be, an indisposition to generalise any new system 
We like the good old beaten path, and hesitate to tread those 
hy-roads, lead they ever so much to honour and renown. 

GENERAL CORRESPONDENCE. 
--- 

A NOTE ON SMALL-POX. 

Letter from Dr. John MacDonogh. 

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

Sir,—Harriet B., aged 19 years, residing in St. Paul's- 
place. She and her elder sister stated that the said Harriet 
B. was duly vaccinated when an infant (a good cicatrix, etc.). 
In a few months after vaccination she was exposed to the 
contagion of small-pox. She took it, had it very full, and 
was marked by it. 

On June la she died of confluent small- pox. Ill eleven days, 
I am, &c. 

John MacDonogh, M.O., and M.O.H. 
Clapham, June 17. 

BOOKS RECEIVED. 

Clinical Researches on the Auscultation of the Head. By M. H. Roger, 
M.D. Translated from the French by Alfred Meadows, M.D., M.R.C.P 

London: Renshaw. 1863. Pamphlet. 
*#* About twenty years ago, a kind of hoax was perpetrated on the 

Medical Profession by two American Physicians—Drs. Fisher and Whitney 
—who pretended that thev had discovered a series of morbid sounds by 
auscultation of the head of children and adults, and promised that the 
ear should be as available for detecting disease in the brain as it is in the 
chest. The universal experience of Physicians soon showed that all this 
was futile. Nevertheless, Dr. Henri Roger has submitted the whole 
question to a fresh series of experiments, and his principal results are as 
follows :—A bellows sound, synchronous with the systole, can be heard in 
some children whilst the fontanelle is open, not after. It is not charac¬ 
teristic of any diseased condition, inflammatory or otherwise ; it may be 
present or absent in diseased or in healthy children alike. As for the 
cerebral oegopkony described by Dr. Whitney, it existed only in the imagi¬ 
nation. The one practical fact which Dr. Henri Roger has sifted ouc is, 
that when the blood is so poor as to cause a souffle in the arteries, then 
sometimes that sound may be detected over the fontanelle. Hence Dr. 
Roger claims for it a certain diagnostic value in the early stage ot rickets 
and ansemia. The pamphlet is well worth reading as a record of patient 
investigation, and cool sarcastic analysis. Materiam superat opus a long way. 
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MEDICAL NEWS. 
-<>- 

Apothecaries’ Hall.—Names of gentlemen who 
passed their Examination in the Science and Practice of 

Medicine, and received certificates to Practise, on Thursday, 
June 18, 1863 : — 

John Brown Oliver, High Wycombe; Joseph Willes, Brighton; John 
Cbas. Geo. Robertson, Edinburgh; George King, Leckford, Hants; Geo. 
Septimus Thompson, Newcastle-on-Tyne ; William Johnson Smith, King's 
College Hospital. 

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

John Hargreave Wraith, Manchester ; Chas. Humphrey Weld, Middlesex 
Hospital; Henry Wilson, Charing-cross Hospital. 

APPOINTMENTS. 

*%* The Editor will thank gentlemen to forward to 

the Publishing-office, as early as possible, informa¬ 
tion as to any new Appointments that take place. 

Broadbent, William H., M.U. Lend., has been elected Physician to the 
Western General Dispensary, Marylebone-road. 

Colquhoun, Alexander E., M.D. Glasg., has been appointed House- 
Surgeon to the Lancaster Infirmary and General Dispensary. 

Coulson, William, F. R.C.S. Eng., has been appointed Honorary Consulting 
Surgeon to St. Mary’s Hospital. 

Couper, John, F.R.O.S., Assistant-Surgeon to the London Hospital, has 
been elected Lecturer on Physiology at the London Hospital Medical 
College. 

Harper, Philip N., F.R.C.S. Eng , has been elected Surgeon to the London 
Surgical Home. 

Hunt, A., L. R.C.S.I., has been appointed Medical Officer for the Infirmary 
and Fever Hospital, Dungarvan, Co. Waterford. 

Jackson, J. Htjghlings, M.D., M.R.C.P., Physician to the Metropolitan 
Free Hospital, and Assistant-Physician to the Hospital for Epilepsy and 
Paralysis, has been elected Lecturer on Physiology at the London 
Hospital Medical College. 

Jeaffreson, H., M.B, has been elected Resident Medical Officer to the 
London Fever Hospital, Livei pool-road. 

Shit.litoe, Buxton, F.R.C.S. Eng., has been appointed Surgeon to the 
Great Northern Hospital, King’s-cross. 

Worthington, Francis S., L.R.C P. Lond., has been appointed Assistant- 
Surgeon to fhe Mutford and Lothingland Dispensary and Infirmary. 

DEATHS. 

Arthur, Thomas Norway, L.S.A., at Prees, Shropshire, on May 22, 
aged 52. 

Best, De Horne, second years’ student at the London Hospital, and son of 
H. W. Best, M.R.C.S., Thetford, Norfolk, in London, on June 19, aged 20. 

Boddington, Robert, M.R.C.S. Eng., at Ditchling, Sussex, aged 69. 

Fenton, John, L.R.C S. Edin., at Edinburgh, on June 11, aged 43, late of 
Newcastle-under-Lyme. 

Golding, Benjamin, M.R.C.P. Lond., at Boltons, West Brompton, on 
June 21, aged 69. 

•Johnston, John Armstrong, L.K.Q.C.P.I., at Bailieborough, Co. Cavan, 
on June 7, aged 33. 

Morrison, T. Coutts, late Surgeon-Major, Army, at Rockhampton, Queens¬ 
land, on March 24, formerly of Edinburgh. 

Munce, Dr., at Drumbo, on June 6, aged 71. 
O’Herlehy, Daniel Power, M.D., at Madeira, on May 20, aged 38. 
Owen, William, M.R.C.S. Eng., at Machynlleth, Montgomeryshire, on 

June 10, aged 36. 

The King of the Belgians, we are happy to announce, 
has been considerably relieved by the attendance of our 
countryman, Mr. Thompson, who has now returned home, 
but who will probably renew his visit in a short time. 

Testimonial to Mr. Mason, of Bxjrton-on-Trent.— 

We have great pleasure in recording that the inhabitants of 
Burton have presented to Mr. W. Mason, the highly-esteemed 
Surgeon of that town, a valuable testimonial of their gratitude 
and respect in the shape of a handsome brougham, horse, set 
of silver-plated harness, and a silver salver. A numerously- 
attended meeting was held in the Town-hall on Tuesday, the 
16th inst., for the purpose of presenting the testimonial. 
J. Nunneley, Esq., occupied the chair. The salver bears the 
following inscription:—“ This salver, with a brougham, horse, 
and harness, were presented to William Mason, Esq., of 
Burton-upon Trent, on the occasion of his sixtieth birth-day, 
by his patients and friends, in token of their high esteem for his 
Professional skill, and his unremitting kindness and attention, 
and especially for his self-denying services to the poor in times 
of sickness, through upwards of thirty years in Medical 
practice.—Burton-on-Trent, June, 1863.” 

The gold medal of the Odontological Society of Great 
Britain for the best essay on the “ Pathology of Dental 
Caries” has just been awarded to W. K. Bridgman, Esq., 
L.D.S., B.C.S., of Norwich. 

University Intelligence.— Oxford, June 18.—In 

a Congregation holden this morning the following degrees 
were conferred:—Bachelors of Medicine—Frederick Luxmore 
Heaton, Jesus College ; Edward Leeds, Wadham College.—• 
Cambridge, June 18.—A Congregation was held to-day at 
12 o’clock, when the following degrees were conferred: — 
Doctor of Medicine—Reginald Thompson, Trinity. Bachelors 
of Medicine—Alfred G. P. Wilks, Trinity ; Frederic Bag- 
shawe, St. John’s ; Thomas Davies Welch, Caius. 

Anthropological Society of London, June 23.— 

Dr. James Hunt, E.S.A., President, in the chair. W. Win- 
wood Reade, Esq., F.R.G.S., read a paper on the ‘‘Bush 
Tribes of Equatorial Africa.” His residence at the Gaboon, 
and occasional journeys into the interior, enabled him to 
afford reliable information on the subject. The Mpongwe, 
who inhabit the mouth of the Gaboon, have become tolerably 
civilised by their contact with white men. The constitution 
of the tribes of the interior is that of the Yeddahs of Ceylon. 
They live in families or clans, over which a headman or 
patriarch presides. This headman has influence, but no 
authority. He is usually the oldest man of the clan. The 
women, of course, do all the hard work, excepting that which 
is beyond then- strength, as cutting down trees to clear a 
plantation, or which, like hunting or fishing, is beyond their 
skill. They worship wood spirits, lake spirits, mountain 
spirits, and they invoke the shades of their ancestors. Mr. 
W. Reade had not the slightest doubt of the existence of 
cannibalism amongst the Fans, or more correctly, Bafanh. 
Man’s flesh was, like monkey’s, very good ; but only the old 
men had the privilege of eating it, the head falling to the 
chief or patriarch. The natives of Equatorial Africa were 
not aborigines, and showed traces of a bygone higher civilisa¬ 
tion. The meeting adjourned after a vote of thanks to Mr. 
Reade and some discussion. 

St. Thomas’s Hospital.—A meeting of the governors 
of Bethlehem Hospital was held at Bridewell Hospital on 
Monday, June 22, to consider the letters from the Secretary 
of State for the Home Department and the Commissioners of 
Lunacy, which we have already published. The treasurer 
of Bethlehem read a letter in answer, which he described as 
“courteous, yet dignified, and uncompromising.” To this he 
proposed to append two letters from Drs. Hood and Lawrence 
in opposition to that of the Commissioners. The treasurer’s 
letter not meeting with the general approval of the meeting, 
the consideration of the reply to the Home Secretary was 
postponed, and, on the motion of Alderman Phillips, it was 
resolved that the president, treasurer, and five of the governors 
of Bethlehem and St. Thomas’s Hospital should meet in the 
meantime for a preliminary discussion. On Tuesday, a 
General Court of the Governors of St. Thomas’s Hospital was 
held at the London-bridge Railways Terminus Hotel. It was 
agreed, on the motion of Mr. Tite, that the General Court 
request a deputation of their body to meet a similar deputa¬ 
tion from Bethlehem as soon as possible, with a view to ascer¬ 
tain whether it is probable that an arrangement can be made 
for obtaining the Bethlehem site on terms mutually advan¬ 
tageous ; and in the event of the Grand Committee not being 
satisfied that such an arrangement can be made within a 
reasonable period, that they be authorised and requested to 
continue their negotiation with the Metropolitan Board of 
Works for the purchase of the site on the proposed south 
embankment of the river. 

Collegia IE Election.—A circumstance has just oc¬ 
curred which increases the interest taken in this election of 
Fellows into the Council of the College of Surgeons to an 
extent hitherto quite unknown in the annals of collegiate elec¬ 
tions. On perusing the Bye-Laws it appears that Mr. Coulson, 
whose turn it would have been to vacate his chair next year, 
but who is resigning it this year, will be succeeded by that one 
of the three successful candidates who may obtain the least 
number of votes, and who consequently will have to resign 
the chair in July, 1864,—subject, of course to re-election. 
The bye-law on the subject is very distinct. It states that 
“ when there shall he any vacancy7 in the Council, by the 
death or resignation of an elective member, the Fellow of 
those elected, who shall have been so elected by the smallest 
number of votes, shall he the substitute member of Council in 
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the room of such elective member; and when more 
than one such vacancy shall be required to be so filled 
up, the Fellow elected by the smallest number of votes, 
shall be the substitute in the room of that member whose 
period of office would have first terminated, and so in regard 
to each of such vacancies respectively.” This reading of the 
Bye-laws is stimulating the friends of the candidates to fresh 
exertions to return their respective favourites at the head of 
the poll. The election will be by ballot, and in the follow" 
ing manner ; papers with the names of the six candidates in 
chronological order, thus: — Caesar H. Hawkins, Thomas 
Tatum, Samuel A. Lane, George Busk, T. Blizard Curling, 
Henry Hancock, will be ready for the electors, who must draw 
their pens through the names of those for whom they do not 
vote, taking care not to leave more than three names in such 
list, less if they like, even to plumping for any one gentleman ; 
on another paper they will sign their names and addresses, to 
enable the Secretary to see that none but Fellows vote ; the 
first paper is to be deposited in a box in front of Mr. President 
Luke, who, at the termination of the proceedings, will declare 
the numbers polled by each candidate. After which, the 
candidates will dine together at the Albion Tavern, when 
Mr. Turner, of Manchester, will occupy the chair. 

The Discoverers of the Nile.—A crowded meeting 
of the Boyal Geographical Society was held on Monday, 
June 22, at Burlington-house for the purpose of welcoming 
back Captains Speke and Grant. The reception of the 
successful explorers was, we need scarcely say, enthusiastic. 
Captain Speke read a paper entitled “ The Nile and its 
Tributaries Compared.” Each of the travellers was accom¬ 
panied by a black boy from the most intelligent of the 
Equatorial tribes discovered. The little fellow accom¬ 
panying Captain Speke is described as a fine boy, about 
14, is an excellent specimen of the intellectual black type, 
his nose being as straight and his forehead as high as those 
of an European, although his woolly head and dark skin 
were thoroughly characteristic of his African blood. He 
seemed in no way disconcerted at his reception, and was as 
cool and collected as if he had attended the meetings of the 
Society all his life. Captain Speke gave a long and interest¬ 
ing account of the people of the countries through which he 
passed, and detailed the reception he met with from various 
kings and chiefs. The people of these countries—Unyoro, 
Uganda, and Karagwe —are most intellectual, but have a 
great distrust of the white men, owing to the enormities 
committed by the slave traders. The difficulties of travel¬ 
ling through these countries are almost insuperable, from 
numberless causes. The native kings are continually at 
war with each other, which causes wholesale desertion 
among the men forming the expeditions. The natives, how¬ 
ever, with whom he had had amicable relations, were most 
friendly and honest, not only helping him themselves with pre¬ 
sents, but sending men with him into other friendly nations as 
safeguards. He considers that the race is the same as the Abys¬ 
sinian, and derived from a commixture of the race of Shem with 
that of Ham. They are mostly tall, well-made men, with 
straight noses and curly hair. They have no religion, and do 
not believe in a soul. The people of Karagwe he praises most 
highly. The king and princes are in every respect worthy of 
the epithet “ gentlemen.” The people are scrupulous in their 
dress, and shake hands when they meet. The following 
evening, June 23, Captain Speke delivered a lecture at the 
Royal Institution. H.R.H. the Prince of Wales, attended 
by a numerous suite, honoured the lecturer by his presence. 
In the course of his lecture, Captain Speke gave a number of 
curious particulars of the remarkable people whom he had 
discovered. 

Death in the Workroom.—The circumstances of the 
following deplorable case require no comment in a Medical 
journal. An inquest was held at the St. James’s Work- 
house, on Thursday, June 18, before the Deputy-Coroner 
for Mr. Bedford, relative to the death of Mary Ann Walkley, 
aged 20, who at the time of her decease was in the employ 
of Madame Elise, Court dressmaker, 170, Regent-street. 
The case had already excited considerable attention, in con¬ 
sequence of a letter which appeared in the Times of Wed¬ 
nesday, 17th inst. It appeared from the evidence that the 
deceased, who was of a somewhat delicate constitution, 
and who worked in a “room with nearly thirty others, was 
taken ill on Friday, and on Sunday night became much 
worse, when Medical assistance was called in. Remedies 

having been administered, she appeared to fall asleep, and her 
bed-fellow, Miss Santrey (who was examined as a witness), 
retired to rest with her, but on awakening in the morning was 
shocked to find her companion dead by her side. A post¬ 
mortem examination was made by Mr. Keys, of War wick- 
street, who deposed that death resulted from apoplexy, and 
stated, in answer to the coroner, that long hours of work in a 
crowded apartment, and sleeping in a close, badly-ventilated 
room, would have a great tendency to produce the symptoms 
which he described. Mr. Clarke, Surgeon, of G.errard-street, 
concurred in the evidence of Mr. Keys. He described the bed¬ 
rooms, which were divided by partitions into compartments 
just large enough to contain two beds placed end to end. If, as 
had been stated, there were two young women in each bed, 
he considered they were decidedly unfit places for any one to 
sleep in, and more particularly in the state of health in which 
the deceased had been. Mr. Bush, who had attended the 
deceased during the unavoidable absence of his principal, Mr. 
Keys, expressed his opinion that the rooms in which the 
deceased died were overcrowded and badly ventilated. The 
jury returned the following verdict:—That the deceased died 
of apoplexy ; but there is too much reason to fear that her 
death was greatly accelerated by working long hours in a 
crowded workroom, and sleeping in a close, badly ventilated 
bedroom. The husband of Madame Elise said he did all he 
could for the comfort and health of his young people, and if 
the jury would tell him what he ought to do, he should be 
most happy to listen to their suggestions. The coroner replied 
that that was a question for a surveyor. The inquiry then, 
terminated. 

Adulteration of German Yeast.—At a late meeting 
of the City Commissioners of Sewers, Dr. Letheby directed 
attention to the fact that a large quantity of adulterated 
German yeast was being imported into London from Schiedam. 
The samples which he had examined contained from a third 
to half their weight of pipe-clay, and as this yeast is used in 
the preparation of fancy bread, he stated that the presence of 
the alumina of the pipe-clay might, from its great quantity, 
lead to a charge against the baker for adulterating his bread 
with alum. But besides that, as the pipe-clay enabled the 
dealers to send putrid yeast into the market, the bread was in 
most cases very unwholesome. He advised the Committee 
that as this yeast came through the custom-houses of London, 
and Hull, the authorities should be advised of the matter. 
A letter was read from Mr. Blackburn, a chemist, in Old 
Elvet, Durham, confirming by his own experience the report 
of Dr. Letheby in that respect, which he had read in a news¬ 
paper. About twelve months ago he said he weighed an 
ounce of yeast, put it in a tumbler, and mixed it with water, 
and after carefully washing it at least a dozen times he was 
unable to dissolve any more of it. He allowed the material 
to dry, and again weighed it, when, to his surprise, he found 
exactly three drachms of pipe-clay remaining. He sincerely 
hoped the commission would endeavour to put a stop to 
such shameful adulteration. 

NOTES, QUERIES, AND REPLIES. 
-♦- 

$c tljat juestioiutlj mucj sijatl leant inucl.—Bacon. 

J. Cl. L.—S, Russell-place, Fitzroy-square. 

M.R.C.S. Eng., late Army.—We have no official information on the subject,, 
but there is little doubt that a Member of the College might obtain an 
appointment. Write to the Embassy. 

Corrigendum.—Mr. A. M. Edwards’ case of amputation of the thigh, which 
we inserted last week under the head of Hospital Reports, was inserted 

by mistake in that section of the journal; the case was treated in 
private, and not at the Royal Infirmary. 

The Amenities of Colonial Journalism.—We have lately received a number 
of the Yeoman and Australian Acclimatiser, a paper the chief end of 
whose being seems the reproduction of scraps from the London Field, 

and the publication of long articles in abuse of two Medical periodicals— 
the Australian Medical Journal and the Medical and Surgical Review 

Here is a specimen of its criticism on a paper published in the latter:— 
“ It is a mere raw bush production, and has no style, no intelligence, no 
English, and no grammar.” WoiJ use our Professional brethren 
Melbourne do not care much for,, nis Boeotian assailant. But it seems 
to us that if the Yeoman and Australian Acclimatiser be a fair specimen 
of Australian periodical literature, it would well repay the colonists to 

start a society for the purpose of acclimatising editorial courtesy and its 

kindred virtues. 
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Health Insurance. 
TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Ts tliero any “insurance office ” who allow a weekly allowance in 
case of sickness, on the principle of “clubs;” and what is the scale of 
the monthly or yearly payment to insure an allowance in illness ? 

I am, <Sic. Correspondent. 

The Dose of Atropine. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—I think Dr. Brown-S6quard stated some few weeks sineo, in the 
Medical Times and Gazette, that it was dangerous to give more than one- 
sixtieth of a grain of atropine (except in combination) for a dose. I have 
given for nearly two years past, to one patient, irom a filth to a sixth of 
a.grain of JVIomm and Son’s sulphate of atropine daily, simply dissolved 
in water, and in one dose. I am, &c. 

June 28. Ishmael. 

The Army Medtcat, Department. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

8m,—Tn reply to your coirespondent’s question—in how many years 
will a man now entering the Medical Department of the Army get his 
promotion ?—I beg to inform him, and all others, in about nineteen and 
a-ha f to twenty years ; besides which, the grievances, with one exception, 
remain uni edn-s.sed The Dnko of Cambridge is unaltered towards the 
department. The Horse Guards continue to snub; and, in fact, whoever 
enters will regret it ultimately. Let not the Irish schools be deceived. 

I am, <fec. Observer. 

Poor-law Medtcal "Reform. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Permit me space to inform the Poor-law Medical Officers that the 
Select Committee on poor relief has again been nominated, and it consists 
of the same members as last year. I have forwarded to the House of 
Commons a statement in reference to the evidence delivered by Mr. Cano 
la-t session, and 1 feel convinced that after its perusal the most sceptical 
must admit there is great need of considerable changes being made in the 
Medical relief of the poor. Since my last letter, nine Poor-law Medical 
Officers have sent subscriptions, and I hope, now that the Committee has 
been re-appointed, a little more life will ho infused into our proceedings, 
and thatl shall he placed in a position to call a public meeting at any 
moment, should it be doomed necessary ; but with a debt of about £25, £ 
donot feel justified in incurring further personal li.bility, and therefore 
the responsibility of further active measures must depend upon the libera¬ 
lity of the Poor-law Medical Officers themselves. 

I am, &c. Bichard Grtffin. 
12, Royal Terrace, Weymouth, Juno 23. 

Russell’s Hospital Bed Appliance and Hospital Stretcher. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Snt,—In your Medical Times and Gazette of November 8 last, i perceive a 
very gratifying notice of tho few simple appliances shown by me in the 
lato Exhibition. I would draw attention to two of those articles, viz., the 
Hospital bed appliance and improved Hospital stretcher. 

In consequence of their beneficial and gratifying use wherever placed, 
and being introduced into Her Majesty’s service, I published some 
pamphlets for distribution, in order, by giving them to the pub ie, to 
extendtheir general utility, until something simpler and more effective be 
found out. In pawsing under notice of a jury of snob experience and 
scientific attainments, the public would naturdly lie influenced by their 
expressed opinion in award. But an omission, one article only having 
been.numbered, led to the error of that one only being mentioned in tho 
published aw id. Thus my trouble and efforts were almost rendered 
nugatory. For the sake of these two articles 1 teel it a duty to mention 
that 1 have received an official eommunicaiion, by direction of Lord 

Granville:— 
“That, on reference to the jury records, the Honourable Mention awarded 

to you in Class 17 was intended to extend to all the articles exhibited by 
you in thateiass, enumerated in the Illustrated Catalogue, No. 3579.” 

They are there enumerated, beginning with improved Hospital bed 
appliance and improved Hospital stretcher. 1 should, feol obliged by your 
insertion of the fact in any way you may consider most advisable, my 
object being to engage the attention of Medicid gentlemen end Hospiial 
authorities, so as to give confidence in their trial. The appliance is easily 
fitted to any Hospital bedstead, and I shall be happy i ogive any assistance 
and information I can. I am, &c. 

Shrewsbury, June 22. G. Russell. 

The Examination of Assistant-Surgeons in the Army for the Rank 
of Surgeons.—Examination Fabers. 

TO THE EDITOR OF THE MEDICAL TIMES AND GAZETTE. 

Sir,—Enclosed you have an exact copy (which you may publish if you 
consider them of sufficient interest) of the questions given to Assistant- 
Surgeons (at the last examination) qualifying for promotion to rank of 
Surgeons. l am, &c. 

Chirurg. 
examination for assistant-surgeon previous to promotion. 

First Day.—Pathology. 
1. Describe tho events, and their pathology, which may be expected to 

foil ;W the inoculation of the syphilitic virus. 
2. 1'numerate tho points you have been in the habit of investigating, 

and which it is necessary to investigate and describe in ad cases of vene¬ 
real ulcerat on. 

3. Describe the pathology and the course of encephaloid or medullary 
malignai.t tumours, situated, i-ay, in the region of the shoulder, as con¬ 
trasted with an en.bondrotna similarly situated. 

Second Day. — Military Surgery and Surgical Anatomy. 
1. Name the ptineip d varieties oi dislocations t.. which the hip-joint is 

subject, state what the distinguishing signs of them are, and explain them 
anatomically. 

2. Name the several species of iritis, and their distinguishing symptoms. 
Describe the treatment appropriate to each variety, soldiers are not un- 
friquinily unfit for service after irit's, from occlusion of the pupil or 
extensive synechia, what means would you adort to pi event such conse¬ 
quences ? 

3 Enumerate anatomic ally the structures displaced in disqualifying 
flatness of the so es ol the bet. What are the reunite and proximate 
cauno.-t ot this deformity? Name tho external signs which distinguish 
“ broad feet ” from “ flat feet.” 

4. Give a sketch of the regulated system adopted for discharging dis¬ 
abled soldiers; enumerate and explain the several prescribed documents 
which are ordered to be furnish- d in case of a disabled soldier sent homo 
from a foreign station with a view to his being discharged lrom further 
service. Particularise the nature of tho documentary evidence which is 
specially required by the principal Medical officer of tno Invalid General 
Hospital to enable the Commissioner of Chelsea Hospital eventually to 
decide upon a disabled soldier’s claims for pension. 

Third Day. —Hygiene. 
1. Enter fully into the question of the best means of preventing the 

following diseases, or of arresting their spread when present:—Typhoid 
Fever, Cholei-a, Malarious Diseases. 

2. What ha< your experience led you to believe to be the proper arrange¬ 
ment ot barracks for infantry aud cavalry soldieis on home service? State 
fully your views as to the size and position of rooms and arrangement for 
abluti *11 s, latrines, etc. What are the rules on tho subject in tho Queen’s 
and Hospital Regulations ? 

Fourth Day.—Medicine. 
1. Explain the action of malaria on the fluids and solids of the human 

body, and its influence in modifying tho course and phenomena of tropical 
diseases. 

2. Give the signs, physical and general, of cardiac dilatations, and direct 
physical signs ol aortic obstructions. 

3. What do you understand by the term “insolation ?” Give the best 
account you can of this affection. Lay down clearly the general principle 
of treatment, best means of preventing on the line of march and in 
barracks in not climates. 

COMMUNICATIONS have been received from— 
Middlesex Hospital; Dr. W. M. Turnbull; Dr. John MacDonoohI 

Messrs. W. and A. Gilbey ; ObsEhver; Mr. Samuel Knaoos; Apothe¬ 
caries’ Hall; Mr. J. N. Radcliffe; Mr. Kesteven ; Mr. W. K. Bridge- 
man; Mr. Thomas Simpson ; Mr. R. Griffin; Dr. T. B. Moriarty; Mr. 
Burrows; Mr. R. B. Carter; An Hospital Physician; Mr. John 
Higginbottom ; Correspondent; Captain G. Russell ; Dr. J. Althaus; 
Mr. F. Le Gros Clark; Dr. Charles Drysdale; J. G. L. 

YITAL STATISTICS OE LONDON. 
Week ending Saturday, June 20", 1863. 

BIRTHS. 

Births of Boys, 938; Girls, 941 ; Total, 1S79. 
Average of 10 corresponding weeks, 1853-62, 1694‘T. 

DEATHS. 

Males. Females. Total. 

Deaths during the week 
Average of the ten years 1853-62 .. .. 
Average corrected to increased population.. 
Deaths of people above 90 

619 
540-2 

i 

572 
499-2 

1191 
1039-4 
1148 

1 

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS. 

Popula¬ 
tion, 
1861. 

Small 
pox. 

Moa- 
sles. 

Scar¬ 
latina. 

Diph¬ 
theria 

Whoop¬ 
ing- 

Cough. 

Ty¬ 
phus. 

Diar¬ 
rhoea. 

West.. .. 463,388 10 9 3 5 9 2 5 
North 6)8,210 18 8 30 8 6 8 6 
Central .. 378,058 6 3 10 2 6 2 
East .. .. 671,158 17 2 19 0 6 15 8 
South i 73,175 13 10 35 9 8 18 4 

Total.. .. 2,803,989 04 32 97 28 31 40 25 

APPOINTMENTS EOli THE WEEK. 

June 27. Saturday (this day). 
Operations at St. Bartholomew’s, 1.) p.m. ; St. Thomas’s, 1 p.m. ; King's 

2 p.m.; Charing-cross, 1 p.m. ; Lock Hospital, Dean-streot, Soho, 1 p.m. 
Royal Free Hospital, p.m. 

29. Monday. 
Operations at the Metropolitan Free Hospital, 2 p.m.; St. Mark’s Ilosjiital 

1) p.m.; Samaritan Hospital, 2.) p.m. 

30. Tuesday. 
Operations at Guy’s, 1 p.m. ; Westminster, 2 p.m. 

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

Middlesex, 1 p.m. ; London, 2 p.m. 
Obstetrical Society of London, 8 p.m. Dr. Clay (Manchester), “On the 

Treatmo.it of Versions, Obliquities, aud Prolapsus of the Uterus.” Dr. 
Mitrtyn, “ On a Case of Face Presentation, Ploughing of the bladder, etc." 
Mr. iouiliiiaon, “On Tuberculosis of Uterus.” Cases by Dr. Barnes. 

2. Thursday. 
Operations at St. George’s, 1 p.m. ; Central London Ophthalmic, 1 p.m.; 

Great Northern, 2 p.m.; Surgical Home, 2 p.m., Loyal Orthopaedia 
Hospital, 2 p.m. ; Royal Free Hospital, ), LLL. 

3. Friday. 
Operations, Westminster Ophthalmic, li p.m. 
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Mr. John, on a case of omental hernia, 147,17S 
Mr. William, action brought against, by Mrs. 
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meeting concerning the, 220, 2S2 
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Aldis, Dr. on compulsory burial, 439 
on small pox in '-Selgravia, 50 
Sir Charles, death of, 357 
Mr. Richard, death ot, 121 

Alison, Dr. Scott, on the trapezius in phthisis, 361 
Althaus, Dr. on English mid continental spas, 237 

on the Spas of Eui ope, review, 569 
Amaurosis in cerebral disease, cases of, 533 

ophthalmoscopic examination iu cases of, 534, 
535 

following parturition, Dr. Eastlakc’s case of, 
546 

in a great smoker, 345 
from tobacco smoking, Mr. Carter on, 3S9 

America, letters from, 146, 76, 64S 
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Amphibia, characteristics of the, Huxley on the, 
418 

Amphithoe, structure of, Huxley on the, 391 
Amputation, Mr. Spence on, 302 

necrosis alter, case of, 240 
Amyloid disease, specimen of, 547 
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556, 610, 659 
Andrews, St. University of, pass-lists of the, 47, 

74, 99, 493 
numerous admissions into, in 1862, 99 
account of the examinations at, 43, 178, 230 
Dr. Kealy on the examinations at, 203 
graduation week at, 91, 117 
new regulations re-peering degrees at, 122 

Aneurism of the neck, Dr. Cockle on, 504, 531, 
557 

of the aorta, vide Aorta 
axillary, treated by Mr. Syme’s operation, 

ca se of, 050 
popliteal, ruptured, case of, 666 

Angus, Mr. Alexander, death of, 603 
Animal heat, vide Heat 
Animals, classilicaiion of, Huxley on the, vide 

Cla-sification 
Ankle-joint, excision and amputation of the, dis¬ 

cussion on, 297 
excision of the, cases of, 400, 520 
Mr. Syme’s operation on the, case of, 639- 

Annelida, Huxley on the, 391 
Annulosa, characteristics of the, Huxley on the, 

471 
Anodynes, local, Dr. H. Jones’ clinical remarks 

on the employment of, 241 
Anodynia, Professor Jac soh on, 277 
Ansell, Dr. on small-pox in Poplar, 542 
Austie, Dr. on a case of poisoning by morphia, 134 

on cod-liver oil in convulsi ve diseases, 330. 
report on podophylliu, 326, 487 

A ‘ * 675 
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Anstie, Dr. on absorption of opium by the r 
334 

Anthropological Society, vide Society 
Antrum, operation for a large tumour of the, X5& 
Anus, congenital contraction of the; case, of, 320 
Aorta, aueui ism of the arch of the, case of, 9 

of the descending, specimen of, 574 
rupture of the, Dr. Hill’s case of, 30 

specimens of, 280 
Aphonia, application of galvanism in, case of, 137 

functional, Dr. M. Mackenzie on, 194 
from destruciiou of the epiglottis, case of, 575 

Apoplexy, observations on, Mr. Jones, 174 
Mr. Tait’s case of, 101 
during pregnancy, case of, 105 
of the Pons varolii, cases of, 213 
spinal, case of, 31 

Apothecaries' Society, pass-lists of the, 20},49, 74, 
98, 121, 149, 201, 227, 254, 281, 305, 3K1-, 357, 
386, 409, 436. 465, 494, 522, 575, 603, 630, 653, 
672 

. W. ... 

Bollard, Dr. on the song of the “Three Physicians,” 
. f; 695. . ry ■ 
-Banner/ Mr. J. Mauiieepdjatfi of,. 465 
Barber Surgeons*. liartftfio 
Barnes, Dr. mi consultations in forceps cases, 414 

Mr. John, death of, 20 
v. Horne and wife, 494 

Barnett, Mr. Lysan ler Hooker, deatli oft 603 
Mi-. Luc s, death of, white diving, 100 

Barry, Deputy-Inspector W. death oft 630 
Bartlett, Assistant-Surgeon Thomas, death of, 175 
Barweli on the (Jure of Club-foot,, review, 457 
Bates, Mr. on inflamed dentil pulp, 410 
Bateson, Dr. on small-pox in St. George's, South¬ 

wark, 540 
Bath, vapour, death from a,.3S-7 
Beale, Mi. Miles, dearth of, 149 
Beaumont, Mr. on a new iris-forceps, 652 
Hecher, Dr. unjust promotion of, 36 
Beddoe, Dr. on public health in the cvttondistricts,. 

159 
Hall of Ireland, question of the licensing 

power of the 331, 389, 414 
Dr. Leet on tue, 351 

Arachnida, Huxiey on the, 393 
Armstrong, Mr. Elleray death of, 505 
Army, branding in tue, order relating to, 274 

Medical Department, unsatisfactory condition 
of the, 36, 67, 72, 94, 241, 278, 322,.439. 483, 
667, 674 

warning to Medical students respecting 
the, 257 

observations in Parliament on the, 29S 
the new warrant for the, 348, 377 
injudicious proposals concerning the, 468 
Report ot the, for 1860, review, 1(5 
examinations for the, 552, 674 
iu India, pay and unsatisfactory condition 

of the. 47, 217, 256 
Medical School, removal of the, to Netley, 437 
tiie Italian} Medical Department of the, 149 
of the United States, condition and mortality 

of the, 164, 426, 670 
Medical Department of the, 90} 275 
abolition of the use of calomel and tartar 

emetic by tile, 04-5, 
Arnett, Dr. on i\ frigeration as an nneasthotic, 583 
Arsenic, employment of, in phthisis, Dr. Beared 

on Uie, 61 
poisoning by, trial for, 305 

iiidicSaes, 374 
suspected,at Ludwell, Dr. Herapathon, 49 
accidental, case of, 57.6 

Artery, internal carotid, rupture of the, specimen 
of, 520 

internal iliac, ligature of the, case of, 330 
ossopnageal, perl oration of the, case of, 423 
popdteai, wo and of the, siiecimea oft. 226 

ArtUropoda, ch irauteristios oft Huxley on the, 471 
Arthur, Mr. Thomas-Norway, death oft 672 
Articuiata, chaiac ieristics of, tiuxiey on the, 471 
Asciuians, characteristics of, Huxley on the,. 313 
Asphyxia during birth, Mr. Hall on a,case of, 126 
Aspidogaster couchicola, water-vascular system 

of toe, 364 
Assistants, Medical, grievances of, 126 
Assurance, life offices and the Medical Profession, 

563 
Mr. AVells on giving gratuitous advice for 

the, 117 
Dr. Goes on the payment of fees by the, 

439 
Mr. Harding on the fees of the, 335 
Mr. Budington on remuneration by the, 

415 
for working-men* 643 
Society for Health, the Medical, . Dr. Bryan on 

a, 3o8 
Asthma, Dr. Sanderson on, 521 
Astigmatism, derivation ot the term, 468> 497, 657 

cylindrical lexises in, Mr. Laurence on, 21th 
treatment of, Mr. Laurence on ike, 461: 

Ataxy, muscular, Brown-Sdquard on, 248, 274 
Atropine, dose of, 674 
Atkin, Mr. John, death of> 227 
Atkinson, Mr. Juhu, death of, 549 
Aubauel, Dr. Honors, death oft 149 
Australia, acclimatisation of annuals in, 123 

Soutu, want of Medical men ill, 643 
Austr.a, deatus from violence in, 140 

prop' rtion of births and deaths in, 332 
suici jes ui, 360 

Avelmg, Dr. on vaginal lithotomy, 14S 
Ayinini, Dr. on U’eatment of stone by galvanism, 

350 
Ayres, Dr. Philip Burnard, obituary notice of, 629 

B 
Bainbridge, Dr. John Nathan, death of, 436 

Mr. on cases of vesico-vagmal tiatula, 39-7. 
Baldness, a common cause oft 411 
Ballard, Dr. on small-pox in.isliugton,. 541 

Beef-tea, bottled, Buckle’s, 23 
Beeley, Mr. Benjamin, dsith of, 465 
Beere, Mr. William Henry, death of, 630' 
Belcher, Dr. on the prevention of pitting in small¬ 

pox, 526 
Balfour, Mr. Edmund, death of, 629 
Belfast, dwellings of. the working classes at. Dr 

McCormac on the, 203 
Bennet, Dr. J. H. on Mentone, review, 570 
Bentley, Mr. J. M. death of, '75 
Bequests, charitable, by Miss Lewis, 201 
Beresford, Mr. Charles, death of, 603 
Berlin, letter from, 62S 

Medical statistics of1, in 1861, 202 
deaths at, in 1861, 333 
p .pn'atinn of1, 176 

Best, Mr. Di Horne, death of, 672 
Bethlem Hospital, purchase .ft recommended by 

the commissioners in lunacy, 656 
Bevan, Dr. William, death of, 149 
Bidenkap, Dr. on syphili.-ation at Christiania,.44 
Bignell, Dr. John Bevis,. death of, 630 
Birch, Mr. John, death of, 549 
Bird, Mr. oh the tumuli of the Cottbswold Hills* 

5T9 
Birds, characteristics of, Huxley on tile, 443' 

as destroyers of insects, 282 
Birmingham, letter from, 458 

General Hospital, oases at the, 31, 533- _ 
present of a convalescent institution to 

the, 176 
Birtwlhstle, Mr. John, death of, 4456 
Biscuits-, medicated; 244 
B.shop, Dr. unjust disputation of the claim of 

payment of, 146, 178, 204 
Blackman, Mr. Matthew, death of, 176 
Bladder, abscess of the, Mr. Adams on, 506 

cancer of the, specimen of, 227 
displacement of the, as a cause of tedious 

labour, Dr. Broadbeut on, 407 
Blake, Mr. on the defects of the Irish lunatic 

asylums, 115 
Dr. on San Francisco as airesort in phthisis, 22 

Blood of the vertebrata, Professor Gulliver’s 
lectures on the, 1, 55, 153, 193, 207 

the colour of venous and arterial, 1 
use of the red corpuscles of the, 2 
coagulation of the, Gulliver on the, 103, 207 

nitrate of potash in* relation to, Dr. 
McLeod on; 76' 

vide Circulation 
Blue-pill, poisoning by, 466 
Bodington, Mr. on remuneration by assurance 

offices, 415 
Boddington, Mr death of, 672 
Bogie Dr. Win. death of, 254 
books, reviews, and notices, of new, 15, 68, 115, 

143, 165, 195, 222, 249, 300, 319, 328, 380, 
388, 4U6, 411, 432, 438, 457, 488-, 496, 514y 
525, 543, 551, 569; 026} 646, 656; 670, 671 

Boots air i shoes, Mr. Lanagan’s improved, 40 
Borland, Inspector-General James, death of, 254 
Bossey, Mr. Peter, death of, 20 
Bouchard at on the diiuking-water of Paris, 42 

on disease-fruin bad drinking-water, 168 
Boult, Dr. Edmund, death of, 121 
Bowen Ur. on rollicular conjunctivitis, 125 

on the prevention of pitting in small-pox, 546 
Bowman, Mr. Edward, death ot, 121 

Ur on digitalis in delirium tremens, 576 
Boyce, Mr. William, death of; 281 
Bracbiopoda, characteristics of the, Huxley on 

the, 312 
Bracken, Mr. Isaac, death of, 603 
Bradford infirmary, cases treated at the, 452 
Bradley, Mr. on the conviction ot Hugh Rankin, 

282 
Brady, Dr. bill' for prevention of the spread 

of disease;. 299: 
Brain unman and tile ape, queries concerning the, 

308- 
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Brain in an adult idiot, specimen of the, 387 
abscess of the, case of, 401 
tumour in the, cases of, 533 
concussion of the, cases of, 239 
compression of the, ligature of the carotid in, 

Mr. Jordan on, 613 
vide Crura cerebri 

Brame, Mr. Samuel Sharman, death of, 523 
Branchiogasteropoda, characteristics of, Huxley 

on the, 338 
Branding in the army, order relating to, 274 
Braun, Dr. Carl, death of, 49 

Professor, on puerperal diseases at the 
Vienna Hospital, 277 

Breary v. Green, observations on the case of, 243 
Breast, cystic tumour of the, case of, 293 

tourniquet in operations on the, Mr. Lau¬ 
rence on a, 632 

Briggs, Mr. Joseph, death of, 99 
Broadbent, Dr. on tedious labour from displace¬ 

ment of the bladder, 407 
Brodie, Sir Benjamin, will of, 358 
Bromwich v. Waters, vide Waters 
Brooks, Mr. Richard Birkett, death of, 176 
Brown, Dr. John, death of, 74 

Dr. Joseph, “Memories of the Past,” 274 
Mr. J. Baker, on vesico-vaginal fistula, 355 
Mr. Benjamin Webster, death of, 357 
Bev. William, M.D. death of, 603 

Brownbill, Mr. Thomas P. death of, 386 
Brown-Sdquard, Dr. notices of the lectures of, 

163, 192, 247, 274, 297, 324 
Bryan, Dr. on a health assurance society, 308 
Brydges, Mr. W. H. death of, 386 
Buchanan, Dr. on the typhus of Lancashire, 304 

Dr. A. B. case of fibro-serous discharge from 
the thigh, 147 

Mr. George Adam, death of, 49 
Buckland, Mr. on the culture of fish, 428 
Bucknill, Mr. Samuel, death of, 149 
Budd, Dr. George, presentation of a testimonial 

to, 577 
Dr. William, on Malignant Pustule, review, 656 
Mr. James Herbert, death of, 603 

Bull, Dr. Frank, death of, 227 
Bullock, Mr. Joseph, death of, 436 
Burge, Mr. on the proposed deodorising works at 

Fulham, 13 
Burial, compulsory, Dr. Aldis on, 439 
Burman, Mr. Henry, death of, 121 
Bums, remedies for, 178 

death from, Mr. Buzzard on cases of, 21 
deformity from, Mr. Wood on the treatment 

of, 600 
vide Fire 

Burrowes, Mr. Philip, death of, 630 
Burton, Captain, on a new convict settlement, 22 

on a day amongst the Faus, 359 
Busk, Professor, on prehistoric crania, 603 
Butcher, Mr. Report on Operative Surgery, re¬ 

view, 515 
Mr. John Breay, death of, 465 

c 
Cabs, communication of infection by means of, 175 
Cadenhead, Dr. John, death of, 49 
Caesarean operation, Dr. Swayne’s case of, 546 
Cahill, Dr. on plugging the nose, 19 
Oalabar bean in dilated pupil, 491, 497 

effects of the, on the eye, Mr. J. S. Wells 
on the, 500 

Dr. Robertson on the effects of the, 552,632 
Dr. Fraser on the discovery of the pro¬ 

perties of the, 605 
Dr. Harley on the action of the, 651 

Calculus, urinary, specimen of, 460 
treated by galvanism, 350 
operations for, in Russia, 516 
Mr. Civiale’s cases of, during 1862, 301 

Cambridge University, scholarship in natural 
science at, 176 

Cameron, Dr. Evan P. death of, 74 
Campbell, Dr. Archibald, death of, 227 

Surgeon John, death of, 254 
Camplin, Dr. on bran bread in diabetes, 250 
Canaliculus, fatty concretion in the, case of, 507 
Cancer, multiple medullary, complicating preg¬ 

nancy, Dr. Tanner on, 45 
of the intestine, specimen of, 120 
of the lungs, Dr. Pollock on a case of, 293 
of the lungs and stomach, case of, 294 
of the mediastinum, Dr. Pollock on a case of, 

293 
of the orbit, case of, 240 
of the stomach, cases of, 172, 294 
of the throat, Mr. Heath’s case of, 3 
of the tongue, cases of, 162, 355, 641 

Cancer-cells in the blood, question of, 120 
Cancer-curing at Florence, 350 
Cannam, Mr. on the case of Russell v. Adams, 258 
Carboniferous preparations, the new, 248 
Carlsbad, the congress of German naturalists at, 

17, 276 
Harter, Mr. on tobacco amaurosis, 389 

on a Medical Provident Association, 389, 459 
on the term astigmatism, 497 
on iridectomy in ulcer of the cornea, 503 
•on vaccino-syphilitic inoculation, 532, 605 

INDEX. 

Casper, the thousandth autopsy of, 149 
Casson, Mr. Edwin, death of, 603 
Caswell, Mr. Charles, death of, 357 
Catamenia, retention of the, Mr. Chapman on a 

case of, 45 
Cataract, black, specimen of, 170 

knife, Mr. Laurence on a new, 632 
Catlin, Mr. on neuralgia from diseased teeth, 176 
Cattle, diseases of, in relation to public health, 427 
Cejka, Professor Joseph, death of, 149 
Cell-theory, Professor Gulliver on the, 153 
Centenarian, account of a, 20 
Cephalopoda, characteristics of the, Huxley on 

the, 339 
Chadwick, Dr.'presentation of a testimonial to, 655 
Chaldecott, Dr. Frederick James, death of, 261 
Challice, Dr. John, obituary notice of, 521 
Chalmers, Dr. Andrew, death of, 99 

Staff Assistant-Surgeon, death of, 149 
Chambers, Dr. Renewal of Life, review, 249 

on the treatment of continued fever, 518 
Chancellorsville, battle of, 648 
Chapman, Mr. W. case of retention of the cata¬ 

menia, 45 
Charcoal biscuits, 244 
Charities, Mr. Gladstone’s proposal to tax, 484 
Chavasse, Mr. Howard, death of, 494 
Chemistry of life, Dr. Pettenkofer on the, 82 
Cheltenham Hospital, cases at the, 640 
Chemists and druggists. Dr. Robertson on the 

province of, 229 
Chest, Diseases of the, Dr. Fuller on, review, 381 
Chick, development of the, Professor Huxley on 

the, 418 
Child, acute periostitis in a, specimen of, 171 

Dr. on marriages of consanguinity, 420 
Child-murder, observations on the frequency of, 

295 
Child-stealing, remarkable case of, 307 
Children, Diseases of, Letters on, Dr. Harrison’s, 

review, 384 
paralysis in, Dr. Brown-S6quard on, 297 

Mr. Coote on, 344 
epilepsy from worms in, cases of, 110 
pyaemia from injury to, during birth, cases of, 

401 
Hospital for Sick, cases at the, 85, 110, 135, 

318, 401 
Royal Infirmary for, cases at the, 62, 108 
mortality of, vide Whitehead 

China, European medicine in, 565 
Chloroform, taste of medicines disguised by, 388 

action against a chemist for administering, 
486 

queries concerning, by the Committee of the 
Medico-Chirurgical Society, 66 

accidents from, Dr. Kidd on Faradisation in, 
389 

recovery from, Dr. Kidd on, 333 
electricity in, Mr. Lobb on, 361 
restoration after, Dr. Silvester on, 389 
the Silvester method in, Dr. Kidd on, 441 

in ovariotomy and parturition, Dr. Kidd on, 77 
death of Dr. Evans from, 523 

of Mr. F. Skey from, 602 
Cholera, epidemic resembling, Mr. Purdon on an, 

414 
Chorea in relation to diseases of the heart, Dr. 

Kirkes on, 636, 662 
an epidemic of, 515 

Cicatrices, Mr. John Wood on the treatment of, 600 
Cinchona, introduction of the, into India, Mr. 

Markham on, 222 
vide Quinine. 

Circulation of the blood, Dr. Robinson on the 
study of the, 475 

illustrated by a monstrosity, 573 
Civiale, M. stone cases of, in 1S62, 301 
Clark, Dr. Esau, death of, 176 

Mr. Le Gros, clinical lecture by, 581 
Clarkson, Assistant-Surgeon James, death of, 549 
Classification of animals, Professor Huxley on the, 

259, 285, 311, 337, 363, 391, 417, 443,471,499, 
527, 553, 607 

Clay v. Roberts, 492, 525 
Dr. Charles, on ovariotomy, 407 

Clifford, Dr. Robert, death of, 549 
Climatographical Survey, Dr. Muhry’s, review, 

383 
Clinical Teaching and Study, Dr. Fincham on, 25 
Clothing, non-inflammable, vide Fire 
Club-foot, Cure of, Mr. Barwell on the, review, 457 
Coal-gas, alcohol procured from, 89 
Coates, Mr. Joseph, death of, 653 
Cobbold, Dr. on a case of extraordinary death, 333 
Cockle, Dr. on aneurismal tumours of the neck, 

504, 531, 557 
Cockroach, structure of the, Huxley on the, 392 
Coelenterata, characteristics of, Huxley on the, 499 
Coffee, employment of, as a stimulant. Dr. Druitt 

on the, 441 
destruction of the flavour of, by mode of pre¬ 

paring it, 579 
Cold, anaesthetic employment of, Dr. Amott on 

the, 583 
Coley, Dr. Richard Mallett, death of, 494 
Collyns, Mr. Wm. death of, 201 
Combatants and non-combatants, 67 
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Conception in relation to menstruation, query 
concerning, 125 

Concussion of the brain, cases of, 239 
Conjunctivitis foliioularis, Dr. Bowen on, 125 
Convict settlement, Captain Burton on a new, 22 
Convulsions, puerperal, vide Puerperal 
Convulsive diseases, cod-liver oil in, Dr. Anstie 

on, 330 
Cooper, Mr. H. on typhus and typhoid fever, 177 

Mr. J. death of, 305 
Mr. James, death of, 49 

Coote, Mr. on infantile paralysis, 344 
Cornea, ulcer of, iridectomy in, Mr. Carter on, 503 
Cottew, Mr. letter in re Russell, 350 
Cotteswold Hills, tumuli of the, Mr. Bird on the, 

579 
Cotton, Dr. on the action of medicines in phthisis, 

81, 558 
districts, Dr. Beddoe on public health in the, 

159 
famine, effects of the, on health in Lancashire, 

71 
Couch, Mi-. Richard Quiller, obituary notice of, 548 
Cousins, Mr. on a case of prolonged sleep, 396 
Cranium, vide Skull 
Cranley Village Hospital, report on, 115 
Crawfurd, Mr. on the races of man in Africa, 75 

on the antiquity of man, 410 
Cricoid cartilage, expulsion of a necrosed portion 

of the, 354 
Origan, Rev. Alexander, M.D. death of, 121 
Criminal trials, inequality of rich and poor in, 348 
Crisp, Dr. on the gall-bladder of vertebrata, 115 

specimen of disease in the lower animals, 170 
Critic, action against a, 406 
Critical days. Dr. Laycock on the importance of, 

366 
Crocodiles in the old red sandstone, 122 
Crookes, Mr. on thallium, 387 
Croup, recovei-y from, case of, 86 
Crozier, Dr. A. W. death of, 494 
Crummey, Mr. on the liquor question, 101 
Crura cerebri, disease of the, Dr. Weber on, 517 

hemiplegia from disease of, cases of, 560 
Crustacea, structure of the, Huxley on the, 392 
Cuppage, Staff Assistant-Surgeon J. Green, death 

of, 465 
Curgenven, Dr. case of co-existence of scarlatina 

and measles, 76 
on i-esin in pertussis, 178 

Curling, Mr. on Disease of the Rectum, review, 
670 

Cutfield, Dr. Alfred Baker, death of, 549 

D 
Dallas, Dr. J. death of, 281 
Dalrymple, Mr. Archibald, death of, 630 
Danes, ethnological relations of, to the English, 

272 
Danish royal family, descent of the, 307 
Darley, Dr. Henry, death of, 603 
Davey, Mr. James S. Engledue, death of, 386 
Davies, Dr. Herbert, on epigastric venous murmur, 

385 
Davis, Mr. Thomas, death of, 149 
Dawson, Mr. F. on healthy vaccine, 498 
Death-rate, Dr. Whitehead on, 131, 339, 369 
Deaths, violent, in Austria, 149 
Decapitation as a means of slaughtering, experi¬ 

ments on, 486 
Decubitus, ointment in, 198 
Delirium tremens, digitalis in, 24, 210, 576 
Delivery, asphyxia of an infant during, case of, 126 
Demarquay, M. on English Surgery, 643 
Dental pulp, inflamed, Mr. Bate on, 410 
Dentists, amalgamation of the societies of, 203 
Deodorising works at Fulham, the proposed, 13 
Derbyshire Infirmary, election of a Physician to 

the, 419 
Desgeneltes, anecdote of, 631 
Devon, Climate of, Dr. Shapteronthe, review, 144 
Diabetes, Professor Haughton on, 635, 664 

Dr. Venables on, 446 
the iodine test for sugar in, 3S7, 437, 466 
treatment, Dr. Smart on the, 156 
Dr. Ussher’s saccharine treatment of, 59,126, 

152 
bran-bread and biscuits in, 244, 250 

Diagnosis, Dr. Laycock on pathological and thera¬ 
peutical, 53 

Dickinson, Mr. case of monstrosity, 572 
Didelphia, characteristics of the, Huxley on the, 

527 
Dietetic depot, formation of a, 576 
Digitalis, Dr. Fuller on the action of, 73 

in delirium tremens, 24, 210, 576 
a practitioner censured for administering, 123 

Diphtheria, condition of the larynx in, specimens 
of, 574 

tracheotomy and recovery in, case of, Dr. 
Hillier, 85 

paralysis of the larynx after, case of, 96 
nervous affections after. Dr. Greenhow on 

the, 352 
electricity in the, Dr. Myrtle on, 414 

Disease, Dr. Chambers’ definition of, 249 
Disinfectant, permanganate of potash as a, 578 
Dislocation of the femur forwards, case of, 561 
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Dislocation of the humerus on to the dorsum 
scapulae, ease of, 562 

of the knee, case of, 161 
of the great toe, case of, 198 

Dispensary doctor, the life of au Irish, 100 
Dissection wound, Dr. Drysdale’s case of a, 93 
Dix, Mr. on the wire compress as a substitute for 

ligature, 94, 204 
Doak, Mr. William, death of, 176 
Doctor, the title of, and the College of Physicians 

in Ireland, 73 
Irish dispensary, life of an, 100 
female quack, 230 
prosecution for assuming the title of a, 643, 655 

Doig, Mr. notes on labours, 419 
Dog, skull of the, 444 
Douglas, Mr. J. A death of, 227 
Downie, Dr. case of purpura with typhoid fever, 

657 
Doyle, Mr. Andrew Joseph, death of, 149 
Drowning in six inches of water, 149 

Dr. Richardson’s procedure for identification 
after,. 511 

Druitt, Dr. “Beer v. Coffee,” 441 
on small-pox in St. George, Hanover-square, 

487 
on the comic song of the “Three Physicians,” 

579 
Drysdale, Dr. case of dissecting wound, 93 

on vaccination of a rickety child, 545 
Dublin Hospitals, report on the, 524 

University, Medical pass-list of the, 20, 667 
installation of Earl Rosse at the, 202 

Duchesme, Dr. on digitalis in delirium tremens, 24 
Duncan, Dr. William Henry, death of, 603 
Dunn, Mr. on the psychological differences in the 

races of man, 177 
Duodenum, communication of the, with the trans¬ 

verse colon, 574 
Dwellings of the working classes at Belfast, 203 
Dyke, Dr. George W. death of, 630 

E 
Ear, diagnosis of disease of the. Von Troltsch on 

the, 17 
Eardley, Sir Culling, death of, after re-vaccination, 

591, 632 
Eamshaw, Mr. J. death of, 121 
Eastlake, Dr. case of amaurosis after parturition, 

546 
Echinodermata, characteristics of the, Huxley on 

the, 363, 471 
Echinorrhyncus, structure of the, Huxley on the, 

391 
Eczema, Dr. McCall Anderson on, 472, 556, 610, 659 
Edgar, Dr. Theodore, death of, 357 
Edinburgh, letters from, 43, 301, 599, 671 

bad drainage of, 44 
College Hall, the projected, 302 

Edmunds, Dr. on the action against Dr. Waters, 
389 

on consultations in forceps cases, 439 
Edwards, Dr. G. W. case of poisoning by veratrum 

viride, 5 
Dr. James, case of malignont pustule, 107 
Mr. A. M. on the employment of acupressure, 

169, 385 
Egyptians, the ancient, Mr. Crawfurd on the, 75 
Eighteen hundred and sixty-chree, 10 
Electricity, medical uses of, Mr. Lobb on the, 493 
Elephantiasis grsecorum, specimen of, 460 
Elliott, Dr. John, death of, 523 
Ellis v. Mills, 403 

Mr. George, on a test for rennet wine, 414 
Mr. Robert, on a model hysteric, 341 
Professor, Illustrations of Dissections, review, 

144 
Surgeon James, death of, 465 
Dr. action of, for remuneration as a witness, 

403 
Emanuel, Dr. case of snake-bite, 449 
Embolism with gangrene. Dr. Fraser on a case of, 

292 
hemiplegia and gangrene from, case of, 423 
of the right ventricle and pulmonary artery, 

case of, 167 
of the cerebral arteries, specimen of, 170 

Embryo, development of the, Huxley on, 418 
Emphysema of the Lungs, Dr. Waters on, review, 

328 
Empyema with paracentesis, case of, 652 
England, epidemics in, during 1861-62, 172 

death-rate in, Dr. Whitehead on the, 369 
English and Danish, 272 
Entozoa, Human, Dr. A. Smith on, review, 433 
Entropium treated by collodion, case of, 667 
Epidemiological Society, vide Society 
Epidemic disease, annihilation of, Dr. Stamm on 

the, 277 
in Great Britain during 1861-62, Radcliffe on, 

172 
Epigastric venous murmur. Dr. H. Davies on, 385 
Epiglottis, destruction of the, specimens of, 575 
Epilepsy, Dr. Brown-Sdquard on, 324 

recovery from, case of, 9 
from worms in children, cases of, 110 
with renal haemorrhage, Mr. Rand's case of, 24 
spasms of the arm preceding the attack of, 110 

Epilepsy from injury of the thumb, case of, 5S8 
Epileptic, Hospital for the, ride Hospital 
Epileptiform seizures with altered vision, case of, 

589 
unilateral, case of, 5S8 
with remittent fever, case of, 110 

Epispadias, specimen of, 520 
Epistaxis, plugging the nose in. Dr. Cahill on, 19 
Epping Forest, question of enclosure of, 192, 245 
Epps v. Morris, 228 
Erlangen, question of the value of the diploma of, 

497 
Eruptive fevers, spontaneous origin of the, 434 
Erysipelas of the face and larynx, case of, 507 

fatal, from a scalp wound, case of, 507 
Ethnological Society, vide Society 
Ethnology, researches in. Dr. Knox, 264 
Euphorbiacese, supposed poisonous effects of the 

milk of the, 114 
Evans, Dr. Gustavus, death of, from chloroform, 

523 
Mr. of Belper, obituary notice of, 20 

Evidence, Medical, discrepant, 190 
necessity of providiug, for the poor, 348 

Evolution, spontaneous, case of, 5 
Ewens, Dr. on hemicrania after influenza, 390 
Examinations, Medical, strictures on the mode of 

conducting, 469 
protection for the court in, 644 

Excision of the ankle-joint, cases of, 460, 527 
discussion on, 297 

of the knee, case of, 452 
in a child, 135 
condition three years after, 136 
repetition of the, Mr. Fergusson on, 7 

of the hip, cases of, 280, 451 
in a child, Mr. Holmes on, 318 

of the upper jaw, case of, 159 
Exhibition, International, vide Traer 
Exostosis of the humerus, Mr. Le Gros Clark on 

a case of, 583 
dental, Dr. Walker on, 332 

Experts, necessity of providing, for the poor, 348 
Eye, diseases of the, Mr. Soelberg V ells’ lectures 

on the, 79 
accommodation of the, effects of the Calabar 

bean on the, Mr. Wells on the, 500 
neurolytic paralysis of the rectus muscle of 

the, case of, 64 
Eyeball, encephaloid deposit in the, case of, 507 

F 
Fabrics, non-inflammable, vide Fire 
Face presentations, Dr. Ramsbotham’s eases of, 369 

gun-shot wound of the, 82 
Facial paralysis, Dr. Brown-SOquard on a case of, 

297 
Factories, certifying Surgeons of, emoluments of 

the, 118 
Faeces, dischargeofnitrogenintbe, Prof. Haughton 

on the, 237 
Fallopian tube, suppuration in the, case of, 400 
Fans, a day among the, 359 
Faradisation, mode of performing, Mr. Lobb on 

the, 361 
as a galactogogue, Dr. Skinner on, 547 
in accidents from chloroform, Dr. Kidd on, 333 

Farcy in man, case of, 161 _ 
“Fathers of the Profession,” 401 
Fatty degeneration of muscles of the leg, case of, 

343 
Fayrer, Mr. on operations upon the scrotum, 516 
Fees, question of the right of Physicians to sue 

for, 89, 100, 125, 483 
vide Professional remuneration 
actions for recovery of, 200, 243, 403 
injustice respecting, at police courts, 36 

Femur, dislocation of the, forwards, case of, 561 
intra-capsular fracture of the cervix of the, 

Mr. Mason’s case of, 314 
union after, Dr. Ussher, a case of, 414 

Fenton, Mr. John, death of, 672 
Fenwick, Dr. action against, for accidental poison¬ 

ing, 245 
Ferguson, Mr. instruments of, at the Exhibition, 

40 
Fergusson, Mr. on re-excision of the knee, 7 
Fever, Drs. Murchison and Tweedie on, review, 

165, 552 
treatment of. Dr. Chambers on, 518 
at Hastings aud St. Leonard's, 189 
as observed at St. George’s, Dr. Harvey on, 74 
at Liverpool, 21, 329 
in the manufacturing districts, Dr. Buchanan 

on, 112 
panic, observations on the, 111 
eruptive, spontaneous origin of, 434 
remittent, with epileptifoi’m attacks, case of, 

110 
vide Typhus 

Fibrin of the blood. Prof. Gulliver on the, 154 
Fibroid, recurrent, cases of, 135, 506 
Field, Dr. Edward, death of, 549 
Fincham, Dr. on clinical teaching and study, 25 
Fingers, supernumerary, instance of, 655 
Finnie, Staff Surgeon-Major William, death of, 74 
Fire, death from, statistics of, 437 

preservation of clothing from, 23, 142, 282 

Fish, characteristics of, Prof. Huxley on the, 418 
culture of, Mr. Buckland on the, 428 ’ 
suffocation caused by a living, 333 

Fissure-needle, Ferguson’s, 40 
Fistula, lachrymal, congenital, case of, 319 

in the pericardium, case of, 319 
umbilical, case of, 319 
vesieo-uterme, Mr. Lane on, 26 
vesico-utero vaginal, Mr. Spencer Wells on, 

58, 148 
vesico-vaginal, Mr. J. B. Brown on, 355 

Mr. Baiubridge on cases of, 397 
Fitzroy, Admiral, Weather-book, review, 300 
Florence, letters from, 350, 384 
Fogarty, Mr. Thomas T. death of, 386 
Food, decomposed, question of uawholesomeness 

of, 65 
Foot, deformity of the, Mr. Le Gros Clark on, 581 
Forceps, delivery by the, prevention of laceration 

in, Mr. Ricketts on the, 415 
question of consultations in, Drs. Barnes 

and Edmunds on the, 414, 439 
shark-toothed, Mathews’, 40 
new iris, Beaumont’s, 652 

Fort Pitt, Chatham Hospital, transferred to 
Netley, 202 

Fossil-man of Abbeville, vide Abbeville 
Fowke, Mr. Frederick, death of, 121 
Fowler, Dr. controversy of, with Dr. Mayne, 50, 

361, 497, 526, 616 
Dr. Richard, obituary notice of, 437 

Fownes, Prof. Elementary Chemistry, review, 300 
Fox, Dr. Tilbury, on the production of rickets, 46 

Mr. Thomas James, death of, 630 
Fracture, intra-capsular, of the cervix of the 

femur, Mr. Mason’s case of, 314 
Dr. Ussher on a case of re-union after, 414 

of the fore-arm, Mr. Le Gros Clark on the 
treatment of, 581 

of the lower jaw, case of ununited, 63 
of the leg, Mr. Le Gros Clark, on the treat¬ 

ment of, 581 
of the ribs, with emphysema and tympanites, 

case of, 137 
Frame, Dr. J. Arthur, death of, 575 
France, deterioration of the population of, 496 

rate of mortality in, Dr. Whitehead on the, 369 
death-rate of infancy in, Dr. Whitehead on 

the, 131 
Medical Journals of, account of the, 300 

Frank, Dr. on granular ophthalmia, 15 
Frank'and, Prof, on artificial illumination, 191 
Fraser, Dr. on trismus algidus, 136 

on embolism, 292 
on phlebitis simulating phlegmasia dolens, 399 
Dr. T. R. on the discovery of the properties 

of the Calabar bean, 605 
Frazer, Staff Assistant-Surgeon W. P. death of, 176 
Fredericksburg, battle of, 145 
Kreund, Dr. on retroflexion of the uterus, 17 
Frontal Vertebra in Man, 346 
Fuller, Dr. Diseases of the Chest, review, 381 

Gr 
Gairdner, Dr. Clinical Medicine, review, 488 
Galactogogue, Faradisation as a, Dr. Skinner on, 

547 
Gall-bladder of the vertebrates, Dr. Crisp on the, 

115 
Galvanism, medical uses of, Mr. Lobb on the, 493 

application of, to the vocal cords, Dr. M. 
Mackenzie on, 185 

application of, by means of the laryngoscope, 
cases of, 137 

Gamgee, Prof, on cattle-disease in relation to 
public health, 427 

Gangrene recurring from embolism, case of, 423 
Garden Act, the new, 495 
Gardiner, Mr. Roger Clifford Cooper, death of, 99 
Garland, Mr. Henry, death of, 436 
Garrard, Mr. Stamp, death of, 575 
Gasgoiu, Mr. on the treatment of psoriasis invete- 

rata, 178 
Gastrotomy for intussusception, case of, 574 
Gattie v. Halford, Dr. Edmunds on the case of, 439 
Gelatine, Chinese, 440 
Gelston, Mr. James, death of, 465 
Generation, male organs of, case of malformation 

of the, 354 
Geoghegan, Dr. George E. death of, 331 
Germany, letters from, 17, 628 

enumeration of the professors and students 
of the Universities of, 176 

meeting of the naturalists of, at Carlsbad, 17, 
276 

Gerrard, Mr. James, death of, 74 
Gibbon v. Budd, 89, 98, 125, 483 

Dr. on small-pox in Holboru district, 539,578 
on the case of Sir Culling Eardley, 632 

Gibson, Mr. Thomas, death of, 575 
Gillespie v. Fenwick, 245 
Gladstone, Mr. proposition of, for taxing charities, 

484 
Glanders in man, case of, 160 
Glaucoma, iridectomy in, case of, 484 
Glycerine, ready made plaster with aid of, 407 
Glyptodon, Professor Huxley’s lecture on the, 205, 

233 
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Gilding), Mi’ Benjamin, death of, 672' 
Goodlbliow, 1.)r. on phlebitis during phthisis, 451 
Goss, hr on fees fid'life assurance queries, 439 
Grainger. Mr. presentation of a testimonial to; 654 
Grant Dr. i harles, death of; 255 

hr. Janies < n vaccination in chronic skin 
disease, 283 

Graves, 1 >r. W. death of, 255 
Mi-. Yachting ( ru se in the Baltic, review, 490 

Gny, Mr. William, death of, 575 
Greece, nature of the population of, 282 
Greenliow, Ur. on diphtherial nerve affections, 352 
Gregarinida, characteristics of the, Huxley on 

the, 260 
Grierson, Ueputjp'nspector D. death of, 176 
Griffin, Mr. on the poor-law medical reform ques¬ 

tion, 605, 674 
Groin; dwanosis oi tumours of the, Mr. Holtliouse 

on the, 129; '-86 
Guggenbuhl, Dr. death of, 255 
Guinea, how to-pend a, usefully. 425 
Gulliver, Professor, Dec u+es on the Blood of the 

Vertebrata. 1, 55, 153, 193, 207 
Gunning, 'urveon John, obituary notice of, 68 
Git}, Mr. Henry, death of; 436 
Guyon, M. on parasitic insects, 435 
Guy’s Hospital, dM#Hospital 

H 
Hahershon, Dr. on rheumatism with heart affec¬ 

tion, 318 
Hacliich, experiments with, 71 
HEem-atooele, Periuterine, Dr. Tuekwell on, re¬ 

view, 400 
Haemoptysis-, sesquichloride of iron in, 224 
Hsemoi rliaee; e»|ili lyment of acupressure in cases 

of, 160, 385, 639 
cOnt' Ol of, by position, Dr. Quinlan on the, 133 
cerebral, Mr. Jones on, 174- 

Hall v. Semple, observations on the case of, 244 
Dr. A. on railway compensations, 231 
Dr. F. ca-e of asphyxia of a child during 

birth, 126 
Hollarn, Dr. Wm. death of, 149 
Hanna, Mr. Wm: death of, 575 
Harding Mr. on the fees of assurance offices, 335 

Mr. Wm. Woods, deathof, 465 
Hardwick, Dr. on valvular disease of the heart, 

482 
Hare, jugged, crusade of sanitarians against, SO 
Hailey, Lir: on the Calabar bean, 651 
Harriott, Mr. William, death of, 1-19 
Harrison, Dr. Letters on Diseases of Children, 

review, 384 
Mr. T. death of, 99 

Harting, Dr Tropical World, review, 300! 
Harveian Society, vide Society 
Harvey, Ur. E. on fever at St. George’s Hospital, 74 

Mr. Henry Hope, death of, 99 
Harwood, Mr Jabez, death of, 74 

Mr. Thomas, death of; 149 
Hat, a new for the police, 331 
Haughton, Rev. Professor, physiological re¬ 

searches, 237, 395, 635, 664 
experiments on healthy urine, 132 

Haywood. Surgeon R. death of, 281 
Hazard, Mr. case of absence of the abdominal 

parietes, 124 
Head, injuries of the, vide Skull 

Auscultation of the, Roger, review, 671 
Heale, Dr. physiological anatomy of the lungs, 

195, 571 
Heart, rupture of the, from violence, specimen 

of, 120 
laceration of the, specimen of, 461 
and liver, malposition of the, 125 
fatty degeneration of the, in a young subject, 

562 
ehorea in relation to disease of the, Dr. 

Kirkes on, 636, 662 
valvular diseaseof the, Dr. Hardwiekeon, 482 
old elots in the cavities of the, specimen of, 

226 
fibrinous eoagula in the, specimens of, 170, 

460- 
affection of the, in rheumatism, Dr. Haber- 

shon on, 318 
Heat, animal, Professor Gulliver on the theories 

of, 55 
influence of the section of nerves on the, 

161 
durirgand afterpartnrition, Dr. Winckel 

on. 628 
Heath, Mr. case of cancer of the throat and tra¬ 

cheotomy, 3 
Hedgehog, how to cook a, 123 
Heginbotham. Dr. case of poisoning by sulphuric 

aoid-, 183 
Hemeralopia, discussion concerning, 17 
Hemicrania after influenza, Dr. Ewens on, 390 
Heming, Dr. George Oakley, death of, 149 
Hemiplegia fiom disease of the crura cerebri, 

cases of, 560 
Henderson, Dr. on hydrochloric acid1 in typhoid 

fever, 307 
Dr. P death- of, 201 

Hernia, diagnosis of, Mr. Holthouse on the, 129, 
286 

Hernia, oblique inguinal in a girl, 293 
stiangulatci omental, Mr Adamson, 147, 17S 

Hill, Dr. ease of rupture of the aoita, 30 
Mr. Thomas, the Medical bookseller, 576 

Hilliard, Mr on the wire-compress, 151, 268 
Mr Daniel, death of, 549 

Ilillier, Dr. on a ease of diphtheria with trache¬ 
otomy, 85 

on small pox in St. Pancra”, 566 
Hilson, Surgeon P. Brown, death of, 357 
Hine, Mr. on vaccine-syphilitic inoculation, 579 
Hinton, Mr. Life in Nature, review, 144 
Hip-joint, amputation of the, specimen of warts 

after, 119 
excision of the, eases of, 2S0, 451 

in a child, Mr. Holmes on, 318 
disease of the, specimen of, 97 

Hodges, Mr. Thomas, death of, 653 
iHodson, Mr. Thomas, death of, 523 
Holland, Mr. Willi un, death of, 74 
Hollier, Mr. Edward, death of, 331 
Holmes, Dr. Arthur Newstead, death of, 176 

Mr. on excision of the hip-joint, 318 
System of Surgery, review, 646 

Holthouse, Mr. on the diagnosis of tumours of 
the groin and scrotum, 129, 286 

Homoeopathists, consultations with, observations 
on,151 

Archbishop Whately’s defence of, 218 
aneedote of, 359 

Homologies of the skeleton, 34 
Hooker, Professor Charles, death of, 433 
Hopkins, Dr. Wm. death of, 281 
Horseflesh, consumption of, in Berlin, 143 
Hospital pharmacy, observations on, 508 

practice, rep rts on, by Mr. Hutchinson and 
Dr. Jackson, 6, 31, 62, 83, 108,135 159, 185, 
210, 239, 2 7, 292, 317, 343, 371, 398, 400, 449, 
479, 506, 533, 560, 587, 630, 6,6 

the Birmingham General, cases at the, SI, 533 
Bradford (Infirmary), cases at the, 452 
Cheltenham, cases at the, 640 
for Diseases of the Chest, cases at the, 294 
for Sick Children, cases at the, 85, 110, 135, 

318, 401 
Royal Infirmary for Children, cases at the, 

62, 108 
for Consumption, cases at the, 84, 293 
Cfanl y Village, report on, 1-15 
for the l-pileptic, cases at the, 9, 31, 110, 210, 

533, 588 
Fever, (London), cases at the 372 
Guy’s, cases at, 83, 108,188, 213, 318, 345, 371, 

400, 422, 4S0, 506, 535, 588 
midwifery statistics at, 419 

Hull (Infirmary), eases at the, 87 
Islington (Dispensary), oases at the, 481 
King’s College, cases at, 7, 135, 159, 270, 293, 

345 
appointment of midwifery Professor at, 

244 
Deeds (Infirmary), cases at the, 4S2 
Liverpool Southern, cases at the. 640 
London, cases at the, 7, 136, 160, 210, 292, 

344, 399, 479. 506, 561, 639 
Metropolitan Free, cases at the, 111, 317, 4S0, 

588 
Middlesex, cases at the, 32, 239, 269, 293, 345, 

400. 45 u, 560, 688 

Ophthalmic (Royal), cases at the, 507, 667 
(Central), cases at the, 535 

Orthopaedic, cases at the, 344 
Portsmouth, oases at the, 110 
Salisbury (infirmary), eases at the, 562 
Samaritan, cases at the, 267, £87 
Seamen’s, cases at the, 373 
Shanghai, Dr. Henderson’s reports of the, 565 
St. Bartholomew’s, income and outlay of, 388 

cases treated at, 6, 63, 160, 185, 240, 343, 
374, 3SS, 4i/0, 423, 507 

St. George s, fever at, Dr. Harvey ou, 74 
cases at, 7 

St. Mary’s, cases at, 64, 137, 241, 449 
St. Thomas’s, question of the future site of, 

75, 88, 124, 150, 656, 668, 672 
cases at. 8, S4, 373, 398 

University College, ca-es at, 423 
Vienna Lying-in, puerperal diseases at, 423 

path, ilogico-anatomical department oi the, 
386 

Westminster, cases at the. 63, 239, 666 
York (DispensaryX eases at the. 86 

Hospital bed and Lit 1 etcher, Mr. Russell’s-, 674 
Hospitals, defective staffs of, observations on the, 

67 
the Dublin, report on, 524 
the Platruacopceias 01 the London, 432, SOS 

Hotel Dieu at Paris, history of the, 75 
Houghton, Mr. F. IC. W. death 01, 281 
Houses, new, vtnrilation of, law ou the, 90 
Houston Mr. Wm. death of, 465 
Hubbenet, Prof, on py.c mia, 17 
Hull Infirmary, cases at the, 87 
iiulrne, Mr. f.t .1 case of ovariotomy, 291 
Humerus, dislocation of the, on the dorsum 

scapulas, case of, 562 
Humphreys, Dr. W. H. J. death of, 201 
Hunt, Mi-. Robert, death of, 630 

Juno 27, 1S63. 

Hunt, Mr. Thomas, on diseases of the skin from 
defective hygiene, 303 

Hunter, Staff-Surgeon, on treatment of syphilis in 
the army, 230 

Hunterian Museum, report on the, 99 
oration, Mr. Gulliver’s, 193 
Society, changes in the, 333 

Hussey, Mr. cases of enlarged ovary, 183 
Hutcheson, Dr. Wm. death of, 331 
Hutchinson, Mr Jonathan, reports of, on Hospital 

practice, vide Hospital 
case of ovariotomy, 317 
on Inherited Syphilis, review, 626 

Huxley, Professor, lectures of, at the College of 
Surgeons, 205, 233, 259, 2S>, 311; 3;i7,°363, 
391, 417, 463, 471. 499, 527, 553, 607, 653 

on the Glyptodon, 205, 233 
on classification, 259, 553 
on the vertebrate skull, 607, 633 

Evidence of Man’s Place in Nature-; review,. 
218, 308 

Hydrophobia, case of, 197 
discussions on, 225 

Hydrocele treated by electricity, 225 
Hydrozoa, characteristics of the, Huxley on, 286 
Hysteria, Brown-S<5quard’s observations'on; 275 
Hysteric, a model, Mr. Ellis on a, 341 

I 
Idiocy, difficult parturition in, Dr. Mitchell, 559 
Idiot, brain of an adhlt, 387 
Iliff, Dr. on small-pox at Newington, 5-1-3 
Illumination, artificial, Prof. FrankUtncl on, 191 
India, piestilence in, 550 

vide a rmy 
Infancy, the death-rate in. Dr. Whitehead on the, 

106, 131 
Infants, first-born, fr-equent suffocation of, 150 

pytemia in, from injury during birth, cases 
of, 401 

Infanticide, decrease of, Dr. Lankester on the, 49-' 
frequency of, obseivations on the, 295 

Infection, Mr. Brady’s hill for preventing, 299 
Influenza, hemicrania after, query concerning, 3831- 

Dr. Ewens 011, 390 
Infusoria, btein on new species of, 18 

characteristics of the, Huxley on the,. 2S5, 499 
Inoculation, singular advertisement relating to, 

632 
Insanity as caused by “spiritualism,” 225- 

treatment of, by hydrocyanic acid> Die M'Leocfc 
on, 262, 289, 316 

and crime, 320 
plea of, observations on the, 295, 320 

Dr. M'Leod on the, 334 
cases of the, 538 

Instruments at the International Exhibition, Mr. 
Traer’s account of the, 39 

Insurance, vide Assurance 
Intestine, obstruction of the, cases of, 280, 479 

from ovarian tumour, case of, 345 
villous cancer of, specimen of, 120 
fatal wound of the, case of, S44 

Intussusception, gastiotomy for, specimen of the 
parts, 573 

Invalid dinner table, report on an, 124 
Invertebvat.a, characteristics of the, Huxley on 

the, 417 
Iodide of potassium in syphilis, Dr. Laycoelc on, 54 
Ireland, proposed registration of births in, 50, 

174, 324- 
Iridectomy in glaucoma, case of, 4S1 

in ulcer of the cornea, Mr. Carter on, 503 
Iron, sulphate, poisoning effect of, on sheep, 511 
Islington Dispensary, cases at the, 484 
Italy, letters from, 110, 384 

J 
Jacksoh, Prof, on affections of the peripheral 

nerves, 277 
Jackson, Dr. Hughlings, reports-on Hospital prac¬ 

tice, vide Hospital 
J&ger, Dr. celebration of the jubilee of, 228 
Jamos, Surgeon Job, death of, 2c7 
Jaundice, observations on, by Dr. H. Jones; 137 

in typhus fever, Dr. Murchison on, 226 
Jaw, lower, un united f, actme ot the, case of, 63 

upper, excision ot the, case of, 1-j9 
| Tanner, Dr. royal recognition of 1 heerviees of, 140 
j Jews, the ancient, sanitary Ians of the, 249 
Johnson, Dr. George, on the use of the laryngo¬ 

scope, 157, 584 
Mr. Henry Charles, obituary notice of, 492 
Mr. W. H. death o , 653 

Johnston, Mi. John Armstrong, death of, 672 
Jones, Dr. George Heines, deatn of, 74 

Dr. William, death of, 122. 
Dr. Handrteld, on ja ndiee, 137 

on local anodynes, 241 
on throat dyseesthesia, 449 

Mr. on cerehiat haemorrhage, 174 
Mr. Talfourd, on tuber, uiar meningitis, 350 
Mr. John, death of, 305 
Mr. Michael T. death of, 409 
Mr. Thomas, de,.th. of, 49- 
Assistant-Burgeon William, dealhof, 176 
Burgeon William Henry, death of, 227 

Jordan, Mr. Furneaux, surreal inquiries; 612 
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K 
Kay, Dr. David, death of, 357 
Kealy, Dr. on the examinations of St. Andrews, 

203 
Keith, Dr. J. death of, 575 
Kelis, cases of, Prof. Longmore on, 251 
Kelly, Dr. Edward, death of, 608 
Kesteven, Mr. on the action of digitalis, 73 

on digitalis in delirium tremens, 210 
Kidd, Dr. on accidents from chloroform, 333, 441 

on Faradisation in chloroform accidents, 380 
on chloroform in ovariotomy and parturition, 

77 
Kidney, after long suppression of mine, specimen 

of a, 548 
fatty, specimen of, 460 
granular degeneration of the, specimen of, 354 
tumour of the, specimen of, 548 

Kinahan, Dr. John, death of, 176 
Kingdon, Mr. Wm. death of, 74 

Dr. Edward, deaih of, 630 
King’s College Hospital, vide Hospital 
Kirkes, Dr. on chorea in relation to disease of the 

heart, 636, 661 
Knaggs, Mr, on necrosis after fracture of the 

femur, 340 
Knee, dislocation of the, ease of, 161 

disease of the, specimen of, 97 
and amputation of the, case of, 639 

excision of the, case of, 452 
condi ion three years after, 136 
in a child, 135 

re-excision of the, Prof. Fergu.sson on the, 7 
Knox, Dr. researches on ethnology, 264 

list of the works of, 50 
Knowles, Mr. S. death of, 122 
Keeberl6, Dr. formidable operation by, 603 

L 
Labour, animal heat during, Dr. Winckel on the, 

628 
arrest of, by fright, Dr. Ramsbotham’s case 

of, 368 
tedious, from displaced bladder, Dr. Broad- 

bent on, 407 
lingering, Dr. Ramsbotham’s cases of, 368 
difficult, in connexion with idiocy, Dr. 

Mitchell on, 559 
premature, Dr. Martin on the induction of, 19 

induction of, in albuminuria, Dr. Lee on, 
652 

induction of, by nitrate of silver, 578 
Labours, notes on, Dr. n< ig, 419 
Lachrymal fistul , congenit il, case of, 319 

gland, hypertrophy of the, specimen of, 17 
Ladd, Dr. on the Consumptive Poor of South 

London, review, 438 
Lake-habitations, the ancient Swiss, 246 
Lamellibranchiata, relationships of the, Prof. 

Huxley on the, 337, 499 
Lanagan, Mr. improvements of, in boots and 

shoes, 40 
Lancashire, fever and famine in, the Registrar- 

General on, 142 
typhus fever in. Dr. Buchanan on, 304 
state of the public health in, Dr. Beddoe on, 

159 
effects of the cotton famine on the health of, 71 
vide Liverpool 

Lane, Mr on vesico uterine fistula, 26 
Mr. Thomas Bagot, death of, 99 

Laryngotomy for a tumour of the pharynx, case of, 
640 

Laryngoscope, Dr, George Johnson on the use of 
the, 157, 584 

Dr. M. Mackenzie on the use of the, 657 
Larynx, nervous affections of the, Dr. H. Jones 

on, 449 
polypus of the, specimen of, 97 
in diphtheria, specimen of the, 574 
ulcer of the, specimen of, 354 
defovmiths of the, specimen of, 172 
epithelial growths from the, specimen of, 574 
obstructions of the. specimens illustrating, 520 
stenosis of, fatal ease of, 231 
Matthew s instrument for application to the, 

40 
Latex of plants. Prof. Gulliver on the, 153 
Laurence, Mr. J. Z on the treatment of astigma¬ 

tism, 210, 464 
on a breast tourniquet and cataract knife, 632 

Lawrence, Mr Lectures on Surgery, review, 68 
Laycock, Prof, on practical therapeutics, 53 

on observation of the effects of remedies, 365 
Le.ared, Dr on the use of arsenic in phthisis, 61 
Lebert Hand buck der Pralttisehe Mediein, review, 

489 
Leo, Dr. on ovariotomy as influencing the dura¬ 

tion of life, 252 
on induction of premature labour in albu¬ 

minuria, 652 
Mr. on Syphilitic and Vaccino-Syphilitic 

Inoculation, review, 543 
Leeds Infirmary, cases at the, 482 

the Medical trial at, 146, 178, 204 
Leet, Dr. on the p 'wers of the Apothecaries' Com¬ 

pany of Ireland, 351 
Leghorn and Viarecgio as health lesorts, 116 

Lehmann, Professor, death of, 149 
Leigh, Dr. apparatus in incontinence of urine, 23 
Leprosy, at asithetie state of the nerves iu, 171 
Lester, Mr. James P. P. death of, 603 
Letheby, Dr. on small-pnx in the city, 513 
Lever, Mr. John G-. death of, 603 
Lewis, Sir George Cornewall, eulogium on, 403 
Lile as-uranee, vv!e Assurance 
Ligature, the wire compress as a substitute for 

the, Mr. Dix on, 94 
Light, artificial, Dr. Frankland on, 191 

comparative value of the sources of, 101 
Lilley, Serje mt-Major, persecution of, 616 
Lindsay, Dr deaih of, 436 

Staff Assistant-Surgeon Wallace, death of, 255 
Lithotomy, vaginal. Dr. Aveling on, 148 

vide Calculus 
Iithotrites, new, 14S, 255 
Lithotriry, cases o', 345 
Little, Dr D. death of, 305 
Liver, pathology of the, Dr. Macnamara on the, 

115 
pysemic deposit in the, specimen of, 355 

Liveipool, letters Irom. 71, 329, 491, 649 
early sanitary provisions at, 649 
Medical Institution of, Ur, Stookes on the, 203 
Southern Hospital, cases at the, 640 
prosecution ot an irregular practitioner at, 643 
prevalence of fever in, 21, 329 
vide Lancashire 

Lobb, Mr. on the uses of galvanism and electricity, 
493 

on electricity in chloroform accidents, 361 
Locusts, prevalence of, in India, 467 
Lodge, Dr. charge of neglect against, 12 _ 
Logie, Mr. on the saracenia purpurea in small¬ 

pox, 576 
London, Charities of, Guide to the, review, 525 

vital statistics of, 24, 51, 77, 102, 127, 152,173, 
204, 281, 258, 283, 3u9, 385, 361, 390, 415, 
441, 469. 498, 526, 552, 606, 632, 658, 674 

Hospital, vide Hospital 
University of, examiners at the, 496 

admission of candidates for degrees at 
the, 524 

Longevity, instances of, 99 
in a family, 255 

Longmore, Prof, on two cases of kelis, 251 
Lord, Mr. on small-pox at Hampstead, 566 
Lovett, Mr. fc'amuel, death of, 227 
Lubbock, Mr. on the ewiss lake habitations, 243 
Lucas, Dr. Fr..ncis Norman, death of, 494 
Lunacy, plea of, vide insanity 
Lunatic, action for imprisoninsr an alleged, 512 

Asylum, proposed new clinical, at, Paris, 562 
Asylums, tue Irish, Mr. Blake on the defects 

of the, 115 
Lungs, phy.-iological anatomy of the, Dr. Heale 

on the, 195, 571 
cancer of the, cases of, 293, 294 
emphysema of the, Dr. Waters on, 328 

Lyell, Sir Charles, on the Antiquity of Man, 
review, 164 

M 
McArthur, Mr. Andrew, death of, 883 
MeClintuck, Dr. on Diseases of Women, review, 

514 
Macdonald, Dr. on the treatment of poisoning by 

opium, 30S 
McDonogh, Dr. on small-pox'at Clapham, 514, 671 
McDougal, D' . J. death of, 74 
Mackenzie, Dr. M. on functional aphonia, 184 

on tiie action of opium given per anum, 278 
on the action of Weiss v. Mackenzie, 414 
on the use of the laryngoscope, 658 
Dr. John, death of, 20 

McGregor, Mr. J. Bonar, death of, 549 
McLeod, Dr. on nitrate of potash in coagulation 

of the blood, 76 
on the use of hydrocyanic acid in insanity, 

262, 2S9, 316 
on the plea of insanity, 334 

McMath, Dr. Alexander, death of, 281 
McNab, Mr. W illiam, death of, 575 
Macnamara, Dr. on the pathology of the liver, 115 
McNicoll, Mr. Thomas, deaih of, 255 
McVVhmnie, Mr. case of voiding fseces by the 

urethra, 28 
on the site of St. Thomas’s Hospital, 75 

Madagascar, Dr. Davidson’s dispensary at, 18 
Maitland, Mr. letter on the case of Russell v. 

Adams, 303 
Malignant pustule, Dr. Edwards’ case of, 107 

iu England, Dr. Budd on, review, 656 
Mai praxis in midwifery, alleged case of, 20 
Mammalia, characteristics of, Huxkv on the, 443 

classification of, Huxley on the, 527, 553 
Man, antiquity of, Sir C. Lyell on the, 164 

Mr Crawlurd on tue, 410 
fossil at Abbeville, vide Abbeville 
post-glacial or pre-glacial? 4-6 
Place of, in Nature, Proiessor Huxley on the, 

review, 218, 303 
Frontal Vertebra of, 347 
psychological ciffuiences in the races of, Mr. 

Dunn on the, 177 
Manifold, Mr. on a case of gunshot wound, 82 

Mantell, Dr. case of abscess of the spleen, 478 
Markham, Mr. Travels in Peru and India, review, 

222 
Maries, Mr. William, death of, 176 
Marriages of consanguinity, Dr. Child on, 421 

Mr. Rug! on, 5 /2 
Royal, observations on, 271 

Marshall, Dr. Buchanan, death of, 305 
Mr. Richard, death of, 305 

Marston, Dr. on granular ophthalmia, 15 
on syphilis as a constituii nal dis a-e, 198 

Marsupialia, characteristics of the, Huxley on the, 
527 

Martin, Dr. on the induction of premature labour, 
19 

Dr. George White, death of, 227 
Mr. R. E. death of, 336 

Martyn, Dr. on a case of perforation of the stomach, 
652 

case of empyema with paracentesis, 652 
Mason, Mr. case of intra-cap ular fracture of the 

cervix femoris, 314 
Dr. W. presentation of a testimonial to, 672 

Matteuci, Prof, medal struck in honour of, 122 
Matthews Mr. instruments of, at the International 

Exhibition, 39 
Mayne, Dr. cunti oversy of, with Dr. Fowler, 50, 

361, 497, 526, 616 
Mayow, Mr. John, death of, 357 
Measles and scarlatina, the co-existence of, 23, 76 

diagnosis of, Dr. Wilks on the, 108 
Meat, diseased, all ged ill-effects of, 50, 427 
Medcalf, Mr. George, death of, 281 
Mediastinum, cancer of the, Dr. Pollock on a case 

of, 293 
Medical Benevolent College, appeal of the, for 

funds, 122 
expulsion of a scholar from the. Dr. 

Taylor on the, 413 
and Chirurgieal Society, videSociety 
Council of Education, meetings of the, 536, 

568, 590, 592, 614, 618 
aud the Pharmacopoeia, 641 
and the Ormskirk pros; cution, 323 
mandamus issued again.-t the, at the in¬ 

stance of Mr Sergeant, 653 
Health Assurance Society, Dr. Bryan on a, 308 
Officers of Health, report of the, on deodo¬ 

rising sewage, 15 
indecent attack on the, 565 

Practitioners, retirement of agpd, 358 
Provident Association, Mr. Carter on a, 389, 

459 
responsibility, Judge Hare on the limits of, 486 
schools, provneial, observations on, 644 
Society of London (the Junior), vide Society 
trials, vide Trials 
witness, action of Dr. Ellis for remuneration, 

as a, 403 
Medicine, injurious effects of theories in. Dr. 

Laycocic on the, 367 
Medicinal substances, Dr. Laycock on observa¬ 

tion of the effects of, 365 
Melanotic tumours, multiple, case of, 480 
Meningitis, tubercular, Mr. S. Jones on, 359 
Menorrhagia from morbid changes in ike ovaries. 

Dr. Priestley on, 393, 444 
Menses, retention of, Mr. Chapman on a case of, 45 
Mentone, Dr. Bennet on, review, 570 
Mercury, effects of, -on sheep, 616 
Mesmer, career of, 412 
Met; opolitau Free Hospital, cases at the, 111, 480 
Mexico, tlie people of, 91 

French expedition to, good sanitary state of 
the, 150 

Miallardet, Deputy Tnspector-General, death of, 20 
Microcephaly, Mr. Gore’s case of, 387 
Middlesex Hospital, vide Hospital 
Midwifery, clinical, Dr. Ramsbotham’s reports on, 

4, 105, 167, 235, 2S8, 3t.8, 476 
statistics of, at Guy’s Hospital, 419 
alleged malpraxis in, 20 
diplomas in, question as to the value of, 124 

Milk, richness of the morning and evening, 102 
Dr. Vogel’s new test tor purity ot, 228 
poisonous, at Malta, 113 

Miller, Dr. on the danger of re-vaccination, 592 
Mineral Waters, English and Foreign, Dr. ATthans 

on, 237 
artificial, 238 

Mitral valve, cyst of the, report on a, 548 _ 
Mitchell, Dr. A. on difficult parturition in eon* 

nection with idiocy, 559 
Mr. John, death of, 281 

Moa, alleged existence of the, 404 
Moir, Mr. George, death of, 99 
Mollusca, sub-kingdom, Huxley on the, 499 
Molluscoida, characteristics of the, Huxley on 

the, 499 
Montgomery, Inspector-General Andrew, death 

of, 227 
Monodelphiu, characteristics of the, Huxley on 

the, 5z7 
types of placenta in the, Huxley on the, 553 

Mon-tio ity, ca-.es of, 41, 572 
Montreal, account of the Hotel .Dieu at, 578 
Moor, Dr. on the treatment of placenta praavifl, 

582 
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Pharynx, tumour of the, removed by the e'craseur 
507 

Moore, Dr. Health in the Tropics, review, 144 
Moquin-Tandon, Professor, obituary notice of, 435 
Moriarty, Dr. on psoriasis inveterata, 101, 605 
Morphia, poisoning by. Dr. Anstie on a case of, 134 
Morrison, Surgeon-Major T. Ooutts, death of, 672 
Mortality, early, causes of, Dr. Whitehead on the, 

74, 106, 131, 339, 369 
Muhry, Dr. Klimatographische Uebersicht jder 

Erde, review, 382 feiw."' 
Mvmce, Dr. death of, 072 
Murchison, Dr. on Continued Fever, review, 165, 

552 
on jaundice in typhoid fever, 226 
charge of plagiarism against Dr. Tweedie by, 

12, 18 
Murdoch, Dr. on small-pox in Rotberhithe, 540 
Muscles of the leg, fatty degeneration of the, 

case of, 343 
Muscular ataxy, Dr. Brown-Sdquard on, 248, 274 
Museum, the Twickenham Economic, 228 
Myelitis, Dr. Brown-Sdquard on a case of, 192 
Myeloid tumour, specimen of a, 459 
Myrtle, Dr. on diphtherial nerve affections, 414 

N 
Neck, aneurismal tumours of the, Dr. Cockle on 

504, 531, 557 
malignant tumour of the, case of, 423 
and arm, cicatrices of the, Mr. Wood on the 

treatment of, 600 
Necrosis of the femur after amputation, case of, 

240 
after fracture, Mr. Knages on a case of, 340 
acute, of the tibia, specimen of, 171 
of the cricoid cartilage, specimen of, 354 

Needle, fatal puncture of the pericardium with a, 
21 

(fissure) Fergusson’s, 40 
Negroes, number of, in America, 332 
Nematoidea, contractile vessels of the, Huxlev on 

the, 364 
Nerves, influence of section of the, on animal 

heat, 161 
division of the ulnar and median, case of, 309 
peripheral, disturbance of the functions of 

the, 277 
vaso-motor, reflex action of the, Schiff on the, 

384 
Nervous system, Dr. Brown-Sdquard’s lectures 

on the, vide Brown-Sfequard 
syphilitic disease of the, Dr. Brown- 

Sdquard on the, 298 
Netley Hospital, transference of Fort Pitt Hospital 

to, 202 ^ 
re-opening of the Army Medical School 

at, 437 
the Queen’s visit to, 510 

Neuralgia, as caused by diseased teeth, Mr. Catlin 
on, 176 

extirpation of a portion of nerve for, case of 
343 

Newington, Dr. Charles E. H. death of, 74 
Newton, Mr. Thomas, death of, 281 

Mr. William, death of, 653 
Nice, charges at the hotels of, 360 
Nicholas, Dr. on the small-pox at Wandsworth, 566 
Nightingale Fund, disposal of the, 124 
Nile, discovery of the source of the, 564, 673 
Nipple, areola of, in pregnancy query, 76 
Norris, Mr. query as to hemierania after influenza. 

333 ’ 
Nostril, imperforate, case of, 320 

plugging of, in epistaxis, Dr. Cahill on, 19 
Novara, collections made by the Naturalists of the, 

17 
Nurses’ home at Bristol, 437 
Nursing-basket, the, 126 

o 
O’Brien, Mr. Chavles G. death of, 281 
Obstetrical Society, vide Society 
O’Connor, Dr. note of, 282 
Odontological Society, ride Society 
Odontophora, relationships of the, Huxley on the, 

499 
Ody, Dr. John, death of, 20 
(Esophagus, stricture of the, Dr. Way on, 19 
Ogle, Dr. case of warty growth on the vocal cords, 

353 
O’Herlehy, Dr. Daniell Power, death of, 672 
Oken, verteb] al theory of the skull of, 33 
Oldham, appointment of a certifying Surgeon at, 

118, 142, 250 
heavy poor-law duties at, 142 

Oliver, Mr. Richard, death of, 603 
Ophthalmia, granular, Drs. Frank and Marston 

on, 15 
erysipelatous, prevalence of, at Vienna, 100 
epidemic in Germany, 228 

Ophthalmic Hospital, vide Hospital 
Opium, poisoning by, in an enema, 134, 278, 334 

resemblance of apoplexy of the pons 
Varolii to, 213 

treatment of. Dr. Macdonald on the, 308 
Orbit, encephaloid cancer of the, case of, 240 
Ordeal bean, vide Calabar 
Ornithodelphia, characteristics of the, Huxley on 

Orthopaedic Hospital, cases at the, 344 
Osborne, Dr. on spoiling the flavour of coffee, 579 
Osier, Mr. Edward, death of, 331 ■ 
Out-patient system, mischief of the, 246 
Ovariotomy, Dr. C. Clay on, 407 

Mr. Spencer Wells’ cases and observations, 
267, 314, 587, 651 

Dr. Priestley and Mr. De Morgan’s cases of, 
269 

Mr. Simon’s case of, 398 
Mr. Hutchinson’s case of, 317 

clamp for, 40 
Mr. Hulme’s case of, 291 
Mr. Fergusson’s case of, 270 
discussions on, at the Medico-Chirurgieal 

Society, 244, 252 
Dr. Oldham and Mr. Bryant’s cases of, 422, 

506 
specimens of tumours removed by, 280, 573 
rewards for the performance of, in France, 255 

Ovary, bulb of the, Mr. Traer on the, 498 
cyst of the, communicating with the rectum, 

226 
with extra cystic growths, specimen of, 97 

enlargement of the, Mr. Hussey’s cases of, 183 
specimens of, 119 
producing fatal strangulation, case of, 

345 
advanced disease of the, complicated by 

pregnancy, 455 
morbid changes in the, dysmenorrhoea from, 

Dr. Priestley on, 393, 444 
Ovum, dropsy of the, Dr. Ramsbotham’s case of, 

368 
Owen, Mr. Wm. death of, 672 
Oxford University, Natural Science Examinations 

at, 38 
proposed educational changes in, 321 
degrees conferred at, 672 

Oxyures, contractile vessels of the, 364 
Oyster, green, 306 

P 
Packman, Dr. Frederick William Smith, death of, 

176 
Paget, Mr. on removal of the scapula, 6 

on fracture of the base of the skull, 187; 
Palsy, wasting, Dr. Brown-S6quard on, 163, 192, 

274 
Pancreas, discharge of a portion of the, by stool, 

case of, 516 
Paracentesis thoracis, Mr. Thompson’s trocar for, 

40 
Paralysis, treatment of. Dr. Brown-Silquard on 

the, 192 
neurolytic, of the rectus muscle of the eye, 

case of, 64 
facial, Dr. Brown-Sdquard on a case of, 297 
infantile. Dr. Brown-S5quard on, 297 

Mr. Holmes Coote on, 344 
vide Palsy, wasting 

Paramaecium, Prof. Huxley on, 2S5 
Parasitic insects, M. Guyon on, 435 
Paris, letters from, 42, 70, 168. 225, 300, 434 

drinking-water of, M. Bouchardat on the 42 
168 

Parker v. Chilton, 200 
Dr. William, death of, 386 

Parkes, Dr. testimonial presented to, £06 
address of, at University College, 542 

Parliamentary intelligence, 174, 245, 298, 323 348 
403, 425, 456, 484, 510, 538, 591, 616, 669 

Parsons, Dr. ease of traumatic trismus, 650 
Parturition, vide Labour 
Parhydor, properties of, 23 
Paterson, Deputy-Inspector Colin, death of, 3S6 
Pathological Society, vide Society 
Peacock, Dr. on a case of typhus fever, 8 
Pellagra, form of insanity in, 225 
Pelvis, Female, Surgery of the Organs of the. Dr. 

Savage on the, review, 457 
Percentage system, strictures on the, 30S 
Pericardium, fistula in the, case of, 319 

puncture of the, by a needle, 21 
Perineum, lacerated, Dr. Ramsbotham’s cases of 

476 
Dr. Ricketts on the prevention of, in 

forceps cases, 415 
Periostitis of the tibia in a child, specimen of, 171 
Peri-renal effusion of blood, query, 526 
Peritoneum, cretaceous deposit in the, specimen 

of, 460 
Peritonitis, traumatic, case of, 344 
Peri-uterineiHaematocele, Dr. Tuckwell on, review 

406 
Permanganate of potash as a disinfectant, 578, 657 
Pertussis, res'n in, 123, 178 
Pervin v. Brighton Railway Company, Dr. Hall on 

the case of, 230 
Pestilence in India, 550 
Pettenkofer, Dr. on respiration and the chemistry 

of life, 82 
Phalluria mantula, 313 
Pharmacopoeia of the Medical Council, 641 
Pharmacopoeias of the London Hospitals, Mr. 

Squire on the, 432, 508 
Pharmacy Hospital, 508 

abuse of, by the French sisterhoods, 150 

laryngotomy in a case of, 640 
Phillips, Mr. George, death of, 331 
Phlebitis during phthisis, Dr. Goodfellow on a 

case of, 451 
phlegmasia dolens simulating, Dr. Fraser on 

a ease of, 399 
Photographs, proposed collection of, by the 

Medico-Chirurgical Society, 97 
Phthisis, Dr. T. Thompson’s Clinical Lectures on, 

review, 143 
Dr. Seiler on the Treatment of, review, 223 
visibleness of the trapezius in. Dr. Alison on 

the, 361 
state of the heart in, specimen of, 279 
with phlebitis, Dr. Goodfellow on a case of, 

451 
arrest of, with increase of weight, cases of, 84 
San Francisco as a resort in, Dr. Blake on, 22 
mill-stone makers’, ease of, 84 
arsenic in, Dr. Leaved on, 61 
sesquichloride of iron in, Dr. Cotton on the. 

81 
phosphoric acid in, Dr. Cotton on, 558 

Physician, an “experienced,” at a chemist’s shop, 
361 

Physicians, Royal College of, pass-lists of the, 175. 
201, 357, 409, 436, 630, 653 

address of the, on the marriage of the 
Prince of Wales, 494 

question of the value of the licence in 
Surgery of, 24 

of the right of sueing for fees, vide 
Fees 

Royal College of, and Surgeons at Edinburgh,, 
pass-lists of the, 175, 464, 575 

King and Queen’s College of, in Ireland, and 
the title of Doctor, 73 

The Three, comic song of, 579, 605 
female, education of, 12, 190 

good news for, 425 
Pike, Mr. on the case of Russell v. Adams, 250 
Pilidium gyrans, Huxley on, 472 
Pisces, characteristics of, Huxley on (he, 418 
Placenta classification of the mammalia, Huxley 

on the, 553 
comparative anatomy of the, Huxley on the, 

554 
prasvia, Dr. Moor on the treatment of, 532 

Plague, annihilation of the, Dr. Stamm on the, 277 
Plasters, ready made. Dr. Tilt on, 407 
Pleura, fat in the, specimen of, 227 
Plumatella repens, 311, 312 
Pneumothorax and its metallic sounds. Professor 

Traube on, 628 
Podophyllin, employment of, Dr. Laycock on the, 

55 
as a cholagogue, query concerning, 151 
physiological ac.iou of. Dr. Austie on the, 326, 

487 
Poisoning, accidental, action against Dr. Fenwick 

for, 245 
by arsenic, accidental, case of, 576 

in dresses, 374 
suspected, 36, 49 
trials for, 305 

by blue pill, case of, 466 
by chloride of zinc, case of, 591 
by milk at Malta, 114 
by .morphia, Dr. Anstie on a case of, 134 
by opium, iu enema, case of, 278, 334 

symptoms of simulated, in apoplexy of 
the pons Varolii, 213 

treatment of, Dr. Macdonald on the, 3G8 
by sulphuric acid, Dr. Heginbotham’s case of, 

183 
by the tutu plant. Dr. Lindsay on, 512 
by the upas tieute, case of, 511 
by veratrum viride, Dr. Edwards’ case of, 5 

Police, new hat for the, 331 
City, mortality of the, 467 
courts, injustice to Medical witnesses at the, 36 

Pollock, Dr. on a case of cancer of the medias¬ 
tinum, 293 

Polynoe squamata, structure of the, Huxley on 
the, 391 

Polypus of the large intestine, specimen of, 574 
of the larynx, specimen of, 97 
of the urethra, specimen of, 519 
of the vocal cord, specimen of, 460 
of the uterus, removal of a, case of, 109 

complicating labour, specimen of, 407 
Polyzoa, Prof. Huxley on the, 311 
Pons Varolii, disease of the, cases of, 210 

Dr. Brown-Sequard on diseases of the, 247 
Poor-law Medical Officer, charge of neglect agah&st 

a, 12, 654 
in Ireland, qualifications requisite fora, 230 

Medical reform, Mr. Griffin on the pusition of 
the question of, 606, 674 

Popliteal artery and vein, wound of the, specimen 
of, 226 

Portsmouth Royal Hospital, cases at the, 110 
Potash, nitrate of, in relation to coagulation of 

the blood, Dr. McLeod on, 76 
permanganate of, as a disinfectant, 578, 657 

Power, Dr. John Hatch, obituary notice of, 550 
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Prance, Mr. on a case of the co-existence of scar¬ 
latina and Measles, ?6 

Pregnancy, instance of early, 410 
blindness supervening during, Dr. Rams- 

botham’s case of, 235 
complicating multiple cancer, case of, 45 
condition of the areola during, query on the, 76 

■eruptive fevers during, 615 
small-pox in, Dr. Sadler on, 657 
tubular, twin, specimen of, 546 

Prentice, Mr. John, deatli of, 176 
Presentation, transverse, Dr. Ramsbotham’s 

cases of, 4 
of the face, Dr. Ramsbotham’s cases of, 369 

Prescribing, unprofessional mode of, 178 
Priestley, Dr. appointment of, at King s College, 244 

on menorrhagia from morbid changes in the 
ovaries, 393, 444 

Prince of Wales, medical establishment of the, 190 
marriage of the 271 

lines on the, 282 
Prison discipline, observations on, 37 

expenditure, 33 
Prize, the Godard, 357 

the Riberi, 228 
questions of the Acaddroie de Mddecine, 256 

of the Academie des Sciences, 358 
of the Socidtd Medico Psychologique, 436 
of the Madrid Academy of Medicine, 436 
of the College of Surgeons of England, 122 

Prizes of the College of Surgeons at a discount, 631 
distribution of, by the Acaddmie de M6aecine, 

256 
by the Acaddmie des Sciences, 255 
by the Geological Society, 255 
at University College, 524, 542 
at the Westminster Hospital School, 524 

Professional remuneration, observations on, 243, 
vide Pees 

secrecy, question of, 301 
Propert, Mr. conduct of, in the case of Russell v. 

Adams, 323, 402, 435, 467, 484, 485 
Prowse, Mr. John, death of, 305 
Psoriasis, treatrhent of, by vaccination, Dr. 

Grant’s cases of, 283 
inveterata, the Purton spa water in, Mr. 

Sadler on, 282 
Dr. Moriarty on, 101, 605 
Mr. Gasgoin on, 178 

Pteropoda, Professor Huxley on the, 338 
Ptyalism from red toys, case of, 652 
Puerperal convulsions, Dr. Ramsbotham’s cases 

of, 105, 157, 235, 288 
diseases in the Vienna Hospital, Professor 

Braun on the, 277 * 
Pulmo-gasteropoda, Professor Huxley on the, 338 
Pupil, effects of the Calabar bean on the, 491, 497 

Mr. J. Soelberg Wells on the, 500 
Purdon, Mr. on an epidemic resembling cholera, 

414 
Purpura, cases of, in the London Hospitals, 371 

with scarlatina, case of, 372 
specimen from a case of. 172 
small-pox with, difficult diagnosis in a case 

of, 371 
supposed to be due to small-pox, case of, 589 
with typhoid lever, ease of, 657 

Pus, M. Flouren’s experiments with, 359 
Pyaamia, cases of, 400 

Professor von Hubbenet on, 17 
deposits in the liver in, specimen of, 355 
in infants, from injury during birth, eases of, 

401 
treated by bromine, 670 

Pvthogenic, etymology of the term, 230, 258, 308, 
334 

Q 
Quack, a female, 230 

■Queensland, rapid increase of population in, 255 
Quinine from Indian cinchonas, 603 

therapeutical action of, Dr. Walker on the, 203 
as a nervine tonic, Dr. Laycock on, 54 
aperient action of, 101, 125 

Quinlan, Dr. on position for the control of hae¬ 
morrhage, 133 

R 
Rabies, period of incubation of, 225 

in the sheep, 616 
Race versus Faith, 282 
Radcliffe, Dr. lectures of, at the College of Phy¬ 

sicians, 11 
Mr. on the epidemics of Great Britain, 172 

f Infirmary, at Oxford, enlargement of the, 245 
Railway accidents, question of Medical men act¬ 

ing as agents in compensating for, 190, 231 
bill respecting, rejected, 510 

Railways, physical condition of candidates for 
employment on, 113 

Rarnsbotham, Ur. clinical midwifery, 4, 105, 235, 
288, 368, 476 

on the case of Bromwich v. Waters, 406, 
492 

Ramsay, Surgeon David, death of, 122 
Rand, Mr. on a case of epilepsy with renal haemor¬ 

rhage, 24 
Rape of a girl, charge of, 255, 282 

Rat, placenta of the, Eschricht on the, 554 
Ratliffe, Assistaut-Surgeon Richard, death of, 74 
Recruiting, injustice to Medical officers employed 

in, 483 
Rectum, absorption of medicinal substances by 

the, Dr. Anstie on, 334 
congenital deficiency of the, specimen of, S54 
Diseases of the, Curling, review, 670 

Register, Medical, erasure of names from the, 494 
Registration, question, of trials on the, 455, 653 

Act of Scotland, opposition to the compulsory 
clause of the, 306, 538, 576 

Bill for Ireland, opposition to compulsory 
clauses of, 50, 324 

discussion on the, in Parliament, 174 
Reid, Dr. David Boswell, obituary notice of, 523 
Rennet wine, test of the purity of, 414 
Remedies, observation of the effects of, Dr. Lay- 

cock on the, 365 
Renault, Prof, obituary notice of, 602 
Reptiles, characteristics of, Prof. Huxley on the, 

443 
Respiration, Dr. Petenkoffer on, 82 
Responsibility, Medical, Judge Hare on the limits 

. of, 486 
Re-vaecination. Dr., Miller on the danger of, 592 

Mr. J. W. Wells’ fatal case of, 570 
death of Sir Culling Eardley after, 591, 632 
Dr. Vleminckx ou, 655 

Rheumatism, with affection of the heart, Dr. 
Habershon on a case of, 318 

disease of the cervical spine following a ease 
of, 31 

complicating scarlatina, query concerning, 24 
Rhind, Assistant-Surgeon R. death of, 653 
Rhizopoda, Prof. Huxley on the, 260 

types of structure of the, Prof. Huxley ou 
the, 500 

Riberi, Professor, great prize founded by, 228 
Ribs, fracture of the, with emphysema and tym¬ 

panites, case of, 137 
Richardson, Dr. procedure for identification after 

drowning, 511 
Mr. James, death of, 122 

Rickets, influence of the mother in the production 
of, Dr. Fox on the, 46 

in dogs, specimens of, 519 
Ricketts, Dr. on the prevention of laceration in 

forceps cases, 415 
Ringworm, Dr. Ross on the, review, 438 
“ Ripe or Rotten,” 65 
Ritchie,-Mr. John, death of, 74 
Robertson, Dr. on the action of the Calabar bean, 

£QO 

Dr. J. death of, 122 
Robinson, Dr. George, on the study of the circu¬ 

lation of the blood, 475 
Roger, M. Auscultation of the Head, review, 671 
Rogers, Mr. letter in reply to Dr. O’Connor, 308 
Ross, Dr. on Ringworm, review, 438 

Rev. R. M. D. death of, 99 
Rowe, Mr. John, death of, 575 

Mr. William Henry, death of, 523 
Rowizotti, Mr J. death of, 575 
Rowley, Dr. Thomas, death of, 357 
Rugg, Mr. on marriages of consanguinity, 551 
Rutter, Mr. John Simpson, death of, 305 

s 
Sadler, Dr. on small-pox in pregnancy, 657 

Mi-, on the Purton spa water in psoriasis, 282 
St. Bartholomew’s, etc. Hospital, vide Hospital 
St. Galmier waters, 539 
Salisbury Infirmary, cases at the, 562 
Samaritan Hospital, cases at the, 267, 587 
Sanatorium Association, the proposed, 305 
Sanderson, Dr. on small-pox in Paddiugton, 614 

on asthma, 521 
San Francisco as a resort for invalids, Dr. Blake 

on, 22 
Savage, Dr. Surgery of the Female Pelvic Organs, 

review, 457 
Sawyer, Dr. Joseph, death of, 20 
Scalding, death from, ease of, 387 
Scalp-wound, fatal erysipelas from a, case of, 507 
Scapula, removal of a portion of the, Mr. Paget 

on a ease of, 6 
Scarlatina, notes on, by Dr. Wilks, 62 

and measles, diagnosis of, Dr. Wilks on the, 
108 

query as to the co-existence of, 23 
case of the co-existence of, 76 

complication of, with rheumatism, query on 
the, 24 

Scliiff, Prof, on the vaso-motor nerves, 3S4 
Schmitz, Assistant Surgeon C. T. death of, 255 
Schools, disease of the skin from defective hygiene 

in, 308 
Provincial Medical, observations on, 644 

Science and Art, relations of, Dr. Wiseman on the, 
140 

Soolecida, Prof. Huxley on the, 364 
resemblances of the, to the eehinodennata, 

471 
Seolopendra Hopei, structure of the, 392 
Scorpion, diagrammatic view of a, 392 
Scotland, vide Kegistration 
Scott, Dr. Robert T. death of, 99 

Scrotum, tumours of the, Mr. Holthouse on the 
diagnosis of the, 129 

amputation of the, Drs. O’Ferrall and 
Quinlan on, 115, 133 

Scurvy, cases of, at the London Hospital, 371 
Dr. Ward’s observations on, 373 

Seamen’s Hospital, cases at the, 373 
Secrecy, professional, question of, 301 
Seiler, Dr. on the Treatment of Consumption, 

review, 223 
Seller, Dr. Memoir of Dr. Whytt review, 383 
Semple, Hall v. observations on the case of, 244 
Sepia, female, diagrammatic section of the, 365 
Sergeant, Mr. mandamus obtained by, against the 

Medical Council, 653 
Sewage, report on the Officers of Health on deo¬ 

dorising, 15 
Mr. Burge on the inefficiency of the deodorisa- 

tion of, 13 
waste of, in the Thames, 66, 88 
discussion in Parliament on the utilisation 

of, 425 
irrigation with, by the ancient Jew3, 219 

Sex, influence of the parents on, 516 
Shanghai Hospital, Dr. Henderson’s reports on, 

565 
Shapter, Dr. on the Climate of Devon, review, 144 
Shea, Dr. publication of a libel on, 228 
Sheep, effects of mercury on, 616 

rabies in, 616 
Shirreff, Dr. James, death of, 149 
Shoes, Mr. Lanagau’s improvements in, 40 
Sibbald, Surgeon George, death of, 549 
Silk, impermeable, for surgical purposes, 23 
Silkworm, new varieties of, naturalising, in France, 

439 
Silvester, Dr. on restoration after chloroform 

accidents, 389 
Simpson, Dr. visit of, to Paris, 551 

Dr. Thomas, death of, 281 
Skeleton, homologies of the, 34 
Skeletons, discovery of, near Guilford, 201 

of the tumuli of the Cotteswold Hills, Mr, 
Bird on the, 579 

Skey, Mr. F. Wakefield, obituary notice of, 602 
Skin, Diseases of the, Mr. Erasmus Wilson on 

the, review, 432 
disease of the, from defective hygiene, 303 
chronic disease of the, treated by vaccination, 

Dr. Grant on, 283 
malignant disease of the, specimen of, 226 
sloughing of the, 227 

Skinner, Dr. on Faradisation as a galactogogue, 
547 

Skull, vertebral theory of the, 33, 346 
the vertebrate, Professor Huxley’s lectures 

on the, 607, 633 
views of the human, 607, 633 
composition of the, 189 
varieties and measurements of the, Dr. Knox 

on the, 265 
deformation of the, by mechanical means, 266 
injuries to the, cases of, 188, 239 

with compression, ligature of the carotid 
in, Mr. Jordan on, 613 

fracture of the, without cerebral symptoms, 
Mr. Le Gros Clark ou a case of, 582 

through the ethmoid bone, case of, 1S8 
of the base, specimen of, . 97 

Mr. Paget on a ease of, 187 
condition of the, after trephining,, specimen 

of, 574 
Slaughtering by decapitation, experiments on, 

486 
Sleep, prolonged, Dr. Cousins on a case of, 396 
Slugs, salted, 76 
Small-pox, alarming increase of, 244 

nfeans for preventing the spread of, -424, 425 
Local Reports on the prevalence of, 487, 512 

539, 566, 617, 671 
want of provision for cases of, at.St. Maryle 

bone, 495 
“behind the scenes,” 452 
in pregnancy, Dr. Sadler on, 657 
prevention of pitting in, 466 

Drs. Belcher and Bowen on the, 526, 545 
bitartrate of potash in, 657 
saraciuea purpurea in, 37, 39, 576 
purpura supposed to he due to, case of, 689 
with purpura, difficult diagnosis in, case of, 

371 
suppressed, Dr. Way’s case of, 652 

Smart, Dr. Andrew, on the treatment of diabetes, 
156 

Dr. Thomas Barker, death of, 523 
Deputy-Inspector, on yellow fever at Ber¬ 

muda, 408 
Smellie, Dr. want of a biography of, 23 
Smith, Dr. Abbots, on Human Entozoa, review, 

433 469 
Dr. Ralph, death of, 99 
Mr. George Thomas, death of, 122 
Mr. Josiah, death of, 176 
Surgeon Richard, death of, 331 

Snail, anatomy of a, 338 
Snake-bite, fatal, Dr. Emanuel’s case of, 449 
Society, Acclimatization, report of the, 656 

Anthropological, formation of the, 49 
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Society, Anthropological, meetings of the, 229, 
359, 387, 437. 523, 603, 672 

Epidemiological, officers of the, 411 
meetings of the, 172, 303, 408 

Ethnol gical, meetings of the, 75, 177, 410 
Harveian, anniversary meeting of the, 176 

meetings of the, 464, 493, 521 
Hunterian, changes in the, 333 
Medical, of London, (the junior), meetings 

of the, 177. 359 
Medical and Chirnrgical (the Royal), annual 

meeting of the, 278 
meetings of the, 94, 147, 198, 251, 278, 

852, 461, 517, 571, 600, 651 
proposed collection of photographs by 

the, 97 
queries concerning chloroform by a com¬ 

mittee of the, 66 
Obstetrical, meetings of the, 4.5-, 148, 355, 

407, 546 
annual meeting of the, 121 

Odontological, meetings of the, 176, 332, 410 
Pathological, meetings of the, 96, 119, 169, 

226, 279. 353, 459, 519, 547, 573 
elections at the, 36 
annual report of the, 49 

South Hants Medical, annual meeting of the, 
178 

Western Medical and Surgical, meetings of 
the, 19, 74, 174, 330, 652 

Soda, carbonate of, danger of the dietetic use of. 
Dr. haycock on the 367 

Soden, Mr. John Smith, death of, 331 
Sorbonne, admis ion of a lady as Bachelor of 

Science at the, 425 
Specialties in teaching, 409 
Species, discrimination of. Dr; Knox on the, 264 
Sphosrozoum ovodimare. 500 
Spina bitida, removal of the, sac of a, case of, 119 

_ paracentesis in. case of, 240 
Spinal cord, wound of the. Dr. Brown-Sdquard on 

a case of, 292 
division of the, Dr. Waters on a ease of, 

517 
_ injury of the. report of cases of the, 31 

Spine, injury of the, Mr. Le G-ros Clark on a case 
of, 582 

the cervical, disease of the, after rheumatism, 
case of, 31 

caries of the lumbnr, case of, 32 

Spirits, proof and methylated, amount of duty 
on, 305 

“Spiritualism,” observations on, 454 
as a cause of insanity, 225 

Spleen of a dog weighing 15 lbs. 96 
abscess of the, discharging into the lung, Dr. 

Mantell on a case of, 478 
Spongidee, Professor Huxley on the, 261 
Spongilla, section of a, 261 
Squire, Mr. Pharmacopoeias of the London Hos¬ 

pitals, 432, 508 
Stamm, Dr. on the annihilation of epidemic dis¬ 

ease, 277 
Stedman, Mr. Silas, death of, 436' 
Steel, Mr. John deitth of, 494 
Stethoscope (Class). Or. Davies-', 40 
Stomach, eancer of the, 294 

perforation by, specimen of, 172 
Dr. Martyn on a ease of, 652 

rupture of the, case of, 332 
Stone v. Stone and Appleton, 348 
Stookes, Dr. on the Liverpool Medical Institution, 

203 
Strabismus, Mr. Soelberg Wells on, 79, 181 
Stricture, treatment of, at a single sitting, Mr. H. 

Thompson on, 461 
Strychnine as a nervine tonic, Dr. Laycock on, 54 
Stuart, Dr. John Gratiam, death of, 255 
Stuckey, Mr. Henry, death of, 99 
Suffocation from a live fish, case of, 333 
Sugar, erroneous mode o' taxing, 246 

the iodine test for, in the urine, 387, 436, 466 
Suicides in Austria, 360 
Supra-renal capsules, apoplexy of the, report on, 

460, 519 
disease of the, complicating caries of the spine, 

without bronzing, ease of, 83 
Surgeons, Hoyal College of, England, pass-lists of 

the, 74, 98, 121, 175, 386, 409, 436, 464, 493, 
522, 549, 603, 653 

admission of Fellows by the, 281, 493 
Licentiates in Dental Surgery by the 

201 ’ 

Museum of the, report on the, 99 
right of the Members of the, to recover 

for Medical attendance* 50 
prize questi us o' the, 122' 
prize- of the, at a discount, 631 
limited access to the honours of the, 589 
of Scotland, pass-lists of the, 149, 464, 575 
of Ireland, inauguration of the Albert Hall 

at the, 577 
Surgery, Fnglish, M. Demarquay on, 645 

Mr. Laurence’s'Lectures on, review, 68 
,.r, Holmes’ System of, review, 646 

Surgical Honours,” 5S9 
Surrage, Mr. Thomas L. death of, 409 

Sutton, Mr. Handbook of Volumetric Analysis, 
review, 4:>0 

Swayne, Dr. case of Cesarean section, 546 
Sykes, Mr. John, death of, 99 
Syle, Dr. case of division of the ulnar and median 

nerves, 309 
Symonds, Dr. Lectures on Waste, review, 349 
Syphilis as a constitutional disease. Dr. Marston 

on, 198 
affections of the nervous system from, cases 

of, ill 
Dr. Brown-Sdquard on, 298 

transmission of, by vaccination, case of, 532 
Mr. Carter on the, 605 
Mr. Hine on the, 579 
M. Ricord on the, 501 
discussion at the Academie de Mhdeeine 

on the, 576, 655 
Pacchiotti on the Rivalta cases of, 502 

secondary, contagion of cases in proof of, 224, 
225 

moist mercurial, fumigation in cases of, 
458 

tertiary, without previous symptoms, cases 
of, 480 

treatment of, discussion on the, 199 
in the army, Staff-Surgeon Hunter on 

the, 230 
iodide of potassium in the, Dr. Laycock 

on, 54 
Syphilisation in Christiania, Dr. Bidenkap on, 44 

T 
Taaffe, Mr. on the case of Pervin v. the Brighton 

Railway, 231 
Tait, Mr. case of apoplexy, 101 
Tanner, Dr. on multiple cancer complicated by 

pregnancy, 45 
Tappings, numerous instances of, 411 
Taylor, Dr. on the expulsion of a scholar from 

the Medical Benevolent College, 413 
Teeth, rose-coloured, instance of, 386 

oxostosis of the, Dr. Walker on, 332 
Temperature, animal, vide Heat 
Temporal bone, views of the, 634, 635 

disease of the, with pyaemia, case of, 400 
with obliteration of the lateral sinus, case 

of, 400 
Tetanus, traumatic, nicotine in, 113 
Thallium, Mr. Crookes on, 387 
Thames, threatened pollution of the, by sewage, 

13, 66 
purification of the, 88 
the water of, in 1861 and 1862, Dr. Letheby 

on, 296 
Thebaia, muriate of, magnificent specimen cf, 300 
Theories, injurious effects of, in medicine, Dr. 

Laycock on the, 367 
Therapeutics, practical, Dr Laycock on, 53 

value of observation in, 365 
Thigh, white fibre-serous discharge from the, Dr. 

Buchanan on a case of, 147 
Thomas, Mr. John, death of, 201 

Evan, committal of perjury by, 114, 300 
Mr. William, death of, 74 

Thompson, Dr. Thaophilus, Clinical Lectures on 
Pulmonary Consumption, review, 143 

Mr. Henry, on the treatment of stricture at 
a single sitting, 461 

Thomson, Dr. John, death of, 409 
Dr. R. D. on stpall pox in St. Marylebone, 487 

Thornton, Mr. on Chinese gelatine, 440 
Throat dysaesthesia, Dr. H. Jones’observations 

on, 449 
cancer of, Mr. Heath’s case of, 3 
wound of the, followed by pleurisy, case of, 

508 ’ 
Tilt, Dr. Uterine Therapeutics, review, 380 
Tobacco-smoking, amaurosis from, Mr. Carter on, 

389 
Toe, the great, dislocation of the, case of, 193 
Tomlinson, Prof. Exnerim-ntal Essays, review, 349 
Tongue, cancer of the, cases of, 162, 355 

extirpation of the entire, case of, titl 
Tonics, action of. Dr. Laycock on the, 53- 
Tonsil, Mr. Luke’s instrument for the ablation of 

the, 4'0 
Toot-poison, Dr. Lindsay on the, 512 
Towers of Silence. 123 
Toxicological notes, 611 
Tracheotomy in a case of erysipelas of the larynx 

507 
for a foreign body "in the air-passages, case of, 

87 
in cancer of the throat, Mr. Heath’s case of, 3 
in diphtheria, case of, 85 
Matthews’ canuia for, 39 

Traer, Mr. on the Surgical instruments at the 
Exhibition, 39 

on the bulb of the ovary, 498 
Traube, Prof, on metallic sounds in pneumo¬ 

thorax, 628 
Treffry, Dr. Richard Biron, death of, 357 
Trephining, specimen of a skull after, 574 
Trials, Meuical, Bernes v. Horne and wife, 494- 

Bishop v. —, 146, 178, 206 
Breary v. Green, 243 
Bromwich v. Waters, vide Waters 

Trials, Medical. Clay v. Roberts, 492, 525 
Ellis v. Mills, 403 
Epps v. M-orris, 22S 
Gibbon v. Budd, ride-Gibbon 
Gillespie v. Fenwick, 245- 
Parker v. Chilton, 200 
Pervin v. the Brighton Railway Company, 230, 

Russell v. Adams, vide Adams 
Stone v. Appleton, 348 
Turk i>. Barker, 512 
Turner v. h’aynell, 455 
Weiss v. Mackenzie, 378, 414 

Tripe, Dr. on small-pox in Hackney, 617 
Trismus algidus, Dr Fraser on a case of, 136 

traumatic, Dr. Parsons on a case of, 650 
Trocar^for paracentesis thoracis, Mr. Thompson’s, 

Troltsch, Dr. von, on diagnosis of diseases of the 
ear, 17 

Tronson, Surgeon John Mortlock, obituary notice 
of, 524 

Tubular foetation with twins, specimen of, 546 
Tuekwell, Dr. on Peri-uterine Hsematocele, review, 

406 ’ ? 
Tumour, cystic, of the breast, case of, 293 

of the brain, case of, 538 
fatty, on the back, case of,, 293 
myeloid, specimeu of, 459 
of the neck, malignant, ease-of, 423 
fibroid, recurrent, cases of, 135, 606 
fibrous, of the uterus, removed by gastro- 

hy-terotomy, Mr. S. Wells’ case of, 280 
Tumours, congenital specimens of, 280, 

multiple melanotic, case of, 480 
Turk v. Barker, 512 
Turner, Professor Wm. testimonial to, 436 

Mr. Thomas William, death of,. 99? 
- v. Raynell, 455 

Tweedie, Dr. charge of plagiarism against, by Dr. 
Murchison, 12, 18 

on Continued Fevers, review, 165 
on the term “ pythogenic,” 258 

Twiuing, Mr. Economical: Museum of, 228 
Tyior, Mr. on the supposed fossil at Abbeville, 437 
Tyndall, Professor, Heat as a Mode of Motion, 

review, 349 
Typhoid fever, hydrochloric acid in. Dr. Hender¬ 

son on, 31)7 
case of purpura with, 657 
Mr. Cooper on, 177 

Typhus Fever, Dr. Peacock on,, S 
Mr. Cooper on, 177 
in Lancashire, Dr. Buchanan on, 304 
jaundice in, Dr. Murchison on, 226 
specimen of the rash in, 548 

Tytler, Surgeon Henry William, death of, 575 

U 
Ulnar and median nerves, accidental division of 

the, case of, J!09 
Umbilical fistula, case of, 319 
United States vide America 
University College Christian Association, meeting 

of the*, 20 
Hospital, -ride Hospital 

Universities, the German, enumeration of pro¬ 
fessors and students of the, 17tj 

Uniacke, Dr. James, death of, 494 
Upas, Tieute, poisoning by, case of, 511 
Urea, Professor Haughton’s- researches on, 236, 

395 
Ureters, prolapse of the, into the bladder, speci¬ 

men of, 460 
Urethra, imperforate, specimen of, 354- 

voiding feces by the, Mr. McWhinnie, on a 
case of, 28 

vide Stricture 
Urine, healthy, Professor Kaughton’s researches 

on, 132 
diabetic, vide Diabetes 
incontinence of, Dr. Leigh on an apparatus 

in, 23 
Ussher, Dr. on the saccharine treatment of dia¬ 

betes, 59, 126, 152 
case of union after fracture of he cervix 

femoris, 414 
Uterine Therapeutics, Tilt on, review, 3S0 
Uterus, tumours of the, specimens of, 171, 226, 

573 
removal by gastro-hysterotomy, Mr. Welle-’ 

case of, 280 
entire extirpation of, the case of, 603 
retroflexion of the, Dr Freund on, 17 
amputation of the elongated cervix of the, 

case of, 7 
rupture - lie, Dr. Ramsbotham’s cases of. 

476 
diagrammatic section.of the-pregnant, 528 
comparative anatomy of the gravid, 554 

Y 
Vaccination Bill for Ireland, 323, 456 

“No Plaything,” 564 
comic song in abuse of, 579, 60S1 
“and Something More,” 424 
of a rickety child, Dr. Drysdale on the, 545 
transmission of syphilis by, vide Syphilis 
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Vaccin ition in the treatment of chronic disease 
of the skin, Dr. Grant on, 283 

vide ©o-vaccination 
Vein, femoral, obstruction of the, specimen of, 

548 
Venable1*, Dr. What is Diabetes? 446 
Ventilation of new buildings, the law on the, 90 
Veratrmn viride, Dr. Edwards’ case of poisoning 

by, 5 
Vertebra, the.frontal, 347 
“Vertebral Patterns,” 33 
Vertebrata, characterise ics of the, Professor 

Huxley on the, 417 
abranchiate and branchiate, Huxley on the, 

471 
development of the embryo of the, Huxley 

on the, 418 
■skull of the, Professor Huxley’s lectures on 

the, 607, 633 
blood of the, Professor Gulliver’s lectures on 

the, Vide Gulliver 
Vesico-vagiual fistula, vide Fistula * 

opera'ions, Mr. Spencer-Wells on the sutures 
for, 148 

Victoria Patriotic Asylum, mismanagement of 
the, 691 

Vienna, the Medical Profession in, 299 
births and deaths in, in 1S63, 386 
Hospital, pathologico-anatomical department 

of the, 3S6 
Lying-in Hospital, puerperal diseases at the, 

"276 
Virginity, detecting the absence of, query on the, 

440 
Vocal cord, instrument for galvanising the, 185 

warty growth from the, Dr. Ogle’s case of, 
353 

polypus of the, specimen of, 460 
Vogel, Dr. on a new milk-test, 223 

W 
Wakley testimonial, resolutions respecting the, 

495 
Waldheimia Australis, STS 
Wales, Prince of, vide Prince 
Walker, Dr. J. on dental exostosis, 332 

Dr. John, death of,-255 
Dr. Robert, on the action of quinine, 203 
Mr. Thomas Osborne, death of, 675 

Warburlon, l)r. Thomas J. doath of, 99 
Ward, Dr. observations of, on scurvy, 373 
Water drinking, M. B> uchardat on, 42, 163 

the St. -Gatin'er, 639 
Waterman,' Mr. Henry, death of, .386 
Waters, Dr. A. T. H: on Emphysema of the Lungs, 

review, 326 
on a case of division of the spinal cord, 517 
Dr. action of'MissdBromwich against, 375, 37S 

conduct of the medical witnesses in the, 
4,il 

Dr. Edwa' ds on the, 3S9 
Dr. Ramsbotham on the, 406, 492 
Dr. Simpson on the, 599 
meetings respecting the, 404, 430, 491 
letters respecting the, 440, 459 

Water-vascular system, animals characterised by 
the, 304 

Way, Dr. on Stricture of the oesophagus, 19 
case of ptyalism from red toys, 652 
case of suppi'es-ted-small-pox, 652 

Weber, Dr. on disease-of-Hie crura cerebri, 517 
Weiss v. Mackenzie* 378, 414 
Wells, Mr. J. W. on a fatal case of re-vaccination, 

570 
Mr. Richai d Forester, death of, 436 
Mr. Soe berg. Lectures on.Diseases of the Eye, 

79, 181 
Mr. Spencer, eases and observations, 267, 314, 

587, 611 
on the effects of the Calabar bean on the 

eye, 500 

Wells, Mr. Spencer, on a case of vesico utero 
vaginal fistula, 68 

on the sutures in vesico-vaginal opera¬ 
tions, 148 

on gratuitous advice to Insurance Com¬ 
panies, 117 

Western Medical and Surgical Society, vide Society 
Westminster Hospital, cases treated at, 63, 289,666 
Whale-steaks, 6 
Wkately, Archbishop, and the homceopatks, 218 
Wheeler, Mr. Walter D. death of, 523 
Whelk, anatomy of a, 338 
White, Dr. T. A. death of, 630 

Surgeon Peter, deatli of, 176 
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Page 53, column 2, foot note, for “Mvi” read 
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“ CoCtew.” 

Page 523, iculuinn l, line 32,for1 'V,t• dementsaw,cl 
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IS OTIFICATION. 

The attention of Medical Men is directed to the 
Piratical application, by some parties in the 
Trade, of the term “ Chlorodyne ” to various 
mixtures compounded of Chloric iEther Opium, 
Indian Hemp, and Peppermint, in Imitation of 
the ONLY Genuine preparation of this name. 

The dangerous expedient of encouraging or ad¬ 
vocating the assumption of a name specifically 
indicating a particular property or remedy—such 
as Chlorodyne is to spurious imitations and sub¬ 
stitutions—on the ground of cheapness, is a sub¬ 
ject of surprise and grave reproach, supremely 
so, when the adulteration, sophistication, and 
tampering with Drugs, becomes so serious and 
important a consideration in the successful 
practice of Medicine. 

The fact of these Piracies must fully convince 
the Profession of the extraordinary efficacy of 
the Genuiue Chlorodyne; whereas the sad results 
and disappointment arising from the use of 
spurious compounds cannot be expressed. 

Each Genuine Bottle bears a Red Stamp, with the words, “ Dr. J. COLLIS 
BROWNE’S CHLORODYNE,” in White Letters. 

REDUCTION OF PRICE—In Bottles, loz., 3s.; 2oz., 5s.; 4oz., 8s.; IQoz., 15s. 
To Hospitals and Charities in large quantity, a Liberal Discount. 

Medicinal Properties 
J Anodyne, Diaphoretic, Sedative, Astrin- 

SUfey gent, and Anti-Spasmodic. 

CAUTION •—For the convenience and safety of prescribing Chlorodyne, in combination with other ingredients, so as to avoid decomposition (a 
result known to have taken place) through the use of secret compounds, Mr. TOWLE begs to .call the attention of the Profession to the following 
component parts in his Preparation :— 

CHLOROFORMYL. OL. MENTII. PIP. TINCT. CANNABIS INDIOE. TINCT. CAPSICI. 
iETHER. ACID. PERCHLOR. ACID. HYDROCYAN. MORPHIA <fc THERIACA. 

The proportion of Morphia—§ gr. inf. 3j. Dose—Five to Twenty Drops. 
Letter from ALFRED ASPLAND, Esq., F.R.C.S. Eng., J.P. Chester and Lancaster, Surgeon 4th Cheshire Batt. Y.R., Surgeon to the Ashton 

Infirmary.—“ After an extensive trial of your Chlorodyne in Hospital, Infirmary, and Private Practice, I am able to state that it is a valuable medicine. 
I _have found its action peculiarly serviceable in Bronchial, Spasmodic, and Neuralgic Affections. I have never found it produce headache or feverish 
disturbance, results which not unfrequentiy occur from other forms of Chlorodyne. As a sedative to allay excitement arising from the abuse of intoxi¬ 
cating drinks, so commonly witnessed in our Barrack Hospital, I have been perfectly satisfied with it. Its known composition will doubtless prove an 
additional recommendation to the Profession.” 

Sold by Wholesale Houses in bottles, 1 oz., Is. 6d; 2 oz., 2s. 6d.; and 4 oz. to 20 oz.. Is. per fluid oz. 

Sole Manufacturer—A. P. TOWLE, CHEMIST, &c., 99, STOCKPORT-ROAD, MANCHESTER. 

CHLORODYNE. 
“INVENTED AND DISCOVERED, IN 184 4, BY RICHARD FREEMA N.” 

(Extract from Affidavit made before S. C. Ward, Esq., Chancery Record Office, Chancery-lane, London, June 16th, 1S62.) 

The Inventor begs to thank the Medical Profession for the liberal support he receives from them, and to assure those who have not yet tried his 
Chlorodyne that it is superior to any other maker’s, being more certain and more lasting in its effects ; and the low price which he charges for it allows 
the poorest sufferer to enjoy its extraordinary beneficial influence. The immense demand for it by the Profession is a convincing proof that they find 
it a most valuable therapeutical agent. The following are a few out of many voluntary Medical Testimonials:—• 

From W. VESALIUS PETTIGREW, M.D., Hon. F.R.C.S. Eng , formerly 
Lecturer upon Anatomy and Physiology at the St. George’s School of 
Medicine. 
“I have had the opportunity of trying the effeetsof Mr. Freeman’s Chloro¬ 

dyne, and find it an excellent Anodyne and Antispasmodic medicine.” 

From H. J. O’DONNELL, M.R.C.S.E. and L.M., Sic., Sic., 
Albert-terrace, London-road, S. 

“ I can with much confidence hear testimony to the efficacy of Mr. Free¬ 
man’s Chlorodyne as a Sedative and Antispasmodic, having used it for 
some years in Colic, Neuralgia, Phthisis, and Asthma. I daily administer 
it in after-pains, and in all cases find it infallible. It is the most valuable 
medicine we have in Labour cases. 1 find, since I have used it, the pains 

seldom or ever exceed the third day, while with the former remedies my 
patients suffered eight or nine d ays. In fact, I cannot speak too highly of it. ’* 

From F. W. HOOPER, M.D., M.R.C.S. Eog., &c., &c., Medical Officer, 
Christ Church District, Camberwell. 

“ I have much pleasure in stating that, after a sufficient trial of Mr. 
Freeman’s Chlorodyne, I am fully persuaded that it is superior to any 
preparation of the kind, and, from its moderate price, is a great boon to 
the suffering poor, who daily acknowledge its salutary benefit.” 

From W. G. KING, M.D., M.R.C.S. Eng., Hackney. 
“ I have used your Chlorodyne for some time, and can bear testimony to 

its efficacy and value in all cases in which a Sedative has been indicated.” 

Manufactured by RICHARD FREEMAN, Pharmaceutist, Kennington-road, London, S. ; 
And Sold by all Wholesale Houses, in bottles, 1 oz.. Is. 6d.; 4 oz., 5s.; and 8 oz., 10s. each. 

IMPROVEMENTS IN SHIRTS. 
RODGERS’S IMPROVED CORAZZA, six for 31s, 6d., and six for 42s. 

RODGERS’S IMPROVED COLOURED, six for 26s., and six for 31s. 6i 

RODGERS’S SAXONY WOOL, figured, 7s. 6d., 9s. 6d., and 12s. 6d. el 

RODGERS’S IMPROVED BOYS’ SHIRTS, in all sizes, six for 20s., a 

RODGERS’S IMPROVED THREE-EOLD COLLARS, 8s. 6d. and 11 i^r 

RODGERS’S NEW SPORTING SHIRTS, extraordinary designs, co nprisinj 
Foxes, Birds, &c., in all colours. 

RODGERS’S IMPROVED CORAZZA SHIRTS are the best extant, \aij#J/or|easQje4egahc^» 
and durability cannot be excelled. \ £C*. ClJ* 

RODGERS’S DESCRIPTIVE BOOKS, •with 80 Illustrations and Patternk ofrtjjLe neiM*^olour««U 
Shirtings, post free for two stamps. All measures should bXtiSft*} v{j^fthest 
which printed forms are supplied. \ 

RODGERS and Co., Improved Shirt Makers, 59, St. Martin’s-lane, Charin^rfosfe 
corner of New-street, Covent-garden, London, W.C. Established 
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